rorm 990-EZ

Bepartment of the Treasury
tnternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1} i the Internal Revenue Gode (except hiack lung Benelit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section S12(0)Y13) must file Form 980, Al

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form,

P The organization may have to use a copy of this return fo satisfy state reporting reguirements.

OMB Ne. 15845-1150

2009

A For the 2009 calendar year, or tax year beginning and ending

B Cneok e |piease |C Name of organization D Employer itentification number

Dﬂdd!ess use IRS
Charge  |apet or

[:li“ﬁme prator WOMEN OF MEANS, INC. 04-3487205
Initial ‘gg’: Number and street {or .0. box, if mail is not delivered to street address) Room/suite {E Tefephone number
Tggpine fSeecificl] 48 LINDEN STREET 208 781-239-02990
gmpffed tions. City or town, siate or country, and ZIP + 4 F Group Exemption

[ Jo8Rton WELLESLEY, MA (2482 Number W

* Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach a completed

Schedule A {Form 990 or 990-EZ}. Other {specify) >

G Accounting method: Cash Accrual

| Wehsite: W WOMENOFMEANS .ORG

H Check ® [__Jifthe organization is not

J  Tax-exempt status (check only one} — 501{c) ( 3 )+ (inser no.) LJ 4947 (@1 or L1527 required {o attach Schedule B rorm 990, 880-€7, or 990-PR).

K Check ™ [ _]ifthe organization is not a section 509(a)(3) supporting organization and lts gross receipts are normally not more than $25,000. A Form 980-EZ or

Form 990 return is not reguired, but if the organization chooses to fite a return, be sure io file a complete return.
L Add lines 5b, 6b, and 7b, ta line 9 to determine gross receipts: if $500,000 or more, file Form §90 instead 0f Form 990-EZ ... I & 414,641.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruc:zons for Part 1)
1 Contributions, gifts, grants, and similar amounts received e e, 1 414,344,
2 Program service revenue including government fees and contracts
3 Membership dues and asSeSSMENTS | . L L
4 Investmentincome ... ... e 297.
Ha Gress amount from sale of assets other than |nventcry ______________________________ | ba
i Less:cost or ather basis and sales expenses . .. 5h
¢ Gain or (f0ss) from sale of assets other than inventery (Subtract lane 5b trom ine oa) ,,,,,,,,,,, T, -
2 | 6 Special gvents and activities (complete applicabie pasts of Schedule G). i any amount is from gaming, check here >
§ a Gross revenue (not including § of contributions
& rmportedonline 1) ... | ba
It Less: diract expenses other than fundralsmg expenses . Gh
¢ Netincome or {loss) from special events and activities {Subtraci I|ne Gb from Ime Sa) U )
7a Gross sales of inventory, less retumns and allowances T L 7a
b lessicosiofgeodssold . . T |
¢ Gross profit or {loss) from sales of |nventory (Subtract Ime ?b 1r0m hne Ya) ,,,,, i 7t
§  Other revenue (describe ™ ) 8
9 Totalrevenue, Add nes1,2,3.4,5¢,6¢,7c,and8 ... . ............._.... WP1ig§g 414,641.
18 Grants and similar amounts paid {attach schedule) 10
11 Bepefits paid to or for members TR 1
@ 112 Salaries, other compensation, and emp!oyee beneilts e o e 12 340,078,
g 13 Professionai fees and other payments to mdapendentcontractors L 18 25 r 853.
& |14 Occupancy, rent, utilities, and maintenance ... |1 23,932,
Y15 Printing, pubrications, postage, and shipping |18 2,097,
16 Other expenses (describe W SEE STATEMENT 1 31 18 31,758.
17 _ Total expenses. Add lines 10 through 16 ... ... . e 1T 423,718.
» |18 Excess or (defich) for the year {Subtract line 17 from line 9) . <9,077.>
E 18 Netassets or fund balances at beginaing of year (from line 27, column (A} ke
& (must agree with end-of-year figure reported on prior year's return) i1 181,075.
g 20 Other changes in net assets or fund halances (attach explanation) . o N 20
_ 21 _Met assets or fund batances at end of year. Combine lines 18 through 20 21 171 /998,

Balance

Sheets. If Total assets on ling 25, column {8) are $1,250.000 or more, file Form 990 instead of Form 990-E7.

