| OMB No. 1545-0047

" form 990 Return of Organization Exempt From Income Tax 2008
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack
lung benefit trust or private foundation) Open to Public
Decadment of the Treasuty . ) B N
iotemal Revenis Sarvice | > The organization may have to use a copy of this return o satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Checkd Please |C Name of organization, number and street, city, town, state, and ZIP code [D Employer identification number
applicabie: use IRS 62-0915682
Address change | label or © ;
Name change ptr;ggor Ladies of Charity Welfare Agency E Telephone number
Inilial retum Se_e. 515-327=3430
Temmaton  [SPeCfC| 22312 State Street =N
Amendedreium | LONS. Nashville TN 37203 H{a) Is this a group return
m F Name and address of principal office: Mary C Mitchel for affiliates? D Yes E No
506 Glenpark D Nashville TN 37217- H(b) &= 2! afiilates inciuded?
| Tax-exemptstatus: 14 501(c) 3 ) «(nsertno) | | 4g47(@)1)or | | 527 i ibailing []ves []no
J Website: » none Hle) Group semption number
K Type of organization: 14| Corporsion | | Tust | | Association | | Otvar B | L Year of formation: | M state of legat domicte. TH
Summary
Briefly describe the organization’s mission or most significant activities:
Provides emergency assistance to individuals and families who
E cannot be serviced immediately by other social service agencies
m
=
“:;: 2 Check thisbox » |_| if the organization discontinued its operations or disposed of more than 25% of jts assels,
@ | 3 Number of voling members of the goveming body (Part VI, lingta) .................. S TR s e R 3 36
': 4  Number of independent voling members of the goveming body (Part VI, line 1b) ... ... oviieieiiiiiiinsn. 4 36
EE 5 Total numberof employees (PartV, line 28) . . . i 5
T | & Total number of voluntears (8stimale if NECESSANY) . .t e e 6
< | 7a Total gross unreiated business revenue from Pari VIII, line 12, column (C) ... i 7a
b Netunrelated business taxable income from Form 990-T, line 34 .. ... ... i 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIIl, line 1h) ............ e T R e i 267141,
E 9 Program service revenue (PartVIL Ine 2g) . oo o i
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...
11 Other revenue (Pari VIII, column (A), lines 5, 6d, Bc, 8¢, 10c,and 11e) ... ........
12 Total revenue - add lines 8 through 11 (must equal Pari VIIl, column (A), ling 12) ... 267141.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .._..................... 211335,
14 Benefits paid to or for mambers (Part IX, column (A), lined) . ... .. ...............
3 15 Salaries, other compansation, employee benefits (Part X, column (A}, lines 5—1{}1 ...... 501.3% .
2 | 16aProfessional fundraising fees (Part IX, column (A), line 118) . ... ..o .
& | b Total fundraising expenses, (Part IX, column (D), line 25) »
¥ [ 47 Other expenses (Part IX, column (A), lines t1a-11d, 11-24f) ..., 31044,
18 Tolal expenses - Add lines 13-17 (must equal Part 1X, column (A), line 25)  ........... 292510,
19 Revenue less expenses. Sublractline 18 fromline 12 .. oooinieee i, -25369.
53 Beginning of Year End of Year
25| 20 Totalassels (PartX, INg 18)  ...ivrieitee e Apam—— 148200. 122984,
Z3| 21 Totalliabilities (PartX, Ne 26) ...........oooeioiiissiimsoiieas oo 1115. 1268.
£ 5| 22 Netassefs or fund balances. Subtract fine 21 fromline20 ... ... _ ... 147085, 121716

.

Signature Block
Under p=nallles of perjury, | deciare ina! | have exammed (hss relumn, including atcompanying schedules and stalemenis, and to the best of my knowisdge
and babisd, it s tne=. comect, and complate. Decloration of prepaer (other then officer) is based on all information of which preparer has any knowledoe

Sign ’

Here Signature of officer Date
Joann Satterfield Treasurer

Type or print name and title

Paid Preparer's s 7 Date Check if r&c:{m ﬁ-:nnt;f}ylr.n; rimGer
Preparer's | signature ’(,{)Mfdcfﬂ 04/28/2009| Snsioyed» [] | P00006993

Use Only mm;m‘s" ValueMasSter Int _ EIN » 62-1521911
address. and ZIP + 4 8070 Regen Nashville TN 37221-184| Phoneno» H15-646-6245

May the IRS discuss this return with the preparer shown above? (Seginstruclions) ... ... .. .. ... .. coiiieiiniaa.. - b".] Yes [ ' No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

BCA Copyright form soltware only, 2008 Uriversal Tax Systems, Inc. All ights reserved, USFe0ss Rev. 1



Form 990 (2008) Ladies of Charity Welfare Agency 62-0915682 Page 2
* LElll)] Statement of Program Service Accomplishments  (See instructions)

1  Briefly describe the organization's mission:
Welfare assistance
2 Did the organization undertake any significant program services during the year which were not listed on
the PrOT FOMMN 990 OF 990-EZ? .. ... ...eeeeeeeeeeee et e e e eae et e e e e ettt e e e e e e et [] ves B no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services?........... D Yes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 292510. includinggrants of $ ) (Revenue $ 267141 .y
Emergency assistance programs-- Rent and utility subsidy
payments -- infant layettes -- minor medical subsidy payment
used clothing -- food baskets
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § )(Revenue $ )
4e Total program service expenses $ 292510. (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights resesrved. US990852 Rev. 1



