om 990,
3

Department o‘l the Treasury
Internal Revnue Service

[ Al

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organizatton may have to use a copy of this return to satisfy state reporting requirements.

L, ’

OMB No _1545-0047

2006

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning

and ending

B check i prease |G Name of organization D Employer identification number
applicable use RS
ohange. [pmtor[US_ARMY WOMENS FOUNDATION 20-3699693
?r?é"n%e ‘é‘;: Number and street (or P.O. box If mail 1s not delivered to street address) Room/suite | E Telephone number
ratien  [spectelP ,O. BOX 5030 804 691 3682
Final | oy or town, state or country, and ZIP + 4 F Accountngmethod || lcas] X Accrual
fonane FORT LEE, VA 23801 C1&Emp»
E]Qggc‘,'ﬁ,ag"m ® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [ Jves [XINo
G_Website: pWWW . AWMF . ORG H(b) If"Yes," enter number of affilatesp> N /A
_, J_Organization type checkonyone) > [ X ] 501(c) (3 ) @ tmsertro) [ ] 4947(a)(1) or [ 527| H(c) Are all affirates ncluded? N/A [_Jves [_INo
% K Check here p» l:] if the organization 1s not a 509(a)(3) supporting organtzation and its gross H(d) fgtmg'a%t;g%?aatglféi)urn filed by an or-
% receipts are normally not more than $25,000. A return 1s not required, but if the organization ganization covered by a group ruling? |:]Yes D\'ﬂ No
ag chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
o M Check p [_Jithe organization 1S not required to attach
== L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ne 12 P 1,177,519, Sch. B (Form 990, 990-EZ, or 990-PF).
;:30 | Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Q
Lid a Contributions to donor advised funds 1a
= b Direct public support (not included on line 1a) 1b 235,102,
= ¢ Indirect public support {not included on line 1a) ic
% d Government contributions (grants) (not included on line 1a) 1d
@3) e Total (add lines 1a through 1d) (cash $ 234,142, noncash$ 960.) 1e 235,102,
2  Program service revenue including government fees and contracts (from Part Vil, e 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 33,306.
5  Dwidends and interest from securrties 5 61,084.
6 a Gross rents 6a
b Less: rental expenses 6b
° ¢ Net rental income or (loss). Subtract ine 6b from line 6a 6c
g 7 Other investment income (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 841,654. 8a
b Less: cost or other basis and sales expenses 847,519.] 8
¢ Gain or (loss) (attach schedule) <5,865.p>8¢
d Net gan or (loss). Combine line 8c, columns (A) and (B) STMT 1 8d <5,865.>
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P |:]
a  Gross revenue {notincluding $ of contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract ine 9b from line 9a 9c
10 a Gross sales of inventory, less returns and allowances 10a 6,373,
b Less: cost of goods sold STATEMENT 3 10b 4,191,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 2 10c 2,182.
11 Other revenue {from Part VI, ine 103) et 9 1 11
12 Total revenue Add hnes le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 ﬁg_@j\i@@ 7; 12 325,809,
» | 13 Program services (from line 44, column (B)) - )] 13 215,788.
9| 14  Managementand general (from line 44, column (C)) o| MAY 1 4 2007 Q 14 154,094.
g 15  Fundraising (from line 44, column (D)) ~ 0 15
u% 16  Payments to affiliates (attach schedule) g 16
17__ Total expenses Add hnes 16 and 44, column (A) OGDEN' Ut } 17 369,882,
w 18  Excess or (deficit) for the year. Subtract ine 17 from tine 12 18 <44,073.>
g§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 40,010.
z&. 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 2,627,691.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 2,623,628.
3%??-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2006)
1
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Form 990 (2006)

] Part i | Statement of

Functional Expenses

US ARMY WOMENS FOUNDATION 20-3699693
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(¢)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona! for others.

