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Short Form oivie No.1545-1150
- Reltiairn gt Og-(g(a)riization Exempt From Incomg Tax, n er se on c , 27, or 4947( )(1) o the lntemal Revenue odeFofm   (except black lung benefit gust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
50 000 d t tal

5"""("* M"221Z3F3335?$I*Sf,*l2B?6S3Ti?I.*Z2iZ"1fF.?.2i*3Zl?S."$$fJZii$553.2. 0" a" " Open to Puhitc
iniemai Revenue service b The organization may have to use a copy oi this return to satisfy state reporting requirements. 7 lnspggliprg
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B $p"p*i,Cc*f,"gi,,, PI C Name of organization - D Employer Identification number

Address ci..-ing, ,$11155 iFoUNDAT1oN FOR woiviENs EDUCATION 7 4 - 2 5 1 0 5 7 8
:ffl  Number & street (or P.O. box, it mail is not delivered to street addr.) R2,fIZ",/ E Telephone number
type.
See
S,,,,c,,,c,4 5 3 5 ABINADI ROAD
City or town, state or country, and ZIP + 4 F Group Exemption,,,,,.,,9 ,Salt Lake City UT 84124 Number.... v

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G A0C0Umi"9 Mefhodi EI Cash III Accfual
a completed Schedule A (Form 990 or 990-EZ). other (specify) 5

I WebSit6I PN/A H Check) lj if organization is not required
J Tax-exempt status (check only one)-- 501(c)(3 ) 1 (insert no.) EI 4947(a)(1) or III 527 to attach Sch. B (Form seo, seo-Ez,or9so-PF).
K Checkb D it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Form 990 return is not required, but it the organization chooses to tile a return, be sure to tile a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . . P $ 3 , 10 8

E  I  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see ine insmiciions for Pan i.)
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 3 , 108
Program service revenue including government tees and contracts . . . . . . . . . . . . . . . . . . . . . . . . .. . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Gross amount from sale of assets other than inventory . . . . . . . . . .. . Y 5a iLess cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . .. .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . .. . 5c

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gamlflg, check here) U

Gross revenue (not including $ of contributions
reponed on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a
Less: direct expenses other than fundraising expenses . . . . . . . . . . .. . m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . . . . .. . Sc
Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. . 7a
Less: cost oi goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Gross profit or (loss) irom sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . .. .Other revenue (descnbe 5 )
Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 9 3 , 108
Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
Beneiits paid to or for members . . . . . . . . . . . . . . . . . . .. . f . . . . .  , . .gp . . . . . . . . . .. . 11

Salaries other compensation and employee benelits P   #VCE I, . . . . . . . . . . ...,g..t.-.f L 12

Professional fees and other payments to independent contr . . . . . . . . . . . . . . . . .. . O . . . . . 13
Occupancy, rent, utilities, and maintenance . . . . . . . .. . . . . . . . . . . . . . . . .. . 14. . . ... 15 1,449U) -il-i-- . Z ) 16
Total expenses. Add lines 10 through 16 . . . . . . . ... .. .   .. ... P 17 1, 449
Excess or (deticit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . .. . - . . . .. . 18 1 , 6 5 9
Net assets or fund balances at beginning oi year (irom line 27, column (A)) (must agree with  A
end-oi-year tigure reported on pnor year*s return) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . .. .

I -I 21 Net assets or fund balances at end oi year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . .. . P
E, Balarltle Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) A Beginning of year (E) End 01 year
Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 , 2 73 22

24

Department of the Treasury

Name change
lnitialreturn

Terminated

Amended return
Application

#CIN-I

#hi

5a
b
c

6

a

ITICZITICITIJ

b
c

7a
b
c

8

9

10

11

12

13

14

15

16

17

18

19

791
s

CDITICDZITVUXITI

Printing, publications, postage, and shipping . . . . . . . . . .. .
Other expenses (describe p

-H112
U5-IITIUHDP

19 7,273
20 -Nl-.i221 8, 932

22

23
24
25
26

8 , 9 3 2
Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23Other assets (descnbe P )
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 , 273Total Ilabllltles (describe b ) 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . .. . 7 , 2 73 27 8 , 93 2
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