Form990(2008) ILadies of Charity Welfare Agency 62-0915682 Page3
B Checkiist of Required Schedules

Yes No

1- |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPIEte SCREAUIB A ...\ttt ittt ittt ettt e et et r et et 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities 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? If "Yes," complete Schedule C,

2T 4 | PSPPSRI PR 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll  ....... ... 5 X

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SCREAUIE D, Palt | oottt ettt et e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ........................ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"

complete SChedule D, Part Il ... .. ittt et 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... . it e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV ... 10 X

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL X, 0r X @5 appliCable ... it et e 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Paris XI, X, and XIlt  ...................... 12 | X
13 s the organization a school described in section 170(b){(1)(A)(ii)? If "Yes,” complete Schedule E .......................... 13 X
14a Did the organization maintain an office, employees, or agents outsideof the U.S.? ... .. ... ...l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," camplete Schedule F, Partl  .................. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll ... ... ........ ..., 15 X
16  Did the organization report on Part 1X, 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, Parttll ... ... ... ... ... ... .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part| ....| 17 X
18  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? if "Yes,” complete Schedule G, Partll .. 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill  .............. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ..} 21 X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts land Ill .} 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete ScheduleJ ............ 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 issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K. If "No," go to question 25. . ... .. . i 24a X
Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception?  .................. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? .. oii.i i i i i e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................. 24d X
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, Part1 ... ... . ... ... . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Partl ... .. s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l  ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll  .............. 27 X

Form 990 (2008)
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Form 990 (2008) Ladies of Charity Welfare Agency 62-0915682 Page 4

\"A° Checklist of Required Schedules (Continued)

l Yes I No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
=1 &0 1Y /Z25 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete SChedule L, Part IV ... o ittt ettt et e aiieaee e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartlV. ............. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  .............. 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 ... . i i et i 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If *Yes,” complete Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl ... ... . oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
T = T2 e R 20 7= Y T 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
Schedule R, Pamt V, I8 2 oottt ittt et e e e et e e e e e e e e 35 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, line 2 ... . . i e il 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI .............. 37 X
Form 990 (2008)
BCA

Copyright form software only, 2008 Universal Tax Systems, Inc. ANl rights reserved. USS90$54 Rev. 1



Form 990(2008) Ladies of Charity Welfare Agency 62-0915682 Page 5
) Statements Regarding Other IRS Filings and Tax Compliance

l Yes l No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... ... il 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 Prize WINNerS T . i it e e | 1c | X l
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 thisreturn ... __. 2a
b If atleast one is reported on line 23, did the organization file all required federal employment tax retumns? ................ l 2b I X \
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
114 TR (=13 4 R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ...... ... .. ... .. ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X

b If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transachion? ... .. o i et e et ans 5c
6a Did the organization solicit any contributions that were not tax deductible? ...... .. ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? ... . oo e i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
10T 1YY <37 P 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 10 file FOTM 82827 L. . ittt ittt tee et ettt e e e 7c X
d !f "Yes,” indicate the number of Forms 8282 filed during the year ... .. ... .. ... ... ... I 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NIl Rers L=t ¢ A PP Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?  ..........._.. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...l 7
8 Section 501(c)(3) and other sponsoring organizafons maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... . i, | 8 | |
9 Section 501(c)(3) and other sponsoring organizafons maintaining donor advised funds.
a Did the organization make any taxable distribution under section 49667 ... ... ... ... | 9a | |
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...l l 9b | |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies ..] 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . .. il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . . i 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _............. I 12a l |
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Form 990 (2008)
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Form990(2008) _Ladies of Charity Welfare Agency 62-0915682 Page6
' Governance, Management, and Disclosure  (Sections A, B, and C request information about palicies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enler the number of voting members of the governingbody ... i 1a 36
b Enter the number of voting members that are independent ... . ....coiieiiiiiiiiiiiiaiiiii e, 1b 36
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... ittt 2 X
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?  ................ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .................... 5 X
6 Does the organization have members or StoCKhOIders? .. . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the QOVEMING DOY? ..o i ittt ia ittt et ettt et et e ettt e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ................ .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
3 The QOVEIMING BOAY? .. ittt ittt ettt et ettt ettt e e e g8a | X
b Each committee with authority to act on behalf of the governing body? ....... e e e e 8b X
9a Does the organization have local chapters, branches, or affiliates? ... ... 9a | X
b If "Yes." does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .............. ... .. .. . .. gp | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890  ........... ... ... ... ... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ..............cccoiiieinnn.. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... . . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR o 1111+) - T N 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O Row this IS QONE ... ... . . ittt et ttie et e et e e e 12¢c X
13 Does the organization have a written whistleblower poliCY? ... ... i ittt 13 X
14 Does the organization have a written document retention and destruction policy?  ....... .. ... ... .. L. 14 X
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 CEQ, Executive Director, or top management official? ... ...t i 15a X
b Other officers or key employees oOf the Organization? ... ... ittt ittt e ee it aveaeins 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? ... .. i | 16a | | X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? ... ... .. ..o iiiiiiieiiiiiiiiiiea.. I 16b I I X
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for pubiic inspection. Indicate how you make these available. Check all that apply.
D Own website [f Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »Joann Satterfi 2216 State Nashville TN 37203 615-327-3430

