| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(,9

Department of the Treasury

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

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning July 01 , 2009, and ending June 30, ,20 10
B Check if applicable: | Please |C Name of organization League of Women Voters of the United States D Employer identification number
[J Address change :;slfe:Rosr Doing Business As 53 0115655
> — - - R
] Name chan ge p:;r:e ?r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return see | 1730 M Street, NW 1000 { 202 ) 263-1300
D Terminated . lsn':f:c'c City or town, state or country, and ZIP + 4

D Amended retu rﬁ

tions. | Washington, DC 20036- 4542 G Gross receipts $ 3,962,532

U Application pending F Name and address of principal officer: H(a) Is this a group retum for afiiiates?L_Jves  INo
Nancy E. Tate, LWVUS 1730 M St, NW, Washington DC H(b) Are all affiliates included? L lYes L INo
| Tax-exemptstatus: [/] 501(c) ( 4 )« (insertno) []4947(@)(1)or [] 527 If “No,” attach a list. (see instructions)
J Website: » www.lwv.org H(c) Group exemption number »
K Form of organization: (/1 Corporation L] trust [] Association [ Other » I L Year of formation: 1920J M State of legal domicile: DC
: Summary
1 Briefly describe the organization’s mission or most significant activities: The League of Women Voters, a nonpartisan
° _political organization, encourages the informed and active participation of citizens in government, worksto
‘é _Increase the understanding of major public policy issues, and influences public policy through educationand ____
£ AV OCACY . e
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). e e 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 13
I:E: 5 Total number of employees (Part V, line 2a). . 5 35
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 61,211
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine th) . . . . . . . . . . . . 3,449,541 3,590,772
5::: 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . 186,059 357,865
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . . . . . . 58,261 13,895
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 3,693,861 3,962,532
13 Grants and similar amounts paid (Part |x: column (A), lines 1-3) . . . . . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4y . . . . . . 0 0
3 | 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) 1,307,726 1,354,977
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 543,277 415,144
a b Total fundraising expenses (Part IX, column (D), line25) » ... ... ......... L .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . 2,003.579 2,193,162
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 3,854,582 3,963,283
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . . -160,721 -751
‘g’ g ) Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .. 1,408,381 | 1,619,540
52|21 Total liabilities (Part X, line26) . . . . . . . . . . . . 733,314 827,732
z2| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . 675,067 791,808

g

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepgrer has any knowledge.
-
sion |V Al WL | (0)26]2010
Here #nature of officer 7 Date
} Type or print name and title
Preparer’s Date Check if Preparer’s identifying number
signature Z?’rIIf—b ed > D (see instructions)
Paid ploy
Preparer's | ——
Firm’s name (or yours EIN »
Use OnIy if self-employed)}, } —
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . []Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments ’
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . UYes¥ No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . . ... oo e s s O Yes W No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses $____ 622,318 includinggrantsof $____ ) (Reverue $ )
Member services: Expenditures are used to assist state and local leagues with member recruitment and various
B O AN . e
Schedule O provides additional detailed description of the League’s program service achievements.
4c (Code: ) Expenses $ 289,357 including grantsof $ 3,500 ) (Reverue $ = )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 204,677 including grants of $ 13,000 ) (Revenue $ 190,240 )

4e Total program service expenses P 1,842,840

Form 990 (2009)
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Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? /f “Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts V/
VII, VIlI, IX, or X as applicable

Did the organization report an amount for Iand bu1ld|ngs and equnpment in Part X Ime 10'7/f “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, Part X.

the organization’s liability for uncertain tax positions under FIN 487? If “Yes,” complete Schedule D, Part X.

Yes

No

N =

10

12 Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete

Schedule D, Parts XI, Xll, and Xill. .
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | |

If “Yes,” completing Schedule D, Parts XI, Xil, and Xlll is optional. . . . . . D2al v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part lil . s 19 v
20 Did the organization operate one or more h0§p|tals'? lf 'Yes,” complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II. 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . . 23| v
Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, Ce e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’) 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . |25a v
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . ) A, . . . . . .. .l|2sb v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV N 21 v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes ” comp/ete Schedule N .