JVA 09 99UEz1 TWF 33404 Copyright Forms (Software Only) - 2009 TW I I
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I I
Form 990-EZ (2009) FOUNDAT I ON FOR WOMENS EDUC 7 4 - 2 5 1 0 5 7 8 Page 2
f?5r*f"tiiI Statement of Program Service Accomplishments (see ine insiruciionsior Pan iii.) Expenses
What is the organization*s pnmary exempt purpose? See at tachment # 1 (Required for section 501(c)(3)

Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional

, for others.)
28

28a(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , ,, , p U
29

29a(Grants $ ) ll this amount includes foreign grants, check here , , , , , , , , , , ,, , 5 U
30

(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , ,, , p U
31

30a

Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . .. . P lj 31a

32 Total program servlce expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 32 0
flf-tagrtgglyl Ust of Officers, Directors, Trustees, and Key Employees. Lisimh mevenifnmomp ensated. (See the Instr. for Part IV.)

(b) Title and average (c) Compensation (d) cunirinuiio(a) Name and address hours per week (It not paid, emu Dyes benefit
devoted to position enter -0-.) deferred cvmpen

(e) Expense
accou nt and

other allowances

ns to
plans &
sation

JVA U9 99UEZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)
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Form 990-EZ (2009) FOUNDATION FOR WOMENS EDUC 7 4 - 2 5 1 O 5 7 8 Page 3
Other lrlf0I*maiI0n (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes N0
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe
changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 5
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reperlirre. end Prexv tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . asa X
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 37a I  Z
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37b X
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this return? . . . . . . . . . . .. . 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . . .. . 3Bb E

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . .. .

Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , , , , , , , , , ,, , M
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .section 4911 p 3 section 4912 p g section 4955 5 5
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction E
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified 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? lf "Yes," complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -tob X
Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 5
organization managers or disqualified persons during the year under sections
4912. 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c V
reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . r I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 406 X
List the states with which a copy of this return is filed. p NONE
The organization"s books are in care of p See attaChme1*1t #2 Telephone no. pLocated at P ZlP + 4 p
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a Hnancial account in a foreign country (such as a bank account, secunties account, or other hnancial N0
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . M- X
If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an oftice outside of the U.S.? , , , , , , , , , , , , , , , , ,, , X
If "Yes," enter the name of the foreign country: p

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 -- Check here , , , , , , , , , , , , , , , , , , , , , , ,, , p EI
and enter the amount of tax-exempt interest received or accnied dunng the tax year . . . . . . . . . . .. . D I 43 I

Ne
Did the organization maintain any donor advised funds? It "Yes," Fonn 990 must be completed instead of

Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," O
Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

JVA 09 990EZ3 TWF 33406 Copyright Forms (Software Only) - 2009 TW FOITT1  (2009)



Form 990-EZ (2009) FOUNDATION FOR WOMENS EDUC 74 - 2 5 1 O 5 7 8 Page 4
f*F*art"VI""i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tnists must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates YES N0
for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . .. .
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . . . . .. .
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , . . . . . . . , , , , , , , , , ,, ,

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"

NEEEI

N X N N

(D) Title and average c Com ensafign (d) Contributions to (8) Expense(a) Name ghd address of each employee hours per week ( ) p employee benefit plans 8. account and
Paid m0fe than $100,000 devoted to position deferred compensation other allowances

See attachment #3

f Total number of other employees paid over $100,000 , , , p

51 Complete this table for the organization*s live highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 , , , , ,, , p

Under penalties of perjury, I declare that I 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 preparer has any knowledge.