Form 990 (2008)
BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. USS90556 Rev. 1



Form 990 (2008) Ladies of Charity Welfare Agency

62-0915682

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

N Part VI
" _Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® [ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® Listall of the organization'sformer 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |O| X I|lm compensation compensation amount of
o2l 2 |F|2]|3a(8
week 3'& E g P gg g from from related other
ac| g 3 Y 2= the organizations compensation
T2 % E] organization | (W-2/1099-MISC) from the
2| e °| B (W-2/1098-MISC) organization
®l g 4] and related
2 organizations
Mary C Mitchel
Pres 10 X
Joann Satterfi
Treasurer 10 X
Susan Murphy
Corr Sec 10 X
BCA  Copyright form software anly, 2008 Universal Tax Systems, Inc. All rights reserved. US9908S7 Rev. 1 Form 990 (2008)



Form9'90(éooa) Ladies of Charity Welfare Agency 62-0915682 Page 8
-IEEURIIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) € (D) (E) A

Name and title Average | Position {check zll that apply) Reportable Reportable Estimated
hoursperl e 5| = X n ti i
p 35-. z g 7|3 ‘IBE 3 compensation compensation amount of
week g-a Z 18| %g ‘% from from related other
2g § - 3_ é % = the organizations compensation
Tz 2 g g organization | (W-2/1099-MISC) from the

% & °| B (W-2/1099-MiISC) organization

e 8 and related
a organizations

L T I >

2

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization >

Yes | No
Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ... ... i | 3 | | X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUBE oottt ettt et e e I 4 I I X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson ... ... .ooiiiiiiiiiiiiiniiinn.... l 5 I | 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.
(A) (B) (€)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. US990558 Rev. 1 Form 990 (2008)



Form 990 (2008) Ladies of Charity Welfare Agency

62-0915682 Page 9
. By QYL Statement of Revenue
- (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
N a 1a Federated campaigns 1a
® S| b Membership dues 1b
:.’ £ | ¢ Fundraising events 1c
«©
£ < | d Related organizations 1d 96000.
_= Govemment i
vE| € (Contnoutons] 1e
LS 21 ¢ Alother contributions, gifs.
= grants, and simitar amounts
25 not included above 1f 171141.
<l Noncash contributions
8 T included in nes 1a-1f:  «ceeoennnnn- 3
®| h Total Addlines1a-1f  ........................ > 267141.
Qé Business Code
% 2a Not applicable
© b
8¢
g |
£ e
[
‘g, f  All other program service revenue ......
a g Total. Addlines2a-2f  ........................ »
3 Investment income (including dividends, interest, and
other similaramounts) ........ccooiiiiiiiia.o »
4 Income from investment of tax-exernpt bond proceeds .. ...
5 Royalties. .......ociiiiieeiiiei e »
(i) Real (ii) Personal
6a Gross Rents......
Less: rental
EXPENSES  eeere-
Rental income
C  or(loss) -ecereces
d Netrentalincomeor(loss) ...................... >
Gross amount from " . -
7a soles of sssels (i) Securities (i) Other
other than inventory ..
b Less: cos! or other
basis and sales
expenses  ........
¢ Gainor(loss) ....
d Netgainor(loss)........covvvveniiaii ot >
8a  Gross income from fundraising events
g (not including $
§ of conlributions reported on line 1c).
& SeePartIV,line 18 ............ a
3 Less: direct expenses .......... b
O | ¢ Netincome or (loss) from fundraising events . ..... »
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less:directexpenses.......... b
¢ Netincome or (loss) from gaming activities........ »
10a Gross sales of inventory, less
returns and allowances ........ a
Less: costof goods sold ....... b
¢ Netincome or (loss) from sales of inventory........ »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue..............cooeven
e Total. Addlines 11a-11d  ................ ... | 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 11e ..., . » 267141,
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. US990$89 Rev. 1 Form 990 (2008)



Form 990 (2008) Ladies of Charity Welfare Agency

62-0915682 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, (A) B (C) D) .
7b, 8b, 9b, and 10b of Part VIll. Tt e | PO aee | Qehardl sxpenses Fé’;‘ééﬁ?é;‘g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ......
2 Grants and other assistance to individuals in
the U.S. SeePartIV,line22 ...................... 211335. 211335.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 ................
4 Benefits paid to or formembers ...
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  Othersalaries and wages  ...........cceeeeeennend 43559, 43559,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9  Otheremployee benefits ... .........cccooiuuene.. 2986. 2986.
10 Payroll taXes  ....oiiiiiiiii e 3586. 3586.
11  Fees for services (non-employees):
a Management ... i
b Legal ... e
€ ACCOUNBNG  .iinvrinnerinnneiieeaaneeeeeaannn 6625. 6625.
d Lobbying ...
@ Professional fundraising services. See Part IV, ine 17 ........
f Investmentmanagementfees  ..................
g Other .o i
12  Advertising and promotion ......... ..ol
13 OffiCe eXPENSES ... ooiiirieiinrieeaeeaaaeneenn 1405. 1405.
14  Information technology — .....o.evvveieieeiaiannnn. 323. 323.
15  Royalies ...coiiiiii i
16 OCCUPENGY  «nvoneeenreeanneraaaeaneaianeesens 10648. 10648.
17 Travel e i e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
20 Interest ...
21 Paymentsto affiliates ............ ...l
22  Depreciation, depletion, and amortization  ........ 752. 752.
23 INSUFBNCE  eenneeiiieieeeeeeeereeeeeeens 207. 207.
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE STMT 454,
b 1094.
c 559.
d 25.
e 300.
f  All other expenses 8552.
25  Total functional expenses. Add lines 1 through 24f 292510. 292510.
26 Joint Costs. Check here » U if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990$10 Rev. 1 Form 990 (2008)