Part | . i ) < 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II

1, IV, and V, line 1 . sV
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 If “Yes complete

Schedule R, Part V, line 2 . . 35| v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . .36
37 Did the organization conduct mere than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes') If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule @] for Part VI llnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . 38| v

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

7

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e

d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e | 7d l

e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, durmg the year, pay premnums dlrectly or |nd|rect|y, ona personal benefnt contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehlcles did the organization file a Form 1098-C as
required?.

8 Sponsoring organlzahons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or patd to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon flhng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 13
Enter the number of Forms W-2G included in line 1a, Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , ‘ /
Statements, filed for the calendar year ending with or within the year covered by this return a 351
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for thls year'7 If “No prowde an explanatron in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn COUNIIY . P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . 5¢

Does the organization have annual gross recelpts that are normally greater than $100 OOO and dld the 6a | v
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that suoh contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductlble contributions under section 170(c)

Form 990 (2009)



Form 990 (2009) Page 6

lg'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 13
b Enter the number of voting members that are independent . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons'?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? C e e e e v
b Each committee with authority to act on behalf of the governrng body'? .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?
11A Describe in Schedule (6] the process |f any, used by the organlzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . . . . . . . . . . . . . . .. . ... ... ... .11

v
v

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done . . e 12¢ 5
v

13 Does the organization have a written whlstleblower pollcy'7 .
14 Does the organization have a written document retention and destructlon pohcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Ce e .. Lo
b If “Yes,” has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization’s exempt status with respect to such arrangements? |

Section C. Disclosure N
17  List the states with which a copy of this Form 990 is required to be filed » See Schedule O.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
/] Own website [ Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physica| address, and telephone number of the person who poscesses the books and records of the

Form 990 (2009)



Form 990 (2009)

s/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

Page 7

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o = | = T compensation compensation amount of
week a = ﬁ :?3: E _gu:_at Q from from related other
3 g g 5 ® o—g g the organizations compensation
Qg 2527 organization (W-2/1099-MISC) from the
SRS |8 e \” 8 {W-2/1099-MISC) organization
S 3 iy .g and related
§ @ (] organizations
8 8
3
Elisabeth MacNamara
President T 15 Ay - - -
Sudy Duffy 7.50 ] ; )
1st Vice President ) v v
JudithDavis 7.50 }
2nd Vice President ) v v
SusanMorris Wilson . 7.50
Secretary/Treasurer ’ v v
Patricia Donath
-------------------------------------------------------- 7.50 - - -
Director v
Margaret Hawkins Hill (Pegay) 7.50
Director ) v '
MaryKlenz .
Director 7.50 v i
Janis McMillen
-------------------------------------------------------- 7.50 - - -
Director v
Marcia A. Merrins
--------------------------------------------------- 7.50 - - -
Director s v
Marlene O'Brien . 7.50
Director ) v
NormanTurrill 7.50
Director i v
Dianne Wheatley-Giliotti 750
Director ' ’ v i
Elaine M. Wiant 7.50
Director ) Y
NancyTate 25 184.008
Executive Director v ’
Gregleatherwood 25 97.245
Director of Finance v ’
Zaida Arguedas
------------------------- SO RRRRR Rttt 111 128,688 - -
Deputy Executive Director Y

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 s]s]olx T [ compensation compensation amount of
week 2ala|=x|2 g a |9 from from related other
SalEl2le c—,g 3 the organizations - | compensation
eg g 215% |~ | organization (W-2/1099-MISC;) from the
S - ?n_ Q‘ °8 (W-2/1099-MISC) organization
Sz o % and related
3|a 2 organizations
D 8 »
@ 1
2
o
ib Total . . . . > 409,941

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. . . . . . . . . . s Lo e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

MY (B) ' )
Name and business address Description of services Compensation
The Production Management Group (PMG) Printing and mailhouse 909,491
Vornado/Charles E. Smith Office rent 450,913
Avalon Consulting Group Inc. Fundraising consulting 274,410
General Systems Corporation Member/donor database 189,102
Atlanta Marriott Marquis Hotel Hosting convention 11}_7,439

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5

Form 990 (2009)




