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RIS

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)

OMB No. 1545-0047

rom 990 2008
[~ Open to Public

ms:::" P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending. . _30, 2009. . .
B crock it Faase | C Name of organization D Ernployer identification number
spplicabler | S

e | oo [PLACER WOMEN'S CENTER, INC.
[Je55% | ** | _Doing Business Ass PEACE_FOR _FAMILIES - 94-2578871

Reiv- See Number and street (or P.0. box it mail is not dellvered to street address) Roomvsuite | E - Telephone number
Cigma [ P.O. BOX 5462 5308236224

reen ] "™ | City or town, state or country, and ZIP + 4 G Grossrocepts $ 1,371,595.
[Tigptes AUBURN, CA 95604 H(a) Is this a group retum

" | F Name and address of principal officerMICHELLE COLEMAN for affiliates? [ Ives XINo -
SAME AS C ABOVE H{b) Are all affiliates includes? _Jves (—INo

| Tax-exempt status: DT] 501(c) ( 3 ) (nsertno) | 4947(a)(1) or L_Is27- If *No," attach a list. (see instructions)
J Website: p WAW . PEACEFORFAMILIES.ORG —— Hi{c) Group exemption.number B _

[ L Year of formation: 19 7 8] m State of legal domicile: CA

K_Type of organwzation: {X. ] Corporation I_] Trust L_] Association [_] O‘marb
| Part II Summary

SCANNED MAR 30 2010

[Part " [Signature Block

Under penalﬂes of perjury, | declare that | have examined tnis return, hauah accompanying schodules and statements, and to the best of my kni ge and belief, it Is true, correct.
and com thon of p) u(omammomcer)bbasodoneﬂ vior of which prep has any g
Sign ’ w-/ ;
Hera ignature of officer Da(e
SUE GARCTIA, TREASURER
Type or print name and title
Preparer's } Uate Ch"e-ahf (i;r“opﬁ:’ :clﬂ::t’l;ylng ‘Aumbor
::;:arer's signature /" 4 25— [2 g?nployed » [X]
Use Only Femsrame®™  MICHAEL SHIMIZU, CPA EIN B>
siremoiovess N 433 GLADSTONE CT
P4 ROSEVILLE, CA 95747 Phoneno. » 9169103439
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Xlves L_JINo
8azo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstruchons Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
Cis Case Do Not Corres for Signature

Q

of 1 Bnefly descnbae the organization's mission or most significant activities: PEACE 'S MISSION IS TO PROVIDE
g EFFECTIVE AND ACCESSIBLE SERVICES TO INDIVIDUALS AND FAMILIES IN
§ 2 Checktus box P L] if the orgamization discontinued its operations or dlsposed of more than 25% of its assets. .
3 ] 3 Number of voting members of the goveming body (Part Vi, line 1a) s I T 1< B N 12 QS
g 4 Number of independent voting members of the governing body (Part V1, line 1b) R I 12
2| 5 Totanumber of employees (PartV,tine2a) ... .. ... ... .. ..c=_ ... . 1Is 44
‘E 6 Total number of volunteers (estlrnate if necessary) . . -] - 20
§ 7a Total gross unrelated business revenue from Part VIII line 12, column (C) een Ta|__ . 0. \3 X
b_Not unrelated business taxable income from Form 990-T, ine 34 . UL 4 i ISt 0. —
Prior Year Current Year ’
g| 8 Contributions and grants (Part VIll, line 1h) -1,595,940.] -1,196,263. ™
€| ® Program service revenue (Part VIIl, ine 2g) . 65,902. 58,579.
é 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) . o 3,047. 691.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11a) ] 103,512. %
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, line 12) .. 1,664,889.] -~ 1,359,045. >
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) .+ - - . ~ - - . D)
14 Benefits paid to or for members (Part IX, column (A), tine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 818,695. DL
£ | 16a Professional fundralsing fees (Part IX, column (A), line 11e) __ e e
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 79,841. - C . S
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 _ e 574,298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) l|ne25) e 1,392,993.
19 Revenue less expenses. Subtract line 18 from line 12_, 1,664,889. -33,948.
§§ Beginning of Year End of Year
=8 20 Total assets (Part X, line 16) 3,621,767. 3,644,393,
<g| 21 Total liabilities (Part X, line 26) o 1,224,678. 1,281,252.
25| 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 2,397,089. 2,363,141,

"\

|
o’




Form 980 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page2
IPartill |§tatement of Program Service Accomplishments (see instructions) - f .
1 Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
OUR MISSION IS TO PROVIDE EFFECTIVE AND ACCESSIBLE SERVICES TO
INDIVIDUALS AND FAMILIES IN PLACER COUNTY WHO EXPERIENCE SEXUAL
ASSAULT AND/OR FAMILY VIOLENCE; AND TO BE A PROACTIVE AND VISIBLE
SOURCE OF RELATED INTERVENTION, EDUCATION, AND PREVENTION SERVICES TO
2  Did the organization undertake any significant program services during the year which were not fisted on

the por FOM 980 OF 990-EZT ... oo e+ oo ee © < oo oo eeseree e e oe e oee s e e o e E'_'lves XIne
It “Yes®, describe these new services on Schedule O. X - Tt ommomem oo
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? _ . . .. DYes XIno

If *Yes®, describe these changes on Schedule O. -

4  Describe the exempt purpose achievemsnts for each of the organization's three largest program services by expenses. ... - -
Section 501(¢)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amountof grantsand . _._.. . ...
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a_ (Code: ) (Expenses$ 1,138,495, including grants of $ )(Revenue $ 58,578.)
SERVICES PROVIDED TO VICTIMS OF DOMESTIC VIOLENCE AND  SEXUAL "ASSAULT ~ "~
INCLUDE PROVIDING SHELTER, ADULT AND CHILD COUNSELING, AND LEGAL
ASSISTANCE TO OVER 1,700 CLIENTS AND MAINTAINING GENERAL EDUCATION TO
THE COMMUNITY.