Form990(»2008) Ladies of Charity Welfare Agency

62-0915682 Page 11

Balance Sheet

|

(A) (B}
Beginning of year End of year
1 Cash - NON-INtErest-beanng  .....vivriieiiee i et e s 147039.] 1 120375.
2 Savings and temporary cashinvestments ... ... .. ...l 2
3 Pledges and grants receivable,net ... ... .. i 3
4 Accounts receivable,net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL  .......... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... i s 6
@ Notes and loans receivable, net ... 7
§ 8 Inventories for sale OTUSe ... .. ciineoni i e 8
< Prepaid expenses and deferred charges  ................. ol 9
10a Land, buildings, and equipment: costbasis ....| 10a 4328.
b Less: accumulated depreciation. Complete
PartViof ScheduleD .............oooeieneaae 10b 1719. 10¢ 2609.
11 Investments - publicly traded securiies ... ... . 11
12  Investments - other securities. See PartiV, line 11 ... . ... ...l 12
13  Investments - program-related. See Part IV, line 11 ... ... ... ..ooll 13
14 Intangible @sSels ... e 14
15 Otherassets. See Part IV, line 11 ... ... iiiitiiieii i 1161.| 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .................... 148200.| 16 122984.
17  Accounts payable and acCrued BXPENSES  ......eeneenneeneeenneenaeeanaeaans 1115.] 17 1268.
18 Grants payable ... i e 18
19 Deferred reVENUE ... ittt et e ceaeaaataieeternarannanaanns 19
20 Tax-exemptbond liabiliies  ........ ...l 20
«» | 21 Escrowaccount liability. Complete Part IV of ScheduleD  .................... 21
§ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L .......ouvuivienirnieeecicaaaass 22
23 Secured mortgages and notes payable to unrelated third paries .............. 23
24 Unsecurednotesand loanspayable ... ... . e 24
25  Other liabilities. Complete Part Xof Schedule D .................... ... 25
26  Total liabilitles. Add lines 17 through 25 ... .. ccoiiiieeeiiiieiiiinieiannss 1115.] 26 1268.
Organizations that follow SFAS 117, check here » ES‘ and
® complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets .....vvuuneeeeemi e 147085.| 27 121716.
S | 28 Temporarily restricted net assets .................ooiiiiiiiiiiini 28
2 29 Permanently restricted netassets ...l 29
E Organizations that do not follow SFAS 117, check here ¥ D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... ...l 30
‘%(’ 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds  ._...... 32
Z | 33 Totalnetassets or fund balances ........ooooiuiiieieveinee it 147085.] 33 121716.
34 Total liabilities and net assetsfund balances  ..........ocociiiiiiiiiiiii.s 148200.| 34 122984.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: D Cash EI Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b  Were the organization’s financial statements audited by an independent accountant? ... ...l 26 | X
¢ lf"Yes" to lines 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
3a  As aresultof a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 .o i et 3a X
b If*Yes,” did the organization undergo the required auditoraudits? ... ........cooeeoieoiie e 3b

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990811
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| omB No. 1545-0047

. SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-€Z) To be completed by al! section 501(c)(3) organizations and section 4947(a){1)
o ! of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Aftach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Ladies of Charity Welfare Agency 62-0915682

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onlyne organization.)
1 A church, convention of churches, or association of churches described isection 170(b){1)(A)i).

A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b){(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described isection 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described isection
170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A){v).
B 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 the Support Schedule in Part Il.)
H A community trust described insection 170(b){1)(A)}{vi). (Complete Part Il.)

& W N

-

o o

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part l1l.)

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

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). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Tyel b [] Typen ¢ [] Typelll-Functionallyintegrated  d [ ] Type Ill - Other
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).

f If the organization received a written determination from the IRS thatitis a Type |, Type |l or Type lll supporting
organization, Check this DOX ... . e D
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?. ... ... ... ... .o i 11g(i)
(i) A family member of a person described in (i) @bove? ... .o oo e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? .. ... . e 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iit) Type of organization (iv) 1s the organ- {v) Dio you (vi) Is the (vil) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) asted in your organization in col. (i)
(see instructions)) goveming col. (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2008

BCA  Copyrighl form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990AS1 Rev. 1



Schedule A (Form 990 or 990-E7) 2008 Ladies of Charity Welfare Agency
Part Il

62-0915682

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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

‘Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) ..............
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf_.. ... .. ...l

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

251711.

254474.

263753.

254478.

267141.

1291557.

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

Total. Addlines1-3  ......................
The portion of total contributions 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)
Public support Subtractline 5 from line 4.

251711.

254474.

263753.

254478.

267141.

1291557.

1291557.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amountsfromlined ... . .. .. .. .. .......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES - oo eeeeeee e ieeeeeaneanasnananaens
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.)) ... ... ... ... . ...
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

251711.

