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For (‘90 Return of Organization Exempt From Income Tax |_omB No_1545-0047
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

Depanmem of thé Treasury benefit trust or private foundation) Open to Public

Intemnal Reverlue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection

A_ For the 2012 calendar year, or tax year beginning 04/01/12 . and ending 03/31/13

B Checkif applicable C Name of organization GENERAL FEDERATION OF WOMEN'S CLUBS D  Employer identification number
D Address change OF MA, INC
D Name change Doing Business As 23-7073974
D Number and street (or P O box if mail 1s not defivered to street address) Room/sute E  Telephone number
Initial ret
kalretm P.O. BOX 679 978-443-4569
I___] Terminated City, town or post office, state, and ZIP code
D Amended return SUDBURY MA 01776 G Gross receipts $ 182 v 909

F Name and address of pnncipal officer

MARY ANN PIERCE
161 HARRIS AVENUE
NEEDHAM MA 02482

D Application pending

! __Tax-exempt status 'i] 501(c)3) ’ 501(c)  { ) <(msen no ) [—‘ 4847(a)(1} or

’—_—} 527

J__website »  WWW.GFWCMA . ORG

H(a) s this a group return for affiliates? D Yes l_g] No
H{b} Are all affilates included? D Yes I::l No

If "No," attach a list {see instructions)

H(c) Group exemption number »

K ___Form of organization X Corporation m Trust m Association Other P>

I L Year of formation 18 93 | M State of legal domicile MA

Part | Summary

1 Bnefly describe the organization's misston or most significant activities
g TO CARRY OUT PROGRAMS FOR THE PURPOSE OF AWAKENING A REALIZATION OF ITS
5 MEMBERSHIP'S RESPONSILBILITY IN THE VARIOUS FIELDS OF EDUCATION AND
g VOLUNTEER SERVICES AND TO SUPPORT VARIOUS SCHOLARSHIPS.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 37
_g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 37
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate If necessary) 6 3130
7a Total unrelated business revenue from Part VIII, column (C), ne 12~~~ =~ 7a 0
b Net unrelated business taxable income from Form 9905T, lne34 ~. .7 ,© B 7b 0
E I <9 { Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ) ,a" 3% l 18,687 14,860
g 9 Program service revenue (Part VII!, line 2g) he e KOV 0 4 2013 ' \:f ' 109,073 111,085
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) ’_;/ 34,013 26,131
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10%"andf1 SO ?"“" ' 0
12 Total revenue ~ add lines 8 through 11 (must equal Pan VIII=cqumn (A) hne=12) 161 7 773 152 7 076
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 24,529 25,000
—14=Benefits-paid:to-or-for-members=(Rart-IX=column:-(A)=line-4) 0
¢ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 12,019 11,901
(2] 2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
ag— b Total fundraising expenses (Part IX, column (D), ine 25) » 0
do‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 129,146 140,508
1 | 18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 165,694 177,409
~. | 19 Revenue less expenses Subtract line 18 from line 12 -3,921 -25,333
far] § Beginning of Current Year End of Year
<E5 20 Total assets (Part X, line 16) 1,143,933 1,221,711
Cg‘f% 21 Total liabilities (Part X, line 26) o 0
gg 22 Net assets or fund balances Subtract line 21 from line 20 1,143,933 1,221,711
ZPart Il Signature Block
<L

Urider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

true correct, and comelete Declarauan of preparer Sp{her,than offlcer) is based on all infformation of which preparer has any knowledge

7 ot VIR Tl 2003
Slgn Signature oﬁ'c# “bte ']
vore | ) Liels, Vroas dhorit ;
Type or pnnt name and title l

Pnnt/Type preparer's name Preparefp sighatifg Date Check D f | PTIN
Paid Randolph E. Rogers V /w 10/28/13] self-employed P01017061
Preparer |¢ . cme » ROGERS, SULESKI & XSSOCIA ¢ H.C N Fum's EiN P 04-3438177
Use Only 464 HILLSIDE AVE - SUITE 2

Firm's address » NEEDHAM HEIGHTS ’ MA 02494 Phone no 781-444-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

J.] Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2012)

Q. 9b
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Form 990 (‘2012)‘ GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 2
Part i1{, Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il D