4b (Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revaenue $ )

4d  Other program services. (Describe in Schedule )

~ (Expenses $ including grants ot $ ) (Revenue $ )
4e_ Total program service expenses - § 1,138,495, (Mustequal Part IX_Line 25, column (8).)
Form 9980 (2008)
43R03 2
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Form 980 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page3
[Part V] Checkiist of Required Schedules .
Yes | No
17 s the organization described In section 501(c)(3) or 4947(a)(1) {cther than a private foundaticn)? .
I YES," COMPIBIE SCREUUIR A || .. .. .. . i oo et s e s oeeeeenee eeestesssesies otsemsssatsstasesns sasias setacssvessreae sesirstistassorainns g X
2 s the organtzation required to complete Schedule B, Schedule of Contributors? ... ... e e 2 |1 X
3  Oid the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
pubfic office? If *Yes,* complete SChEOUIR C, PAIt1 | .. . ... ... e oo o everies e o cesiresniee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if *Yes, * complete Schedufe C, Part Il _ 4 X
S Section 601(c){4), 501(c){S), and 501(c}(8) organizations. Is the organization subject to the section 6033(e) notice and -y e
reporting requirement and proxy tax? if “Yes, * complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts Where donors have the nght to prowde advnce .
on the distribution or investment of amounts n such funds or accounts? If “Yes,* complete Schedute D, Part! | . .. ... -] X
7 Did the organization recsive or hold a conservation easement, Including easements to presetve open space, --. .: N R -
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il . e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / *Yes, camplefe -
. .. Schedule D, Partill .. 8 X
9 Did the organzation report an amount ln Part X. I|ne 21 serve as a custodlan for amounte not hsted in Pan x. or provide - [ -
credit counssling, debt management, credit repair, or debt negotiation services? if *Yes, " complete Schedule D, Partiv-- .1 8 | = - X -
© 10 Did the organization hold assets in term, permanent, or quasrendowments? ¥ "Yes, " complets Schedule D, Part.V . . 10 X
11 Did the organzation report an amount in Part X, lines 10, 12, 13, 15, or 257 . .
If *Yes, " complete Schedule D, Parts Vi, VIi, Vill, IX, or X as applcable ... . ... 1| X -
12 Did the organization receive an audited financia! statement for the year for whlch it ls completmg thls retum tha1 was- -
prepared in accordance with GAAP? If “Yes, * completa Schedule D, Parts XI, Xil, and Xiil 12| X
13 Is the organization a school as described in section 170{b)(1}(A)(i)7 /7 *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | .| +. | 14a X
b xd the organization have aggregate revenues or expenses of more than $10,000 from gra.ntmaklng, fundralsmg,buslness IO PR FICHEN B
and program sarvice activities outside the U.S.? /f "Yas, * complete Schedule F, Part! : : ... . At 14b- --]- X
15 Did the organization report on Part iX, column (A), ine 3, mare than $5,000 of grants or assistance to any organlzatnon or enmy
located outside the United States? if "Yes," complete Schedule F, Part I ., ... ... . . ... ... 15 1 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to indlviduals =l -
located outside the United States? If "Yes, " complete Schedule £, Part Il . . . . ... oo w| -[X -
17 Did the organlization report more than $15,000 on Part IX, column (A), line 11e? i ™ Yes comp!ete Schedule G Part | 7] X
18 D the organization report more than $15,000 total on Part VI, ines ic and 8a? if "Yes, " compiete Schedule G, Part Il * 1B8)-X- o
19 Did the organization report more than $15,000 on Part VIIl, line 937 If "Yes, " complete Schedute G, Part Il - 19 -X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedute H - .12 | - X .
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if *Yes, * complete Schedule I Pads Iand II . 21 X
22 DK the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts tand 1t} ., | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if "Yes," complete Schedule J ... . ... 23 X
24a 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 Issued after December 31, 20027 If "Yes, ° answer questions 24b-240 and complete Scheduls K
if *No", goto question 25 . .. ... ST 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ___________ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . [N £ .-
d Did the organization act as an "on beha.tl‘ of' issuer for bonds outstandlng at eny tlme dunng the yeaﬂ e R 24d
25a Section 501(c)(3) and 501(c)4) organtzations. Did the crganzation engage in an excess benefit transaction wrth a
disqualffied person dunng the year? if *Yes, " complete Schedule L, Part | o .. [25a X
b Did the organization become aware that it had engaged in an excass benefit transactlon wrth a dlsquallﬁed person from a
prior year? if *Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a cument or former officer, director, trustee, key employee. highry compensated employee or dnsquallﬂed
person outstanding as of the end of the organization’s tax year? if "Yes, * complete Schedule L, Partll ... . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person refated to such an individual? /f "Yes, °® complete Schedule L, Part fif 27 X
Form 980 (2008)
o0
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Form 980 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Paged

[Part IV Checklist of Required Schedules (contnued)

Yos

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a dimyct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (individually or coﬂective!y with other

Bl
" "',!

person(s) listed in Part ViI, Section A)? If *Yes, " complete Schedule L, Part IV || . .. ..o e e .

b Have a family member who had a direct or indirect business refationship with the orgamzation?
If “Yes," complete Schedute L, Partiv. . . e T

¢ Serve as an officer, director, trustes, key emproyee. pa:tner or member of an entﬂy (or a shareholder of apmfesslonal
corporation) doing business with the organization? ¥f *Yes,* complete Schedule L, Part IV . . . .. . s

.

LA

Did the organization recelve more than $25,000 In non-cash contributions? /f *Yes, ® complete Schedule M o T

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewaﬂon

i
g

contnbutions? If *Yes, * complate Schedule M .. e e e T PR ”
31 Did the organization iquidate, terminate, or dissolve and cease operatnons?
If "Yes," complete Schedufe N, Part! . .. ... LT s 31

.Did the organization seli, exchange, dispose of, or transter more than 25% of Its net assets? Il Yes, complere -
Schedule N, Part It

Dud the organization own 100%6 of an entrty disregarded as separate from the orgamzation underRegulatlons
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule R, Part! .. . I .. ... .. .\ ... ..