254474.

263753.

254478.

267141.

1291557.

1291557.

Gross receipts from related activities, etc. (see instructions)
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 andstop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a

17a

18

33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

33 1/3% support test - 2007, If the organization did not check a box on line 13 or 162, and line 15is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box angtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10% facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a or 17b, check this box and see

insfructions

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved.

US990AS2 Rev. 1
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
. (Form 990)

P Attach to Form 990. To be completed by organizations that 2008
Department of the Treasury

: answered “Yes," to Form 990, Part [V, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
internal Revenue Service inspection

Name of the organization Employer identification number
Ladies of Charity Welfare Agency 62-0915682
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear .................ccooina...
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................
5 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 exclusivelegal control? ....__.._............ ...l BI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. IP_(‘ Yes ﬂ No
Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.

Held at the End of the Year
Total number of CONSErvalion BaSEMENES .. ... .. . ittt iaia e eanaaas 2a
Total acreage resfricted by conservation easements .............oviiiiiii e 2b

Number of conservation easements on a certified historic structure includedin(a) .................... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 ........................ ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservafion easements itholds? ...t @ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i)
ANG SECHON 170MNANBIINT -+ e+ e et e [] ves [] no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered **Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the
text of the footnote to its financial statements that describes these items.

a 0o o o

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

() Revenuesincluded in Form 990, Part VIIL line 1 ... ... . | S

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL i@ 1 ... oottt e ie e eaaas | -
b Assets included in FOrM 990, Part X . ... ...ouniree ittt et ae e |
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copyrighl form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990D$1 Rev. 1



Schedule D (Form 990)2008 Ladies of Charity Welfare Agency 62-03815682 Page2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
) (continued)
- 3 Using the organization's accession and other records, check any of the following that are a significant use of its coliection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .............c....ooeeuiiiaii oo . |_] Yes ﬂ No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if 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, frustee, custodian or other intermediary for contributions or other assets not included

ON FOM 90, PAMX? .......ii ittt ot ST [] ves [] no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ......... SN ic

Additions dUrNg the YEar ... ... e 1d

Distributions during the year

- o a o

8T [ ¢ To N o 7= 1= 4T O 1f

2a Did the organization include an amounton Form 990, Part X, e 212 .. ...ttt e eaaanas |_| Yes 'b_(l No
b If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if 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 ............
b Contributions ........

¢ Investment earnings
orlosses ............

d Grants or scholarships

e Other expenditures
for facilities and
programs ............

f Administrative
expenses ............

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Pemmanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No

(i) Unrelated OrganiZations .. ... .. ittt ittt e ettt e 3a(i)

(i) related OrganiZations ... ... i e iieiiaiieiiieaaaaaa, 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.

Description of investment (a) Costor other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

da Land ... e

b BUlldings ......coovveiiiiiii e

¢ Leasehold improvements ....................

d Equipment ..., 4,088. 4,088.

e Other ... ... ... .. . . . iiiiiiiiiii... 240. 240.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ..........oooiieeeeeeananieoa... > 4,328.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Ladies of Charity Welfare Agency 62-0915682 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), ine 12) ... ... e 1 267,141.
"2 Total expenses (Form 980, Part IX, column (A), [IN€ 25) ... ... e 2 292,510.
3 Excess or (deficit) for the year. Subtractline 2 from lne 1 .. .. 3 {25,369.)
4  Netunrealized gains (losses) on investments ... ... ... 4
5 Donated servicesand use of facilities ..o s 5
6 INVESIMENl EX PN S ... .. e, 6
7 Prior period adiustments ... e 7
8  Other (Describe in Pamt XIV) ... .. 8
9  Total adjustments (net). Add INes 4-8 .. ... ... o i e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9 ................c.cciiiiiiii... 10 (25,369.)
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statemenrts ............. ... ... | 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains oninvestments ..........co.viiii it iiii i 2a
b Donated servicesand use of facilities ..o 2b
¢ Recoveriesof prioryeargrants ........ ..ottt e 2c
d Other (Describe in Part XIV) ... el 2d
e Addlines 2athrough 2d ... .. . i e 2e
3 Sublractline 2e from e 1 ... it ittt e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on linet:
a Investment expenses not included on Form 990, Part VIIl, line7b ...................... 4a
b Other (Describe in Pamt XIV) ...t e e 4b
C AdGNESda and db ... it e et ea e 4c
5 Total revenue. Add lines3 and 4c. (This should equal Form 990, Part |, line 12.) ... ... ... ..ot 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements. . ... ... .o i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated servicesand use of facilities .............. ... it 2a
b Prioryear adjustments ... ... ... e 2b
¢ Lossesreported on Form 990, Part IX, line 25 ... ...ttt 2¢
d Other (Describe in Pamt XIV) ... .. e 2d
e AdAINES 2a throUGN 2d ... e 2e
3 Subtract line 2e frOmM N 1 L. ettt et 3
4  Amounts included on Form 990, Part I1X, line 25, but not on linet:
a Investment expenses not included on Form 990, Part VI, line7b ...................... 4a
b Other (Describe in Part XIV) ... .. e 4b
[N L g T T = o I« N 4c
5 Total expenses. Add lines3 and 4¢. (This should equal Form 990, Partl,line 18.) ... ........cccceveiuniiinna.... 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5,and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X: Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BCA