Form 990 (2009) Page 9

Pa Statement of Revenue
— e ) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. fancten rovorwe | ey sectns,
‘gg 1a Federated campaigns . . . | 1a \
‘a,é b Membership dues. . . . . 1b 308,724
g | c Fundraisingevents . . . . 1c
®8| d Related organizatons . . . |1d
g-g e Government grants (contributions). | 1€
'gE f Al other contributions, gifts, grants,
23 and similar amounts not included above | 1f 3,282,048
52| g Noncashcontributionsincluded in lines 1a-1f: § ...
O ®©| h Total. Addlinesta-1f . . . . . . . . . W 3,590,772}
2 Business Code ‘ ‘
¢ | 23 Counciland Convention 900099 190,240 190,240 - -
@ | p Publicationsales 511130 20,647 20,647 - -
8| ¢ Mailinglistrental 511140 146,429 - - 146,429
$ | q Miscellaneous T 900099 549 549 - -
E | e .
‘g‘a f All other program service revenue
a g Total. Add lines2a-2f . . . . . . . . . W 357,865
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . A 13,895 ' - -
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . . . . . . . . . . P
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(oss) . . . . . . . . »
7a Gross amount from sales of | Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . b
Y | 8a Gross income from fundraising
S events (not including $..............
> of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4
f:: b Less: direct expenses . . b
o ¢ Net income or (loss) from fundralsmg events, . '»
9a Gross income from gaming actlvmes
SeePartIV,line19 . . . . . . -a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Code -
Ma .
b .
C .
d All other revenue .
e Total. Add lines 11a-11d .o > - e .
12 Total revenue. See instructions. > 3,962,532 211,436 - 146,429

Form 990 (2009}



Form 990 (2009)

x-1a9)q Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

©)
Management and

(D)
Fundraising

expenses eneral expenses expenses .
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 148,568 - 148,568 -
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - -
7 Other salaries and wages . ) 900,873 622,606 205,070 73,197
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 94,147 65,067 21,431 7,649
9 Other employee benefits 122,974 84,988 27,993 9,993
10 Payroll taxes ) ) 88,415 61,105 20,126 7,184
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . . :
e Professional fundraising services. See Part v, hne 17 415,144 | 415,144
f Investment management fees .
g Other . ) . 805,684 396,006 73,928 335,750
12 Advertising and promotlon
13  Office expenses . 757,477 216,737 45,882 494,858
14 Information technology .
15 Royalties
16 Occupancy . 313,461 196,347 103,055 14,059
17 Travel 78,713 68,701 8,430 1,582
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56,421 4,511 51,910 -
20 Interest
21 Payments to affiliates . 16,500 16,500 - -
22 Depreciation, depletion, and amortization . 60,413 37,175 18,868 4,370
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) . , . .
a Miscellaneous expense 79,545 73,070 6,475 -
b . .
C .
d ..
il
f All other expenses ... .. . ...
25 Total functional expenses. Add lines 1 through 24f 3,963,283 1,842,840 752,833 1,367,610
26 Joint costs. Check here » [/] if foliowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o 920,036 306,679 - 613,357

Form 990 (2009)



Form 990 (2009) page 11
m Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 692,873| 2 950,205
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 51,573 _4 ?6 396
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallfled persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ,
Part il of Schedule L . . e e e e 6
% 7 Notes and loans receivable, net 214,115 7 349,539
21 8 Inventories for sale or use . 8
<9 Prepaid expenses and deferred charges . e 9
10a Land, buildings, and equipment: cost or 10a 1,018,590 |
other basis. Complete Part VI of Schedule D o ]
b Less: accumulated depreciation . 10b 761,218 320,067 | 10c 257,372
11 Investments—publicly traded securities .o 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets : 14
15  Other assets. See Part IV, line 11 .. 129,753| 15 36,028
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,408,381 | 16 1,619,540
17  Accounts payable and accrued expenses . 348,552) 17 500,445
18  Grants payable 18
19  Deferred revenue . 8,046 19 2,921
20 Tax-exempt bond habﬂmes .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key | .
ﬁ employees, highest compensated employees, and disqualified ?
- persons. Complete Part Il of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D 376,716} 25 324,366
26 Total liabilities. Add lines 17 through 25 . 733,314| 26 827,732
" Organizations that follow SFAS 117, check here > E and
3 complete lines 27 through 29, and lines 33 and 34. . e
% 27  Unrestricted net assets . 664,556 | 27 787,518
m| 28 Temporarily restricted net assets . . 10,511] 28 4,290
B129 Permanently restricted net assets : S
I..|=. Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
-ﬁ 30 Capital stock or trust principal, or current funds
?131  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds
%’ 33 Total net assets or fund balances . 675,067 | 33 791,808
34 Total liabilities and net assets/fund balances 1,408,381| 34 1,619,540

»

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash [/ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule.O.
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis /] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2009)



Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organizaiion Employer identification number

League of Women Voters of the United States 53 0115655

Organization type (check one):

Filers of: Section:

Form 990 or 9§O-EZ V] 501(c)( 4 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only 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

V1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 335 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), 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 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il .