{See the instructions for Par{ i) (A) Beginning of year (B) End of year
22  Cash,savings, and investments USSR RO PRSI 164,845,092 159,892.
23 randand bulldings 23
24 Other assets (describe - SEE STATEMENT 2 ) 16 P 230.]24 12 ’ 10¢6.
25 Total assets e 181,075.]25 171,998,
26  Totai liabilities (describe > ) 0.]26 0.
27 Net assets ot fund halances (iine 27 of column (8) must agres with fine ) I 181,075, 27 171,998,

Edle  LHA ForP

rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-E2Z (200%)



EZ {2009} WOMEN OF MEANS, INC. 04-3487205 Page 2

| Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is tbe arganization’s primary exempt purpese? SEE STATEMENT 5

Describe what was achieved in carrying out the organization’s exermnpt purposes. In a clear and concise manner, describe

Expenses

Reguired for section 501(c)(3)
and 501(c){4) organizations and
section 4947(3){1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 4
{Grants $ ) If this amount includes foreign grants, check here ........o....oocovovvi... » [ I|2sa 263,992,
29
(Grants § ) If this amount includes foreign grants, checkhere ...l > [ l20a
30
(Grants § ) M this amount includes foreign grants, check here ... TR s » [ _]ls0a
31 Other program services (attach schedUle)
(Grants § Hif this amount includes foreign grants, check here ..o > [::' 312
32 _Total program service expenses (add [ines 288 throudh 3T8) ..o oo e L > |32 263,992,
E i List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (See the instructions for Part ')
~|{d} Contributions
(b) Title and average hours | (&) Compensation | 1 employee (e} Expense
(a) Name and address per week devoted to {{not paid, enter | benefit plans & | account and
position -0-.} deferred other alicwances
compensation
ROSEANNA MEANS, MD, C/0 WOMEN OF PRESTIDENT
MEANS 148 LINDEN ST, WELLESLEY, MA 40.00 120,000, 0. 0.
JOSEPH P. MORRAY JR, C/0 WOMEN OF TRUSTEE, CHAIRMAN
MEANS 148 LINDEN ST, WELLESLEY, MA 4.00 0. 0. 0.
MAE AUGER, C/0 WOMEN OF MEANS 148 TRUSTEE, TREASURER
LINDEN ST, WELLESLEY, MA 02482 4.00 0. 0. 0.
ALICE EDWARDS, C/0 WOMEN OF MEANS TRUSTEE
148 LINDEN ST, WELLESLEY, MA 02482 4.00 0, 0. 0
TOM GAFFNY, C/0 WOMEN OF MEANS 148 TRUSTEE, CLERK
LINDEN ST, WELLESLEY, MA 02482 4,00 0. 0. 0.
ELLEN S. HELLER, C/0 WOMEN OF MEANS ITRUSTEE
148 LINDEN &7, WELLESLEY, MA 02482 4,00 0. 0. 0.
ARLENE FRANKLIN, C/0 WOMEN OF MEANS [TRUSTEE
148 LINDEN ST, WELLESL.EY, MA 02482 4.00 0. 0 G.
BARRY WILENSKY, ESQ, C/0 WOMEN OF TRUSTEE
MEANS 148 LINDEN ST, WELLESLEY, MA 4,00 G. 0. 0.
G-0810 Form 990-EZ (2009)



Form 990-E7 (2008) WOMEN OF MEANS, INC. 04-3487205 Page

Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previcusly reported o the FRS? If "Yes,” attach a detailed descripticn of each activity
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes ...