If “Yes," complete Schedule R, Parts i, ili, IV,and V, lne 1 .. ... e e o T T e

Is any related arganization & controlled entity within the meaning of secuon 512(b)( 1 3)7- e
If “Yes," complete Schedule R, Part V,ine 2 .. . .. . T

32

33

34 Was the organization related to any tax-exempt or taxabla entity? - - <o
35

36

Sectlon 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt noncharfmble related organlzatlon?
If "Yes,* complete Schedufe R, Part V, Iine 2 -

s:'a g |88

CYRNE FUR (VIR PR VI PV V!

37 Did the organization conduct more than 5% of its achvrtnes through an entrty that is not a. mlated otgamzatron- .. ..
and that 1s treated as a partnership for federal incoms tax purposes? If *Yes, * complete Schedule A, Part Vi-- - ;.. ~--_ -| 87

x‘. -

832004
12-18-08
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Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance - R :

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of Cm.
U.S. information Retums. Enter 0- if not applicable . JOO O . - 2 Lo
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appﬂwbla R 1b il A R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L A
(gambling) winnings to prize winners? . .. eeven e 1c | X
2a Enter the number of employees reported on Fonn w 3 Transmrttal of Wage and Tax Statements - - i Bt
filed for the calendar year ending with or within the year covered by thisretum . -5 2a — - - A4 ) feeEs
b If at teast one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this retum. (see instructions)- -~ i R

3a Did the orgamzation have unretated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O .. =-.. Rt tvaii s I - >Te

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au‘lhority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

.. b_If>Yes,” enter the name of the foreign country: S aaibon v - —
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1= 1% <o
Financial Accounts. >

5a Was the organization a party to a prohibited tax shefter transaction at any time during thetaxyear? .. ... .. ... .. . 5a X _.
b Did any taxable party notify the crganization that it was or 1s & party to a prohibited tax shefter transactlon? e Sb X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardsng Prohnbrted .

Tax Shelter Transaction? . U OO VO NPV UOPIPPOPVRPR B - -

6a Did the organization solicit any contribuﬂons tha'( were not tax daductlble? . . . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbut»ons or glfts - - -- -

were not tax deductible? S U PPRR [ -. -

7 Organizations that may receive &duchble conhibutlnns under sectlon 170(c) N S - TS RJU R L. Eo "j R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? -, . -{ 7a | X |- - - -
b If "Yes," did the organization notity the doncr of the value of the goods or services provided? . . v M X
¢ Dxd the organization sell, exchangs, or otherwise dispose of tangble personat propefty for which it was requlred s - : b

tofile Form8282? . ... ... .. ... S T I X
d If"Yes," indicate the number of Forms 8282 fled during theyear . (el . R
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal . N N P
benefit contract? I 7 X
f Did the organization, dunng the year pay pranuums dtrectlyormdnrecﬂy ona personal beneﬁt contract? ,,,,, wn e kMg X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? __ _~. v 179 ] _X_
h For contabutions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as roqunred? . ... L Th X |
8 Section S01(ck3) end other sponsoring organizations maintaining donor advised funds and section 508{a}(3) -
supporting organizations. Did the‘suppor!lng organization, or a fund maintained by & sponsoring organization, have <
excess business holdings at any tme during theyear? . . . ... . . ... .. .. e e e 8

9 Section 501(c)3) and other sponsoring organizations malntammg donor advlsed 1unds. i il ) ]
a Did the organization make any taxable distributions under section 49667 .. ... ... .. ... ... ..o s .. | O
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enterr. N/A O F
a Initiation fees and capltal contnbutions included on Pant Vil fine 12 . e e, 10a T :
b Gross recemts, included on Form 990, Part Vi, line 12, for public use of club facilfies T I [ A P G
11 Section 501(c){12) organizations. Enter N/A ]
8 Gross Income from members or shareholders . .. R I ) ! t' coY
b Gross Income from other sources (Do not net amounts due or pard to other sources agmnst ‘ _"?-'-, -
amounts due o recelved fromthem) . .. ... 11b 2 B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon ﬁllng Form 990 In tieu of Form 10412 12a
b_If "Yas,* enter the amount of tax-exempt interest received or accrued during the year . N/A . I 12b I ; -l
Form 980 (2008)
it e
5

11130123 136930 PEACE 2008.05020 PLACER WOMEN'S CENTER, INC. PEACE__1




Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page

[Part VITGovemance, Management, and Disclosure (Sections A, B, and C request information abeut palicies not required by the

Internal Revenue Code.)