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

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 religious, 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 . . . . . . . . _ . . . . . . . . . . . .. ..»r3s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, 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 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 0115655
ZXI] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
LWV _‘_’TE’_‘?F’.‘_‘?T_T_"_‘??_?.'! __________________________________ Person V]
Payroll
2424 East Broadway STE#110 ... o 5415.00 | Noncash
. (Complete Part 1l if there is
Tucson,A28571 9 _________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| LWVofBerkeley (Albany and Emeryville) Person Y]
. . . Payroll
_1 414 Universny Avenue, Su |te D ................................ S 8,619.00 Noncash
(Complete Part Il if there is
Berkeley,C A94702 ....................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 LWVofLosAngeles Person
. . Payroll
3303 Wilshire Blvd, Suite 310 $ 10,415.00 Noncash
(Complete Part Il if there is
LOS Angeles,CA 90010 ___________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LWVof Monterey Peninsula Person
Payroll
P.O.Box 1995 . S 5,993.00 Noncash
' (Complete Part Il if thers is
!\{Igp}gr_g_y_,&& 93942 ______________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | WMWVofOQakland . . Person
Payroli
1305 Franklin Street. Suite311 S 8,138.00 Noncash
(Complete Part Il if there is
Oakland, CA94612 a noncash contribution.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | tWVofPaloAlto Person V]
Payroll D
953 Industrial Avenue. Suite113 $ o] 6,197.00 Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _2 of —9 of Part |

