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0107 ¢ 435 GaNNYOS

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No_1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

, 20

B g:;ltl:::(afﬂe Please |C Name of organization, number and street, city, town, state, and ZIP code [D Employer identfication number
Addross change | 1Sal oo 20-5764028
X | Name change p{)llglem BARTOW COUNTY WOMENS RESOURCE E Telephone number
Intral retum See CENTER 770-262-5484
Temnaton [PPSOl 20 DOUGLAS STREET G Soss 8
Amended rewm | tions CARTERSVILLE GA 30120 H(a) Is this a group return
;%’,‘,’:,ﬁ‘m F Name and address of principal officer CINDY SMITH for affiiates? D Yes E No

20 DOUGLAS

STR CARTERSVILLE GA 30120-

& Tax-exempt status

] 501(c) 3 ) «(nsertno) | | 4947(@)1)yor | | 527

{see instructions)

<y Website: »

H(c) Group exemption number

H(b) Are all affilates included?
If "No", attach a hst

DYes DNO
>

P Type of organization IXI Corporation | I Trust I | Association I I Other P | L Yearof formaton 2007 | M State of legat domicle  GA
Summary
o 1 Bnefly describe the organization's mission or most significant activities
(—J TO EDUCATE OUR COMMUNITY OF THE VALUE OF THE UNBORN CHILD AND THE
é VALUE OF RELATIONSHIPS WITH GOD, SELF AND OTHERS
g
g 2 Checkthis box » U if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
E; 5 Total number of employees (Part V, line 2a) 5
T | 6 Total number of volunteers (estimate If necessary) 6
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 133972. 98290.
E 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1238.
14 Other revenue (Par VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 133972. 99528.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ *| 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 20400. 36361.
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) L
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 1767. !
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 28074. 47688.
18 Total expenses - Add lines 13-17 (must equal Part IX, col e.25) 48474 . 84049.
19 Revenue less expenses. Subtract iine 18 from line 12 RECE[VED 85498. 15479.
5 § | Beginning of Year End of Year
§-§é 20 Total assets (Part X, line 16) . i AUG 30 2610 C. 85498. 100977.
<321 21 Total habilites (Part X, line 26) . .. - ¢/
23| 22 Netassets or fund balances Subtract ine 21 from line 20 b —r = 85498. 100977.
Signature Block f OGDEN. UT
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedule-s and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (olhef\lhan officer) is based on all information of which preparer has any knowledge
Sign WK.@/./&M | y/;zy///o
Here } Slgn!ture of officer Dafe /
CYNTHIA SMITH EXECUTIVE DIRECTOR
} Tybe or print name and title
Paid Preparer's } Date gen?_ck if T ey D e
Preparer's | signature DENISE CASTRO CPA 08/12/2010] employed P RI P00739388
Use Only ;";:;:;r;m;mrs } DENISE CASTRO CPA & ASSOCIAT EIN » 26-0820655
address, and 2IP + 4 7502 HWY 1 ADAIRSVILLE GA 30103- | Phoneno®» 770-547-7952

May the IRS discuss this return with the preparer shown above? (See instructions)

.MYesHNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynight form saftware only, 2008 Universal Tax Systems, Inc All nghts reserved

US29083$1

Rev 1
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Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 2

Statement of Program Service Accomplishments  (See instructions)

1  Briefly describe the organization's mission
TO EDUCATE OUR COMMUNITY OF THE VALUE OF THE UNBORN CHILD AND THE
VALUE OF RELATIONSHIPS WITH GOD, SELF AND OTHERS AND TO PROVIDE
SUPPORT AND COUNSELLING SERVICES TO WOMEN AND FAMILIES IN CRISES

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? A . .. L. e . . E Yes D No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? D Yes @ No

If "Yes," describe these changes on Schedule O

4 Descnibe 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 ) (Expenses $ 52171 . including grants of $ ) (Revenue $