Section A. Govermning Body and Management

Yes | No
For each *Yes" response to lines 2-7b below, and for a “No* response to fines 8 or 9b below, describe the clrcumstances, N I Iy
processes, or changes m Schedule O. See instructions. o e A
18 Enter the number of voting members of thegovemingbody . | .. . ... ... ... ... . 18 12 - gt
b Enter the number of vating members that are independent . ;. 1 { - . 12 ramfim : ;_‘:.
2 Did any officer, director, trustee, or key employes have a family rela'uonshlp ora buslness relatnonship with any other - ot ot IS
officer, director, trustee, orkey employee? . . . . o e . 2 X
3 Did the crganization delegate control ovar managernent dutles customanty perfonned by orunder the direct supervislon i Bl R :
of officers, directors or trustees, or key employees to @ management company or other person? . | . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? oo la -1 X
5 Dud the organization become aware during the year of a material diversion of the organlzat!an sassets? . --............ L 5 X
6 Does the organization have members or stockholders? . ST L] X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the .
governing body? . VR B ¢ X
b Are any decisions of the govemmg body subject to approvaj by members. stockholders— or mher persans? T 2 { - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 0 h -] e
by the foilowing: - - :
a Thegovemingbody? . . . e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? : - 8| X TR
8a Does the organzation have local chapters, branches, or affiiates? | .. . 9a X
b M “Yas,” does the organization have written policies and procedures govemmg the acnvmes of such chapters afﬁhates. - -
and branches to ensure their operations are consistent with those of the organization? . | - . ... %b
~~10: Was-a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzat:ons must ER B R
describa In Schedule O the process, if any, the organtzation uses to review the Form 880 - o - L 10§ X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannat be readwd at the -
organization's mailing address? ¥ "Yes, * provide the names and addresses in ScheduleO .. . .. ... _ ... .. L 11 - X
Section B. Policies e -
Yes | No
12a Does the organzation have a wntten conflict of interest policy? If "No,"go toline 13 ... .. ... . ...... T I - X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise - - o
toconficts? . oo (320) X
¢ Does the ocgamzatlon regularly and conslstently momtor and enforce comphanoe wnh the policy? rf 'Yes, * descnbe
in Schedule O how this is done .., . . e e e e s 12c¢! X
13 Does the organzation have a written whlstleblower pollcy’? L I 13| X
14 Does the organization have a wntten document retention and destructlon poﬂcy? el . 17| X
15 0O the process for determining compensation of the following persons include a review and approval by mdependent - A
persons, comparabllitty data, and contemporaneous substantiation of the deliberation and decision: e g
a The organization's CEO, Executve Director, o top management official? . ... ... .. ... e o ... | W88} X
b Other officers or key employess of the 0rgamization? . . ... ... . . . . s e e e e . (38D X
Dascnbe the process in Schedule O. (see instructions) !
16a Did tha organlzation Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a *
taxable entity dunng the year? . |1ea X
b If "Yes,” has the organization adopted a wmten pohcy or procedure requmng the orgamza‘uon to avaluate its pamc:patlon
in joint venture arrangements under applicable federal tax law, and taken steps to sateguard the organization’s . "
exempt status with respect to such amangements? . . . 16b
Section C. Disclosure
17 Lust the states with which a copy of this Formn 930 is required to be filed >CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make thess available. Check all that apply.
Own website L__:l Another's website II] Upon request
19 Describe in Schedula O whether (and if so, how), the organization makes its goveming documents, confict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 5308236224
P.O. BOX 5462, AUBURN, CA 95604
ma Form 990 (2008)
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Form 890 (2008)

PLACER WOMEN'S CENTER, INC.

94-2578871

Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key y Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

organizations.

1a Compiste this table for all persons required to be listed. Use Schedule J-2 If additional space is heeded.
® List all of the organzation's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter 0- in columns (D), (E), and {F) it no compensation was paid. -

® | jst the organization's flve current highest compensated employess {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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® ) jst all of the organization's former directors or trustees that recsived, in the capacity as a tormer-director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.
List parsons 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, trustes, or key employee:-- - .
- . (A). . (B) ©) ©) . (€) F
Name and Title Average Posltion Reportable Reaportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other-~
week i the organzations compensation
HE 3 organization (W-2/1098-MISC) from the
g B : ‘aEi (W-2/1089-MISC) organization
a E i "Z‘ :?-.g ] and related
Bl |E)2 |2gE organizations
TAMMY ELLIS
PRESIDENT . 2.00|x| [x 0. 0. 0.
SONBOL ALIABADI .
VICE PRESIDENT 1.00(x| IX - T~ 0. 0. 0.
LISA BREWER
SECRETARY 1.001X X 0. 0. - 0.
SUE GARCIA
TREASURER 1.00|X X 0. 0. 0.
DALE WHITE
DIRECTOR (PAST PRESIDENT 1.00|X S AT ' - 0.
MITCH HANNA - - -
DIRECTOR 1.00]|X 0. 0. 0.
HOLLY TICHE
DIRECTOR 1.00{X 0. 0. 0.
GLENN HOFER
DIRECTOR 1.001X 0. 0. 0.
LAUREN PETERS
DIRECTOR 1.00(X 0. 0. 0.
BARBARA WINN
DIRECTOR 1.00{X 0. 0. 0.
SHIRLEY LEROY
DIRECTOR 1.00(X 0. 0. 0.
ELISE BAKER
DIRECTOR 1.00(X 0. 0. 0.
MIKE MARCULESCU
SECRETARY 1.00|x| [x 0. 0. 0.
TERI MUNGER
EXECUTIVE DIRECTOR 40.00 X X 27,075. 0. 0.
832007 12-1B-08 . Form 980 (2008)"
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Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page8
|Part VIl section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) ©) {0) E) F)
Name and title Average Paosltion Reportable Reportabls Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week = the organizations compensation
E1 g B organization (W-2/1098-MISC) from the
B2 = 12 (W-2/1093-MISC) organization
g E 5 E_ and related
¥ 5|5 |E2lE organizations
E g £ |2 {885
1b Total .. . 27,075. 0. 0. .
2 Total number of lndlvlduals (mcludlng those in 1a) who recewed more than $100,000 In reportable
compensation from the organtzation P 0
Yaes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on KON TS |
fine 1a? if "Yes, " complete Schedule J for Such indivIGUEl . . . . o 3 X
4 For any individual Isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon fmm the orgamzatlon & O R J
and related organizations greater than $150,0007 If *Yes, " complate Schedule J for such individual . ...... ... . . ... 4 X
S Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services randered to ) J
the organization? if “Yes, " complete Schedule J forsuchperson . .. . . ., .... 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 organizatlon. NONE
(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 In compensation w o
from the organization p . .
Form 980 (2008)
832008 12-18-08
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Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page9