Name of organization

Employer identification number

L.eague of Women Voters of the United States 0115655
Tl Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 7 ..... L WVOf . R?ﬁ?fj.?f'.a. .A.'te_f"'_ __________________________________________ Person K
. Payroll
1353 N. Hill Avenue $ 7.611.00 | Noncash
‘ (Compiete Part Il if there is
.F., asadena,CA 911 04 _____________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 LWV of Clarem_ont Area Person Iz
Payroll
4143 TenangoRoad S 6,457.00 Noncash
(Complete Part Il if there is
.(‘? |ar emont, CA 9171 1 _____________________________________________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 LWVofMarinCounty Person [/
Payroll
4340 Redwood Highway SuiteF-108 S 5,733.00 Noncash
(Complete Part Il if there is
_S_ anRafaeI,CA 94903 ____________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | WVofSanDiego Person [V
Payroll D
4901 Moreno Bivd, Bldg. 100. Suite 104 S 9,792.00 Noncash
. (Complete Part Il if there is
SanDlego, CA921 17 _____________________________________________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11| WVofSanFrancisco Person [/
Payroll D
582 Market Street Suite61s S 5,312.00 Noncash
. (Complete Part Il if there is
'S_?_r)_l_:_r_qp_q[s_f:g,__QA_QQ1Q4 ________________________________________ a noncash contribution.)
(a) " (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | LWV of North & Central San Mateo Cnty, San Mateo Coun Person [/
Payroll
444 Peninsula Avenue., Suite 1 S 5,783.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 0115655
EEXd] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | LWV of Santa Barbara Person V]
Payroll
5730 Encina Road #2 S 6,649.00 Noncash
C (Complete Part Il if there is
_(_; _o_l_e_'f?_’ CA 93117 __________________________________________ a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | LWV of the Los Altos-Mountainview Area Person [z
Payroll
97 Hillview Avenue S 5,696.00 Noncash
(Complete Part Il if there is
.119.5. .A.'??.S_a CA94022 ...................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.15 | LWVofNorth CoastSanDiego Person [/
Payroll
P.O0.Box 131272 . S 5,690.00 Noncash
(Complete Part Hl if there is
Carlsbad, CA92013 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(16| WMWVofDenver . Person [/
Payroll
1980 Dahlia Street. Room306 SR 8,734.00 Noncash
' (Complete Part |l if there'is
Denver,CO80220 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| LWVofGreenwich . Person [/
Payroll
22 MarlowCourt . S . 7,725.00 Noncash
. N (Complete Part Il if there is
Riverside, CTO6878 a noncash contribution.)
(@ . (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | LWVofMansfield . Person [
Payroll D
S4Bundylane . ... ... S 5,261.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 53 0115655
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19
LWVofWestport .................................................. Person %]
Payroll
POBOX S S 6,072.00 Noncash
' (Complete Part Il if there is
WeSt port,CT06881 _______________________________________________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 LWV of New Castle County Person v
. Payroll
71 7 F'Ske Lane ..................................................... S ] 5,521.00 Noncash
(Complete Part li if there is
Newark,DE 19711 ................................................. a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 LWV o_f__Orang_e °°“'?‘Y . . Person
Payroll
POBox 536208 S 9,114.00 Noncash
(Complete Part Il if there is
9!'!?_'1?’_93 FL 32853'6208 __________________________________________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 . !-_YV_V_‘_’T_'_’_?"T‘_B_"@‘?“_ 90"_'"“{ o . Person
Payroll D
P.O.Box6208 S 8,725.00 Noncash
(Complete Part Il if there is
DelrayBeach,FL33482 __________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23| LWVofAtlanta-Fulton County °  ~ Person
Payroll D
POBox 420705 . S 5,157.00 Noncash
(Complete Part Il if there is
Atlanta, GA30342 a noncash contribution.)
(@) " (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | WWVofEvanston Person [/
Payroll
2100 Ridge Avenue Ste. 1030 S 6,077.00 Noncash
(Complete Part Il if there is
.E_‘.’_a.'.’,s.t.‘?.n.’.!!-. 60201 ................................................ a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _5_ of __?_ of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 0115655
EEtT] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 LWV of Oak Park and River Forest Person E
Payroll
P.O. Box 3301 s §,21_7__00 Noncash
- (Complete Part 1l if there is
OakPark,IL 60303 ________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 LWV of Newton Person M
Payroll D
POBoxe10207 $..............528900 Noncash
Newton Highlands, MA 02461 2 roncash contrbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 L\_M_,_?_f . M_o_r_1_tgomery_ C oun_t_y . .. Person @
Payroll D
12216 Parklawn Drive. Suite 101 . S 10,776.00 |  Noncash
. (Complete Part Il if there is
Rockwlle, M D 20852 ______________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | LWV of Minneapolis Person A
Payroll D
81 South Ninth Street. Suite335 $ . ............5265.00 Noncash
. . ' (Complete Part |l if there is
Mlnneapolls,MN 55402 __________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | LWVofStlous . Person [
Payroll |___‘
8706 Manchester. Suite #104 $ ...........8T733.00 Noncash
. (Complete Part Il if there is
St EQ‘_’!?;MQ 63144 ______________________________________ a noncash contribution.)
(a) « (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30| LWVofCentral New Mexico Person [
Payroll
7909 Charger TrailNE R S 8,192.00 Noncash

(Complete Part Hl if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 53 0115655
ZX¥l Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | LWV of Albany County Person V]
Payroll D
12 Coventry Road S 5,441.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

32 LWV of Buffalo/Niagara

(c) (d)
Aggregate contributions Type of contribution
Person E
Payroll
S 8,955.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () : (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | LWVofRochesterMetro Person [V

Payroll
...6,795.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

34 LWV of the City of New York

(c) (d)
Aggregate contributions Type of contribution
Person W
Payroll D
S 6,325.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | LWVofScarsdale . Person [
Payroli
P.O.Box495 . S 6,563.00 Noncash
(Complete Part |l if there is
Scarsdale, NY10583 a noncash contribution.)
(a) " (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36| LWVoftheCincinnatiArea ... ... Person [/
Payroll
103 William Howard Taft Road ... ... $ o 8,301.00 | Noncash []

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 7 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 53 0115655
IZX2l Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37
va°fthe .('.:’.rf?.tﬁr_ D ?.yfp_r?__A_rg? ________________________________ Person V]
131N Ludlow St., Ste 1208, Talbott Twr Payroll L]
JL N Tudlow Sty Ste 140 Lo N S 5,738.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 LWV of Metropolitan Columbus Person [Z]
. . Payroll
2725 Flonbanda D" Y S 5,108.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

