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OMB No 1545-1150

2008

Open to Public

ort Form |

h
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
1zatrons of donor advised funds and controlling organizations as defined in section
Fonn 990. All other gnlzatlons with gross recepls less than $1,000,000 and total
less than $2 500,000 at the end of the year may use this form

ror 990-EZ

512(::)(13) MUt fila

Internal 3:333? s:n;r‘:u i > > The orgamzatzon may have to use a copy of this retum to satisfy state reporing requirements. InspeCtion
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Check applicable  * [ Ptease | C Name of organization O Empioyer identification number
[ Address change b > | WOMEN'S RESOURCE CENTER 58 ! 1727592

E me::':go {F;"p’:W Number and street (or P.O box, if mai! i1s not delivered to street address] Roonvsuite] E Telephone number

] Temmnation Seo PO BOX 1608 (828 ) 322-6333
[] Amended retum m‘f City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tions. | HICKORY, NC 28603-1608 Number . , P

G Accounting method: [] Cash [/] Accrual
Other (specify) »

. H Check » [] if the orgamzation is not

I Website: » Www.wrchickory.org required to attach Schedule B (Form 990,

J_Organization type (check only one)— [] 501(c) ( 3 ) w(insertno) [ 4947a)(1) or [ 527 990-EZ, or 990-PF).

K Check »[] ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum Is
not required, but If the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Fonmn 990 or 990-EZ).

1 Contnbutions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . .1 35903.69
2 Program service revenue including govemment fees and contracts R 3015.04
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|S3
4 Investment income ) . 4 675.50
5a Gross amount from sale of assets other than mventory .. . . .|5a
b Less: cost or other basis and sales expenses . . Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) (attach schedule) . | 5¢
2 6  Special events and activities (complete apphcable parts 31 65‘,’\“.?"1.‘]3 G). if any amount is from gaming, check here > l:l )
% -2 C£rS35 revenus (not inuiuding 3 ~_wvvvw.we  OF cOntnbutions
x reported on line 1) . . . . .. . . .|s%a 43011.18 |
b Less: direct expenses other than fundralsmg expenses .. 6b 10057.91
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢ 32953.27
7a @ o._less retums and allowances . . . . .| 7a
b : @tﬁmm L
c eé bf inventory (Subtract line 7b from line7a) . . . . . . . |.7c 283.50
8 Dih r revenue hA escribe P ) L8
9 ad i, 4’@4,5c.6c,7c,and8. . . . ... ...... . P]la 72264.00
10 .:rabts and similar amounts @1 (attachschedule) . . . . . . . . . . . . . . .|10
1 Benef@ E}D or . P A
8| 12 Balari E&A r&ejf)n ald employee benefits . . . . . . . . . . . . . |12 73115.54
c| 13 m:.aTﬁWnents to independent contractors . . . . . . . . . . |38 3951.77
Q| 14 Occupancy, rent, utilities. and maintenance . . . . . . . . . . . . . . . . .1 1310243
Wi 15 Printing, publications, postage, and shipping. . . T A |- 1105.17
o 16  Other expenses (descnbe B Office supplies, Intemet other related expenses y L16 121904.44
= 17 Total expenses. Add lines 10 through16 . . . . PP i I ¥ 4
~yu| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 (49640.44)
2§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth -
L end-of-year figure reported on prior year's return). R 73677.24
‘%‘25 20 Other changes in net assets or fund balances (attach explanatlon) . A -\
o Net assets or fund balances at end of year. Combine lines 18 through 20 N 24036.80

CM Balance Sheets. If Total assets on line 25, column (B) are §2,500,000 or more, file Form 990 instead of Form 990-EZ.

27 (See the instructions for Part Il.) (A) Beginning of year | (B) End of year

=22 Cash, savings, and investments 47946.34 |22 14750.58

<23 Land and buildings . . o 1070.00 |23 1263.00

%%4 Other assets (describe P IT Network and Computers ) 23210.90 |24 8173.22
95 Total assets . . - 72227.24 |25 24186.80
26 Total liabilities (describe 4038 Employee Contribution- ) -1450 | 26 150
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 73677.24 |27 24036.80
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)
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Form 890-EZ (2008)

Page 2

iIgdll] Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? T© improve the lives of women and empower them to ag

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, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)

and

(4) organizatione

and 4947(a)(1) trusts;
optional for others.)

(Grants $ 14,000.00 ) If this amount includes foreign grants, check here » [1]|29a 121,904.44
<o S
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [1|30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [][31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V.)
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (H not paid, mployee benefit plans & account and
devoted to postion enter -0-.) deferred compensation other allowances
LisaMiller ] Executive Director
PO BOX 1608, Hickory, NC 28603-1608 40 39,3221.66 -0- -0-
CynthiaA.Rose ] President/Past
PO BOX 1608, Hickory, NC 28603-1608 President. Director 2 -0- -0- -0-
Charlotte Williams, | President,Pres Elect,
PO BOX 1608, Hickory, NC 28603-1608 Director 2 <0- 0- -0-
Kurtdakusz . 4 Director 1
PO BOX 1608. Hickorv. NC 28603-1A0R _ - -o- - - -0-
Lisalsenhour, . | Secretary, Director 2
PO BOX 1608, Hickory, NC 28603-1608 -0- -0- -0-
SandyBryant, ] Treasurer, Director 3.5
PO BOX 1608, Hickory, NC 28603-1608 -0- 0- -0-
AmitaDula, ] Director 1
PO BOX 1608, Hickory, NC 28603-1608 -0- -0- -0-
JenniferO. Hetton .| Director 1
PO BOX 1608, Hickory, NC 28603-1608 -0- 0- -0-
Connie Pfister ] Director 1
PO BOX 1608, Hickory, NC 28603-1608 -0- -0- -0-

