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OMB No_1545-0047

- [}
ggo Return of Organization Exempt From Income Tax
Foim

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning  JUN 1, 2012 andending MAY 31, 2013
B Check it C Name of organization D Employer identification number
applicable
ohange. | THE WOMANS CLUB OF EVANSTON
e Doing Business As 36-1981230
ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
[ Jem | 1702 CHICAGO AVENUE 847-475-3800
feiene®l  City, town, or post office, state, and ZIP code G _Gross receipts $ 568,942.
noR'ea | EVANSTON, IL 60201 H(a) Is this a group return
Pendnd | e Name and address of prncipal officer BETH A. GEIGER for affiliates? [ ves [XINo
1702 CHICAGO AVE, EVANSTON, TIL 60201 H(b) Are all affiliates included? _Jves [_INo
| Tax-exempt status lXI 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list (see Instructions)
J Website: pr WAW.WCOFE . ORG H{c) Group exemption number P
K_Form of organization; [ X ] Corporation [ | Trust [ | Associaon [ ] Other B> | L Year of formation: 189 8 M State of legal domicite: T L

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvities TO ADVANCE PHILANTHROPIC,

g EDUCATIONAL, CULTURAL, AND HUMANITARIAN PRINCIPLES AND ACTIVITIES.

g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17

g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 17

# |1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4

:‘; 6 Total number of volunteers (estimate If necessary) 6 0

§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIII, ine 1h) /\\ 44,835. 60,256.

E 9 Program service revenue (Part VIII, ine 2g) l thb‘n\ 261 7 242. 283 P 942.

é 10 Investment income (Part VIII, column (A}, fines 3, 4, and 7d§'/ \K” Vbh ‘7 21,680. 23,873.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10cTand 1’Té)P 9 \W;/ 59,0009. 65,651.
12 Total revenus - add lines 8 through 11 (must equal Part VIII column (A), llne-‘l 2)/7!') _’J/ 386 . 766. 433 ,122.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3)31'\\ lu/ 75,388. 77,001.
14 Benefits paid to or for members (Part IX, column (A), ine 4) Utl'\l I / 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A%S 10) ' 114,092. 135,372,

g PA6a Professtonal fundraising fees (Part IX, column (A), line 11e) T~ 0. 0. >

g-! b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.

w §7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 259,110. 272,745.
4718 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 448,590. 485,118.
Mo Revenue less expenses. Subtract line 18 from line 12 -61,824. -51,396.

Eé; Beginning of Current Year End of Year

2D Total assets (Part X, line 16) 2,061,334, 2,154,108.
%%'51 Total habilities (Part X, ine 26) 84,677. 128,074.
251%2  Net assets or fund balances Subtract line 21 from line 20 1,976,657. 2,026,034,

I%%‘Ft Il | Signature Block

Unﬁpenames of perjury, | peclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
truBagorrect, and complete/Declaration o}ﬁ)repgrqp (other than officer) ts based on all nformation of which preparer has any knowledge.

1 fth N | f-28-)5
Sign ‘Si§nature of officer 0 Date
Here BETH A. GEIGER, PRESIDENT
Type or print name and title
Print/Type preparer's name Pri arer's sigpatare Date (f?"w‘ ]| PTIN

Paid  |CHERYL K. ROHLFS, CPA jva) ZZ/ % |suremioes [P01387972
Preparer |Frm'sname p CHERYL ROHLFS & A§éo§f TES, L{D. I [/ |Fmseny  36-1981230
Use Only |Frm'saddressy, 401 HUEHL ROAD, SUITK_2D v

NORTHBROOK, IL 60062 Phoneno. 847-753-9200
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) @\Q
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Form 990 §2012) THE WOMANS CLUB OF EVANSTON 36-1981230 Page2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l |:]
1 Bnefly describe the organization's mission
TO ADVANCE PHILANTHROPIC, EDUCATIONAL, CULTURAL, AND HUMANITARIAN
PRINCIPLES AND ACTIVITIES; TO ASSIST ORGANIZATIONS 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 during the year which were not listed on

the prior Form 990 or 990-EZ7 [(ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|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 $ 1 3 0 1 2 3 4 e Including grants of $ ) (Revenue $ 1 0 6 I 0 9 7 . )
CLUB ACTIVITIES AVAILABLE TO MEMBERS INCLUDE LUNCHEONS, LECTURES,
PROGRAMS, NEWSLETTER, ETC.