art tatement of Revenue
B, C (D)
Total (r‘a\\)/enua Rm;tgd or Unr(glgted axgﬁeégguf?om
exempt function business tax under
revenue revenue sections 512,.
513,0r 514
§§ 148 Federatedcampaigns . . |1a
33 b Membershipdues _ ... . .. |1
4E © Fundrasingevents ... ... .. |1
£5 o Relatedorganizations ... [1d i T
g E e Govemment grants (contributions) [1e] 836 ,833. f:
-% 5 f All other contributions, grits, grants, and
2£ similar amounts not included above . _ {31 359,430.
> O
3 8 Noncasn contribubons included in §nes 18-1 § 36,688. <.
O%  h TYotal. Add lines 1a-1f . . T 1196263.
Business Code|
8 2a FEES FOR SERVICES 0099 58,579. 58,579.
5 -
- -
E& q
o a
(3 t Al other program service revenus
g Total. Add lines 2a-2f e .. » 58,579.]. . . - L
3  Investment incoms (including dividends, interest, and .
othersmiaramounts) .. . .. .. . . ... ... WP 691. 691.
e 4 Income from investment of tax-exempt bond proceeds P -
§ Royaltles . . ... ... A -
e (i) Real () Personal | * * . T T e ]
6a GrossRents .. .. .. ... 5w S U
b Lass rental expenses . » ", Y -—w..\;..._ - .
¢ Rental income or (loss) |, . ) s e e dadn e o
d Net rental income or (loss) . . e e . »
" 7 & Gross amount from sales of | () Securties {ii) Other i .o - R 3 .
assets other than inventory . . . R N J -
b- Less: cost or other basis . N S iy
and sales expenses . s , b
¢ Gainor(loss) . . - . . -
d Netgalnor(oss) ... ... . P
o | 8 a Grossincome from fundraising events (not . ) . .
g including $ of ’ . . I
E contnbutlons reported on line 1c). See . . ¢ f . -
5 PartV,line18 .. . .. a] 112433. : :
g b Less:directexpenses. .. . . . b} 12,550. )
¢ Net income or (loss) from fundralsing events . . » 99,883, 99,883.
8 a Gross Income from gaming activities See . i '
Part IV, line 19 e . al 3,600. "’ . ; ; ) “
b Less:diroctexpenses .. ... .. b . ! : - .
¢ Net income or (loss) romgaming activites .. . . P 3,600. 3,600.
10 a Gross sales of nventory, less retums - ‘ h [
and allowances . . . | ... a Ty
b Lessicostofgoodssold . .. . ... b T
¢ Netincome or (loss) fromsalesofinventory . . .. P
Miscellaneous Revenuse Business Code| . ... e . -t K
11a OTHER INCOME 900099 29. 29.
b
c
o Al other revenue
@ Total. Add fines 11a-11d o > 29.] . : ]
12 Total Revenue. asd iines 1h, 24,3 4, 5, 64, 7d, 8, 95, 10c, and 116 P> 1353045. 3,600. 0.] 159,182.
02-05.00 Form 980 (2008)
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Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-2578871 Page10
Pa 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 cotumns (B), (C), and (D).

Do not include amounts r ed on lines 6b, \R) |y L)
7b, 86, 6, and 10 of Part T Total expenses P oy e
1 Grants and other assistance to governments and )
organizations in the U.S. See Part Iv, ine 21 .
2 Grants and other assistance to individuals in - T
the U.S. See Part IV, line22 .. ... . .
3 Grants and cther assistance to govemments
organizations, and individuals outside the U S. -
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . - =
§ Compensation of current officers, dmactors
trustees, and key employees . | 57,146. 28,573. 17,144 11,429.
. 6 Compensation not included above, to dlsquamled o
persons (as defined under section 4958(f)(1)) and B
persons described in section 4358(c)(3)(B) -
7 Othersalanesandwages .. .. ... 648,694. 587,035. 40,818. 20,841,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) T
9 Other employse benefits 44,170. 37,699. 4,447, 2,024.
10 Payrolitaxes .. ... . . .. 68, 685. 58,367. 7,082, 3,236.
11 Fees for services (nonemployees) - -
a Management . . 10,604. 5,302. 3,181. 2,121.
b legal . ... . . . 4,095. 32,095.
c_Accounting _ .. ... . ... 83,700. S8,680. 21,600. 3,420.
d Lobbying
e Professional lundralsmg serwces See Parth lme 17 v - SRR Pl e
f Investment management fees it L
12 Advertising and promotion *. |~ .. - ~
13 Office expenses _ . 53,764. 45,894, 5,404. 2,466,
14 Information technology o 3,734. -3,;734.
15 Royaltles . . ... -
16 Occupancy .. . . 107,057. 101,663, 3,704. 1,690.
17  Travel L 14,945. 11,395. 3,369. 181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlats
19 Conferences, conventions, and mestings _ 1,074. 1,074.
20 interest o 31,574, 23,845. 7,729.
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amortization . 68, 085. 17,390. 50,695.
23 Insurance 12,045. 10,257. 1,231. 557.
24  QOther expenses. ltemlze expenses not covered - 3 Wow T T 1B . o
above. (Expenses grouped together and labeled e ¥ S i : - N
miscelaneous may not exceed 5% of total - PR . s T
expenses shown on {ine 25 below.) . ... o vl . [ . M N
a CLIENT EXPENSES 93,626, 93,626.
b SHELTER SUPPLIES 22,493, 22,493,
¢ UNCOLLECTIBLE PLEDGES 18,191. 18,191.
d OTHER FUNDRAISING COSTS 13,513. 13,513.
e PAYROLL SERVICE 3,633. 3,086. 375. 172.
1 Al other expenses 18,076. 14,293. 3,783.
25 _ Total tunctional expenses. Add lines 1 through 241 1,392,993.] 1,138,495. 174,657. 79,841.
26 Joint Costs. Check here - [__] if following
SOP 98-2. Complete this line anly If the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) PLACER WOMEN'S CENTER, INC. 94-~2578871 Page11
[Part X TBalance Sheet -