Page 2

Dot nclude et reparted o ine 4 T ® foan | (@) Mamgernert | (0 rungraing
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 « noncash $ 0 .
If this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule
(cash $ 0 » _noncash $ 0 .
It this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) R 24
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disquaified persons (as defined under
section 4958(f)(1)) and persons described n
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 165,852. 131,620. 34,232,
27 Pension plan contnbutions not included on
lines 253, b, and ¢ 27
28 Employee benefits not included on lines
25a - 27 28
29 Payroll taxes 29 12,555. 9,918. 2,637.
30 Professional fundraising fees 30 10,840. 10,840.
31 Accounting fees 3 8,800. 8,800.
32 Legal fees 32 12,107, 12,107.
33 Supplies 33 2,722, 1,321. 1,401.
34 Telephone 34 2,927, 2,927.
35 Postage and shipping 35 985. 727. 258.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and pubications 38 11,562. 6,503. 5.059.
39 Travel 39 4,717. 3,505. 1,212.
40 Conferences, conventions, and meetings 40 2,446. 1,221, 1,225.
41 Interest i 41
42 Depreciation, depletion, etc (attach schedule) | 42 839. 839.
43 Other expenses not covered above (itemize)
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 5 43g 133,530. 50,133, 83,397.
44 Total functional expenses Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 369,882. 215,788. 154,094. 0.
Joint Costs. Check B [__] f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? » D Yes EJ No
It *Yes,” enter (i) the aggregate amount of these joint costs $ N/A ;(i i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
013307 Form 990 (2006)
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Form 990 (2006) US ARMY WOMENS FOUNDATION 20-3699693 Page3

[ Part Il | Statement of Program Service Accomplishments (See the mstructions.)

Form 99Q 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the infformation presented on its return Therefore, please make sure the

retum 1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? P

Program Service

TO SUPPORT AND PROMOTE THE US ARMY WOMEN'S MUSEUM.

Expenses

All organizations must descnbe their exempt purpose achievements n a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

{Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a TO CELEBRATE, COMMENMORATE, PROMOTE, AND RECOGNIZE THE

CONTRIBUTIONS AND WORK OF WOMEN'S SERVICE IN THE US ARMY IN

THE PAST AND PRESENT AND BY PROMOTING THE SERVICE OF FUTURE

GENERATIONS BY SUPPORTING THE US ARMY WOMEN'S MUSUEM.

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere B [ ] 215,788.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
(o3
(Grants and allocations $ ) I this amount includes foreign grants, check here B> I:]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here
€ Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check hers P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 215,788.
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) US ARMY WOMENS FOQUNDATION 20-3699693 Page 4
[ Part IV | Balance Sheets (See the instructions )
Note: Where reE;uired, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 30,011.f 45 25,083.
46  Savings and temporary cash investments 9,999.] 4 352,598.
47 a Accounts receivable . 47a
b Less: allowance for doubtfut accounts | 47b 47¢
48 a Pledges receivable 48a 2,500.
b Less: allowance for doubtful accounts 48b 48¢ 2,500.
49  Grants receivable . B 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . X 50a
b Receivables from other disqualified persons (as defined under section
i1 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52 43,475.
53 Prepaid expenses and deferred charges . 53
54 a Investments - publicly-traded securites STMT 7 » [ cost [X]Fmv 0.| 54a 2,173,334.
b Investments - other securities » [ Jcost [ Jrmv 54b
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, buildings, and equipment. basis 57a 12,568.
b Less: accumulated depreciatonSTMT 6 57b 6,623. 57¢ 5,945.
58  Other assets, including program-related investments
(describe p- CONSTRUCTION IN PROGRESS 58 34,763.
59 Total assets (must equal line 74) Add lines 45 through 58 40,010.] 89 2,637,698.
60  Accounts payable and accrued expenses 60 14,070.
61 Grants payable 61
° 62 Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond habilities 64a
S b Mortgages and other notes payable 64b
65  Other labilities (describe P> 65
___ |66 Total liabilities. Add lines 60 through 65 . 0.l 66 14,070.
Organizations that follow SFAS 117, check here P> E and complete lines
° 67 through 69 and lines 73 and 74.
3 |67  Unrestncted 40,010.] 67 2,181 ,541.
S 168  Temporarly restncted 68 386,370.
@ |69  Permanently restricted B . 69 55,717.
E Organizations that do not follow SFAS 117, check here » [__] and
u complete lines 70 through 74
g 70  Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72 Retaned earnings, endowment, accumutated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal ne 19 and column {B) must equal line 21) 40,010.) 73 2,623,628,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 40,010.| 74 2,637,698.
Form 990 (2006)
623031
01-20-07
4
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08530509 758084 0088851.0