BARTOW COUNTY WOMENS RESOURCE CENTER COMES ALONG SIDE OTHER HELPING
AGENCIES IN OUR COMMUNITY TO HELP FAMILIES FACING CRISIS SITUATIONS
WE OFFER DIAPERS, FORMULA, BABY CLOTHES, BABY BEDS AND OTHER MISC
BABY ITEMS

WE OFFER PREGNANCY CONSULTING AND EDUCATION FOR THOSE IN NEED

ALL OF THESE ITEMS ARE GIVEN TO THE CLIENT FREE OF CHARGE

MOST OF OUR CLIENTS ARE SINGLE MOTHERS ON A VERY LIMITED INCOME

4b (Code ) (Expenses $ 9283. including grants of $ ) (Revenue $

PARENTING PROGRAM - WE OFFER NINE DIFFERENT PARENTING EDUCATION
CLASSES FOR PARENTS IN OUR COMMUNITY, THEY ARE EIGHT - TWELVE WEEKS
IN LENGTH, THE PARTICIPANTS TESTIFY TO A BETTER UNDERSTANDING OF
THEMSELVES AS WELL AS THEIR CHILDREN

IF FAMILIES ARE HELPED THE WHOLE COMMUNITY BENEFITS

4c (Code’ ) (Expenses $ 2760 . including grants of $ ) (Revenue $

ADOPTION DISCOVERY PROGRAM EXISTS TO EDUCATE OUR COMMUNITY ON ADOPTION
WE OFFER CLASSES AND PROVIDE RESOURCES AND SUPPORT THAT HELP OUR
COMMUNITY SEE THE DIFFERENT WAYS FAMILIES CAN GROW BY ADOPTION

4d Other program services (Describe in Schedule O)
(Expenses $ 7605 . including grants of $ )(Revenue $ )
4e Total program service expenses $ 71819. {Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$32 Rev 1



Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE

20-5764028 Paged

XX Checkiist of Required Schedules

10
1

12
13
14a
15
16
17
18
19
20
21
22

23
24a

25a

26

27

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 pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes complete Schedule C,
Part i

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili

Did the organization maintain any donor advised funds or any 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, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part lI

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, line 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 hold assets in term, permanent, or qua5|-endowmenls7 If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIiI, IX, or X as applicable .. .

Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and X!lI

Is the organization a school described 1n section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part |

Did the organization report on Part 1X, 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 Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il
Dud the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes," complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts | and Il

.Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If "No," go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'7

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 |

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part|

Was a loan to or by a current or former officer, director, trustee, key employee highly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part |ll

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Afl nghts reserved US990$$3 Rev 1

Form 990 (2008)



Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 4
Part IV Checklist of Required Schedules {Continued)

| ves | no

28  Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,

PartIlv 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enhty (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Iif "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons'7 If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part li 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons

secton 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

W, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 .. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990$34 Rev 1




Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

‘ 1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . .. 1a

| Yes l No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0

2a

3a

4a

5a

6a

T o

12a

o

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze 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 4 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?  ..........
Note: If the sum of ines 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 1t filed a Form 990-T for this year? If “No," provide an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 foreign country ~ »

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 ime during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes," to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more

than $75?

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 ... .
If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d I

HEERS

3a X
3b

4a X

5a X

5¢

6b X

7a X
7b X

7c X

o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benet” t contract?

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizaions maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? R

Section 501(c)(3) and other sponsoring organizafons mamtammg donor advised funds.

Did the organization make any taxable distribution under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part Viil, line 12 10a

7e X
7f X
79 X
7h X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihites 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b l

| 12a | | x

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908385 Rev 1

Form 990 (2008)




Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 6
Part VI Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body - . . 1a 6
b Enter the number of voting members that are independent . .. 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X -
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during thé year of a material dwérsnon of the organization's assets? ' 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following?
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No", go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pollcy’7 If"Yes,”
describe In Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
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| X
b Other officers or key employees of the organization? 15b| X
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? | 16a | | X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization 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? . | 16b | |

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed » GA

Section 6104 requires an organization to make its Form 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

D Own website E] Another's website E Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PCINTHIA SMITH 20 DOUGLAS