39 LWV of Shaker Heights

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll D
S 5,234.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 | LWVofthe CuyahogaArea = . Person
Payroll D
1200 Ramona Avenue . S 5,452.00 Noncash
(Complete Part Il if theré is
!'_?!(f‘_".’f)_?.d.t OH44107 _____________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41| WMWVoflaneCounty ~ -~ . Person
Payroll
338 West 11th Ave,, Suite 100 . S 5,404.00 Noncash
(Complete Part Il if there is
Eugene, OR97401 . a noncash contribution.)
(a) " (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | LWyoftheAustinArea . Person (/]
Payroll
1011 West 31st Street . S 6,349.00 Noncash

(Complete Part 1l if there is
a noncash contribution.)

Scheduie B (Form 990, 930-EZ, or 990-PF) (2009)


http:5,738.00

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 8 of 9 of Part |

Name of organization

Employer identification number

League of Women Voters of the United States 0115655
XXl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A3 | MWVofDallas Person Y
Payroll
2720 N. Stemmons Freeway Suite 812 $ 7,941.00 Noncash
o (Complete Part Il if there is
Dallas,TX 75207 __________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 LWV of Houston Person IZI
Payroll ]
4001 N. Shepherd Drive. Ste213 $ o 9.064.00 |  Noncash
(Complete Part Il if there is
_I-.I ouston, TX 77018 ________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A5 | WWVofSaltlake Person [V
Payroll |:’
3334 Edward Circle $oeoeeen.......5:949.00 | Noncash
. (Complete Part Il if there is
.S_ aItLake C'ty’UTSM 24 _________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | LWVofthe Fai_r_fax Area Person [
Payroll D
4026 HummerRoad YR 6,159.00 Noncash
' (Complete Part i if theré is
Annandale,VA 22003 _____________________________________ a noncash contribution.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AT | LWvofWilliamsburg . . Person (A
Payroll D
P.O.Box1086 S, 5,469.00 Noncash
- (Complete Part 1l if there is
W'.'!!?!‘?.S_‘P.‘!!Q’_Y’_\_ 23187 __________________________________ a noncash contribution.)
(a) + (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | WvVofSeattle Person [
Payroll
1620 -18th Avenue S . 18,145.00 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 9 of 9 of Part |

Name of organization
League of Women Voters of the United States

53

Employer identification number

0115655

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

I

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

v
[

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

[

Person
Payroll
Noncash

(Complete Part H if there is
a noncash contribution.)

b)

(c)

Aggregate contributions

(d)
Type of contribution

(4

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

[A

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

¥

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person []
Payroll D
Noncash

(Complete Part li if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities [ Re. 15500047
(Form 990 or 990-EZ) 2@0 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
5 » Complete if the organization is described below. Open to Public
epartment of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(@3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C beiow. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
League of Women Voters of the United States 53 A 0115655
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . ... ... ..»¢%
3 Volunteer hours

-1gd B3] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . l:, Yes D No
4aWasacorrectionmade?.......................... . [IYes []No

If “Yes,” describe in Part IV.
Part (Bl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . B
2 Enter the amount of the f|l|ng organlzatton s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . B
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . T 2
4 Did the filing orgamzatlon f|Ie Form 1120—POL for thls year” .. ... ... Ovyes [lno

5 Enter the names, addresses and employer identification number (EIN) of all secnon 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organlzanon such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S  Schedule C {Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $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.

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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . ... [0OYesNo

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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures .
d Grassroots nontaxable amount
€ Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

ladIH:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:

Volunteers? . .
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)
Media advertisements?

Mailings to members, Ieglslators or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlcnals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part |V

Total. Add lines 1c through 1i .o
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

el RIFY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-—-—TJa St Q0T

N
o Q

(¢}

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1Y
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3 v

- adlI8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year .

b Carryover from last year .

c Total . .

3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)

Part IV Supplemental Information

Complete this part to provide the descriptic;ns required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line ti.
Also, complete this part for any additional information.