4b  (Code } (Expenses $ 77 z 0 01 e including grants of § 77 z 0 0 1 o ) (Revenue$ )
GRANTS AND ALLOCATIONS TO ORGANIZATIONS AND INDIVIDUALS.

4c  (Code )(Expensess 2 5 3 7 0 46 s Including grants of $ ) (Revenuas 2 01 7 718 . )
CLUBHOUSE FACILITIES PROGRAMS TO MAINTENANCE THE HISTORIC BUILDING.

4d Other program services (Descnibe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 460,281,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) THE WOMANS CLUB OF EVANSTON 36-1981230 _Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutors? 2 X
3 Did 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
duning the tax year? /f “Yes," complete Schedule C, Part Il 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 Revenus Procedure 98-197 /f "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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "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
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part Viii 11¢ 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, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liabtlity for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 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 Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)n)? 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 Did 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 orgamization 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
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, line 9a? If "Yes,"
complete Schedule G, Part Iil 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 retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE WOMANS CLUB OF EVANSTON 36-1981230 Page4

| 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 organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, 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 Did 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did 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 during 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 890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employes, 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 Ill 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) o
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
c 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 contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud 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? /f “Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 32| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to ne 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)? I/f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE WOMANS CLUB QOF EVANSTON 36-1981230 Pageb
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 15
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~
{gambling) winnings to prize winners? 1c
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 4_, i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is 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 during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter 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
¢ [f "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
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 charitable contributions? 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 orgamization 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible 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 L 7d l _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the orgamization 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 Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning 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 Schedule O 14b
Form 990 (2012)
232005
12-10-12
5

14140822 793308 875 2012.03050 THE WOMANS CLUB OF EVANSTON 875 1




.
Fl

Form 990 {2012) THE WOMANS CLUB OF EVANSTON 36-1981230 Page6
Part VI I Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material 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, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 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? 2

3 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?

4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

R ool I -

(4}

DO [ |

Ll o S -

Yes | No
10a D the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 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?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . |L15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > I 1,
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 I:] Another's website IXI Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how), the organization made 1ts 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
2102 Form 990 (2012)
6
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Form 990 (2012) 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 contains a response to any question in this Part Vi| ]

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.

® 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.

® | ist all of the organization's current key employees, 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 mare than $100,000 from the organization and any related organizations.

® 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

® 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 organizations.

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

II] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) {C) (D) (E) F)
Name and Title Average | . . cfe 2fi'ggthm one Reportable Reportable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any g the organizations compensation
hours for | € B organization (W-2/1099-MISC}) from the
related | g | E 2 (W-2/1099-MISC) organization
organizations é = g g., and related
below 2|E€|s|E[z8 s organizations
me) | E|E|E| 5|58 =
(1) BETH GEIGER 20.00
PRESIDENT X X 0. 0. 0.
(2) KATHY ROCKLIN 15.00
PRESIDENT ELECT X X 0. 0. 0.
(3) KATE MAHONEY 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(4) LAURI HARRIS 5.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(5) SARA BRENNER 5.00
THIRD VICE PRESIDENT X X 0. 0. 0.
(6) JANICE HURLEY 5.00
SECRETARY X X 0. 0. 0.
(7) MARGE GAMBOW 15.00
TREASURER X X 0. 0. 0.
(8) BETSY GRAHAM 5.00
DIRECTOR X 0. 0. 0.
(9) PATTY SHAW SPRAGUE 5.00
DIRECTOR X 0. 0. 0.
(10) KATHY RYAN 5.00
DIRECTOR X 0. 0. 0.
(11) CHAVA WU 5.00
DIRECTOR X 0. 0. 0.
(12) EMILY CARAGHER 5.00
DIRECTOR X 0. 0. 0.
{13) AUDRA SHROPSHIRE 5.00
DIRECTOR X 0. 0. 0.
(14) LINDA WALKER 5.00
DIRECTOR X 0. 0. 0.
(15) LIZ WEISLOGEL 5.00
DIRECTOR X 0. 0. 0.
{16) ILENE SCHWAB 5.00
DIRECTOR X 0. 0. 0.
(17) ALICIA O'CONNOR 5.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