Form 990-EZ (2008)



Form 990-EZ (2008)
m Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the organizing or govemlng documents but not reported to the IRS‘7 If “Yes
attach a conformed copy of the changes . . . . 34 v
If the organizatlon had income from business activities, Su\ah as ‘ho;e reporled on iines 2 Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explamning your reason for not reporting the income on Form 990-T. N
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ .. . 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeax’7 If “Yes,
complete applicable parts of Schedule N .. R 36 v
Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructlons > | 37a | -0- S
Did the organization file Form 1120-POL for this year? . .. . |37b
Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were - S
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b -0- i
Section 501(c)(7) organizations. Enter: - .
Initiation fees and capital contnbutions includedontne9 . . . . . . . . . . 3%a 0- ,
Gross receipts, included on line 9, for public use of club facilities . . . 3%b -0-
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section4911 »___  0- ;sectiond912®» __  0- :sectiond49550» ___  -0- } 1
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b Y
Enter amount of tax |mposed on ongamzatlon managers or dlsquallf ed persons dunng ’
the year under sections 4912, 4955, and 4958 . . . . T -0- l
Enter amount of tax on line 40c reimbursed by the organlzatlon . N -0- )
Al crganizgticns. At any e duting e ax year, was the organization a party to a prohibited tax shefter *‘
transaction? If “Yes,” complete Form 8886-T. 40e v
List the states with which a copy of this retum 1s filed. »
The books are In care of » Executive. Director, Women's Resource Center Telephone no. » ( 828 ) 3226333
Located at » PO BOX 1608, Hickory, NC . ZP+4 » . 28603-1608
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 Yes No
account)? 42b v_
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 4044=Check heie . . . >
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . P (438 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of o EN T
Form 990-EZ 44 v
Is any related organlzatlon a controlled entrty of the orgamzatlon wrthln the meamng of sectuon 512(b)(1 3)? If U N o
“Yes,” Form 990 must be completed instead of Form 990-EZ L. . 45 Y

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e a7 v

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers tc an exempt non-charitable related organization? e e 45a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . . 49b

50 Complete this table for the five highest compensated employees (other than offrcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Tile and average (c) Compensation {(d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

Totat number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
NONE e
Total number of otherindegendyt contractors each receiving over $1 00,000 >

and behef, s true,

ar%n of preparer (other than officer) 1s based on all infformation 7!wmch p 7er has any knowledge.

Sign }
H nature/{f )Iﬁcer & d T\ ! r . Datef/
o }'%( U™ e nnec O Ate Yo, I

Type or pnnt name and title

Paid zr;r?:tr:;:s } Date g;;?k d 0 Preparer's identifying Number (See tnstructions)
PreParer‘s Firm’s name (or yours emplored :IN > '
Use Only if self-employed), } *
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . .» [] Yes [] No

Form 990-EZ (2008)



SCHEDULE G Supplemental Information Regarding | OB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 890, Part [V, knes 17, Open To Public
Intemnal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, (ine 6a. Inspection

Name of the organization ) Employer identification number
Women'd Resource Center 58 | 1727592

XN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 [ZI Email solicitations ¢ L] Solicitation of govemment grants
c Phone solicitations g lZl Special fundraising events

d lZ| In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes |Z] 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. Form 990-EZ filers are not required to complete this table.

i) Name of indwdual (i) Activity (iii) Oud fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. ()
Yes No

TJotal . . . . . . . . . . .. ... ... .P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 880, 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
. ANNUAL DINNER (Add col (a) through
(event type) {event type) (total number) ool (ch
(]
3 .
g 1 Grossrecepts . . . 26210.85 _1 2621085
@ | 2 Less: Charitable
contributions . . . . . -0- -0-
3 Gross revenue (hne 1
minus line2) . . . . . 26210.85 26210.85
4 Cashprizes . . . . . -0- -0-
g 5 Non-cash pnzes . . . . 0- -0-
(7]
l% 6 Rent/facility costs . . . 6858.70 6858.70
i<}
.g 7 Other direct expenses . . 1729.47 1729.47
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . . . .o | 8588.17)
9 Net income summary. Combine lines3and 8incolumn(d) . . . . . . > 17622.28

I8l 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.

[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c)}
o
3
T 11 Gross revenue
&1 2 Cachnrizoe = _ _
7} T
c
1]
l% 3 Non-cash prizes .
Q
2| 4 Rent/facility costs
(]
5 Other direct expenses .
OvYes % | Yes . %|0OYes . %
6 Volunteer labor . . . (1 No (] No L] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( <0-)
8 Net gaming income summary. Combine linesfand7incolumn{(d) . . . . . . . . . » -0-
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes: ________________ . I S T
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a v
b If “No,” Explain: ]
NOT APPLICABLE e 1
!
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? . . 11 v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty _ 4. -
formed to administer charitable gaming? R T 12 v

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 980 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

_ ELDirector/ofﬂcer B D Employee

Indicate the percentage of gaming activity operated in:
The organization’s facibty . . . . . . . . . . . . . . . . . . . . 13a %

Yes

No

An outside facitity 13b %

Provide the name and address of the person who prepares the orgamzatlon ] gamlng/specual events books
and records:

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

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

If “Yes,” enter name and address:

Descnption of services provided W e
D Indepehdent contractor

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

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2008