Schedule D (Form 990) 2008
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the U.S. 2008
Department of the Treasury » Complete if the organization answered “'Yes,"” of Form 990, Part IV, lines 21 or 22. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Ladies of Charity Welfare Agency 62-0915682

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria

used to award the grants OF @SS aNCE Y L ... ... et iaieeiiaaeeiaeaaeeaeaes @ Yes D No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *“Yes"
on Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more
than $5,000. Use Part IV and Schedule [-1 (Form 990) if additional space is needed ... . .. ittt iieiieiiiaens > I_l
1 (a) Name and address of (b) EIN (c) IRC (d) Amount of cash |(e) Amount of non-cash| (f) Method of valuation (g) Description of (h) Purpose of grant
organization or government section grant assistance (book, FMV, appraisal, { non-cash assistance or assistance
if applicable other)
2 Enter total number of section 501(C)3) and GOVeINMIENt OrgaMIZatiONS ... ... ... c.. ittt it ettt ie s e e e a et et et et e e e e r e tarasaneaneeaeeeaes >
3 Entertotal nUMbEr Of Ol el OFGaniZations . . ... ... .. . et ettt e e e e e e e e e e e e e e e e »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 930) 2008

BCA  Copyright forn software only, 2008 Universal Tax Systems, Inc All nghts roserved uS990I1$1 Rov. 1



Schedule | (Form 990) 2008 Ladies of Charity Welfare Agency

62-0915682

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes"” on Form 990, Part IV,
line 22, Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of cash {d) Amount of (e) Method of valuation| (f) Description of non-cash assistance
recipients grant non-cash (book, FMV, appraisal,
assistance other)
Food 26,189. book
RX 100. book
Rent 50,910. book
Furnel 3,625, ook
Utility-Electricity,gas,wate 129,726. book
Lavyettes 635. book
Other 150. book

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BCA Copynght form software only, 2008 Universal Tax Syslems, Inc. All rights resarved. US990182

Rev. 1

Schedule | (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Related Organizations and Unrelated Partnerships

Attach to Form 990. To be completed by organizations that answered ““Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

| oMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
Ladies of Charity Welfare Agency

Employer identification number

62-0915682

Identification of Disregarded Entities.

(F)

(A) (B) (c) (D) (E)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign country) entity
Not Applicable
E Identification of Related Tax-Exempt Organizations
(A) (B) (%) (B} (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Ladies of Charity of Nashvi 62-0481799poor
2216 State Stre Nashville TN 37203- assisstance TN 501C3 NA

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

BCA . Copyright form soltware anly, 2008 Universal Tax Systems, Inc. All rights reservad.

USOB0RE Rev. 1

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Ladies of Charity Welfare Agency 62-0915682 Page 2
1 AI/Il !dentification of Related Organizations Taxable as a Partnership
(A) B {C) (D) (E) (i3] (G) (H) J ] ()
Name, address, and EIN of Primary activity | Legal | Direct controlling | Predominant income| Share of total Share of end-of- [Disproportionatg Code V-UBI | General or
related organization domicile entity (related, invest- income year assets allocations? | amountinbox | managing
(state or ment, unrelated) 20 of Schedule | Pantner?
foreign K-1
country) Yes No {Form 1065) | Yes | No
IVl Identification of Related Organizations Taxable as a Corporation or Trust
) (8) © (D) (E) F) ) (H)
Name, address, and EIN of related organization Primary activity Leg(as't:tg";'f”e Direct controling | Type of entity (C corp, | Share of total income Sh?t:aea?fa?s]gt-gf. Percentage
foreign country) entity) S corp, or trust) ownership
0.00
0.00
0.00
0.00
0.00
0.00
0.00

BCA

Copyright fonm software only, 2008 Uriversal Tax Systems, Inc. All rights reserved

US920R$2

Rev. 1

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Ladies of Charity Welfare Agency 62-0915682 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, lIl, or IV. l Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a  Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled @ntity .. ... ... . it e 1a X
b Gift, grant, or capital contribution to Other OrgaNIZAtION(S) .. ... ... ....ue ittt e ettt e e et e e e e e e e e s 1b X
c Gift, grant, or capital contribution from Other OrganiZAtION(S) . . . ... .. ... . it ittt ittt et ettt e e e et et 1c | X
d Loans or loan guarantees 10 or f0r Other ONGanizZation(S). . ... .. .. . . ittt ittt ittt ettt e e et et e e e ee i 1d X
e Loans or loan guarantees by Other OrGanization(S) . ... .. ... oo ittt et e ettt ettt ettt e eaaes 1e X
f Sale of @SSt 10 Other OTGANIZAtION(S) ... .. ..ottt ittt ettt e et ettt et ettt et e e ettt eae et teieear e niaaaaaas 1f X
g Purchase of assels from Oler OFganiZation(S) .. .. ... . e et e e e e e e e e e i 1g X
T (o= Ty e L o - . Eo T O R 1h X
I Lease of facilities, equipment, or other assels 10 Olher OFGANIZANON(S) ... .. ... i ittt ettt et e it e e ottt e e e e et et e e e e e e et e e et et e e aaaaas 1i X
j Lease of facilities, equipment, or other assets from Other OTganization(S). . .. ... ... ... ... i ittt ettt e e e e ettt e aaes 1) X
k Performance of services or membership or fundraising solicitations for other Organization(S). .. .. ......ouuueeirnetiir e e et e et e ottt et et e et ea e eaas 1k X
I Performance of services or membership or fundraising solicitations by other Organization(s). ... ... ... ..o ..ttt et e e ettt e et ea e e e eaaeanns 1 X
m  Sharing of facilities, equipment, Mailing lI8lS, OF O her @SSeIS .. ... ... i ittt ettt ettt e e it e e ettt et e ety im X
N Sharing Of PAId @MIPIOYEES .. .. o ittt e e in X
o Reimbursement paid to Other Organization for X PEMSES . ... .. et e e e e e e e e i, 10 X
p Reimbursement paid by Other Organization fOr @XPenSES ... ... .. ittt ettt ittt e et ettt e e e e e e e e e e et e et e e e 1p X
q Other transfer of cash or Property t0 Ol hEr OFG@NIZatION(S) . .. .. ... ...ttt ittt ettt ettt et e e ettt e e e e e et e e e et e e et e e e e e e e e tea e e 1q X
r_ Other transfer of cash or Property from Other OFgaMIZatON(S). .. .. ..o vttt sttt et ettt et et et e ettt e e e et e et e et e ee e e e s e s e e e s es e e ts s s et s e e e e s iaaasaaaannaaeeannns 1r X