7
14140822 793308 875 2012.03050 THE WOMANS CLUB OF EVANSTON 875 1



’

Form 990 (2012) THE WOMANS CLUB OF EVANSTON 36-1981230 Page8
lﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (do not cfaccflr}'llggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below | § E|. % z5 5 organizations
me) |S|E|E|3 |28
} 1b Sub-total > 0. 0. 0.
¢ 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 mited 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 employee, or highest compensated employee on i
line 1a? If “*Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hne 1a, I1s 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 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) (B) (C)
Name and business address NONE Descniption 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 P 0
Form 990 (2012)

232008

12-10-12
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Form 990 (2012)

THE WOMANS CLUB OF EVANSTON 36-1981230 Page9
Part VIIi | Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%ar?]ut% Sﬁcr!gg?d
exempt function business sections 512,
revenue revenue 513, or 514
g‘g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
%:_E d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.g”f f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 60,256.
'Eg g Noncash contributions included in hnes 1a-1f $ R D
3§ h_Total. Add lines 1a-1f » 60,256.
BusinessCode| [ __ o
8 | 2a CLUBHOUSE USAGE 900099 201,718, 201,718,
'gg b MEMBER DUES 900099 52,310. 52,310.
®zl ¢ PROGRAM SERVICE FEES 900099 29,914. 29,914.
§3|
&% e
a f All other program service revenue
g Total. Add lines 2a-2f » 283,942.
3 Investment income (including dividends, interest, and
other similar amounts) > 23,873. 23,873.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) o L e R
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 al200,871.,
E-:S b Less. direct expenses b[135,220.
¢ Net income or (loss) from fundraising events | 2 65,651. 65,651.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b - _
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b _ R
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | >
12 Total revenue. See instructions. » 433,722.] 307,815. 0.l 65,651.
EERTR Form 990 (2012)
9
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Form 990 (2012)

THE WOMANS CLUB OF EVANSTON

36-1981230

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 1X

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7, ab, 9, and 10b o Part V. Towdpmsos | Progaioveo | Moo | Fdmans
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 77,001. 77,001,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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
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 115,663. 115,663.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,004. 11,004.
10 Payroll taxes 8,705. 8,705.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
t Investment management fees 20,176. 20,176.
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,598. 2,598.
12 Advertising and promotion 8,437. 8,437.
13 Office expenses 3,348. 3,348.
14  Information technology 8,953. 8,953.
15 Royalties
16 Occupancy
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 77,788. 77,788,
23 Insurance
24 Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 54,996. 54,996.
b SOCTIAL EXPENSES 21,770. 21,770.
¢ UTILITIES 21,674. 21,674.
d INSURANCE 21,098. 20,968. 130.
e All other expenses 31,907. 30,724. 1,183.
25  Total functional expenses. Add lines 1 through 24e 485,118. 460,281. 24,837. 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 P ‘:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE WOMANS CLUB OF EVANSTON

36-1981230 Page 11

| Part X [ Balance Sheet

Check If Schedule O contains a response to any guestion in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 53,416.] 1 164,050.
2 Savings and temporary cash investments 203,009. 2 71,938.
3 Pledges and grants receivable, net 6,142, 3 2,418,
4  Accounts receivable, net X 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ~
o employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9,862.] 9 4,572.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,276,107,
b Less' accumulated depreciation 10b 1,180,988. 1,172,957.1 10¢c 1,095,1189.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 569,379.] 12 768,692,
13 Investments - program-related See Part iV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 46 ,569.] 15 47,319.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 2,061,334, 18 2,154,108,
17  Accounts payable and accrued expenses 7 N 741.| 17 2 7 781.
18 Grants payable 18
19 Deferred revenue 48 L4 36. 19 91 ‘ 843.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons -
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to 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 28,500.| 25 33,450.
___126 Totalliabilities. Add lines 17 through 25 84,677.| 26 128,074.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 1,826,868.] 27 1,849,240.
5 |28 Temporarlly restncted net assets 149,789.| 28 176,794.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34. } )
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,976,657.| 33 2,026,034.
__ 134 Totalliabiliies and net assets/fund balances 2,061,334.] 34 2,154,108.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) THE WOMANS CLUB OF EVANSTON 36-1981230 pagei2
[ Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part Xi EI
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 433,722.
2 Total expenses {must equal Part IX, column (A}, ine 25) 2 485,118.
3 Revenue less expenses. Subtract line 2 from line 1 3 -51,396.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,976,657.
5 Net unrealized gains (losses) on investments 5 100,773.
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 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,026,034,
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 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 basts, consolidated basis, or both:
L__] Separate basis I:] Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohldated basis, or both*