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among cthers), but nat
reported on Form 980-T, attach a statement explaining why the prganization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

36 D0id the arganization undergo a liquidation, dissofution, termmatlon or significant dlsposmon cfne: assets during the year? If "Yes,’

complete applicable parts of SCh. N e U IR

37a Enter amount of political expenditures, direct or indirect, as described in fhe instructions.

Yes: No
33 X
34 X

352 X

350 1 N/RA

h Did the organization file Form 1120-POL forthis year?
d8a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made

in a prior year and still cuistanding at the end of the paricd covered by this retun?

b If"Yes,” complete Schedule L, Part I and enter the total amount invoived

38a X

39 Section 501{c}(7} organizations. Enter:

a Initiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, inciuded on line 9, for public use of club facilities RO 30h N/A
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the organization during the year under:
section 4811 P 0. :section4912 B 0. section 4955 ¥ 0.

b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and that the transaction
has not been reported on any of the organization’s prier Forms 990 or 990-EZ7 If "Yes,” complets Schedule L., Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on erganization managers

40b X

or disqualified persens during the year under sections 4812, 4955, anc¢ 4958 e > C.
¢ Section 501{c){3} and 501{c)(4} organizations. Enter amount of tax on line 40¢ reimbursed by the
organization I . 0.
e All organizations. At any t|me dur!ng the tax year, was 1he orgamzatlon a paﬁy to a prohlblted ?ax sheiter e
transaction? If "Yes,” complete Form 8886-7 ... 40e| X
41 List the states with which a copy of this return is filed. P MA
42a The organization’s books are in care of W THE ORGANIZATION Telephone no. P 781-239-0290
Locatedat @ 148 LINDEN STREET, WELLESLEY, MA ZIP+4 P 02482
b 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 financiat ~ Yes| No
account)? 4z2n X

If "Yes," enter the name of the forelgn country >

See the instructions for exceptions and filing requirerments for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
& Atany time during the calendar year, did the organization maintain an office outside ofthe .82 .
i 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 - Check here
and enter the amount of tax-exempl interest received or accrued during the tax vear

44  Did the crganization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
Form 990-EZ

45 Is any related organization a contml!ed entlty of the organ zatlon wnthm the meamng ot section 512(b){(13)? If “Yes," Form 990 must be

completed instead of Form 98CG-EZ . s e

45 X

932173
02-08-10

Form 980-EZ (2009)



Form $90-EZ

{2009) WOMEN OF MEANS, INC.

04-3487205

Page 4

Section 501(c){3) organizations and section 4947{a){1) nonexempt charitable trusts only. Ali section 501(c)(3)
organizations and section 4847(2){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 80

and 51.
46 Did the organization sngage in direct or indirect political campaign activities on behalt of or in opposition {o candidates for public Yes! No
office? If “Yes,” complete Schedule C, Part] ... e e 48 X
47  Did the organization engage in lobbying activilies? If "Yes,® complete Schedule CoPAr Il s e 1 AT X
48  Is the crganization a school as described in section 170(b}(1){A)(iH)? If "Yes," complele Schedule £ 48 X _
49a Did the organization make any transfers to an exempt non-charitable related Orgamizalion? e 492 X
..... 49h

b If"Yes " was the related arganization a section 527 organfzation? ... IO U

Compiete this table for the organization's five highest compensated employees {other than officers, directors, {rustees and key employees)

who each received morg

50
than $100 900 of compensation from the organization. if there is none, enter None.”
_ |(d) Contributions
{h} Titie and averaga hours | (c} Compensation | 1o employee {e} Expense
{a) Name and address of each employee paid rmore per week devoted io benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
|3

[ Total number of other employess paid over $100,000
51

organization. If there is none, enter "None.”
NONE

Gomplete this table for the organization’s five highest compensated independent contractors who each received mere than $100,000 of cempensation from the