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing .. . e e e e e e e 115,998.] 1 64,671.
2 Savhgsandtemporarycasmnvesunents e 76,152.] 2 25,824.
3  Pledges and grants receivable,net ... . ... .. 178,322.] 3 50,001.
4 Accountsreceivable, net | . ... .. o 139 830.] & 153,508.
5 Receivables from current and former officers, directors, trustees, key - Tt N
employees, or other related parties. Complete Part Il of Schedule L . .. 5
6 Recelvables from other disqualified persons (as defined under section sl..gffg;*
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste . - 185
Part [l of Schedule L .. 6
2 7 Notes and loans recervable, net - 7
2 8 Inventories for sale oruse | L e, 8
2|, Prepaid expenses and deferred charges .. .. .. . .. ... . .. 29,515.] o 20,704.
-} 10a Land, buildings, and equipment: cost basis . | 10a 3,452,857 - .. .. ..M. SO e
b Less: accumulated depreciation. Complete . e el e N |t
Part Vi ot Schedule D . . .. ]1om 123,172, 3,081,950.} 10c 3 329,685
11 Investments - publrclytradedsecumles . e et e e e 11
12 Investments - other secuntles. See Part IV, Ime11 e e e e e e 12
13 Investments - programelated. See Part IV, line 11 e 13 -
14 Intangible assets - e e - - 14
15 Other assats. See Part IV lme11 .. T . 15
16 Total assets. Addrnes1mrouL5(mustequallme3ﬂ e 3,621,767.] 18 3,644,393,
17 Accounts payable and accrued expenses . .. .. 87,943.] 17 58,4
18 Grants payable | . . R R URVRVRRONRRN I S, 18
19 Oeferredrevenue . . . ... .. . e v e o - 1,030 19 1,030,
20 Taxexemptband labilies . . . T B 20
¢ | 21 Escrow account liabllity. Complete F'an IVof ScheduleD o . <. 21 . .
E 22 Payables to current and former officers, directors, trustess, key employees. I Rk U B FUCA T TIALIE I )
;@ highest compensated employees, and disqualified persons. Complete Part Il | - e I v PO I PR -
of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third pames e 1,048,356.] 23 1,157,505.
24 Unsecured notes and loans payable e 87,349.] 24 64,290.
25 Otherfiabities. Complete Part X of Scheduled = = i R -- | 258 - -
26 Total liabilities. Add fines 17 through 25 . . . . 1.224,678. 26 1,281,252,
Organizations that follow SFAS 117, check hare Pmndcomplete 0 . , R
2 lines 27 through 29, and lines 33 and 34. saan U 0 S
€ |27 Unrestictednetassets . ... .. ... 27374,237.'% 2,360,753,
S |28 Temporarily restncted netassets . ... .. ... ... ... .. 22,852.] 28 2,388.
T 20 Permanently restricted netassets ==~ 29
2 Organizations that do not follow SFAS 117, check here B> [__] and ] wocbe [ e
5 complete lines 30 through 34. SR SIS B N P
-§ 30 Capnal stock or trust principal, or current funds 30
5 31 Pald-n or capital surplus, or land, building, or squlpment fund e 31
% | 32 Retained eamings, endowment, accumulated Income, or other funds Lo 32
Z |33  Totainet assets or fund balances o 2,397,089.] a3 2,363,141,
[_‘34 Total habilties and net assets/fund balances .. ... . .. e 3,621,767 34 3,644,393,
Part XIFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: Ccash  [X] Accruat C] Other N . J
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . .. | 2a X
b Ware the organization’s financial statements audited by an independent accountant? = . ... 12b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes nesponslblllty for overslght of the audn
review, or compitation of its flnancial statements and selection of an independent accountant? .. 1 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth |n the Smgle Audrt
Actand OMB Cireular A1837 .| . | .. . oL oo i e e e s s e |38 X
—”-MM'M regquired audit or audes? . .. . e e ... .. ... | 3D
Form 880 (2008)

832011 12-18-08
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OMB No. 1545-0047 _

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£2) To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
Department of the Yragsury nonexempt charitable trusts. . Open to Public
tnema) Rovenus Service P Attach to Form 990 or Form 880-EZ. P> See separate Instructions. " Inspection *
Name of the organization Employer identification number
PLACER WOMEN'S CENTER, INC. T 94-2578871

I E il I Reason for Public Charity Status (Al organizations must complete this part.) (see |nstructlons)

The organization is not a prvate foundation because it rs: (Please check only one organization.) memem - - .-

1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi)- -

2 [_] Aschool described in section 170(b}{1A){). {Attach Schedute EJ)

3] A haspital or a cooperative hospital service organization described In section 170{bY{ 1){A)}{lii). (Attach Schedule H.)

4 f:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1)(AXiil). Enter the hospltal’s name,
city, and state:
An arganization operated tor the benefit of a college or unversity owned or operated by a govemmental unit described in

section 170(b}{1)(A}iv). (Complete Part II.)
A tederal, state, or local government or governmental unit described in section 170(bj(1{A}v).
An organization that normally recelves a substantial part of ts support from a govemmental unit or fmm the genera] public described in
section 170(b}{ 1{A)}vi). (Complste Part 11 . .ot
A community trust described in section 170{(b}{ 1}{(A}{vi). (Complete Part IL.) :
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp foes, and gross recerpts from
activities related to rts 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 saction 511 tax) from buslinesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part iIl.)
An arganization organized and operated exclusively to test for public safety. See section 509(0)(4) (see lnstructlons) . - -
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 509(a)(2). See section 509(a)(3) Check the box that _
describes the type of supporting organization and complete lines 11e through 11h. - -
Type | (] Typen ¢ (] Type 11l - Functionally mtegrated o[ type - Other
e Cl By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

o0 éDD

10
"

00

f If the organization received a written determination from the IRS that it Is a Type I, Type Il, or Type il
ee ~ .._..... SUPborting organization, check this box . ... . e e R
R | -Since August 17, 2006, has the organlzation accepted any glft or contributlon from any of the follovwng persons? '

() A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the goveming body of the supported organization? . e e e ee v e

(i) Afamily member of a parson described in () above? e e, .