@ Separate basis E] Consolidated basis |:] 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 durng 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 1 : '

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
Form 990 (2012)
|
|
|
232012
12-10-12
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SCHEDiJLE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal 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

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

The organization i1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

|:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part 11.)

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

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 )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part |1 )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 i1l )

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

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 609(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:] Type ll c D Type Il - Functionally integrated d I:] Type |l - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S ON

<0 00 O

10
1"

(]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1} above? 11g(iii)
h Provide the following information about the supported organmization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the or al('l‘IIZi)atll%l!lhI% col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) isted in your qrganlzat|on In col. (i)gorgamzed In the support
above or IRC section  |governing document?| (i) of your support? UuSs.?
(see instructions)) Yeou No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 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 falled to qualify under Part lll. If the organization
faills to qualify under the tests listed below, please complete Part lil.)
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 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 Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {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

secunties 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 Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 » r——,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, fine 14 15 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 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 > 1:]

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 » I__—_l
b 10% -facts-and-circumstances test - 2011. If the organization 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 > l:]
18 Private foundation. !f 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) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 THE WOMANS CLUB QF 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 Pant Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

36-1981230 Pages

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

288,586.

48,247.

96 ,226.

96,985,

112,566.

642,610.

229,335.

260,265.

336,341.

410,802.

432,503.

1669246.

517,921.

308,512.

432,567,

507,787.

545,069.

2311856,

0.

0.

0.

2311856.

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
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add ines 8, 10¢, 11, and 12)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

517,921.

308,512,

432,567.

507,787.

545,069.

2311856,

12,244.

26,888.

18,313.

21,680.

23,873.

102,998.

12,244.

26,888.

18,313.

21,680.

23,873.

102,998.

81,407.

81,407.

530,165.

416,807.

450,880.

529,467,

568,942.

2496261.

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

92.61 %

16

91.55 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f} divided by hine 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
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

17

4.13 %

18

5.16 %

» [X]

[ ]
[ 1

Schedule A (Form 990 or 990-EZ) 2012

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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OMB No 1545-0047

SCHEdULE D Supplemental Financial Statements 20 1 2

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. " "Open to Public
375,1’27"525;’“'.}2223?5;’” P> Attach to Form 990. > 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 1V, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? I:] Yes |:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l____l Preservation of an historically mportant land area
E] Protection of natural habitat l__—l 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

O L WN

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 (¢) 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 p»

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
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)u)? . D Yes I:l No
9 In Part Xlll, descnbe 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 lll | 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 [f the organization elected, as permitted under 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 XllI,
the text of the footnote to its financial statements 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, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, line 1 > %
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 Revenuss included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
02
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Schedule D (Form 990} 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Page2
| Part lll | 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 I:l Scholarly research e D Other
c D_{—_] 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 XlII
6 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes l)_LI No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year ’ 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, [ine 217? l:] Yes I:] No

b If “Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xl
| Part V | 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 back

1a Beginning of year balance
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quastendowment P> %

b Permanent endowment p» %

c Temporarly restncted 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

® o o0 o

-

by. Yes | No
(1)) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
ia Land
b Buildings 94,222. 94,222. 0.
¢ Leasehold improvements 2,002,259. 921,022. 1,081,237.
d Equipment 162,895. 153,665. 9,230.
e_Other 16,731. 12,079. 4,652.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 1,095,119.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 980) 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category nciuding name of secunity) (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 MARKETABLE SECURITIES 768,692.] END-OF-YEAR MARKET VALUE
(8
(€)
)
B
(R
(G)
(H)
()
Total_(Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» 768,692,
[Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value
()
2
3)
(4)
(5)
(6)
@)
8
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
()
2
3
@)
(5)
(6)
)]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(29 REFUNDABLE DEPOSITS 33,450.
(3)
4
(5)
(6)
@)
()]
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 33,450.
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
liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilt l:]
Schedule D (Form 990) 2012
N
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Schedule D (Form 990) 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Page4d
|Part Xi [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 585,221,
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12.

a Net unrealized gains on investments 2a 100,773.