1 Briefly describe the organization's mission

TO CARRY OUT PROGRAMS FOR THE PURPOSE OF AWAKENING A REALIZATION OF ITS
MEMBERSHIP'S RESPONSILBILITY IN THE FIELDS OF EDUCATION AND
VOLUNTEER SERVICES AND TO SUPPORT VARIOUS SCHOLARSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 143,395 including grants of $ 25,000 ) (Revenue $ )
THE FEDERATION PROVIDES AND CARRIES OUT PROGRAMS FOR THE PURPOSE OF
AWAKENING A REALIZATION OF ITS MEMBERSHIP'S RESPONSIBILITY IN THE

FIELDS OF EDUCATION AND VOLUNTEER SERVICES AND SUPPORT VARIOUS

SCHOLARSHIPS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 143,395
DAA Form 990 (2012)
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AY
Form 990 (2012)° GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part |} 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part ! 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X

11 Ifthe organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities 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 VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other abilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote_that_addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X) and XI! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did 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,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes," complete Schedule G, Part 1) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012
DAA
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Form 990(\2012[ GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizatton
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il| 22| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal 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 line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1} 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 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, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified o
conservation-contnbutions 2l “Yes;=complete-:Schedule M—onHn r —— 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part II 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes” to ine 35a, 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," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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1
Form 990 (2012) ' GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 5
Part V.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
‘ b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
| ¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
! 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
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 duning 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)? 4a X
‘ b If“Yes,” enter the name of the foreign country »
‘ See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
‘ S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $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 donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
——=—h=—=lf-the-organization=received-a-contribution-of-cars-boats;airplanes—or-othervehicles-did-the-organization-file-a-Form-1098-C? —7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting 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 distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012
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Form 990 (2012) * GENERAL. FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 6

Part Vi,

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

X

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 37

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 37

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed 1n Part V11, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

D | | bW

7b

L T R T S T R

8a

8b

[

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenu

e Code)

10a
b

11a

13

15

16a

c=DBid:the=organization-regularly-and-consistently-monitor-and:enforce-comphance:with-the-pohicy?-lf-Yes -

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?_

No

10a

10b

11a

12a

12b

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

12¢

13

14

P I E R P PR P

15a

15b

»ai

16a

16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARY ANN PIERCE 161 HARRIS AVENUE

NEEDHAM MA 02492

781-444-3189

DAA

Form 990 (2012
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Form 990 (2012) ' GENERAL. FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question In this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

o List 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all 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 orgarnizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name ang Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for eSS o= ez organization (W-2/1099-MISC) from the
related a2z 3|2 |35 g (W-2/1099-MISC) organization
organizations 2alE 181§ 2 2l a and related
below dotted g s g S jeg organizations
ine) g :En-. H g
: ¢
()DIANE MCCURLEY
3.60
0.00 |X 11,083 0
(2MARY ANN PIERCE
42 .00
PRESIDENT 0.00 X X 0 0
(3) LYNNE SULLIVAN
42 .00
FIRST V. PRESIDENT 0.00 |X X 0 0
—(4)ELFRIEDE_PARKER B
10.00
SECOND V. PRESIDENT 0.00 |X X 0 0
(5)LYNNE STADER
40.00
RECORDING SECRETARY 0.00 |X X 0 0
(6) T JABLANSKI
39.00
CORRESPONDING SECRET 0.00 | X X 0 0
(M ANN MACHIEJOWSKI
3.60
CHAIRMAN 0.00 |X 0 0
(8) JANET MORGAN DALY
3.60
DIRECTOR 0.00 |X 0 0
(9) SUE NELSON
3.60
DIRECTOR 0.00 |X 0 0
(100)WENDY PAYNE
3.60
DIRECTOR 0.00 |X 0 0
(11) JOAN SHANAHAN
3.60
DIRECTOR 0.00 | X 0 0
DAA Form 990 2012)
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Form 990 (2012) GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o= = > = - organization {W-2/1099-MISC) from the
related a2l 2 g 2 ‘Eju:st ) (W-2/1099-MISC) orgamization
orgamzations zal €18 2 28 % and related
below dotted 5‘5 § B |8 § B organizations
line) 3 ;—_ }% E]
@ @ @
° g
(12ANN MARIE BIELENIN
3.60
DIRECTOR 0.00 (X 0 0
(13 MARY BLANCHETTE
3.60
DIRECTOR 0.00 | X 0 0
(14yVALERIE CLAPP
3.60
DIRECTOR 0.00 |X 0 0
(15) SHIRLEY GOMES
3.60
CHAIRMAN 0.00 |X 0 0
(16) KATHRYN DUPUIS
3.60
CHAIRMAN 0.00 |X 0 0
(177)DIANE ERICKSON
3.60
CHAIRMAN 0.00 |X 0 0
(18)LYNNE SULLIVAN
3.60
CHAIRMAN 0.00 [X 0 0
(19)RUTH MONTCAIM
3.60
CHAIRMAN 0.00 |X 0 0
1b Sub-total > 11,093
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add linesibandic) . ... . . i > 11,083 - -
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “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 rendered to the organization? If “Yes,” compiete 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)
Name and business address