{a} Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

d  Total number of other independent contractors each raceiving over $100,000 . ... B —
Under penatties of perury, | declare that | have examined this retym, including sccompanying schedutes and statements, and 1o the best o my knowiectge and befief, 1 is true,
. correct, and co: | Declaration of preparer {other than offiger) is baced en all infermation of which preparer has any knowledge. ) — o
Sign \,-" B - "“"‘hﬁ_%‘ ‘ w cf’ J/o
Here Signat},ﬁ(ofﬁcer " {Fate
} v Roserovn A ALEANE > P2 amnd 7
Type or print name and title
Paid Preparer’s signature B . Date Check if self- Preparer's identifyi i
parer’s kientifying number (See instr)
Erepgr?rs % s, [/(;;—WWQ% (™ gl t 10 employed p [ X
se Onty 4 ‘ A
Firnws farme (of yours =T aRE EY o~ SN o ™ ﬁFzM I <R EiN P
i sell-employec). AT Sumys + a2 Phone P
= \N"\‘D'J-'r 1 NI A ’ .
s I 4 4 - . - 31T~ i~
aegross.and 2P v 4 W Q'\fi’)(mwjf"f"i L N @'2’_]36_ 0. QJ -1 n@c’l %‘.‘?)«1 |

iay the IRS discuss this return with the preparer shown above? See instructions ..

932174
G2-08-t0

Ferm 980-EZ (2009)



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947{a)(T) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. : 1

Name of the organization Employer identification number
WOMEN OF MEANS, INC. 04-3487205

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [
3 ]

4

10 [
11 ]

A church, convention of churches, or association of churches described in section 170(b}{1}{A}(i).

A school described in section 170{b}{1}{A}(ii). (Attach Schedule E.)

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

A medical research crganization operated in conjunction with a hospital described in section 170{b}{1){A)jii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1}{ANiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bH1HA) Vi) (Complete Part 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iii)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or t¢ carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a [:] Type | b [mj Type || [+ E:] Type i - Functionally integrated d E:] Type lll - Other

By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2).

f If the crganization received a written determination from the IRS that it is a Type |, Type I, or Type Il B
supporting organization, check this BOX ... . ... ... [.]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persens described in (i) and (i)} below, Yes | No
the governing body of the supported organization? L gl
{ii} A family member of a person described in () above? | 11gliDy
{iii) A 35% controlled entity of a person described in () or {i) above? 11gfiii)
h Provide the following information about the supporied organization(s).
el I B R T DR T
organizzlion {described on lines 1-9. e ing document?| (i) of your support? |1 O10G aep e upport

above ot IRC section
{see instructions}) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10



Schedule A (Form 9990 or 990-E7) 2609 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}(AKiv) and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning i} {a) 2005 {b} 2006 {c) 2007 {d) 20C8§ {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual granis.")

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

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

4 Total. Add lines 1 through 3 .

5 The porticn 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)

6 Public support. subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b} 2008 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined .. .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
husiness is reguiarty carried on
10 Gther income. Do not inciude gain
or loss from the sale of capitai
assets (Explain in Part IV.) ..
11 Total support. Add lines 7 through 10 s i
12 Gross receipts from related activities, etc. (see mstrucnons} ) 12 I
13 First five years. If the Form 980 is for the organization’s first, second, thard four‘th or f:fth tax year as a secﬂon 501 (cH3)

organization, check this box and stop here ... e e e e i . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, colurn (f) divided by line 11, column () .. . ... |14 %
16 Public support percentage from 2008 Scheduie A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . SRR []

b 33 1/3% support test - 2008.If the crganization did not check a box on line 13 or 16a and ilne 150s 33 1/3% of more, check this box .
and stop here. The organization qualifies as a publicly supported organizatton ... TR > L_l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ilne 13 16& or ?6b and ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization o
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » L}
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 1 7a and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > L___

18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a. or 17b, check this box and see instructions . » [—_l
Schedule A (Form 990 or 990-E2Z) 2009

932022
02-08-10



dufe A (Form 990 or 990-£7) 2009 WOMEN OF MEANS,

INC.