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other {Descnibe in Part Xill ) 2d 50,726.

e Add lines 2a through 2d 2e 151,499,
3 Subtract line 2e from Iine 1 3 433,722,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

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

b Other (Describe in Part Xill.) 4b o

¢ Add lines 4a and 4b . 4c 0.
5 Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 433,722,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 535,844.
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 Xlil ) 2d 50,726,

e Add lines 2a through 2d 2e 50,726.
3 Subtract ine 2e from line 1 3 485,118.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII.} 4b _

¢ Add lines 4a and 4b 4c 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18 ) 5 485,118,

| Part Xlli| Supplemental Information

Complete this part to provide the descrniptions required for Part 1l, ines 3, 5, and 9; Part ], ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, lines 2d and 4b, and Part Xli, ines 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 CONTINUOUSLY. MOST OF THE COLLECTION ITEMS WERE DONATED TO THE

ORGANIZATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50,726.
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Pages
[Part Xil] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50,726,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Porm 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, _0 i T Publi
::)?pan:nRent of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
e nevenus 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 orgamnization raised funds through any of the following activities Check all that apply

a Malil solicitations e D Solicitation of non-government grants
b [__—I Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual . me lmsor | (iv) Gross receipts t,g zor {etame% by | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? histed in col {i) organization
Yes | No
Total | -
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 THE WOMANS CLUB OF EVANSTON
l Part Il | Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

36—

1981230 Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISER-S (add col (a) through
CRIP CARDS [BENEFIT SHOW 5 col. (o)
° (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 91,181. 94,458. 15,232. 200,871.
2 Less. Contributions
3 Gross incoma (Ine 1 minus line 2) 91,181. 94,458. 15,232. 200,871.
4 Cash prizes
5 Noncash prizes
]
%]
& | 6 RentAacility costs
&
B 17 Foodand beverages 4,484. 4,484.
5
8 Entertainment
9 Other direct expenses 84,494. 43,652, 2,590. 130,736.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 135,220,
11_Net income summary_Combine line 3, column (d), and line 10 » 65,651,
Part lll [ Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1 Gross revenue
»n | 2 Cash pnzes
&
2
2| 3 Noncash prizes
a
°
2 [ 4 Rent/facility costs
a
5 Other direct expenses
[_Ives % |[_] Yes % |_] ves % '
6 Volunteer labor D No I:] No No
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 | 2

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

. DYes [:’No

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

b If “Yes," explain;

|:] Yes D No

232082 01-07-13

14140822 793308 875

26

Schedule G (Form 990 or 990-EZ) 2012

2012.03050 THE WOMANS CLUB OF EVANSTON 875 1




Schedule G (Form 990 or 990-E2) 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes !:J No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? l__:] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation p» $

Description of services provided P>

r_—' Director/officer l—_—l Employee D Independent contractor

17 Mandatory distributions*
i a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
‘ retain the state gaming license? D Yes ':] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v}, and Part ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i’§“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depart f the Ti
nteroal Fevenun Servige. P> Attach 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 RESIDENCY 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.

PRESTIDENT 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) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) 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 990, 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 ORGANIZATION 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, SECTION B, LINE 11: THE TRASURER OF THE BOARD OF

DIRECTORS AND THE FINANCE COMMITTEE REVIEW THE FORM 930 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 930 IS AVAILABLE FOR

INSPECTION UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING
s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) 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.