N =

Schedule C (Form 990 or 990-EZ) 2009



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

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

League of Women Voters of the United States 53 0115655

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ ] Yes [_| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. [Jves [ ]No

[T Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area

[] Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

G hWN =

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» .

4 Number of states where property subject to conservation easement is located » ________._....._._..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year
»

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)@)B)(i)? . . . . . .o e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. -

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

(i) Revenues included in Form 990, Part VHIl, linet1 . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» §%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2009



Schedule D {(Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e L] Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

CIRMVA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . S e [] ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the fo||owmg tab|e

Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . ... .
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|ud
e Distributions during theyear . . . . . . . . . . . . . . . . . . .1l
f Ending balance . . R A
2a Did the organization mclude an amount on Form 990 Part X Inne 21’7 e e e e e (] ves [ No
b If *Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions

¢ Net investment earnlngs gams
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ____._.... .. ... %

b Permanent endowment » ... ... __ %

¢ Term endowment » ... . .. .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the i

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L 3a(i)
(i) related organizations . . T £ (1)

b If “Yes” to 3a(ii), are the related organlzatlons ||sted as reqwred on Schedu!e R'7 e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

fa land . . . . . . . . . . L. - . - =
b Buildings. . . . e e = = =

¢ Leasehold lmprovements e - 342,955 194,470 148.485

d Equipment . . . . . . . . . - 675,635 566.748 108.887

e Other . - - -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . .. . P 257.372

Schedule D (Form 990) 2009
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Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-heid equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) >

gAY Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Prepaid insurance 10,008
Prepaid lease 26,020
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 36,028

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

Federal income taxes

Obligations under capital leases 30,982
Deffered rent and lease incentive 293,384
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 324,366

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,962,532
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,963,283
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -751
4 Net unrealized gains (losses) on investments 4 117,493
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add lines 4 through 8 .o 9 117,493
0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 116,742
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,080,025
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
a Net unrealized gains on investments . . . . . . . . . . . |22 117,493}
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2¢
d Other (Describe inPartXIVy . . . . . . . . . . . . . . L2
e Add lines 2a through 2d 117,493
3 Subtract line 2e from line 1 3,962,532
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe inPart XIV) . . . . . . . . . . . . . . [4%
¢ Add lines 4a and 4b 4c -
Total revenue. Add lines 3 and 4c. (T hIS must equa/ Form 990 Part / I/ne 12 ) . 5 3.962.532
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 3,963,283
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . e |2
d Other (Describe in Part XIV) S I
e Add lines 2a through 2d -
3 Subtract line 2e from line 1 .o -
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe inPartXIV) . . . . . . . . . . . . . . L4b .
¢ Add lines4aand4b . . 4c - -
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l I/ne 18 ) 5 3,963,283

21a®.41 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

League of Women Voters of the United States 53 | 0115655

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g D Special fundraising events

al] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Avalon Consulting Group Inc. Consulting on Y 2,823,603 274,410 2,549,193
Share Group Inc. Telemarketin 4 77,055 46,215 30,840
Gordon & Schwenkmeyer Inc. Telemarketinj v 78,322 47,922 30,400
Direct Advantage Marketing Telemarketing Y - 36,647 (36,647)
Public Interest Communications In| Telemarketing v 22171 9,950 12,221
Total . . . . . . . . . . . . ... ... 3,001,151 415,144 2,586,007

3 List all states in which the organizatioﬁ is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

All states.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-EZ) 2009 Page 2
lgql] Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
(event type) (event type) (total number) col. {c)
3
c
% 1 Gross receipts .
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus’line 2)
4 (Cash prizes
5 Noncash prizes
@ | 6 Rent/facility costs
5
2|7 Food and beverages
W
8 | 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » || )
11 Net income summary. Combine line 3, column (d), and line 10, . . . T <
iciafllll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} {a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
;_::’ bingo/progressive bingo col. (a) through col. {c))
9
()
T 1 1 Gross revenue
72} .
o | 2 Cash prizes
2
3
% 3 Noncash prizes
2
91| 4 Rent/facility costs . . i
a
5 Other direct expenses .
] Yes % | [ Yes %
6 Volunteer labor . . L] No {J No
7 Direct expense summary. Add lines:2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: _______ ...
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain: ’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009
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13 Indicate the percentage of gaming activity operated in: .
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1%a %
b An outside facility . . . . . . R .. 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spec1a| events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee [] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ} 2009