Form 990 (2006) US ARMY WOMENS FOUNDATION 20-3699693 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Totdl revenue, gains, and other support per audited financial statements a 461,692.
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on Investments b1 135,883.
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b 135,883.
¢ Subtract ine b from lne a c 325,809,
d Amounts included on Part |, ine 12, but not on line a:
Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add lines d1and d2 d 0.
Total revenue (Part |, ine 12) Add Ilnes candd | 325,809.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 369,882.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtract ine b from line a c 369,882.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1and d2 d 0.
Total expenses (Part |, ine 17). Add lines c and d P le 369,882.
icers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (D)"Comnbuhons to| (E) Expense
(A) Name and address per week devoted to ployee benefit | account and

position

If not paid, enter
( -0-.)

plans & deferred
compensation plans|

other allowances

SEE ATTACHED LIST

0.00

0.

0.

623041 01-18-07
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Form 990 (2006) US ARMY WOMENS FOUNDATION 20-3699693  Pageb
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meétings . > 22

b Are any officers, directors, trustees, or key employees listed in Form 990, Pat V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) . . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization * ) 75¢ X

If "Yes," attach a statement that includes the information descnbed in the instructions.
d_Does the organization have a written conflict of interest policy? 75d X
| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensation |(D) Contnbutions to|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, employes benefit | - aecount and
NONE enter -0-) m?:.?;:a‘:’gﬂ?:ns other allowances
[ Part VI | Other Information (See the mstructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if *Yes,"” attach a detailed
statement of each change . 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? | i L. 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes," has it filed a tax return on Form 990-T for this year? N/A |78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g80a | X
b If "Yes," enter the name of the organizationp SEE STATEMENT 8
and check whether it i1s [:] exempt or D nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions ) Uha L 0.
b__Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623181/01-18-07

6
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Form 990 2006) US ARMY WOMENS FOUNDATION 20-3699693 Page7

[Part VI [ Other Information (contrnued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? . 82a X
b If *Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part ||
{See instructions in Part Ill ) | 82b | N/A
83 a Did the organization comply with the public nspection requirements for returns and exemption applications? 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? X 83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . ) N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A . 85a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members ] | 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . | 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
foliowing tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Intiation fees and capital contnbutions included on
Iine 12 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders X 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI > | 88b X
89 a 501(c)(3) organizations Enter Amount of tax mposed on the organization during the year under:
section 4911p> 0 . ;section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did t become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amourt of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
f All organizations. Did the organization acquire a direct or indirect interest In any applicable insurance contract? 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? N/ A 899
90 a List the states with which a copy of this return is filed p» VA
b Number of employees employed in the pay penod that includes March 12, 2006 I 90b I 4
9t a The books aren careof » DONNA WALTHAL , BOOKKEEPER Telephoneno.p» 804 691 3682
Locatedatp 11612 YORKDALE DRIVE, HOPEWELL, VA ZP+4p 23860
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 / 01-18-07
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Form 990 (2006) US ARMY WOMENS FOUNDATION 20-3699693 Page8

[ Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization mantain an office outside of the United States? | 91¢c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here . > |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year | | 92 I N/A
| Part VIl | Analysis of Income-Producing Activities (See the mstructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, o 514 ()
indicated. Bug:l)ess An(':;z: o E;(‘,%,)“: Argg)unt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 33,306.
96 Dividends and interest from secunties . 14 61,084.
97 Net rental income or (loss) from real estate: Tl

a debt-financed property

b not debt-financed property i
98 Net rental Income or (loss) from personal property
99 Other Investment income

100 Gain or (loss) from sales of assets

other than inventory 14| <5,865.p>

101 Net income or (Joss) from special events
102 Gross profit or (oss) from sales of inventory 03 2,182.
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) . 0. 90,707, 0.
105 Total (add line 104, columns (B), (D), and (E)) > 90,707.

