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SOfamEn Feo 22 2018

2949230408709 &

i Short Form | omBNo 15451150
o 990-EZ izati |

Form - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (axcept private foundations)

> Do not enter social security numbers on this form as it may be made Open to Public

inspection

Department of the Troasuy » Information about Form 960-EZ and Its instructions Is at www.irs.gov/forma90. P
A For the 2014 calendar year, or tax year beginning JUNE 1 » 2014, and ending MAY 31 20 15
B Check it applicabla: C Nams of organization . D Employer antification number
[ Address change CATHOLIC WOMEN'S CLUB 54-0558300
1 Name change v and street (or P.O_box, If mail I3 not Gelvered to street address) floom/suite § E Telephone number
O mtet retum .

e nemnatos | P:0-BOX_ 17635

B Am - City or town, state or prov:nce. country, and ZIP or foresgn postal code 0 F Group Exemption
(] Apptcstion pendeg Number »
G Accainting Method: Cash Accrual  Other (specify) » H Check » [¥] it the organization is not

| Website:»> N/A ) required 1o attach Schedule B
J Tax-exempt status (check only one) — [1501(c)3) [1601(c){ ) < finsertno) [ 4047(a)tyor [1527] (Form 990, 990-EZ, or 990-PF).
K Fomm of organization* 73] Corporation O Trust [ Associaton O other
L Add lines 5b, 6¢, and 7b to line 9 to determing gross recespts. |f gross receipts are $200,000 or more, or If total assets
{Part I, column (B) below) are $500,000 or more, file Form 990 instead of Fom 980-EZ . . . .. s 47114
IEEXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPartl . . . . . . 4
1 Contributions, gifts, grants, and similar amounts received . A . .01
2  Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments . e e e e 3 3180
4 Investmentincome . . . .. e e e e e e e e e e 4 9663
8a Gross amount from sale of assets other than mventory .. 53’ 11482} !~
b Less: cost or other basis and sales expenses . . . . 5' 820" -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . . [ Be 3653
6 Gaming and fundraising events =
a Gross income from gamlng (attach Schedule G if greater than E
§ $15000) . . . . .- .« .. lea]
g b Gross income from fundransmg events (not mcludung $ of contributions i 3(
b from fundraising events reported on line 1) (attach Schedule G if the _ .
sum of such gross income and contributions exceeds $15,000) . . | gb: 23389} ©
¢ Less: direct expenses from gaming and fundraising events . . B¢ 23332 .
d Net income or (loss) from gaming and fundraislng events (add hnes 6a and 6b and subtract =
line6cy . . . . . . A e e s e e e e e e e e éd 57
7a Gross sales of inventory, less returns and aﬂowances e e . 7a f 1
b Lless:costofgoodssold . . . .
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7 from I 7c
8  Other revenue (describe in Schedule O) . EﬁC E , VE D ] 8 .
9 Total revenue. Add lines 1, 2, 3; 4, 5¢, 6d, 7¢, and 8 .. -m 9 16553
10  Grants and similar amounts paid {list in Schedule O) v 110 11500
11 Benefits paid to or for members . - OCT 2 0 2015 :},) 11
2|12 Salaries, other compensation, and employee beneﬁts .. T [ 12
§ 13 Professional fees and other payments to independent co ctorQ G D E N U T 13 450
8|14  Occupancy, rent, utilities, and maintenance . . . . . 14
| 15 Printing, publications, postage, andshipping . . . . . . . . . . I . . . . . . [ 15 1944
18  Other expenses (describe in Schiedule O) . e I L] 4558
17__ Total expenses. Add lines 10through 16 . . . . P I I 4 18452
0 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) « e 18 -1899
18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh 2
: end-of-year figure reported onprioryear'sretum) . . . . . . . . . . 19 226007
® | 20  Other changes in net assets or fund balances (explaininSchedule®) . . ! . . . . . . [ 20
=121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 224108
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 10642} Form 980-EZ 2014

4



Farm 990-EZ (2014)

Page 2

JEEA Balance Sheets (see the atnIchons Tor Fait T

Check if the organization used Schedule O to respond to any qusstion in this Part il . T |
{A) Beginning of yeer (B) End of year
22 Cash, savings,andinvestments . ,. . . . . . . . . 226097 |22 224198
23 lLandand buildings. . . e e e e e e e 23
24 Other assets (describe in SChedule 0) e e e e e e e 24
25 Totalassets. . . e e e . 226097|26 224198
26 Total liabillties (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) m _agree w:th Ime 21) 226087(27 224198
Statement of Program ServiCe Accomplishments (see the instructions for Part i)
Chaeck if the organization used Schedule O to respond to any question in this Part it . . [ Expenses
What is the organization's primary exempt purpose? SUPPORT CATHOLIC COMMUNITIES m)g)dag ;8‘1:2;"(4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations, optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 GRANIS TO CATHOLIC AND OTHER COMMUNITY SERVICES
(Grants $ ) If this amount includes foreimrants, check here . » [1 |28a 11500
29
(Grants $ ) 1f this amount includes foreign grants, check here . > 1 {29a
30
(Grants $ ) If this amount includes foreign grants, check here . . » [1 |30
31 Other program services (describe in Schedule Q) . . . . .
(Qrants § ) If this amount includes foreign grants check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 11500