04-3487205 pages

l

Support Schedule for Organizations Described in Section 509(al(2) (Compiste oniy if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscat year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from ather than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear ... .

¢ Add lines 7a and 7b

8

Public support (Subtact line 7 from fine 5

{a) 2005

(b} 2006

() 2007

(d} 2008

{e} 2009

{f) Total

426,714.

542,967,

594,842,

621,543,

414,344.

2600410.

426,714.

542,967.

594, 847.

621,543,

414,344.

2600410.

0.

0.

0

2600410:

Section B. Total Support

Calendar year (or fiscal year beginning in)m

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simiflar sources

b Unreiated business taxabie income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon o
Other income. Do not inciude gain
or loss from the sgle of capital
assets (Explain in Part IV.) -
Total support gaad snes 9, 10¢, 11, ana 12,

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e} 2009

{f} Total

426,714.

542,967.

594,842,

621,543,

414,344.

2600410,

4,566,

9,840.

4,726,

2,277.

297.

21,706,

4,566,

9,840,

4,726,

2,277.

297.

31,706

11,615.

4,330.

2,454.

18,399,

442,895,

557,137.

602,022,

623,820.

414,641.

2640515.

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column {f) divided by line 13, columa @) ..
16 Public support percentage from 2008 Schedule A, Part I1], line 15

15

98.48

16

97.40

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column () divided by line 13, column )]
Investment income percentage from 2008 Schedule A, Part Hl, line 17

18

19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization

17

.82 9

18

.89 g

> [X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check g box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form 990 or 990-EZ} 2009



Schedule B Schedule of Contributors OME No. 15450047
(Fogg(l) 95}%, 990-EZ, > 2 0 0 g
or - Attach to Form 990, 990-EZ, or 980-PF.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
WOMEN OF MEANS, INC, 04-3487205

Organization type{check one):

Filers of: Section:

Form 990 or 920-EZ EE 501{cH 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization
Form 99C-PF

501(c)(3) exempt private foundation

@ 4947(a){1) nonexempt charitable trust treated as a private foundation

i

__:] 501{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 990, 990-Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

L_] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 17C{H)(11{ANVE), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 980, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ 1 For a section 501 (e)7), (8}, or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and 11,

[T} For a section 501 {e)7), {8). or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . ... . ... P» %

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF,

923451 02-01-10



Schedule B {Form 990, 980-£2, or 990-PF) (2009)

Page ]. of 3 of Part |

Name of organization

WOMEN OF MEANS,

INC.

Emptoyer identitication numbier

04-3487205

Contributors (see instructions)

{a)

{b)

{c}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ARGUILD FOUNDATION Person
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll L]
208 $ 25,000. Noncash [ |
(Compilete Part 1} if there
WELLESLEY, MA 02482 is & nencash contribution.)
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHRISTOPHER CONNOLLY AND MARJORIE
2 | LINER Person
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll 1
208 3 15,000. Noncash [ |
{Compiete Part I if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) {b) (c} (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3  CITIZENS BANK Person [ X]
C/C WOMEN OF MEANS 148 LINDEN ST SUITE Payroll 1
208 $ 10,000, Noncash [ ]
{Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FINDLAY FREEMAN FOUNDATION Person
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll L]
208 ¢ 35,000. Noncash [ |
({Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | LIBERTY MUTUAL INSURANCE Person
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll ]
208 $ 10,000. Noncash [ |
(Complete Part Il if there
WELLESLEY, MA 02482 is & noncash contribution.)
(@ (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MICHAEL AND THERESA HLUCHYI Person [ XJ
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll L]
208 3 5,000. Noncash m

WELLESLEY, MA (02482

{Complete Part 1 if there
is a noncash contribution.)