(8)
Description of services

(C)
Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990 (2012) GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 251 5] o = o<l = organization (W-2/1099-MISC) from the
related a2l a3 |2 g‘g ] (W-2/1099-MISC) organization
organizations E § g 8 s |28 g and related
below dotted gs| § e 8g organizations
tine) 5| 2 s 3
: &
(12)CINDY BROGAN
3.60
CHATRMAN 0.00 |X 0 0 0
(13) LORRAINE GORHAM
3.60
CHATRMAN 0.00 [X 0 0 0
(14)ANN MACIEJOWSKI
3.60
CHAIRMAN 0.00 [X 0 0 0
(15s) PAULETTE COLE
3.60
CHAIRMAN 0.00 |X 0 0 0
(16) LYNNE STADER
3.60
CHATRMAN 0.00 [X 0 0 0
(177 LAURIE LABRECQUE
3.60
CHAIRMAN 0.00 |X 0 0 0
(18)NANCY CLARK
3.60
CHAIRMAN 0.00 |X 0 0 0
(19)MARTHA CASASSA
3.60
CHATRMAN 0.00 |[X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d__Total.(add lines1band 1¢)__ . . o _ > -
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Diud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990 (2012) GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 8
f’art\lll' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 25 5o > Tozl = organization (W-2/1098-MISC) from the
related 8l a| 3|2 |35 8 (W-2/1099-MISC) organization
organizations | @ :. E|8 g :55 g and related
below dotted gel § S |8g organizations
Iine) g g-, ‘f; .‘%
3| g 2
¢ g
(12)MARY BARNES
3.60
CHAIRMAN 0.00 |X 0 0
(13)ELOISE WELLINGTQN
3.60
CHAIRMAN 0.00 (X 0 0
(14\MARION PARKER
3.60
CHAIRMAN 0.00 |X 0 ' 0
(15)JOYCE CLARK
3.60
CHAIRMAN 0.00 |X 0 0
(16)MARY BAIRD
3.60
CHAIRMAN 0.00 [X 0 0
(17) JOANNE MOORE
3.60
CHAIRMAN 0.00 |X 0 0
(18)DONNA SHIBLEY
3.60
CHAIRMAN 0.00 X 0 0
(19)M. PARTICIA OWENS
3.60
CHAIRMAN 0.00 |IX 0 0
1b Sub-total »
c_ Total from continuation sheets to Part VII, Section A >
d_Total(addlinestbandfc) . _ ... ... > | _
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 127 If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individua! 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who

recetved more than $100,000 of compensation from the organization »

DAA

Form 990 (2012
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Form 990 (2012) GENERAIL. FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) 9] (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = = Tozl = organization (W-2/1099-MISC) from the
related a a § % K] gzg_ § (W-2/1099-MISC) organization
organizations 35 g 8 2 28] 3 and related
below dotted g’i S s |8g organizations
line) 5| 2 ‘fon 3
& & °1 2
ol 3 14
© g
(12)ALBERTA DURFEE
3.60
CHAIRMAN 0.00 |X 0 0 0
(13)SBIRLEY GOMES
3.60
CHAIRMAN 0.00 | X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d__Total (add lines_1b and 1c)_ ] ) _ | - - -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5

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) (B)
Name and business address Description of services

(€)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2012
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Form 990 (2012) ' GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Part Vilj

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

€ Govemnment grants (contnbutions) 1e

f All other contnbutions, grfts, grants,
and simdar amounts not included above 1f

14,860

g Noncash contnbutions included In lines 1a-1f $
h_Total. Add lines 1a—1f

>

14,860

Program Service Revenue and Other Similar Amounts

2a SERVICE AND EDUCATION

b MEMBERSHIP DUES & ASSESSMENTS

c

d

e

f All other program service revenue
g Total. Add lines 2a—2f

Busn. Code

62,433

62,433

48,652

48,652

111,085

Other Revenue

3 Investment income (Including dividends, interest,

and other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties

proceeds P

56,964

56,964

(1) Real

(n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from () Secunties

(u) Other

sales of assets
other than inventory

b Less costor other

30,833

basis & sales exps

—=¢=Gam:or-(loss) =30-:833

d Net gan or (loss)