List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensated—see the instructions for Part N)

Check if the organization used Schedule O to respond to any question in this Part IV O
) Average gr:mx ca\(t:)mm (e) Estimated amount of
{a) Name and title d;o“g":ﬁ'l‘m (Forms W-211099-MISC)|  benefit plans, and other compensation
(i not paid, enter -0-) | defarred compensation

BRENDA LATHAM
PRESIDENT VARIES 0 0 0
ANNE ALEXANDER
1ST VICE PRESIDENT VARIES 0 [+] 0
BOBBE SCRUGGS
2ND VICE PRESIDENT VARIES [+) 0 0
CAROL STEFANEC
SECRETARY VARIES 0 0 0
LINDA TOPPERT
TREASURER VARIES 0 0 1]
MARGARET-BETH MEYER
SECRETARY VARIES 0 0 0

Form 980-EZ o14)



Form 99D-EZ (2014) Page 3
Other Information (Mote the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [

Yes!| No
33 Dd the organization engage in any significant activity not prewously reponed to the IRS? If "Yes, provide a
detailed description of each activity in Schedule O . . . .. . e . 33 v
‘34  Were any significant changes made to the organizing or governing documents? if "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organization s pame. Othenmse. explain the
change on Schedule O (see instructions} . . . . . 34 Y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 38a Y
b I “Yes," to line 353, has the organization filed a Form 990-T for the year? I *No,” prowdé an explenatxon in Schedu!e 0 36b Y
¢ Was the organization a section 501{c)4)}, 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, anxd proxy tax requirements during the year? If “Yes," complete Schedule C, Partill . . . . 36¢ Y
38 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . i .. .. - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons 4 [37a | : .
b Did the organization file Form 1120-POL for this year? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . ; . . |38b
39  Section 501(c)7) organizations. Enter: '
a Initiation fees and capital contributions includedonline9 . . . . . . . : , , |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 30b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 p ; section 4912 » ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 N
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(cX3), 501(cX4), and 501{c)29) organizations. Enter amount of tax imposed i
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501(c)4), and 501(0)(29) orgamzat;ons Enter amount of tax on lme
40c reimbursed by the organization . . . >
e Al organizations. At any time during the tax year, was the organlzatnon a pady toa prohlbited tax shelter | s
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . .. ce e e 40e v
41  List the states with which a copy of this retum is filed »
423 The organization's books are in care of » Telephone no. »
Located at 2P +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 490 v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, ‘Repart of Foreign Bank and 1
Financial Accounts (FBAR). '

c At any time during the calendar year, did the organization maintain an office outsnde theUS.?. . . . . 42c A

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—=Checkhere . . . . . . P
and enter the amount of tax-exempt interest received or accrued during the taxyear A & L43 ]
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? it “Yes, Form 890 must be
completed instead of Form 880-EZ2 . . . 44a v
b Did the organization cperate one or more hospnal facxht:es dunng the year” i 'Yes," Form 990 must be i Y

completed instead of Form 990-E2 . . . . . ... . N 44b
44c¢

v
e Did the organization receive any payments for ndoor tanmng services dunng lhe year? .. . v

d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? i "No provlde an )
explanation in Schedule O . . . . . . ] L P77 1 N 2
45a Did the organization have a controlled entity W|thm the meaning of sectlon 512(b)(13)? - 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the NE
meaning of section 512{b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of | B
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . lasb v

Form 990-EZ (2014)




Form 890-EZ (2014) 5 3
H Yes | No

'S PN

46  Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposmon SE s WL
to mndndatm for public office? If “Yes," complete ScheduleC,Partl . . . . . . . . . 46 7

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complets the tables for lines

.

50 and 51. '
Check if the organization used Schedule O to respond to any questnonhn thisPartVl . . . . . . . . .
' Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) electlon in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(n)" If ‘Yes. oomplete Schedule E 48 Y
4%9a Did the organization make any transfers to an exempt nan-charitable related organizmlon? e e e 40a v
b If "Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complste this table for the organization's five highest compensated employees (other than ofﬁcers, d:reclors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter "None.™
‘ {d) Health benelrs,
. {b) Average {c) Reportatla contributions to employee | {e) Estmated amount of
(a) Name and title of each employee dehv%l:;pt:rpow;l;n (Fonrc: Wﬁm'w beneﬁtcglms. and deferred| other compensation
mpensation
f Total number of other employees paid over $100,000 . . . . » '

§1 Complete this table for the organization's five highest compensated mdependent contractors who each received mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business adidress of each independent contractor b) Type of service fc) Compensation
i
d Total number of other independent contractors each receiving over $100,000 : : >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . e e e . .. . . . PpYes [v1No

Under penatties of perjury, | declare that | have examined this return, meluding accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of whuch preparer has any knowledge