923452 02-01-10
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Schedule B {Ferm 990, 990-EZ, or §90-PF) (2009)

Page 2 of 3 of Part |

Name of arganization

WOMEN OF MEANS,

INC.

Employer ideatitication numbear

043487205

Contributors (see instructions)

(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PARTNERS HEALTHCARE SYSTEM, INC Person  [X]
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll ]
208 $ 50,000. Noncash [ ]
{Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | RAE FAMILY CHARITABLE FOUNDATION Person
C/0O WOMEN OF MEANS 148 LINDEN ST SUITE Payroll [ ]
208 $ 12,500. Nongcash [ ]
(Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SWAN SOCIETY OF BOSTON, INC. Person [ X]
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroill ]
208 3 20,000. Noncash [ |
{Compiete Part il if there
WELLESLEY, MA 02482 is a noncash contribution.)
{a} {b) {c} {d)
No. Name, address, and ZH* + 4 Aggregate contributions Type of contribution
10 | TUFTS HEALTH CARE Person [ X]
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll ]
208 $ 15,000, Noncash [}
(Complete Part i if there
WELLESLEY, MA 02482 is & noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | WARD FOUNDATION Person [ X]
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll [1_}
208 $ 5,000. Noncash [}
{Cormplete Part # if there
WELLESLEY, MA 02482 is a noncash contribution )
{a) {b) {eh (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
12 | WELLESLEY CONGREGATIONAL CHURCH Person [ X
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroil L1
208 $ 5,500. Noncash [}

(Complete Pant ! if there
is a noncash contribution.)

923452 02-01-10
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Schedute 8 (Form 980, 890-EZ, or §90-PF) {2009)

Page 3 of 3 ofPar

Name of organization

Employer identification number

WOMEN OF MEANS, INC. 04-3487205
Contributors (see instructions)
{a) (b) {c) {ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | YAWKEY FOUNDATION Person
C/0O WOMEN OF MEANS 148 LINDEN ST SUITE Payrofi [ |
208 $ 25,000. Noncash [ |
(Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) (b} {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | BEN FRANKLIN BANK Person  [X]
C/O0 WOMEN OF MEANS 148 LINDEN ST SUITE Payrolt L]
208 $ 5,000. Noncash [ ]
(Complete Part H if there
WELLESLEY, MA 02482 is & noncash contribution )
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | US BANK Person [X]
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll [ ]
208 $ 15,000. Noncash | |
{Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
(@) (0) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | DENNIS FAMILY FQUNDATION Person  [X]
C/O WOMEN OF MEANS 148 LINDEN ST SUITE Payroll [ |
208 g 5,000. Noncash | |
{Complete Part Il if there
WELLESLEY, MA 02482 is a noncash contribution.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | MARGARET FLATLEY TRUST Person [ X
C/0 WOMEN OF MEANS 148 LINDEN ST SUITE Payroll L]
208 $ 5,000. Noncash [ ]
(Complete Part # if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L__:i
Payroti [J
$ Noncash [ |
{Complete Pant Il if there
e - is a noncash contribution.)

923452 02.01-10
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WOMEN OF MEANS, INC.

04-3487205

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

DUES AND SUBSCRIPTIONS 1,502,
DEPRECIATION 4,124.
OFFICE 10,041.
GENERAL INSURANCE 3,953,
MEDICAL SUPPLIES 5,191.
MARKETING 3,138.
TRAVEL 3,051.
BANK CHARGES 758.
TOTAL TO FORM 990-EZ, LINE 16 31,758.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITY DEPOSIT 1,703. 1,703.
TRADEMARK AND LOGO 3,612. 3,612,
OTHER DEPRECIABLE ASSETS 10,915. 6,791.
TOTAL TO FORM 990-EZ, LINE 24 16,230. 12,106.