2 If the answer to any of the above is “"Yes " see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A) (B) (C)
Name of other organization(s) Transaction Amount involved
type (a-r)

(1) Ladies of Charity of Nashville, Inc C 96, 000.

(2)

(3)

4)

(5)

(6)

» Schedule R (Form 990) 2008

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. USO90RS3 Rev. 1



Schedule R (Form 990) 2008

Ladies of Charity Welfare Agency

62-0915682

Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that was
not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) (C) (D) (E) (F) J (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of- [Disproportionat Code :/‘.Ut?l General or
i section <9 | @mountin box :

(state or foreign 501(c)(3) year assets allocations? 20 of Schedule managing

country) organizations? K-1 parner?

Yos No Yes No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

BCA Copyright form software only, 2008 Univarsal 1ax Systems, Inc. All rights reserved, USH990RS4 Rev 1



. OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2008
Degartment of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
Ladies of Charity Welfare AgenForm 990 Welfare 62-0915682
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ..........oeooeooeooo . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ............cooeeeooe e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........................... 3 800, 000.
4 Reduction in limitation. Subtractline 3 fromline 2. Ifzeroorless,enter-0- ..............coieeioee i, 4
§ Dollar limitation for tax year. Subtract line 4 fromline 1. If zero or less, enter -0-. If married
filing separately, s€e InSIUCHONS ... ... ... i 5
(a) Description of property {b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amountfromline29 ... .. ... .. ... o l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ............oooeeoe i ... 8
9 Tentative deduction. Enter thesmallerof line 50rline 8. ... ... .ottt e e, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .............. ... ............c......... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline 11 ... .. ... ... .......... 12
13 _Carryover of disallowed deduction to 2009. Add lines 8 and 10, lessline 12......... > l 13 l
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ............ e 14
15 Property subject to section 168(f)(1) election ... ... ... . . ... ... ... [ 115
16 Other depreciation (including ACRS) ... ... . ... . 16
MACRS Depreciation (Do notinclude listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ............................. ] 17 | 331.
18 If you are electing to group any assets placed in service during the tax year
into one or more general assetaccounts, Check RBre.  ............oouuiiiiiiiiiininiiuiininaniinenens > H
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
e {b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yearsg:s%:ged " m"'ﬁm’"ﬁ"&‘ﬁe @ period ¥ Con\(/e)nﬁon (f) Method o dedF:Jcﬁon
19a 3-year property
b 5-year property 2, 106. 5 HY 200 DB 421.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
c_40-year l 40 yrs. MM S
Summary (See instructions)
21 Listed property. Enteramount fromiine 28 ... .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships ard S corporations - see instructions ...... 22 752.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts  ....................ccooioiool. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

BCA Copynight form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US456281 Rev. 1



Page: 1 62-0915682
2008 ASSET DETAIL REPORT

Date Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sales Date
Description Acqgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold

Form: Form 990 Welfare
Rental Property: N/A
Depraeciation Class: N/A
In Service Year: 1999

Chairs 11/99 240 100 240 MACRS 7.0 MQ 240 144
In Service Year: 2001
CannonCopier 10/01 240 100 240 MACRS 5.0 MQ 240 230
Ofc Equip 10/01 390 100 390 MACRS 5.0 MQ 390 376
630 630 630 606
In Service Year: 2007
Equipment - 06/07 1352 100 1352 MACRS 7.0 HY 97 331 236 73 259
In Service Year: 2008
Computer 01/08 2106 100 2106 MACRS 5.0 HY 421 674 316

Form Totals: 4328 4328 967 752 910 823 575



Fom 8868 Application for Extension of Time To File an
(Rev. April 2008)

Deparimen of e Trassory Exempt Organization Return OMB No. 1545-1709
Intemal Revenue Service » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox ..o, > [>_(]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part(only .......... .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part |1} of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Ladies of Charity Welfare Agency 62-0915682
223’;1:‘7« Number, street, and room or suite no. If a P.O. box, see instructions.
fing your 2212 State Street
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Nashville TN 37203

Check type of return to be filed (file 2 separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » Joann Satterfield

Telephone No. » 615-327-3430 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUG 15 ,20 09 |, tofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
» X| calendaryear2008  or
> % tax year beginning .20 , and ending .20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3bi$
¢ Balance Due. Subtractline 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ] 3cls

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All ights reserved. uUSesssst Rev. 1



62-0915682

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising

Security 454, 454.
Purchase Service-othe 1,094. 1,094,
Postage 659. 659.
T.ocal Taxes 25. 25.
License&Permits 300. 300.
Public Relation 1,379. 1,379.
Telephone 7,134. 7,134.
Vehicle Expense 3. 3.
Bank sevice 36. 36.