Note: Line 105 plus hne 1e, Part I, should equal the amount on line 12, Pan‘ [
Eart VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
{A) (B) (C) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest asseé
%
N/A %

%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? |:| Yes [K] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [E No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07

8
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Form 990 (2006) US ARMY WOMENS FOUNDATION 20-3699693 Page9
| Part Xl [ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) © (D)
Name, address, of each | dEth".“yf.' Description of Amount of
controlled entity eﬂu'""?er'o" transfer transfer
al_ _
bl________
C | _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dEthfl.Wf.' Description of Amount of
controlied entity el\ll‘uln:%irlon transfer transfer
al|_ _
b|___ _ _ o ______
L
704\
Yes| No
108 Did the organization havé a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
ann ¥
UndegpBnalties of perjury, | -W 1S return, including accompanying schedules and statements, and to the best of my knowledge and balef, it 1s true, cormrect,
angsomplete Decl of prépa
Please %64 | 1) W,y oot
Sign

} igndture of officer — Date
Here } d’h‘. Q\-UJN\ \ YEAS D U

Type or print name and title

. Preparer's } 4) — Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid 4 6010 4 self-
a signature I : W@% @4’ 54'07 employed » [ |

P g g
(OParerSIFimsname @ MITPCHELL, | WIGGINS & COMPANY LLP EIN D

Use Only | 3o S mioves 100 FLANK ROAD

address, and

ZP+4 PETERSBURG, VA 23805-9152 Phone no. B> 804-733-5566

Form 990 (2006)

623164/01-26-07

9
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08530509 758084 0088851.0

SCHEDULE A
(Form 990 or 990-E2)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-£Z

OMB No 1545-0047

2006

Name of the organization

Employer identification number

US ARMY WOMENS FOUNDATION 20 3699693
I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")
(b) Title and average hours (d) Contrbutionsto|  (e) Expense
e 50000 pe ek et o | () Compensaton | RS e andohr
MARGARET TROSSEN | FUND DEVELOPMENT DIR
7621 HUNTMASTER LANE , MCLEAN, VIRGIN 40.00 102,000,
Total number of other employees paid
over $50,000 > 0

Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.")

(a) Name and address of each independent contractor patd more than $50,000 {b) Type of service (c) Compensation
NONE T
Total number of others recewing over
$50,000 for professional services > 0
| Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. I there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
BUSINESS WORKS _ _ _ _ _ __ _ _ _ _ _ _ o __________ STRATEGIC
6538 ORLAND STREET, FALLS CHURCH, VA 22043 PLANNING CONSULTI| 55,341.

Total number of other contractors receiving over
$50,000 for other services | - 0

623101/01-18-07
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Schedule A (Form 990 or 990-€7) 2006 US ARMY WOMENS FOUNDATION 20-3699693 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to nfluence national, state, or local tegislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organtzation determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annurty plan for its employees? 3b X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? if “Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b X
¢ Did the organization make a distribution to a donor, donor advisar, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts | 2 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07
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Schedule A {Form 990 or 990-E7) 2006 JS ARMY WOMENS FOUNDATION 20-3699693 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(i).
8 E] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)(w).
(Also complete the Support Schedule n Part IV-A)
11a ECI An organization that normally receives a substantial part of its support from a governmental umit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)
m L] a community trust. Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part [V-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 [____] An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting orgamization:
Type | [:] Type li |:| Type Ill-Functionally integrated D Type IH-Cther
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 US ARMY WOMENS FOUNDATION 20-3699693  Paged

I Part IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 40,295. 40,295.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any actvity that 1s
related to the organization's
chartable, etc., purpose

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 11. 11.

19

Net income from unrelated business
activities not included in fine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental umt without charge.
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22 40,306. 0. 0. 0. 40,306.

24

Line 23 minus line 17 40,306. 40,306.

25

Enter 1% of line 23 403.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)(1) test: Enter line 24, column (¢)
d Add: Amounts from column (e) for ines; 18 11. 19

e Public support (ine 26¢ minus line 264 total)

v

26a 806.