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

32
14140822 793308 875 2012.03050 THE WOMANS CLUB OF EVANSTON 875 1




2L-0L-2L
m m vH1 LgLzee

2102 (066 w.04) Y 3|npayos 066 WJ04 JO} SUOONASU| Y} 33S “9O1JON 10V UONONPAY diomiaded 104

X ¥/N I 'Y 1T 3NIT (€)Y (d)104 SIONITIY NOIIVZINVOH(] < T0Z09
ONIINOddns - T IdAJ 1T  NOLSNVAE ~ HAY ODVOIHO ZOLT TC0G69€-9¢€
- NOILSNVAE A0 4010 S,NUWOM dHL 40 NOILLVANNOJA
ON | S°A (©)o)105
LAmus Aua uoi10as JI) SNiels uoioas (Anunoo ubiaioy uoneziuebio pajejal jo
a;ﬂm__“umwwuow Buijjolyuoo yosaqg Aweyo ongnd 8po)) 1dwax3g 10 31e1S) Bpoiwop [ebs Kuaoe Aewud NI3 pue ‘Ssaippe ‘aWeN
(6) ) (@) () () (a) (e)
(-seak xey eyy Buunp suoneziuebio | Led
1dwaxa-xe) paje|a) 210W JO SUO PBY }t 9SNBOA] HE SUI| ‘A) LBd ‘066 UL O} ,SBA, Palamsue uoieziuebio ay) 4 e18|dwo)) suoneziuebiQ 1dwaxa-xel pajejay Jo uoesyiuap| !
Awmua {(Anunod ubialoj Amua papiebaisip jo
Buljjonuoo 10aiqg Slasse Jeak-jo-pug aLoouI [B10) 10 91e)S) sponwop |ebay Auaoe Adewld (ejqeoidde yi) NI3 pue ‘ssaippe ‘aWweN
) (@) P) (?) (@ (e)
(€€ aul} ‘Al UBd ‘066 WioH 0} ,S8A, pasamsue uoieziuebio ay) y ejejdwo)) sannul papiebaisiq jo uoneoynuapl | tm,..._‘,
0€Z1I86T-9¢ NOILSNVAH J0 d€NTD SNVWOM HHdL
Jaquinu uoiesyuap! Jakodwg uoneziuebio ey 0 aweN
: uondadsuj ‘suojjonqsul deledas 335 ‘066 W04 03} yoeny « bzﬂwnww“ﬁw%wmwhﬂwﬁ
- . 2uand onw uado *1€ 10 ‘g€ ‘GE ‘bE ‘EE oUl| ‘Al LBd ‘066 W04 0} ,S9A, Palomsue uoneziuebio sy j 213|dwo) « (066 wio)
44V sdiystauyne ajejadu ue suoneziueba I}e|o H ANA3HOS
Lp00-S¥S1 ON GNO - - -




2102 (066 wuod) Y ajnpayos 7€ zL-0L-zL 29+Z62
|
ON | S8A {A13unod
PYSTUE) sjasse CmEu 10 ubialo)
pajjoquoo | diysioumo Jedh-jo-pud |awodul ‘d109 g ‘di1od ) Amus 10 oyE}s) uoneziuebio pajejas Jo
a.h&_wmwﬂ abejuaoiag jJo areys [e10} JO aieys Amue Jo adA| | Bunjonuod joau |enviwop [ebe] Auaigoe Aewug NI3 pue ‘ssaippe ‘aweN
@ ) (6) ) (@) (p) () (a) (e)
( Jeak xe} ey} Buunp 3sruj Jo uonelodiod e se pajesl) suonjeziuebio — - Ted
pale|al 310W JO SUO PeY ¥ 8snedaq ¢ aul| ‘Al Hed ‘066 WI04 0} ,SaA, Paiamsue uoieziuebio sy j a39|dwo)) Isna) 4o uonesodio) e se ajqexe) suoneziuebip pajejay Jo uonesynuap) BtJ d _
ON[S3A (5901 wiod) L) | ON | SSA (71 G-z suoaas Taancs
Zoured]| SINPAUSS 10 02 [ziomsors o sjesse J3pUN Xe) WoJ) papnjoxa Lua.ﬁomv
diysiaumo |susevew| Xx0Qq Ul junoure |[¢ 1 Jeak-jo-pua awooul ‘palejaiun .uﬁm_e_v Ayue o__o_ku uoinjeziueblio pajejal Jo
abejuadiad|io eeuss|  |gN-A 8POD | -uowodoidsig 10 aJeys |Eej0} JO areys 3Wooul Jueuiwopald | Buijosuoo yoang |eba) Ananoe Alewid NI3 PUB ‘ssaippe ‘eWweN
b)) U] )] (v) (6) ) ) P) @) (q) (e)