{iii} A 35% controlled entrty of a person described in () or (i) above?

h Provide the following Information about the organizations the organlzatlon suppons
i i iii) Type of iv) s th ization] {v) Did you notity th i)ls th i ;
(i) Name of supported i) EIN (iii) Type V) Is the organizationj (v} Did you notify the (vi) Is the vii} Amount of
organization (i) (desc(r)irb %a;g:tlll?\gs s P col (1) hsted in your| erganization in col. ‘(’If)ggr’gggtl‘z%'(‘j'ﬂ‘ %ﬁ{; ¢ )suppon
above or IRC section. [72VE/™ING document?| (1) of your support? us.?
(see instructions)) ves No Yes - No Yes No
Ao o u’“‘F:: e e v, -: PR, 3 ¥
Total AR R A . Lo L -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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SchedndeA(FoerQOOtSQOZOOB PLACER WOMEN'S CENTER, INC. 94- 2578871 Page 2

upport Schedule for Organizations Descnbed in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Ssction A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 ({b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not
nclude any “unusual grants ") 1,165,814 946,791%. 1,288 870 1,118-a30 1,091 263 5, 611-168.
2 Taxrevenues levied for the organ- ot
1zation’s benefit and elther paid to - - =z .
or expended on is behatt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge -
4 Total.Addimes1-3 _ . . 1,165,8:4.] 946,791, 1,288,870, 1,118 ,430] 1,091 263, 5,611,168,
§ The portion of total contdbutrons
by each person.(other thana . i mae s e
govemnmental unit or publicly )
supported arganization) included s . - T
on line 1 that exceeds 2% of the - 1 - - : ..
amount shown on Ime 11, oo - - .
column (f) b : |- 37,553.
e e e e " SCERITN

6 Public Su Subtract ine 5 from Ine 4 t ‘ . . - . oA P

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 _(b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total .
7 Amountstromined 1,165,814, 946,791, 1,288,870, 1,118,430 1,091,263, 5,611,168,
8 Gross incoma from interest, ... e
dividends, payments raceived on
secunties loans, rents, royailtiss . )
and income from similar sources . 1,189. 3,541. 2,711. 3,047. 691. 11,179.
9 Net income from unrelated businass I e -
activities, whether or not the
~__business Is regularty carried on._ ...

10 “Other income. Do not lnclude gam = Tt : kel R N
ar kass from the sale of capital -
assets (Explainin Partiv.y = . -

11 Total suppart. Add lines 7 through 10 | - . Lo T o 1 T 5,623,347,

12 Gross receipts from related activities, atc. (see mnstructions) . L L . 12| - 1,075,475,

13 First five years, If the Form 990 is for the organization's first, second thlrd founh of fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop her e e e e e e eee s e e e .. o » ]
Section C. Compuﬁﬁ of Fquﬁc Suppo?FPercentage

14 Public support percentage for 2008 (ling 6, column (f) divided by line 13, column(®) ... ... ... .. ... .. |14 99.13 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ . 15 98.43 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and Ilne 14 Is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = | .. . »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 ‘VS% or more chack this box

and stop here. The organization qualifias as a publicly supported organization | | L. > E:]
17a 10°% -facts-and-circumstances test - 2008. If the organization did not check a boxon lme 13 16:-1, or 16b and hne 14 is 10% or more,

and if the organization meets the °facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organlzation

mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. s > D

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
morg, and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain In Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publcly supported organization | .. > D
18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctbns .. D
Schedule A (Form 990 or 990-EZ)2008

832022
12-17-08
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Schedule A (Form 890 or $50-E£Z) 2008 Page 3

a upport Schedule for Organizations Described in Section 509(al(2) (Complets only if you checked the box on ine 9 of Part L) -
Section A. Public Support
Catendar year (or fiscal year beginaing tn)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (A Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ
1ization's benefit and efther paid to

- or expended on its behalt

5 Tne value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines 1-5 . .

7a Amounts included an llnes t, 2 and
3 received from disqualified persons - - . -

b Amounts included on lines 2 ana 3 received
from other than disqualified persons that
axcood tha greates of 1% of the totat of lines 8,
10c, 11, 8nd 12 for the yoar or $5,000

CAddlines7aand 7b _

8 Public support ubmlnehhomIm;L - el “
Section B. Total Support T
Calendar year (or fiscal year beginning injp» (a) 2004 {b) 2005 {c) 2008 (d) 2007 (e} 2008 (f) Total .

8 Amounts from line 6

10a Gross income from interest,
dwidends, payments received on
- - - $aecurities loans, rents, royalties
s = and-income from-similar sources - — e an s

b Unrelated businass taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

CAdd lines 10aand 10b
11 Net Income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly camed on
12 Other ncome. Do not include galn
or loss from the sale of capital
agsets (Explain in Part V) ..
13 Tota) supportiadd knes 8, 10¢, 11, and 12)) - e
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . e e e e e emmees e e e e e e am e e s e ev . . »[ |
Section C. Computation of Pubhc Support Perce tage
15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, column (f)) .. ... A | {-) %
16 Puyblic support percentage from 2007 Schedule A, Part IV-Akne27g .. . .. ... . . ... .. .. .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f} divided by line 13, column(®) . ... ... . .. |17
18 Investment income percentage from 2007 Schedute A, Part IV-A, line27h . . ... 18
19a 33 1/3% support tests - 2008, If the organization did not check the box on Iine 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... . » :]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 {8 not more than 33 1/8%, check this box and stop here. The organtzation qualifies as a publicly supported crganization

20 Pbrivate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions .. .. .. . ... » |:]
Schedule A {Form 990 or 990-EZ) 2008

%
%

832023 12-17-08
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OMB No. 1545-0047

PLACER WOMEN'S CENTER, INC.

94-

Schedule D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that
it Rovenss Serees. | answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection . .
Name of the organization Employer idantification number

2578871

organization answared “Yes* to Form 990, Part IV, fine 6.