Orpanizations described on lines 10 or 11; a Enter 2% of amount in column (e), ine 24

umt or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts 26b 0.

26¢ 40,306.

26d 11.
26e 40,295.
Public support percentage {line 26 (numerator) divided by line 26¢ (denominater)) 26t 99.9727%

22 26b

vVvyy VvYy

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) {2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a lList for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > [ 27c N/A
d Add: Line 27a total and line 27b total > 27d N/A
e Public support (hne 27¢ total minus line 27d total) . > 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > l 27 I N/A
g Public support percentage (line 27e {(numerator) divided by Ene 27f (denominator)) > {279 N/A %
b _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in line 15.

623131 01-18-07 NONE Schedula A (Form 990 o 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2006 US ARMY WOMENS FOUNDATION 20-3699693 Pages
PartV | Private School Questionnaire (See page 9 of the nstructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racrally nondiscriminatory pohicy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general communty it serves? . 31
It "Yes," please describe; 1f "No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions®? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? i 33e
t Use of faciities? 33f
g Athletic programs? . 33g
h Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nendiscrimination? 1f "No,” attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 JS ARMY WOMENS FOUNDATION

20-3699693

Page 6

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a ‘:I if the organization belongs to an affiiated group.

Check P b I:] if you checked "a" and "imited control® provisions apply.

(a)
Affiliated group
totals

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred.)

{b)
To be completed for all
electing organizations

N/A
36 Total lobbying expenditures to influence publc opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) i 38

39 Other exempt purpose expenditures i . 39

40 Total exempt purpose expenditures (add hines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40 R R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 _ 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hne 41) i 42

43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43

44 Subtract hne 41 from line 38. Enter -0- if ine 41 1s more than hne 38 44

Caution: /f there is an amount on erther hne 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) {b) (c) (d)
fiscal year beginning in) » 2006 2005 2004 2003

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Yes | No
mfluence public opinion on a legislative matter or referendum, through the use of:

Amount

a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- Ta .. ao o

Total lobbying expenditures (Add lines ¢ through h.)

0.

If"Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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Schedute A (Form 990 or 990-EZ) 2006 US ARMY WOMENS FOUNDATION

20-3699693 Page7

l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions )

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations®

Transfers from the reporting organization to a noncharrtable exempt organization of: Yes | No

(i) Cash 51a(i) X
(i) Other assets a{ii) X
Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nonchartable exempt organization b(ii) X
(iit) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising sohcitations b{vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Line no. Amoun(tbu)wolved Name of nonchamab(l(t:a)exempt organization Description of transfers, transa(c?l)ons, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 2 ':I Yes [X] No
b f"Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
T re07 Schedule A (Form 990 or 990-E2) 2006

08530509 758084 0088851.0

16

2006.05060 US ARMY WOMENS FOUNDATION

008

88501



auoz OO ‘uonRoNPaQ UoIjBZI[EIASY [BIDRWIWOY) ‘snuog ‘ebeArs ‘6/1 uoloas ‘Ol »

6T

pasodsip jassy - (Q)