STATEMENT (S)

1,

2



WOMEN OF MEANS, INC. 04-3487205

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + v v v v o o o 4 4 o s e e e e e o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 3



WOMEN OF MEANS, INC. 043487205

990-EZ PG 2 STATEMENT 4

IN 2009, WOMEN OF MEANS DOCUMENTED 8555 INDIVIDUAL CLINICAL ENCQUNTERS AT 12
DIFFERENT HOMELESS SHELTER SITES. THE ORGANIZATION USED 15 VOLUNTEER
DOGCTORS, 3 VOLUNTEER NURSES AND 5 PART-TIME SALARIED NURSE CASE MANAGERS.
THE CLINICAL STAFF ALSO SUPERVISED APPROXIMATELY 200 MEDICAL AND NURSING
STUDENTS AND MEDICAL RESIDENTS WHO HAD AGREED TO PERFORM COMMUNITY SERVICE
WITH THE ORGANIZATION. AS AN INDICATION OF HOW WE ADVOCATE FOR THE WOMEN
WHEN THEY NEED TO USE THE HEALTHCARE SYSTEM, WOMEN OF MEANS STAFF MADE 1120
CLINICAL COMMUNICATIONS AND REFERRALS ON BEHALF OF THE WOMEN AND THEIR

CHILDREN DURING THE YEAR.

STATEMENT (S) 4



WOMEN OF MEANS, INC. 04-3487205

990~EZ PG 2 STATEMENT 5

TO IMPROVE THE LIVES OF HOMELESS OR MARGINALLY-HOUSED WOMEN BY PROVIDING
FREE, QUALITY HEALTHCARE, EDUCATION AND ADVOCACY. THE ORGANIZATION USES
VOLUNTEER PHYSICIANS AND PART-TIME PAID NURSES TO VISIT HOMELESS SHELTERS
AND PROVIDE FREE MEDICAIL SERVICES AND CASE MANAGEMENT FOR HOMELESS WOMEN AND
CHILDREN IN THE METROPCLITAN BOSTON AREA. IN ADDITION, WOMEN OF MEANS HOSTS
A CLINICAL ELECTIVE FOR MEDICAI AND NURSING STUDENTS.

STATEMENT (S )

5



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizatio n Retu m OMB No. 15451708
Department of the Treasury )

Internat Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box > {_5{:]

® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part |] unless you have already been granted an automatic 3-month extension on a previously filsd Form 8868.

Automatic 3-Month Extension of Time. Cnly submit original {no copies needed.

A corporation required to file Form 980T and requesting an automatic 8-month extension - check this box and complete

Part i 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 returns
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, 8089, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.frs.gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Crganization Employer identification number
print

WOMEN OF MEANS, INC, 04-3487205
File by the

due date for | Number, street, and room or suite no. If a P.C. box, see instructions.

wngyow | 148 LINDEN STREET, NO. 208

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WELLESLEY, MA 02482

Check type of return to be fited (file a separate application for each return):

E:F Form 920 Cj Form 990-T {corporation) [_____j Form 4720
[} Form 990-8L L__J Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
LXJ Form 990-EZ E:J Form 990-T (trust other than above) L1 Form 6089
[T Form 990-PF L Form 10414 1 Formss70

THE ORGANIZATION
* Thebooksareinthecareof » 148 LINDEN STREET, NO. 208 -~ WELLESLEY, MA 02482
Telephone No.» 781-239-0290 EAX No. B
® |if the organization does not have an office or place of business in the United States, check thisbox . p» [":]
® [fthis 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 P D . H it is for part of the group, check this box W E:l and attach a list with the names and EiNs of all members the extension will cover.

1 | reguest an automatic 3-month {(B-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 r 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> @ calendar year 2009 o
> !_j tax year beginning , and ending

2  If this tax yearis for less than 12 months, check reason: E:l Initial return || Finaf return ...} Change in accounting period

Jda If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | §

b If this application is for Form 990-PF or 930-T, enter any refundable credlits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3k 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. 3¢ | &

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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