'_30,833

N2l s e

 -30,833

8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Busn Code

11a
b
c
d All other revenue
e Total. Add lines 11a—-11d

12 Total revenue. See instructions

152,076

80,252

56,964

DAA

Form 990 (2012)
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Form 990 (2012) = GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 10

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)

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

=

Do not include amounts reported on lines 6b, Total g:gaenses Progra(:)servnce Managé?n)enl and Funglrba)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 25,000 25,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
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 salanes and wages 11,093 11,093
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 808 808
11 Fees for services (non-employees)
a Management 1,120 1,120
b Legal
¢ Accounting 7,500 7,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion
13  Office expenses 8,050 8,050
14 Information technology _
15__Royalties _
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons,l and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,388 3,388
23 Insurance 2,055 2,055
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a GFWC INTERNATIONAL DUES 36,428 36,428
b JUNIOR MEMBERSHIP 36,023 36,023
¢ MEETING EXPENSES 13,679 13,679
d PROGRAM EXPENSE 13,645 13,645
e All other expenses 18,620 18,620
25  Total functional expenses. Add ines 1 through 24e 177,409 143,395 34,014 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012
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Form 990 (2012)

GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 11

Part X. Balance Sheet
Check if Schedule O contains a response to any question In this Part X f_l_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 38,048| 1 43,263
2 Savings and temporary cash investments 112,623| 2 112,567
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghe§t compensated employees
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
Qa organizations (see instructions) Complete Part 1] of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 117,163
b Less accumulated depreciation 10b 66,935 53,616| 10c 50,228
11 Investments—publicly traded securties 939,646| 11 1,015,653
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,143,933 16 1,221,711
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
_‘g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L _ i 22
==L -23—Secured-mortgages:and-notes-payable:to-unrelated-third-parhies 23 _
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 263,852| 27 278,796
S |28 Temporarily restricted net assets 880 ,081| 28 942,915
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
& complete lines 30 through 34.
§ 30 Caprtal stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1, 143 ’ 933| 33 1,221,711
34 Total habilities and net assets/fund balances 1,143,933| 34 1,221,711

DAA

Form 990 (2012)
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Form 990 (2012)  GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 12
Part XL Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 152407 6
2 Total expenses (must equal Part IX, column (A}, line 25) 2 177,409
3 Revenue less expenses Subtract line 2 from line 1 3 -25,333
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,143,933
§ Net unrealized gains (losses) on investments 5 103,111
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,221,711
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!! D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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? 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
_ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

£orm.990.(2012)_

DAA
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SCHEDULE A
(Form 990.or 990-EZ)

’

?e"a"mem of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
ntemnal Revenue Service

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2

4947(a){1) nonexempt charitable trust. Open to Public

Inspection
Name of the organization GENERAL FEDERATION OF WObEN ! S CLUBS Employer identification number
OF MA, INC 23-7073974
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (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 school described In section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospttal 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
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 Iil )
10 B 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 sectton 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 D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
e D 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 it1s a Type |, Type Il, or Type lll supporting
organization, check this box 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.described-in.(u).and Yes__| No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported {li) EIN {iil) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i) hsted in your | the organizationn |organization in col support
above or (RC section governing document? col {ijofyour |(1)organized in the
(see instructions)} support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012  GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 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 lll If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contrnibutions 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
activities, whether or not the business
1s regularly carned on
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 7Grosrs receipts from related activities, etc (see instructions) o o i o 712 —
—___13___First five years. |f the.Form_990.is_for_the_organization's first._second,_third, fourth,_or fifth_tax_year_as_a_section_501(c)(3) _
organization, check this box and stop here » |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 Y%
15  Pubhc support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and ltine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support test—2011. 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 » D
17a 10%-facts-and-circumstances test-—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > |:]
b 10%-facts-and-circumstances test—2011. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 > D
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

> []

DAA
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Schedule A (Form 990 or 990-E7) 2012  GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ") 156,282 100,137 90,411 75,546 14,860 437,236
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 120,867 69,539 47,042 52,214 111,085 400,747
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 277,149 169,676 137,453 127,760 125,945 837,983
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 disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ine 6) 837,983
Section B. Total Support
Calendar year (or fiscal year beginning in}) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 277,149 169,676 137,453 127,760 125,945 837,983
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 38,599 30,034 34,146 34,013 56,964 193,756
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired-after-June-30;=1975. | N
¢ Addhnes 10a and 10b 38,599 30,034 34,146 34,013 56,964 193,756
11 Netincome from unrelated business
activibies not included 1n line 10b, whether
or not the business 1s regularly carnied on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 315,748 199,710 171,599 161,773 182,909 1,031,739
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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 81.22%
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 81.98%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 19%
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 18%