(-Jeak xe} sy} Buunp diysseuped e se pajeas) suoijeziuebio
paje|al 810W 10 8UO pey ) asnedaq HE aull ‘Al Med ‘066 W04 0} S84, pasamsue uoneziueblo ayy y sjeidwo)) diyssauried e se ajqexe} suoneziuebip pajejay Jo uonesyuap)

i bed,

Z abeg

0eC186T-9¢

NOLSNYAd 40 d'TO SNYWOM HHL

2102 (066 W04} Y 8|npayds




2102 (066 w.04) Y 2INpayds 19 2L-0L-2L E£8L2ET
9)
(S)
)
()
*00S’€ d NOLSNVYAT 40 9NT1D S,NYWOM HHIL A0 NOILVANNOA ()
*8ZS761 o) NOLSNVAT 40 €NTD S,NVYWOM HHIL A0 NOILVANNOA M)
(s-e) adAy
PaAjOAUI JUNowe Butuiwialap JO POLYIBIA PBAJOAUI JUNOWIY uonoesuel | uoijeziuebio 1ay1o Jo sweN
(p) () () (e)
SpJoysely} uonoesuel} pue sAIysuoile|al pelaA0d buipn)dul ‘aul| iU} 818|dWOD 1SAW OYM UO UOIJBULIOJUI JOJ SUONONIISUI 8} 88S , 'S8 A, SI 9A0QE 8Y} JO Aue O} Jamsue Ui j| ¢
X St (sjuoneziuebio pajejgs woly Apadoid 1o Yysed Jo Jsjsuell syl S
X 4 (s)uoiyeziuebio pajejas 0} Apadoud 10 YSED JO JBjsuely JByl) 4
X bl sasuadxa 10y (s)uoiyeziuebio pajejss Aq pred juswasinquidy b
X | sasuadxa 10} (s)uoneziuebio pajejal 0y pred juswesinquiay d
X oL (s)uoireziueBio pajerds yum seakojdwe pred jo Buueyg o
X ug (s)uoneziuebio paje|al ypm s1aSSE Jay)o Jo ‘sisi Buirew Juswdinbs ‘sanijoey jo Buueys u
X wiy {s)uoiyeziuebio pajejas Ag suoneyonos Buisiespuny 1o diysiaquuall 10 SBOIAISS JO 8OURLLIONDH W
X b (s)uoneziuebio paje}al 10} suoneuoljos Buisrespuny o diysioquisiu 10 SBIIAIBS JO 8oUBWIOHE] |
X BT (s)uoireziuebio pajejal WoJy S18SSE JayYl0 40 ‘Juswdinba ‘saiiioe) jo ases] ¥
!
_ X N (s)uoneziuebio pajejel 0} S}esSE Jayio 40 ‘uswdinba ‘saiy|ioe) jo eses] [
X 1 (s)uoiyeziuebio pajees yum sjesse Jo ebueyoxy 1
X Yyl (s)uoneziuebio peje|es woly SI9SSE JO aseyaind Yy
X b1 (s)uoneziuebio payeja) 0} sjasse jo ajeg b
X i (s)uoneziuebio paje|s) woly SPUBPIAI]
X 9l (s)uoneziuebio paje|as Aq seajuesend ueo| 4o sueo 3
X PL (s)uoneziueblo pajejas Joy 1o 0} Saajuesend ueo| JO sSUeoT P
X {9 (s)uoneziuebio pajejal WOy UORNGUILOD [ended Jo uelb ‘Y o
X qi (s)uoiyeziuebio pajejas 03 uoiNgUIuo? jended Jo ‘uelb ‘wH q
X ej Amua pajios3u0d & woiy yuas (A1) Jo sanfelos (1) samnuue (i) 3sesoiul (1) o 1divosy e
LAIHI SUBd Ul palsi) suocneziuebio paje|al 8J0W IO SUO YpPm Suoioesues) Buimoijo} au jo Aue ut abebus uoneziuebio suy pip ‘JeaA xey eyi buung 1
ON | S@A *9|NPaYISs SIYY JO Al 40 1} ‘1 SHBd ul pais]] st Anjus Aue ji | oul| 8ye|dwo)) "aj1oN
’ { 9€ 10 'qGE ‘vE 8UI| ‘Al UBd ‘066 WO 01 ,SOA, pPaiamsue uoiteziuebio ey) ji 838|dwo)) suoneziuebiQ paje|ay YHM suonoesued) A Hed
€sbed  0ELCI861-9¢€ NOLSNVAH 40 90710 SNYWOM HHI <102 {066 Wiod) d ainpayds