X"f_&g‘;&‘ I X i e — [ TF 27, ao7<
Sign Signature of officer ) ! Date
Here DEEND 2 £J, Lo rJJﬂ—fﬂ L TC=s ., s~
Type or print name and htla 4
o PTIN

Paid Print/Type preparer's name Swnﬂu%_tq Check L1 1
Preparer { SHARON HART N lD 'S | satempoyed] _pagassaty
Use on|y Fim's name _» SHARON HART, CPA Fim's EIN »

Firm's address > 10448 PARK TREE PLACE, GLEN ALLEN, VA 23060 . Phone no. (B04) 844-2141
May the IRS discuss this return with the preparer shown above? Seeinstructions . ! , . . . . . . . » [s/1Yes [1No

' ' Form 990-EZ 014



\SCHEI‘JULE G
{(Form 990 or sso-aﬂ

Department of the Treasury
Intemnat Revenue Service

Supplemental Information Regarding Fundralsing or Gaming Actlvities

Complete if the organization answored "Yaes* on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered mors than $16,000 on Form 990-E2, fine 62.

» Attach to Form €90 or Form 980-EZ,

» information about Schedule G (Form 990 or 990-EZ) and its instructions L ot waww.irs. gov/form980.

| omBNo.1545-0047

2015

Oper to Public
Inspection

Name of the organzation

CATHOLIC WOMEN'S CLUB

Employer identification number
54-0558300

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.
Form 8980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-govemment grants
1 [ Solicitation of government grants

g [0 Special fundraising events

a)n.o o P

O Mail solicitations

O Intemet and email solicitations
O Phone solicitations

O In-person solicitations

Did the organization have a wntten or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[ Yes [ONo

b if “Yas,” list the ten highsst paid individuals or entities {fundraisers) pursuant to p.greements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
(8 Name and adcress of ndtvidual 0ID Did fundralser have | o) Gross recei or retained by) tvi) Amount paid to
or entity (fundrarser) ﬁ) Actity cumm’gl of from activity ﬁmd'a:osoTr(I.sted n w;f'::‘mb?ln
Yes No
1 {

> ;
3

4 1]

5 H
6

7 ,

8 ‘

I
9
10

Total « . . . . « s e . P :

3 Listall states in whuch the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 aor $90-EZ.

Cat. No. S0083H

Schedule G {Form 990 or 990-EZ) 2015



Schedute G (Form 990 ar 930-E2Z) 2015 ' Page 2

JEI} Fundraising Events. Completa if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event 82 {c) Other events {c) Total events
RIVERSIDETRIP | WASHINGTONTRIP |, 9 ol "
(event type) fovend type) ' Qotal number) )
o :
=}
o| 1 Grossreceipts . . . . 4560 3680 15149 23389
QD
id
2 Less: Contributions . . . 0
3 Gross income (line 1 minus
line2) . . . . . . . - 4560 3680} 15149 23388
]
4 Cash prizes . )
8 Noncash prizes .
§ 6 Rentfacilitycosts . . .
a
&1 T Foodand baverages .
g
5 8 Entertainment
9 Other direct expenses . 4465 3680 15187 23332
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . .; N 23332
11 Net income summary. Subtract line 10 from line 3, column(@) . . . . .° > 57

Gaming. Compiets f the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gamung (add

g (a) Bingo bingo/progressive bingo {c) Other gaming ool (@) through cal. ()
(]
3 .
Cl 1 Grossrevenue . . . . .
é 2 Cash prizes .
§- 3 Noncash prizes
E 4 Rentfacility costs . .
a

5 Otherdirect expenses .

O Yes %|0J Yes %|[] Yes % - E R T oA

6 \Volunteerlabor. . . . |[J No [] No [] No n

7 Direct expense summary. Add lines 2 throughSIncolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtractline 7 fromlinet,column(d} . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [l Yes L] No
b K “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [ Yes [1 No
b It “Yes,” explain:

[ Schedule G {Form 980 or 890-E2) 2016



Schedule G (Form 890 or 890-E2) 2015 Page 3
“11  Does the organization conduct gaming activities with nonmembers? . . . . .« . [OYes[lNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . 1 . . <« « « « [dYes(d No
13  Indicate the percentage of gaming actrvrty conducted in:
a Theorganization’sfacility . . . . e R R 5 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name P>

AddressP

158 Does the organization have a contract with a third party from whom the organrzatnon receives gaming
revenue? . . . . . . . . . . . . . .« « [0 Yea O No
b If “Yes,” enter the amount of gaming revenue recerved by the orgamzahon P $ ________________ and the
amount of gaming revenue retained by the thid party™ $ _
¢ If “Yes,” enter name and address of the third party:

Namea b

Address >

16 Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided P> )

JDirector/officer CiEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamrng proceeds to
retain the state gaming license? . . . . .« [0 Yes [ No
b Enter the amount of distributions required under state Iaw to be drstributed to ether exempt orgamzahons or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (lii) and (v); and
Part lil, lines 9, 9b, 10b, 15b 15¢, 16, and 17b, as applicable. Also provrde any additional information (see
mstructrons)

Schedule G (Form 990 or 980-E2) 2015