19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Iz]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 > F;l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Forr;‘l 980 or 990-EZ) 2012

GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 4

Part v Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l, line 17a or 17b, and Part I1i, ine 12 Also complete this part for any additional information. (See

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
GENERAL FEDERATION OF WOMEN'S CLUBS
OF MA, INC 23-7073974
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors 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
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible pnvate benefit? D Yes D No
Part i Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations;-and-enforcement-of-the-conservation-easements=it-holds? - _D Yes_|_]_No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Part ti} 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 under SFAS 116 (ASC 958), not 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, in Part Xll, the text of the footnote to its financial statements that describes 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 890, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIi, ine 1 > 3
b__Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 2

Part il

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 items (check all that apply)

a D Public exhibition d D Loan or exchange programs

b Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part XlIl and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1

2a Dud the organization include an amount on Form 990, Part X, line 21?
b _1f"Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIII

D Yes [ | No

PartV Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 210,408 210, 605 197,778 140,410 227,561
b Contnbutions
¢ Net investment earnings, gains, and
losses 19,169 8,692 30,492 72,368 -72,151
d Grants or scholarships
e Other expenditures for facilities and
programs 8,889 17,665 15,000 15,000
f Administrative expenses
g End of year balance 228,568 210,408 210,605 197,778 140,410
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 100.00 %
b_Rermanent endowment.p- %.
¢ Temporarily restricted endowment » %
The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xl 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 basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 5,540 5,540
b Buildings 97,266 65,656 31,610
¢ Leasehold improvements 10,857 1,025 9,832
d Equipment 3,500 254 3,246
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 50,228

DAA

Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 3

Part Vil Investments—QOther Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

D)

(E)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

>

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

(b) Book vatue

(c) Method of valuation
Cost or end-of-year market value

()

2)

(3)

4)

(5)

(6)

4]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

Part X Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

)

Q)

“)

)

(6)

)

8)

9)

(10)

Total. (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) Descniption of hability

{b) Book value

(1) Federal income taxes

)

(3)

4

)]

(6)

)

(8)

)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unreahzed gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VII!, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
Part Xit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, hnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

Part X - FIN 48 Footnote

THE ORGANIZATION IS ORGANIZED UNDER SECTION 501 (C) (3) OF THE INTERNAL

——REVENUE=CODE=AND—LS—GENERALLY=EXEMPT=FROM~TAXATIONT THE ORGANIZATION

ADOPTED TOPIC 740 OF THE FASB ACCOUNTING STANDARDS CODIFICATION (ASC 740),

INCOME TAXES, WHICH RELATES TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. AS REQUIRED BY THIS TOPIC, THE ORGANIZATION HAS EVALUATED ITS TAX

POSITIONS, APPLYING A "MORE LIKLEY THAN NOT"

STANDARD, AND BELIEVES THAT

THERE WOULD BE NO MATERIAL CHANGES TO THE RESULTS OF ITS OPERATIONS OR

FINANCIAL POSITION AS A RESULT OF AN AUDIT BY THE APPLICABLE TAXING

AUTHORITIES, FEDERAL OR STATE. THE ORGANIZATION HAS FILED ALL OF ITS KNOWN

AND REQUIRED RETURNS IN A TIMELY MANNER.

BELIEVES TAX YEARS ENDING MARCH 31, 2010, MARCH 31,

2011,

ACCORDINGLY, THE ORGANIZATION
AND MARCH 31,

2012 FOLLOWING ADMINISTRATIVE PRACTICE OF THE TAXING AUTHORITIES, REMAIN

OPEN YEARS AND ARE SUBJECT TO REVIEW.

DAA

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974

Page 5

Part Xili

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 2

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization GENERAL F'EDERAT ION OF WOthN ' S CLUBS Employer |dentification number
OF MA, INC 23-7073974
Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

THE FORM 990 AND MA FORM PC ARE REVIEWED AT THE EXECUTIVE BOARD MEETING.