90-82-20
coLg8ee

‘6€8 ‘0 "$8L'S *899°'2ZT |'0 *89G6°Z1 JMOWY % ¥dad 2
HOVd 066 IYIOL ANVYDO «
‘6€8 ‘0 *v8L’'S *896°ZT |'0 *896°C1 IVHINTD ANV LNIHAOYNVH
TYIOL Z d9Yd 066 =«
‘€8 ‘666 ‘666 Z% W9E 90[T00T HIYMIJIOS SYUOMILIINOT
*16 ‘€P9'T ‘€P9'T gy W9E 90[0Z|TT FYYMILJIOS HIVS6
J0 INIOd SM00dMDIN
*LOT *€LO'T *€LO'T 91| 00°S TIS190[9T|80 YYIERYD OHAIAS
‘LS *PLS VLS 91| 00°S TSI90TEZT JILOdWOIL
‘06 *Z06 *Z06 91| 00°S TSP0FCieT HILOAJINOD9
*Z9 *029 ‘029 9T| 00°9 TS902T60 YHINIAAS
*LTIZ *8Z¢'T *69T'2 *691°'C 9T 00°S ISH 0922 T YILAAWOD AVMALYOW
*ZET *88T1'T *02¢’T *0Z€'T 9T| 00°S TSITO[TOlE0 YILSIOFTY HSVYIE
*0 *18%°'2 *18%°'2 *18%°C 9T| 00°S 1Sl66/TO0Z T NO¥DIW - ¥MALAJHWOIZ
0 *L8L *L8L *L8L 9T 00°S TSIZ8ToIE0| LIANIEVD ONITIL IDIFMT
VIEANTD ANV LNIWIAOYNYH
:o._szumo 6/1 938 uonedaidaq uoneisaldag siseg 19x3 siseq 10 1509 oN T poyiayy | Pannboy uonduasag oN
1e3A uaing juaiung pajgnwnody 104 siseq ujuonanpay | o sng paisnipeun eun aeq lessy
066 Z 99Yd 066 WHOA

1H0d34 NOILVZILHOWY ONV NOLLVIO3Hd3a 9002




US ARMY WOMENS FOUNDATION 20-3699693

FORM 990 - GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 841,654. 847,519.0. <5,865.>
TO FORM 990, PART I, LINE 8 841,654. 847,519.0. <5,865.>
20 STATEMENT(S) 1
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US ARMY WOMENS FOUNDATION

20-3699693

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

6,373

4,191

7,331

40,335

43,475

6,373

2,182

47,666

4,191

08530509 758084 0088851.0
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STATEMENT(S) 2

2006.05060 US ARMY WOMENS FOUNDATION 00888501



US ARMY WOMENS FOUNDATION 20-3699693
FORM 990 . COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
INVENTORY TRANSFERED FROM U.S. ARMY WOMEN'S MUSEUM
FOUNDATION 40,335.
'TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 40,335.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
TRANSFER OF ASSETS FROM US ARMY WOMEN'S MUSEUM FOUNDATION
EIN 23-7047127 2,202,774.
TRANSFER OF ASSETS FROM US ARMY WOMEN'S MUSEUM FOUNDATION
EIN 23-7047127 282,626.
PRIOR PERIOD ADJUSTMENT 6,408.
UNREALIZED GAIN ON INVESTMENTS 135,883.
TOTAL TO FORM 990, PART I, LINE 202,627,691.

FORM 990 OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SERVICE CHARGE 733. 548. 185.
ADVERTISING 1,854. 1,854.
INSURANCE 2,850. 2,850.
INTERNET & WEBSITE 3,468. 281. 3,187.
INVESTMENT FEES 17,949. 17,949.
MISCELLANEOUS 3,521. 1,250. 2,271.
MUSEUM SUPPORT 22,351.22,351.
PROFESSIONAL FEES 56,955. 56,955.
RESEARCH STUDY 23,849.23,849.
TOTAL TO FM 990, LN 43 133,530. 50,133.83,397.
22 STATEMENT(S) 3, 4, 5
08530509 758084 0088851.0 2006.05060 US ARMY WOMENS FOUNDATION 00888501
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US ARMY WOMENS FOUNDATION

20-3699693

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BEIGE FILING CABINET 787. 787. 0.
COMPUTER - MICRON 2,481. 2,481. 0.
CASH REGISTER 1,320. 1,320. 0.
GATEWAY COMPUTER 2,169. 1,545. 624.
PRINTER 620. 62. 558.
COMPUTER 902. 90. 812.
COMPUTER 574. 57. 517.
VIDEO CAMERA 1,073. 107. 966.
QUICKBOOKS POINT OF SALE

SOFTWARE 1,643. 91. 1,552.
GIFTWORKS SOFTWARE 999. 83. 916.
TOTAL TO FORM 990, PART IV, LN 57 12,568. 6,623. 5,945.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
BONDS FMV 459,171. 459,171.
MONEY MARKET FMV 185,061. 185,061.
MUTUAL FUNDS FMV 858,965. 858,965.
EQUITIES FMV 670,137. 670,137.
TO FORM 990, LINE 54A, COL B 670,137. 1,503,197. 2,173,334.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 8