GA 30120 770-382-7224

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990836 Rev 1

Form 990 (2008)



Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE

20-5764028

Page 7

LRIl 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 hsted Use Schedule J-2 if additional space 1s needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's fivecurrent 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
® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any refated organizations

® List all of the organization'sformer directors or trustees that receved, 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 officer, director, trustee, or key employee

(A) (8) €) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 5| 5 (O] X|® x| m| compensation compensation amount of
all & (F|2(|36]5
week 53 E E Py g_g (an from from related other
g. i g _g_ § % - the organizations compensation
Tl 2 2|3 organization | (W-2/1099-MISC) from the
2 5 °f 3 (W-2/1099-MISC) organization
®l g & and related
a organizations
CYNTHIA SMITH
EXECUTIVE DIR 40 X 20400. 0 0
BECKY BANKS
BOARD MEMBER 0 0 0
ERIC HORTON
BOARD MEMBER 0 0 0
SUZY WOODWARD
BOARD MEMBER 0 0 0
ANDERS BEST
BOARD MEMBER 0 0 0
KITTY KENDRICK
BOARD MEMBER 0 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$7 Rev 1 Form 990 (2008)




Form 990 (2008)

BARTOW COUNTY WOMENS RESOURCE

20-5764028

Page 8

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

(A)
Name and title

(B)
Average

hours per
week

€)
Position (check all that apply)
os| 5 xX|loxT|
SHEREIREEE
Q= - =1 | & 3
S22l 519 Vx| 3
oal £ |2|2%(2Q|a
oc ] (<4l =
ool 3 ° 80
- ] O o
S —_ ~ 3
c - o
2] e o| B
o| & e
ol T a
@ =2
[1]
[=X

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total »> 20400. 0 0
2 Total number of |nd|wduals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organization »

Yes | No

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated '

employee on line 1a? If "Yes," complete Schedule J for such individual | 3 | I X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensahon from ‘

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such '

individual l 4 | | X
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 I 5 | | X
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

(B) (€)
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990$38

Rev 1

Form 990 (2008)




Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 9
UAYIIN Statement of Revenue
|

, (A) (B) © (D)
’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
| revenue 512, 513, or 514
B a 1a Federated campaigns 1a
85| b Membership dues 1b :
o H i
:.’ € | ¢ Fundraising events 1c ? ’
©
‘:—; %5 | d Related organizations 1d
GE| e Compmong 1e 37500. i L ) i )
892 | ¢ Alother contrbutions, gits,
30 grants, and similar amounts
a % not included above 1f 60790.
c ey 9 Noncash contributions .
8 g included in ines 1a-1f $ 1
h Total. Add lines 1a-1f .. .. » 98290. ;
‘:',’ Business Code | )
c
® |2a
[1}]
14 b
8 | ¢
2
$ d
£ e
[
‘8‘, f  All other program service revenue
o g Total. Add lines 2a-2f . » ;
3  Investment income (including dividends, interest, and
other similar amounts) ... .. > 1238. 1238.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. S
(1) Real (n) Personal !
6a Gross Rents !
Less rental
b expenses
Rental income
C  or(loss)
d Net rental income or (loss) . | 4
7a  Gross amount from (1) Securities (1) Other !
sales of assets ! t
other than inventory ' i
b Less cost or other ! \
basis and sales ! !
expensas . 1
¢ Gain or (loss)
Net gain or (loss) .. . »
Ba  Gross income from fundraising events ;
g (not ncluding $
:'I:.) of contributions reported on line 1c)
& See Part IV, line 18 a
E b Less. direct expenses b
O | ¢ Netincome or (loss) from fundraising events . .. > |
9a Gross income from gaming
activites See PartIV,line 18 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities > l l
10a Gross sales of inventory, less
returns and allowances . . . a
Less cost of goods sold . b
Net income or (loss) from sales of inventory > | | l )
Miscellaneous Revenue Busmess Code '
11a
All other revenue  ...... .
Total. Add lines 11a-11d . 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e . » 99528. 1238.