ALL INQUIRIES ARE ADDRESSED AND THE FINAL VERSION IS APPROVED.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

EACH OFFICER AND EXECUTIVE BOARD MEMBER IS REQUIRED TO COMPLETE AN ANNUAL

CONFLICT OF INTEREST STATEMENT.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE ORGANIZATION'S FORM 990'S AND FORM PC'S ARE LOCATED AT HEADQUARTERS IN

SUDBURY, MA, AND ARE AVAILABLE UPON REQUEST. ALL REQUESTS MAY BE MADE IN

PERSON, VIA PHONE, OR VIA EMAIL. FORM 990'S FILED WITH THE IRS CAN ALSO BE

DOWNLOADED ON GUIDESTAR.COM.

ﬁérm:g907;Par£=12%:iiné;24e;::Othér;Expéﬁéeé

Description Amount
HEADQUARTERS

$ 10,846 $ 0
ADMINISTRATION

$ 7,774 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)



7102 (066 WJ04) ¥ 8jnpayog

wva
‘066 W04 10} SUOKINIISU| @Y) 33s ‘@DNJON JOV UONINPAY Rlomiaded 104

(s)
(v)
{g)
|
(2)
X ¥/N 6 O 10§ AN HOVILIY dES 9¢€00¢C Oa NOLONIHSYM
VT996T0-€S MN LIXILS N PELT
€07 S, NINOM A0 NOIIVHEAEI THIANZO (1)
ON | SeA Anua {(€)(0) 105 uonoas p) (A1unco ubiaso} 10
TIUB P30 Buionuos 1eug sniels Aueys agnd uoI199s 8p07) jdwax3 ale;s) ayaiwop [eha Aanoe Aewug uoneziueblo pajejas jo NI3 pue 'ssasppe ‘aweN
(Ei@zig votoas M) o) ® ta) @ (=)

(6)

("1eak xe} ayj|bunnp suoneziueblo Jdwsxa-xe} paje|sl aJow JO 8uo

pey it asnedsaq p¢ aull ‘Al Hed ‘066 Wi04 O} ,SaA, palamsue uoneziuebio ayy Ji 8)9|dwo)) suoneziuebiQ Jdwax3—xe) paje|ay Jo uoljeslyiuap| i} Hed
(s)
,, (v)
(e)
)
(1)
Anua {Aunoo ubialo) Jo
Buyjonuos pang sjasse Jeak-jo-pugy awoou) eyol aje)s) aponwop (efaq Apanoe Lewud Amua papsebassip jo (aiqedidde }t) NJJ pue ‘ssaippe ‘aweN
7] () ) {2) (q) , (e)
(‘g€ aul| ‘Al Hed ‘066 W04 0} ,S9A, Palomsue uotieziuebio aylly ajojdwo)) sennugy paplebaisiq jo uojesynuap) i Beg