2102 (066 W.0) Y 2Npayds

9¢

2L-0L-2lL
YoLCES

ON |SOA
diysiaumo | Loured

Guibeuew
abejuadidd|io emsuep)

)] 1)

(690} wiog) |[ON|S3A

1-X1 3INP3YIS JO I cynneaope
0¢ X0Q ul Junowe ajeuog

19N-A3p09 | -10daidsig
)} (W

sjasse
Ieak-jo-pud
jo aieys
(6)

awooul
[e10}
jo areyg
)

ON|[S@A

Holi
(ol
238 S13uped|
IR ary

()

(y1S-21G uonaas Japun
Xe} LWOJJ papnjaxa
‘palejalun ‘pajejal)

3L03UI JUBUILIOP3ld

)

(Aunoo
ubiaioy 10 aje)s)
ajioiwop [eba

()

Ayanoe Aewd
{q)

Amus jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiysisuped juawisaaul uRLSD 10} UoiSN|oxs Buipiebal suonoruisul 89S "uoijeziuebio pajeja e J0uU SEM Jey)
(onuanal ss016 1O S}OSSE [B10) AG Painsesw) SaIjaioe sH 40 Juadsad aAly ueY) 810w Pajonpuod uoneziuebio ayy yoiym ybnoiys diysieuned e se paxe} AHjus Yoea 10} uoijeuwliojul Buimo)|o) eyl epIAcid

* .

( 2€ 8ui| ‘Al UBd '066 W04 0} ,SOA, Patemsue uoneziuebio ayy Ji a1ejdwo)) diysiaupied e se ajgexe] suoneziuebi0 pajediun  |A Hed

vbed  QECT

]

861-9¢

NOLSNVAH 40 €07TD SNVYWOM HHL <102 {066 Wiod) H sinpauos




© .

Schedule R (Form 990) 2012 THE WOMANS CLUB OF EVANSTON 36-1981230 Pages
Part VIl | Ssupplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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Fafn 4562 Depreciation and Amortization 990 2012

(Including Information on Listed Property)

3?3?’2?’525532%2311“”(99) P See separate instructions. p Attach to your tax return. QSZSZR"CZ"LO 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE WOMANS CLUB OF EVANSTON FORM 990 PAGE 10 36-1981230
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -O- If married filing separately, see instructions 5
6 {a) Descriptton of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero} or fine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
I_Pal't il l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 77,788.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2012 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 {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
i 20-year property
[*] 25-year property 25 yrs. S/L
h Residential rental property L 27.5 yrs MM SA
/ 27.5 yrs. MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 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
[ Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 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 Instr. 22 77,788.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
ﬁg?;é.‘w LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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~ >

Form 4562 (2012) THE WOMANS CLUB OF EVANSTON 36-1981230 Page?2

Part V | 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 clamed? | ] Yes L No | 24b If "Yes," is the evidence written? || Yes [ | No
b) (c) (e) (f) (9) (h) @
(a) ,S (d) 9
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed In investment (business/investment section 179
(hst vehicles first ) sevice | use percentage|  Other basis Ses o) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

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.

% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on hine 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

(a) (b) (c) (d) (e) n

30 Total business/nvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle avaiable for personal
use?

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 prohibits personal use of vehicles, except commuting, 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 information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) (c) {d) {e) ]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section pesiod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year.

43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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