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2008)




Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 10
Statement of Functional Expenses
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 notinclude amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Programservice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general 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 US See Part IV, ine 22
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 20400. 18360. 2040.
6 Compensation not included above, to d:squallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10975. 10975.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 4986. 4826. 160.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accountng ... 2090. 2090.
d Lobbyng
©  Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 9762. 9762.
12  Advertising and promotion 4178. 2411. 1767.
13  Office expenses 3007. 3007.
14  Information technology
15 Royalties
16  Occupancy 7462. 5596. 1866.
17  Travel 2676. 2676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest = ... ...
21 Payments to affiliates
22- Depreciation, depletion, and amortization 1300. 1300.
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CERTIFICATIONS 2185. 2185.
b DUES/MEMBERSHIPS 510. 510.
¢ CLIENT ASSISTANCE 7863. 7863.
d CLIENT 4647. 4647.
e PARENTING MATERIALS 1952. 1952.
f  All other expenses 56. 56.
25 Total functional expenses.Add lines 1 through 24f 84049. 718109. 10463. 1767.
26 JointCosts Check here » |_| if following
SOP 98-2 Complete this line only If the org
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US890$10 Rev 1 Form 990 (2008)



Form 990 (2008) BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 64938.| 1 6029.
2 Savings and temporary cash investments . .. 20560.| 2 80675.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . - . _ - -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
al7? Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis .| 10a 15573.
b Less accumulated depreciation Complete
Part Vi of Schedule D .. 10b 1300. 10¢ 14273.
11 Investments - publicly traded securties .. 11
12  Investments - other securites See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 . 13
14  Intangible assets .. . 14
15  Other assets See Part IV, line 11 .. 15
16 Total assets Add lines 1 through 15 (must equal Ilne 34) . 85498 .| 16 100977.
17  Accounts payable and accrued expenses 17
18  Grants payable .o .. 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
o | 21 Escrowaccount hability Complete Part IV of Schedule D .. .. 21
é 22 Payables to current and former officers, directors, trustees, key ;
§ employees, highest compensated employees, and disqualfied N .
S persons Complete Part Il of Schedule L . .. .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable e .. .. ’ 24
25  Other liabilities Complete Part X of Schedule D . 25
26  Total liabilities Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here » B] and '
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets .. .. 85498.| 27 100997.
2 | 28 Temporarnly restricted net assets . . . . 28
g 29 Permanently restricted net assets . .. 29
é Organizations that do not follow SFAS 117, check here P D
s and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds .. . . - 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . .. } 85498.| 33 100997.
Total liabilities and net assets/fund balances . . 85498.| 34 100997.
mm Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 El Cash D Accrual D Other
2a  Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
¢ |f"Yes"to lines 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? . .o 2c X
3a As aresult of a federal award, was the prganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or auduts" . . 3b

Form 990 (2008)
BCA  Copynght fonm software only, 2008 Unversal Tax Systems, Inc All nghts reserved US990$11 Rev 1



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

Deoartment of tho T P Attach to Form 990. To be completed by organizations that 2008

epartmen e Treasury - " .

ntormal Reverus Serve answered “"Yes," to Form 990, PartlV, lines 6, 7, 8, 9, 10, 11, or 12, O':l’:'s‘;gc':il;?:"c :

Name of the organization Employer identification number
BARTOW COUNTY WOMENS RESOURCE 20-5764028

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered ""Yes" o Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charnitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |_| Yes |_| No

Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histornic structure
Preservation of open space
2 Complete ines 2a-2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements .. - 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and enforcement
of the conservation easements it holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? . . . ves [] No
9 In Part XIV, describe how the organization reports conservation 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
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, 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 trea-
sures, 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 VIII, line 1 e - .. R ..» 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures, or other snmuar assets for financial gaih, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIi, ine 1 . > S
b Assets included in Form 990, Part X > 5
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2008

BCA Copynight form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D351 Rev 1




Schedule D (Form 990) 2008 BARTOW COUNTY WOMENS RESOURCE 20-5764028 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a descnption 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? I_l Yes [—| No