vL6ELOL-EC

Jaqwnu uopeaypuap) Jakojdwy

SEATO S.NEWOM J0 NOILVIIAHEI TWIINID

ONI ‘WK J0

uoneziuebuo ay) jo awey

uonoadsu)
o1§gng 0) usdQ

k44114

LP00-G¥SL ON BNO

|

"suoionsisul ajesedas 295 o

_
*1€ 10 ‘¢ 'SE ‘PE ‘S€ Oul| ‘Al Hed ‘066 W04 0} ,SIA,, PaIamsue uoneziueb

sdiysiauped pajejaiun pue suoneziuebin

‘066 W04 0} YoeRY o

901A3G BnuaABY [eWaju)
Ainseal] eu) jo juawypedag

10 ay) J) 9yeidwo) ¢
(066 wuo)
pajejay

3 3TINA3HOS

WY 6E LI £102/8Z/0L ¥3N3O




Z1oz (066 wi04) Y 9Npaydsg vva
(v
(e)
(2
(1)
OoN SaA
cAmua {1sru) Jo (Anunoo ubiaso}
pajjosuoo diyssaumo 519558 Jeak-jo-pus ewoou ‘dioo § ‘dioo 9) fmue 10 ayelS)
(e1a)zis
uoiasg ebejuanad Jo aeys |ej0} jo aseys Anua jo adAL Buyjanuod auq apoiwop [ebaq Apanoe Aewud uoneziue6id pajejal jo N|J pue ssaippe JweN
[t} W (6) "] (o) (p) (2 (a) (e)
A._Nw> Xej ay} m:::v snjy Jo CO;N._OQ._OO e se pajeal) mCO;NN_Cmm..O paje|al alow IO su0 pey }l asnedaq ¢ aul >_ Hed
>_ Hed Omm wlio4 0] ,SSA, palamsue CO;mN_Cmm._O a2y i ®u®_QEOOv jsni} 1o :O_um._OQ._OU e wﬂ a|qexe | wCO_uNN_CNm._O poje|ay JO uonedynuapl
{v)
(€)
(2)
, (1)
ON [s9A ON [S2A (b15-Z1 suonoas (kaunco
(590} uvoy) Japun xe} 5.9@
¢Jauped L-M 8iNpayds jo ¢ W[ En.sw uww“,,__wxw 10 3jeis)
diysjpumo | Buibeuew 0Z X0Q Ul junowe ajeuoipod sjasse Jeak auwoous _uﬁm_h:_ awooul Anua WP uoneziuebio pajejss
ofiejuaniad |40 [esBURS) 18N—A epod -audsig -j0-pus jo aleys (E10% jJO Bleys WBUIWOPald Buijonuod waig eba Apanoe Alewud 40 Ni3 pue 'ssaippe ‘sweN
) 1] n (v) {6) 1] {a) (p) () (q) (e)
: " A._N®> Xe} ay} m:::v Q_r_whwctmn e Se pale: w.z mCO:mNEmth paje|al alow 10 auo pey }l 9snedaq B
€ aulj >_ Hed Omm Wwlio4 0] SO/, polomsue CO_HNN_CNQ._O ayl mum_QEOOv Q_r_w._mctum e wN ajqexe | wCO_uNN_:wm._O poje|ay JO uonedynuap| Hl ¥ed
g 3bed PL6ELOL-EC SLNTO S,NIWOM IO NOIIVNEQEI TYJANTD  cH0C (066 Wiod) M anpauds
WV 6€ Lt £102/82/01 ¥3N3O



Z10Z (066 WLiod) ¥ 3jnNpayos

(9)

(s)

(¥)

{e)

(@

dIvd SdnNd TYLOL Sv8’'ve b SEATO SiNIWOM 0 NOIIWVIIQHA TWIANID (1)
(s—e) adhy
POAIOAUN JUNOWER mc_c_ctoawv JO poylely PAAJOAUN JUNOWY uonaesuels | CO:NN_cmm._o 4310 JO awieN
(-} (2) (a) (e)

SP|OYSaJy] UOIoESURJ) PUB SAIYSUONES PaiaAcd Buipnjdul ‘aulj Siy) 9}a1dwod JSNW OYM UOJUONBLLIOJUI JO) SUONONASUI 3Y) 338 ,'SAA, SI 9A0GR 3y} JO Aue 0} Jamsue 3y y|
X S|, (s)uoneziuebio pajejas wouy Apadold Jo Yysed jo Jajsues) oyl s
X 1] (s)uoneziuebiio pajejas o) Apadoud 1o ysed Jo Jajsuel) JBYIO 4
X bt sasuadxa 10} (s)uoneziuebio pajejas Aq pied juswasinquidy b
X di sasuadxa Joj (s)uoneziuebio pajejal o} pied Juswasinquiay d
X o} (s)uoneziuebio pajejar yim saakoldwsa pied jo buueys o
X ul Amvco;mu_c__m?o palejas yum sjasse Jaylo Jo ‘sysi Buiiew ‘Juatudinba ‘samipioey jo buueys u
X wi (s)uoneziuebio pajejas Ag suonejaos Buisiespuny 10 diysiagquiaw 10 SIIAISS JO SoUBWIOHSY W
X m (s)uoneziuebio Pmxm_m: 10§ suonepoljos Buisiespuny Jo diystequiaw Jo S3IIAIDS JO IJUBLLIOHA |
X L (s)uoneziuebio pajeja) woyy sjasse Jayjo Jo usawdinba ‘saoe) jo asea Yy
X N (s)uoneziuebio pajejas o) s}1aSSe Jay)o 40 ‘Juswdinba ‘saioey jo asea [
X 1 _ (s)uoneziuebiio pajejas ypm sjasse jo abueyoxy 1
X yl _ (s)uoneziuef1o paje|a) Woly SJ9SSEe Jo aseydind Yy
X by _ (s)uoneziuebio pajejss o) sjasse jo ajeg b
X I ‘ (s)uoijeziuebio pajejds WOl SPUsBPIAI] §
X al _ (s)uoneziuebio pajejas Aq saajuelenb ueo| Jo sueo a
X PL _ (s)uoneziuebio pajejal 10} 10 0} saa3juesend ueoj JO Sueo] p
X YR _ (s)uoneziuebBio pajejas woyy uonnguuod [eyided Jo uelb ‘Yo 9
X qi (s)uoneziuebio paje|as 0} uonngujuod [epded 1o ‘Juelb ‘Yo q
X el Knua pajoa3u0d e wodj Juas (A1) Jo sanjelos (1) sanuue (i) 1sasaiul (1) jo 1dieday e