11,084. 11,084.

Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved.

USSTX41




Form 990 (2008) Ladies of Charity Welfare Agency 62-0915682 Page 9
-1 AUl Statement of Revenue

= (A) (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

PR Federated campaigns : ; 2 : R

&5 b Membership dues
[=}

@ E| ¢ Fundraising events

% = | d Related organizations

-= Govemment ts

QE | e (contributions

S P | §  Another contributions, gifts,

3 g grants, and simifar amounts

’E 3 not included above

c et g  Noncash contributions

8 c Included in lines 1a-1f: . covoiini.n
b

Total. Addlines1a-1f ... ....................

@
b=}
:;’; 2a Not applicable
o4 b
8l
5|
% e
‘g, f  All other program service revenue ......
o | g Total Addlines2a-2f  ........................ »
3 Investment income (including dividends, interest, and
other similaramounts) ................cooiinlL »
4 income from investment of tax-exempt bond proceeds . ....
5 Royaltes.......oooiiiiiiiiiiiiiiiiiiiiiiiiain.,
(i) Real (ily Personal
6a GrossRents......
Less: rental
€5 reeecre-
Rental income
c } eeeeceeens
d Netrentalincomeor(loss) ......................
Gross amount from . "
7a sales of sssels (i) Securities (i) Other
other than Inventory
b Less: cost or other
basis and sales
expenses ........
¢ Gainor(ioss) ....
d Netgainor{loss)...........oooiiiiiii ...
8a  Gross income from fundraising events
9 (not inciuding $
§ of contribulions reported en line 1c).
& SeePartIV,line 18 ........... .a
3 Less: directexpenses .......... b
G | ¢ Netincome or (loss) from fundraising events ......

9a Gross income from gaming
activites. See Part 1V, line 19 . .a
b Less:directexpenses .......... b
¢ Netincome or (loss) from gaming activities ........
10a Gross sales of inventory, less

retums and allowances ........ a
Less: costof goods sold ....... b
¢ Netincome or (loss) from sales of inventory........ » ]
Miscellaneous Revenue Business Code
11a
[

Allotherrevenue .......................

Total, Addlines 11a-11d  ...................... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
gc,10c,and 1€ ...................... ... > 267141.

BCA  Copyright form software only, 2008 Uriversal Tax Systems, Inc. All rights reserved. US990889 Rev. 1 Form 8990 (2008)




Form 890 (2008) Ladies of Charity Welfare Agency

62-0915682 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total (A) p (8) M (C) tand . AD), .
7b.8b, 0, and 10b ofPart V. omSgenses | Proganeen | Moredogus | sposes
1 Grants and other assistance to governments and T UL e B SR
organizations in the U.S. See Part IV, line 21 ......
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 ...................... 211335. 211335.;
3 Grants and other assistance to governments, g
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 ... ............. =
4  Benefits paid toor formembers  .................. '
5 Compensation of current officers, directors,
frustees, and keyemployees ..............oiiean
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)B) ........
7  Othersalaries and Wages  ..........ccocooevvenns. 43559, 43559,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9  Otheremployeebenefits ..............ccoveevennnn. 2986. 2986.
10 Payrolltaxes  .........ieiiiiieie e 3586. 3586.
11 Fees for services (non-employees):
a Management ...
b Legal ... e s
€ ACCOUNENG oottt iiaiiieaieaaannnns 6625. 6625.
d Lobbying ...oieiii
@ Professional fundraising services. See Part IV, Ine 17 ........ = i §
f Investment managementfees  ..................
g Other ..o
12  Advertising and promotion ........... . ...l
13 Officeexpenses ............cooveeiiivrnniianaanns 1405. 1405.
14  Information technology — .........oiiiiiiiiiiiinnn. 323. 323.
15 Royalies ... iiiiiii i
16 OCOUPANCY  .oonnrriinieiiiteeiiaemeeeenaeaneen 10648, 10648.
17 Travel i
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
20 Interest ......ciiiiiii i
21 Paymentstoaffiliates .......... ...l
22 Depreciation, depletion, and amortization  ........
23 INSUTBNCE  ..evnivivenrenenaciaaiacntanniieneseas
24  Other expenses. temize expenses not R
covered above. (Expenses grouped together o »
and labeled miscellaneous may not exceed : -
5% of total expenses shown on line 25 below.) e
a SEE STMT
b
c
d
e
f Al other expenses
25 Total functional expenses.Add lines 1 through 241 292510. 292510.
26 Joint Costs. Check here P L_r if following
SOP 98-2. Compiete this line only if the org.
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US990510 Rev. 1 Form 990 (2008)