Trust, Escrow and Custodial Arrangements.  Complete if 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? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year e 1d
e Distnbutions during the year .. . . 1e
¥ Ending balance . . 1f
2a Dud the organization include an amount on Form 890, Part X, line 217 l__] Yes l)_(l No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part IV, line 10
(a) Current year I (b) Prnor year ] (c) Two years back | (d) Three years back I (e} Four years back
1a Beginning of year
balance
b Contributions
¢ Investment earnings
or losses
d Grants or scholarships
e Other expenditures
for faciities 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 » 0.00 %
b Permanentendowment » O.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations .. e 3a(i)
(ii) related organizations . ' 3afii)
b If "Yes" to 3a(u), are the related orgamzatlons sted as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Costor other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .
b Buildings . ..
¢ Leasehold improvements 12,0909. 605. 11,494.
d Equipment . .. 3,474. 695. 2,779.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . » 14,273.

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 [ OMB No 15450047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BARTOW COUNTY WOMENS RESOURCE 20-5764028

PART IITI-WOMENS RESOURCE CENTER, PARENTING PROGRAM AND ADOPTION

DISCOVERY PROGRAM ARE LISTED IN SECTION 4A

OTHER PROGRAM SERVICE-GIRL STUFF PRQGRAM-EXPENSES 7,605-QUR PROACTIVE

PART IN REACHING OUT TO OUR COMMUNITY, WE DO THIS THROUGH PROVIDING

EDUCATIONAL MATERIALS AND EDUCATIONAL SUPPORT, THIS IS GEARED TOWARD

PRE-TEEN AND TEEN-AGE GIRLS, WHEN TEENS ARE ENCOURAGED AND MOTIVATED

TO MAKE GOOD CHOICES THE WHOLE COMMUNITY BENEFITS

PART V-3B OUR ORGANIZATION DOES NOT HAVE UNRELATED BUSINESS INCOME OF

MORE THAT 1,000

PART VI - 10 FORM 8990 IS PASSED ON TO THE EXECUTIVE DIRECTOR BEFORE

IT IS FILED FOR REVIEW BY SAID DIRECTOR AND THE GOVERNING BODY

12C- THE CONFLICT OF INTEREST POLICY IS REVIEWED AND DISCUSSED AT

MONTHLY STAFF MEETING AND BOARD MEETINGS

15A-B COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED

BY THE GOVERNING BODY COMPARABILITY DATA AND A DELIBERATION AND

DECISION PROCESS, SAME HOLDS TRUE FOR OTHER OFFICERS AND KEY EMPLOYEES

INCLUDING REVIEW AND APPROVAL BY THE EXECUTIVE DIRECTOR

19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATMENTS ARE STORED ON SECURED PREMISSES AND AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008
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Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return
BARTOW COUNTY WOMENS RESOURCE

FORM 990

Business or achivity to which this form relates

Identifying number
20-5764028

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the structions for a higher limit for certain businesses 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000.
4 Reduction in lmitation Subtract line 3 from line 2 I zero or less, enter -0- .. 4
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married
filing separately, see instructions . . .. .. . .. >5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6and7 8
9 Tentative deduction Enter thesmaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . l 13 l

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation(Do not include listed property) (See mstructlons )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 l 17 I

18

If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Ciassification of property years g:'e::ceed n (b::;les;séllen;:s;:‘r:\;r:nzs)a ( )peno d b Con\(/e)nhon (f) Method (9) de dpuctlon
19a 3-year property
b 5-year property 3,474. 5 HY [|200 DB 695.
¢ 7-year property
d 10-year property
e 15-year property 12,099. 15 HY (150 DB 605.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i" Nonresidental real 39 yrs MM " S/L
property MM S/IL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year l 40 yrs MM S/L
Summary (See instructions)
21  Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 201n column (g) and line 21
Enter here and on the appropnate lines of your return  Partnerships and S corporations - see instructions 22 1,300.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
BCA Copynght form software only, 2008 Unwversal Tax Systems, Inc Al nghts reserved US456231 Rev 1
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