SCHEDULE J

OMB No. 1545-0047

Compensation Information '

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.
> Attach to Form 990. > See separate instructions.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

League of Women Voters of the United States

53 |

2009

Open to Public
Inspection

Employer identification number

0115655

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[1 First-class or charter travel

Yes | No

(1 Travel for companions
[0 Tax indemnification and gross-up payments
[] Discretionary spending account

[ Housing allowance or residence for personal use
[0 Payments for business use of personal residence
1 Health or social club dues or initiation fees

[] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[ Compensation committee [] Written employment contract
] Independent compensation consultant /] Compensation survey or study
] Form 990 of other organizations (/] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I||.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l . . . . .. 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il . 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? 9

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

Cat. No. 50053T

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. .

Note. The sum of columns (B)(i)—(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)i(-D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

Nancy E. Tate

M
(ii)

184,008

196,816

198,152

i)
(ii)

i
(ii)

@i
(i)

(i
(ii

M
{ii)

U
{ii)

U
(i)

U
(i)

®
(i)

U]
(ii

i
(i)

U
(i)

(i)
(ii)

@i
{ii)

(i)
(i)

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009
*ZTed]||} Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2009




SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury

internal Reveriue Service » Attach to Form 990. Inspection
Name of the organization

Employer identification number

League of Women Voters of the United States 53 | 0115655

LWVUS pubilic relations work paid off by garnering significant national media attention including, but not limited to:
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990) 2009




Schedule O (Form 990) 2009
Name of the organization

Page 2
Employer identification number

League of Women Voters of the United States 53 | 0115655

LWVUS Board members continue to meet with as many Leagues and members as possible to better understand the
Scheduie O (Form 990) 2009




SCHEDULE O | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information.

Open to Public
Internal Revenue Service » Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number

League of Women Voters of the United States 53 0115655

Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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Name of the organization

Employer identification number
League of Women Voters of the United States 53 | 0115655

Wisconsin, and Wyoming.

Schedule O (Form 990) 2009



SCHEDULE R I

OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships

p Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
p Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

2009

Open to Public

Inspection

Employer identification number

League of Women Voters of the United States 53 | 0115655
Im] Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity tegal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
_League of Women Voters EducationFund
Citizen involvement | Washington, DC 501(c)(3) 7 N/A

in government

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R (Form 990) 2009
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Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN of

related organization

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e}
Predominant
income (related,
unrelated,
excluded from
tax under
sections
512-514)

U]

Share of total income

(@ (h) 0]
Share of end-of-year Disproportionate Code V—UBI
assets allocations? amount in box 20 of
Schedule K-1
(Form 1065)
Yes| No

0
General or
managing

partner?

Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b} (c) (d) (e) ® (@) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling | Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
Schedule R (Form 990) 2009
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. ]

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

O Q0 T o

Sale of assets to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets . . .
Lease of facilities, equipment, or other assets to other orgamzaﬂon( )

- ga -+

Lease of facilities, equipment, or other assets from other organization(s) .
Performance of services or membership or fundraising solicitations for other organlzatlon(s)

Performance of services or membership or fundraising solicitations by other organization(s)

Sharing of facilities, equipment, mailing lists, or other assets

Sharing of paid employees . . . . . ...

33— xT

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

T O

19| |V
Other transfer of cash or property from other organization(s) . . . . . 1r v
2 If the answer to any of the above is “Yes,” see the instructions for mformatlon on Who must complete thls Ilne, lncludlng covered relatlonshlps and transactlon thresholds.

Other transfer of cash or property to other organization(s) .

]

(a) (b) (c)
Name of other organization Transaction Amount involved
type (a-r)

League of Women Voters Education Fund ’
(1) 9 d. Loan to 349,539

L fw Voters Education Fund
(g ~cagueotiiomen Volers EU m. Shared facilities 152,478

L fW Voters Education Fund
(3) eague of Tomen Volers Edtication n. Shared employe: 1,029,966

L fw Voters Education Fund
(4) eague of fomen Yolers Education Fun p. Reimbursements 1,081,948

(®)

(6)

Schedule R (Form 990) 2009
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

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

(a) (b) () (d) (e) U} (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes| No Yes | No

Schedule R (Form 990) 2009