A=l SHEd Ul pajsi| suoneziuebio paje|al 10w 10 SUo Yim suoijoesuel) Buimoioy sy jo Aue ui abebua uoneziuebio ay) pip ‘1eak xe} ay) buung L

ON | Ss8A 3|NPayds SIY} JO Al J0 ‘|11 Il SHed w pals) s1 Aijua Aue i | sul| 919jdwo?)) ‘330N

. . (9g i0 'gSE '€ BuI| ‘Al HBd ‘066 WIo4 0} ,S9A, paiamsue uoneziuebio ayj J Qm_w__anov suojjezijuebip paje|oy UM suoljoesues] A Hed

€ dbed VL6ELOL-EC SENTD §,NIWOM J0 NOIIVYEQHI TVIEANTD  ZL0Z (066 WioH) o 3Npayds
«
WV 6€ Lt €10Z/82/0L ¥3N3D




vva
Z10z (066 wi04) ¥ aNpaysg
(1)
(01)
(6)
(8)
(2)
(9)
(s)
{v)
(e)
(2)
(1)
ON | SoA ON | SaA ON |S9A| (1czicuones | (Aaunoo
(5901 urod) csuoneziuefuo | Japun xe) woiy ufitaioy
¢auped =) 9|Npayds jo siasse {£)d)108 papnjoxa ‘pajejaIun | 1o slels)
diyssaumo Buibeuew 02 x0q u nowe ¢Lsuoljeaoje Jedh-jo-pua BWOOUI {810} uoNoas 'pajejal) awoou | Jp3wep
ofiejuanad | 1o reseuaD) 18N—A 8pod ajeuoryodaudsig jo aeys 0 aUeys siauped |e any Jueuliopald febay AyAnoe Aiewud Amua jo NI3 pue 'ssaippe ‘sWweN
o) 0 " (W) (6) w (o) (p) (2) It (e)
sdiysiauped Jual}saaul UIBY3D 10} :o_m:_o__ x3 BuipseBay suoijonuisul 2ag  uoneziueblio pajejal e Jou sem Jey) (anuanal ssolb 1o
! sjosse [ejo} Aq painseaw) saijiAIoe S JO Juadsad A1) UBY) 3iow pajonpuod uoneziuebio ay) yIum ybnouy) diyssauped e se paxe) Alnua yoea Joj uonewlojul Buimo|joy ays apinoid
|
. A.N.M aul| ‘Al Hed '066 W10 0} ,SBA,, palamsue co_umN_cmm._o 3yl J mum_QEoOv .ﬂ_cw._wctmn_ e se 9|gqexe] w:o_uNN_:Nm._O pajejpaun A Hed
v 3bed VL6ELOL-EZ SHNTD S,NINOM IO NOIIVIIQII TUNANED 0T (066 Wiod) Y ainpauds
¥ WV 6€ LL €10Z/8Z/01 ¥3NID




GENER 10/28/2013 11 39 AM
Schedule R (Form 990) 2012 GENERAL FEDERATION OF WOMEN'S CLUBS 23-7073974 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Iinstructions)

Schedule R - Additional Information

PART ITI (b) PROMOTION OF WOMEN'S CLUBS' COMMON INTERESTS

DAA Schedule R (Form 990) 2012




GENER 10/28/2013 11 39 AM

. 4562

Depreciation and Amortization
(Including Information on Listed Property)

Oepartment of the Treasury

Intemal Revenue Service (99)

» See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachi t
Segue’r.!nceenNo 1 79

Name(s) shown on retum

GENERAL FEDERATION OF WOMEN'S CLUBS

ldentifying number

OF MA, INC 23-7073974
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |
1 Maximum amount (see instructions) 1 500 7 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see Instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property Enter the amount from hne 29 7

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller of ine 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part |l or Part lil below for listed property Instead, use Part V

Patt Ui Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,388
Part lli MACRS Depreciation (Do nhot include listed property ) (See Instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I—-I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d)Recovery | _ - - _ _
{8)=C i 3n of.proporty placed in {business/investment-use———|— (e)~Convention {f)"Method {9} Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 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 27 5yrs MM S/iL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 3 ; 388
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)

There are no amounts for Page 2



GENER GENERAL FEDERATION OF WOMEN'S CLUBS
+23-7073974 Federal Statements
FYE:3/31/2013

10/28/2013 11:39 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 56,964 14
Total $ 56,964
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