NAME OF ORGANIZATION

EXEMPT

NONEXEMPT

U.S. ARMY WOMEN'S MUSEUM FOUNDATION, INC. X

23
08530509 758084 0088851.0

STATEMENT(S) 6,
2006.05060 US ARMY WOMENS FOUNDATION

7, 8
00888501



Form 4562 Depreciation and Amortization 990

Department o the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2006

Attachment

Internal Revenue Service 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 {dentitying number
US_ ARMY WOMENS FOUNDATION FORM 990 PAGE 2 20-3699693

IT:’art | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 430,000.
4 Reduction in imtation. Subtract ine 3 from line 2 If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Lsted property. Enter the amount from ine 29 . _r7
8 Total elected cost of section 179 property. Add amounts in column (c), tnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007 Add lines 9 and 10, less line 12 Pl 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed n service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other deprectation {including ACRS) 16 665.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 |
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

() Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27.5 yrs MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM Sh
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[ Part IV | Summary (see instructions)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from ne 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21.

Enter here and on the approprate lines of your return. Partnerships and S corporations - see instr. 22 665.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
8%2°% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
24
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Form 4562 (2006) US ARMY WOMENS FOUNDATION 20-3699693 Page 2

PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recteation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, al of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | | Yes [:l No | 24b If "Yes," 1s the evidence wnitten? | Yes [:] No

fa) Date Busiess/ (d o o @ o Elcteg
Type of property usiness Cost or Bass for depreciation | Recqyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis s only) period Convention deduction cost

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% In a qualified business use . . 125

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

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

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year

Add lines 30 through 32

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

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

Is another vehicle available for personal
use?

8 8 ¥ 8 g2

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? -
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

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

42 Amortization of costs that begins dunng your 2006 tax year:

SEE_STATEMENT 9 174.
43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 174.
616252/10-17-06 Form 4562 (2006)
25
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US ARMY WOMENS FOUNDATION 20-3699693
FORM 4562 PART VI - AMORTIZATION STATEMENT 9
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
QUICKBOOKS POINT OF 11/20/06
SALE SOFTWARE 1,643. 36M 91.
GIFTWORKS SOFTWARE 10/01/06 999. 36M 83.
TOTAL TO FORM 4562, LINE 42 174.

26 STATEMENT(S) 9
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U.S. Army Women’s Foundation

Officers
October 2006

President:

LTC (Ret) Patricia Sigle
11612 Yorkdale Drive
Hopewell, VA 23860-7719
Home: (804) 458-0514
Cell: (804) 691-2260

FAX: (804) 458-0516
siglep@aol.com

1% Vice President

CSM (Ret) Sue Pierce

5428 Nolda Street

Houston, TX 77007

Cell: (312) 961-8169
sue.pierce@kadantjohnson.com

2d Vice President

MSG (Ret) Joan Plourde
1011 Calle Jinete

Sierra Vista, AZ 85635
Home: (520) 458-2174
Work: (520) 533-2837

Car: (520) 216-1038
FAX: (520) 533-2227
joan.plourde@hua.army.mil

USAWF Roster as of 12/10/06
(Internal Use Only)

Secretary:

COL (Ret) Patricia Jernigan
8500 Cathedral Forest Dr.
Fairfax Station, VA 22039
Home: (703) 690-6941

Cell: (703) 407-7984

FAX: (703) 690-7929 (call first)
pat3807@earthlink.net

Treasurer

Ms. Petra Quinn

4806 Mason Hollow Drive
Richmond, VA 23234-6046
Home: (804) 271-1848
Work: (804) 520-5111
Cell: (804) 898-0070

FAX: (804) 520-5112
MNTKPT@comcast.net
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U.S. Army Women’s Foundation
Board of Directors & Foundation Directory

October 2006

SGM (Ret) Cathy Aleshire
27110 Jones Loop Rd. #239
Punta Gorda, FL 33982-2470
Home: (941) 639-8135

Cell:  (941) 628-4006

Cathya@swfla.rr.com (E-mail not for dissem)

