Form 990

Department of the Treasury
Intemal Revenue Service

A _For the 2010 calendar year, or tax year beginning

P The organization may have to use a copy of this return to satis

fy state reporting requirements.
, 2010, and ending

Return of Organization Exempt Froin Income Tax

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

OMB No. 1545-0047

B Check if applicable: C Name of organization Community Women Against Hardship
] Address change Doing Business As 43-1510413
[:J Name change Number and street (or P.0. box if mail is not defivered to street address) Room/suite E Telephone number
[ mitial retum 3963 West Belle (314) 289-7523
L[] Terminated City or town, state or country, and ZIP + 4 280,184
El Amended retum Saint Louis, MO 63108 G _Gross receipts  $
D Application pending F  Name and address of principal officer: Christine Reams

Same as C above o 'asff?ig:sgmp retum for D Yes E No
i Tax-exempt status: @ 501(c)(3) D 501(c) ( ) <4 (insert no.) D 4947(a)(1) or D 527 H(®) Are all affiiates included? D Yes D No
J  Websie: P wWww.cwah.org H©) Eﬁo”&;';mﬁ%ﬁs’naﬁiﬁé‘“s"ﬁ“°"s)

K Form of organization: | X Corporation [ Jtrust [ | Association [ lother P

IL Year of formation: 1994

[u State of legal domicile: MO

1] Summary
m 1 Briefly describe the organization's mission or most significant activities: To provide assistance and help to low income
women and needy families.
X
t o
L]
;' ; 2 Check this box b:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the goveming body (Part Vi, line1a) « « o e o e v e e v v u... ce e 3 10
: : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « - . I Y | 10
$ c | 5 Total number of individuals employed in calendar year 2010 (Part V, line 22) e e 0o ceeseeel § 3
s € 6 Total number of volunteers (estimate ifnecessary)« « ¢ ¢ e e v vt LI cee el B 50
7a Total unrelated business revenue from Part Viil, column C),line12 « « ¢ e .. s e el 7a 0
b Net unrelated business taxable income from Form 990-T,line34- « - . . .. Scceeeesoeae s el Th 0
Prior Year Curent Year
z 8 Contributions and grants (Pa&VIII, lineth) -« oo, 154,781 275,588
: 9 Program service revenue (Part Viil, line2g) « ¢« ¢ o ... R I 1,263 4,595
n |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e oo oo v et neeeenn 1
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9¢c,10c,and 11€) « + » + o ¢ o « & & 58,590 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), fine 12) « « - .« . 214,634 280,184
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) « « o« ¢ v o o .. CECEEIR 0
= 14 Benefits paid to or for members (Part IX, column (A,jfined) « oo ceeeeeeie... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « - - 58,202 66,154
: 16a Professional fundraising fees (Part IX, column (A)line11e) =« v o e v v e vi e 0
: b Total fundraising expenses (Part IX, column (D), line 25 25,308
e |17 Other expenses (Part IX, column (A), fines TMa-11d, 11f24f) - -« c e 0 oo v o .. 157,681 242,445
* 118 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A),line25) « ««..... 215,893 308,599
19 Revenue less expenses. Subtract line 18from lin€ 12 « « « « e « o o « o v o o . CECEEE (1,259) (28,415)
Net Beginning of Current Year End of Year
:"‘”20 Total assets (Part X, lin@16) « « e = e o e v e et ettt ittt e, ., 954, 635 890,990
;:u 21 Total liabilities (PartX,liN€26) = « ¢ « c e o e v 0t bttt ettt 24,801 22,901
ances | 22 Net assets or fund balances. Subtractfine 21 from iN€ 20 « « « «  « e « o o o o o v o . 929,834 868,089
[Partli| Signature Block

Underpenatﬁesofpeduw,ldedarehatihaveemnﬁnedcﬁsmmm,"“'g&u panying schedut andmtemems,andtomeb%tofmyhmdge
andbelief,itistme,correct,andeomplete.Dedaaﬁondwepam(ohatmoﬁw)bbasedmaﬁﬁ#mﬁmd%wepamhaswm.

Gloria Taylor
Sign Signature of officer Date
Here Gloria Taylor, Executive Director

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 08-08-2011 seff-employed
Preparer |Fim'sname | 2 Davis Associates CPAs FimsEIN P
Use Only |Fm'saddress P 4119 N Hwy 67 Phoneno.  314-653-0008
Florissant MO 63034

May the IRS discuss this return with the preparer shown above? (seeinstructions) « « « ¢ e ¢ 0 v o v ...

.............-Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2010)