/14 ?aM- /4 -i L//Q 0, Signature olfii icer  ,Date / if
) /V/14/iyafvr K Si/v6"/y gifs-I2/5/vrType or pnnt name and title

Preparefs D816 giheck if Preparefs identifying no. (See instr.)e ­
Paid SIQHGIUTG . ffl-  la /10,0 employed ,Preparefs F,,m.5 name (0, Yom JAMES R HOWELL CPA EIN 5
U59 Only ifseii-employed), v 1919 E YALE AVE Phone no. 5"MSS-a"d2*P+4 Salt Lake City, UT 84108 eo1-581-9897
May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p U Yes No
.NA 09 990EZ4 TWP as-.ov copyright Forms (software only) - zoos Tw Form 990-EZ (2009)



SCHEDULE A . . . oivie N .1545-oo 1
(Form 990 o,990,Ez) Public Charity Status and Public Support O 4

Complete I1 the organlzatlon Is a sectlon 501(c)(3) organlzatlon or a sectlon4947 1 t h rltabl tru t.D rt Tr (a)( )nonexemp c a e s ape" tombs#
insgriiarligxsrfutrgerizziury 9 Attach to Form 990 or Form 990-EZ. p See separate Instructions. 365930590Name of the organlzatlon Employer Identlflcatlon number
FOUNDATION FOR WOMENS EDUCATION 74 - 2 5 1 O 5 7 8
) PBR l ( RGBSOI1 fOr Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(l).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(IlI).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital"s name,
city, and state:

5 - An organization operated for the benefit oi a college or university owned or operated by a governmental unit descnbed in sectlon
- 170(b)(1)(A)(Iv). (Complete Part ll.)

6 i A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or lrom the general public described in

section 170(b)(1)(A)(vI). (Complete Part ll.)

8 Q A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

- receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

hw

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the beneit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a lj Type l b U Type ll c U Type Ill-Functionally integrated d U Type lll-Other
e E By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1 lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U

g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the
following persons?

(l) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , ,, ,

(II) A family member of a person described in (i) above? , , , , , , , , , , , , , , . , , , , , , , , . , , , . , . , . , , , , , , , , , , , ,, ,
(Ill) A 35% controlled entity of a person descnbed in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

h Provide the following information about the supported organization(s).

0
IDIlli

xxx?

vl i th
(I) NaIT19 Of SUppOl1ed (ll) EIN (Ill) Type of organization (IV) ls the organization (V) Did you notify the or anfzazojln Sol (I) (VII) Am0UllI Of0lgal1IZaIIOn (described on lines 1-9 in col. (I) listed in your organization in col. (I) 9 " Support

organized in the
above or IRC section governing document? of your support? U S 7(see lnstructlons)) " "Yes No Yes No Yes No

Total  )  ( ( 1
For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions tor Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.NA 09 990A12 TwF 33499 capyrigi1iForms(sofiware only) - zoos Tw



- PRIMARY EXEMPT PURPOSE
Attachment 1: page O - 990-EZ Page 2, Part III

Open to Publlc
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number

H FOUNDATION FOR WOMENS EDUCATION 74-2510578
Primary Purpose

EDUCATION ON WOMEN*S HEALTH ISSUES.

JVA Copynght Forms (Software Only) - 2009 TW LOB19F 09-EOEZGR105



- BOOKS ARE IN CARE OF
Attachment 2 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .

Name of Organlzatlon X Employer ldentlhcatlon NumberFOUNDATION FOR WOMENS EDUCATION 74 - 2 5 1 O 5 7 8
Part V - Line 42a

lndlvidual Name
or

Business Name:

Street Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

U.S. Address:

ZIP C0de City State 1
or

Foreign Address

City . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Province or State . . . . . . . . . . . . . . . . .. .

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1

P0513 C0de . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Phone Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Fax Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-E03EZC02



, i I
- FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 3: paqe 1 Schedule A Paqe 1 , Part I
Open to Public
Inspection For calendar year 2009 or tax period beglnnlng , and endlng .Name of Organization Employer Identification Number

FOUNDATION FOR WOMENS EDUCATION 174 - 2 5 1 O 5 7 8
Iiffart VIIFIve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and addresinogeggigganployee paid more pgl:)wTgLB,(i1f&3::3BJigep2gilt1IE*fn (C) Compensauon iIIr:I:I.:(iJJ2IiriIaIf)iIItIiII:rIsIIiI. gI:5iI(rIiIte2r?gdeferred compensation Other EIIOWRHCGS
NO COMPENSATION TO ANY
QFF I CERS, 0 0 o
See Emp. Comp. Expl. #1
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