LTC (Ret) Eunice Roberta Dobbs

302 Bear Creek Rd. NE
Fort Payne, AL 35967
Home: (256) 845-3676
Cell: (256) 997-8918
FAX: (256) 997-0845
rdobbs9@adelphia.net

COL (Ret) Patricia Jernigan
8500 Cathedral Forest Dr.
Fairfax Station, VA 22039
Home: (703) 690-6941

Cell: (703) 407-7984

FAX: (703) 690-7929 (Call first)
pat3807@earthlink.net

Dayna Kuhar

3804 Porter St, NW #101
Washington, DC 20016
Home: (202) 244-4446
Cell: 301-325-4354
Work: 703-391-4810
cofusawf@hotmail.com
dayna.kuhar@inova.com

SGM (Ret) Lindy Leach
613 Saddlebred Lane
Raeford, NC 28376
Home: (910) 875-2460
Cell: (678)458-8271
lleach44@earthlink.net

LTC (Ret) Vicki A. Merryman
4704 Brookside Drive
Alexandria, VA 22312

Home: (703) 914-4704

Cell: (703) 980-8872
vicice@aol.com

USAWF Roster as of 12/10/06
(Internal Use Only)

CSM (Ret) Sue Pierce

5428 Nolda Street

Houston, TX 77007

Cell: (312) 961-8169
sue.pierce@kadantjohnson.com

MSG (Ret) Joan Plourde
1011 Calle Jinete

Sierra Vista, AZ 85635
Home: (520) 458-2174
Work: (520) 533-2837

Car. (520) 216-1038
FAX: (520)533-2227
joan.plourde@hua.army.mil

Ms. Petra Quinn

4806 Mason Hollow Drive
Richmond, VA 23234-6046
Home: (804)271-1848
Work: (804) 520-5111
Cell: (804) 898-0070

FAX: (804) 520-5112
MNTKPT@comcast.net

LTC (Ret) Patricia Sigle
11612 Yorkdale Drive
Hopewell, VA 23860-7719
Home: (804) 458-0514
Cell: (804) 691-2260

FAX: (804) 458-0516
siglep@aol.com

Ms. Helen “Gig” Smith
2104 Turtle Run Drive, #6
Richmond, VA 23233
Home: (804) 965-0854
hagig22@aol.com

LTC (Ret) Mary Coleman Spring
1713 Sanford Road

Silver Spring, MD 20902-3934
Home: (301) 593-3283

Cell: (703) 231-5952
ms583@georgetown.edu




MSG (Ret) Cheryl Stearns
613 Saddlebred Lane

Raeford, N.C. 28376

Home: (910) 875-4268

FAX: (910) 875-3886
cherylstearns@mindspring.com

Non-Voting Member:

Judith M. Matteson

Director, USA Women’s Museum
1677 Tinsley Bivd

Prince George, VA 23875-2553

U.S. Army Women's Museum
ATTN ATSM-AC-AWM (Judith
Matteson)

2100 Adams Avenue

Fort Lee, VA 23801-2100

Home: (804) 732-6065

Office: (804) 734-4326

Fax: (804) 734-4337

Cell: (804) 943-5586
Judith.Matteson@LEE.ARMY.MIL

Education and Training Specialist
Frangoise B. Bonnell

7724 Hunters Ridge Drive

Prince George, VA 23875-1866

U.S. Army Women's Museum
ATTN ATSM-AC-AWM (Francgoise
Bonnell)

2100 Adams Avenue

Fort Lee, VA 23801-2100

Office: (804) 734-4148
francoise.bonneli@lee.army.mil

Museum Specialist
Ronald C. Bingham
6246 Betron Way
Mechanicsville, VA 23111

U.S. Army Women's Museum

ATTN ATSM-AC-AWM (Ron Bingham)
2100 Adams Avenue

Fort Lee, VA 23801-2100

Office: (804) 734-4411
Ronald.C.Bingham@LEE.ARMY.MIL

USAWF Roster as of 12/10/06
(Internal Use Only)

Museum Web Address:
http://www.awm.lee.army.mil/