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compme it the

N L WN -

6

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

Total number atend of year | . .

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held m donor advised funds

are the organization's property, subject to the organization's exctusive legal control? L.

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
-_for chantable purposes and. not for the benefit of the donor or donor advisor or other Impermissible private benefit?

-,_éves DNO
COves. Tlwe

art || | Conservation Easements. Complete if the organization answered "Yas" to Form 990, Part IV, line 7.

1

Qo oo

Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubfic use (e.g., recreation or pfeasure) D Preservation of an historically lmportant fand area. .-
Ej Protection of natural habitat [:] Preservation of certified histonc structure

E:] Preservation of open space

Complete lines 2a-2d If 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

Total number of conservation easements L e L LT

"

Number of conservation easements on a certifled historic structure Included ln (a)

- 2a

Total acreage restrictad by conservation easements R S -2
-l 2¢
2d

Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easemeants modified, transferred, released, extlngulshed or tem'nnated by the organlzatlon during the taxable

year p» -

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monltoring, mspectlon violations, and
enforcement of the conservation easements it holdg?

$taff or volunteer hours devoted to monftoring, inspecting, and enforclng easements during the year D
Amount of expenses Incurred In montonng, inspecting, and enforcing easements dunng the year > $
Does each conservation easement reported on line 2(d) above sattsty the requirements of section 170(h)(4)(B)(i)
and section 170M)@KBYI? . .. ... . L L e e e e e e

~DYes

D Yes

In Part X}V, describe how the organization reports consarvabon easements !n Its revenue and expense statement end balanoe sheet, and
inctude, If applicable, the text of the faotnote to the organization’s financial statemants that describes the organization's accounting for

conservation easements.

DNO

E]No

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

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

b if the organzation elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
thege items:

i) Revenues included in Form 980, PartVill,ine1 . .. ... ... ... P8
(I} Assetsincludedin Form 990, PartX . . . A
2 |t the organization receved or held works of art, hlatoncal tmasures or other 5|milar asse15 for f nanclal gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
@ Revenues included in Form 990, Pat Vitl, Ine 1. .. . ... ... PS
b Assetsincludedin Form 980, PatX = . . .. . . . .. ... e e et e > s
LHA For Privacy Act end Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 980) 2008
3 %50n
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Schedute D (Form 990) 2008 PLACER WOMEN'S CENTER, INC. 94-2578871 Page2
{Part Ti | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uysing the crganization’s accession and other records, check any of the following that are a significant use of its collectian items (check aff

that apply):
8 D Public exhibition d [Jieanor exchange programs
b D Scholarly research e [_]oter

[ E:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organzation's exempt purpase in Part XJV.
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part IV]| 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 organzation an agent, trustee, custodian or other mtermediary for contributions or other assets not included

onForm 990, PartX? .. . . . oo T _.DYes BNO
b If *Yes," explain the amangement In Part XIV and complete the foilownng table
Amount
¢ Beginning balance- - ... . ... . e T e i e e e e e e eeeeienen . |1c
d Additonsduringtheyear . .. . ... .. e e e e e 1d
@ Distributions duringtheyear =~ . .. . .. ... e e e R I [
t Endngbalance . e e e e e e LY
2a Did the organization IncludeanamcuntonForm 990 Partx Ime 21? e e T Yes LI Ne
b If "Yes," explain the arrangement in Part XIV. - -
l Part V l Eniowment Funds. Complete if organization answered "Yes® to Form 990, Part-IV, ine 10. ---~ - - - - . - -
a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
13 Beginning of yearbalance . . | . T s . 2 v
b Contrbutions ... . ... . .. .. N R = -
¢ Investment eamings or losses . s |merean, ke | 4005 adtimsg oy ot | B - 20T e ot | <=
d "Grants or scholarships _ TR B ‘ "
@ Other expenditures for facilities -e',"(,.g-' ~;; & ¢
and programs | e L E : : !
f Administrative expenses o RS Kl e S R * e !
g End of year balanca IR L T t b - N
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quaskendowment P % - _
b Permanent endowment > % e -
¢ Term endowment P % - - o |
3a Are there endowmant funds not in the possesston of the organization that are held and administered for the organtzation
by: Yes | No
{I} unrelated organizations P 1)
() related organizations . | . e e e e i),
b If "Yes" to 3alfi), are the related organlzatlons Ilsted as reqmred on Schedule R? e . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
l Part Vi_| Investments - Land, Buildings, and Equipment. Ses Form 930, Part X, line 10.
Descniption of investment {a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
fa Land ... .. -
b Bu:ldlngs . . 3,269,324. 48,285.] 3,221,039.
¢ Leasehold mprovements
d Eguipment 26,134. 14,211. 11,923.
® Other. .. ... . 157,399. 60,676. 96,723.
Total. Add fines ta-1e JColum _@ should equal Fonm 990, Part X, column (B), ine 10(c).) > 3,329,685.
Schedule D (Form 890) 2008
2235
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Schedule D {Form S90) 2008 PLACER WOMEN'S CENTER,

INC.

94-2578871 Paged

[Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total, (Cal (b) should equal Farm 930, Part X, col (B) line 12.) P> -
[Part Vill] investments - Program Related. See Form 990 Part X, bne 13.

(¢) Method of valuation:
(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) shoutd equal Form 990, Part X, ¢ol (B) line 13.) B> ‘ R . — I

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

(a) Descniption value

Total. (Column (b) should equal Form 990, Part X, cof (B} kne 15.) .. ..

Part X | Other Liabilities. See Form 990, Part X, ine 25.

Ta}y Description of labilty {6y Amount
Federal income taxes o
[ RN
\
e ]
- A Tt B 3 e

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. _ ... B
In Part XIV, provide the text of the footnate to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48,

B-ydebn Schadule D (Form 980) 2008
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Schedute D (Form 980) 2008

PLACER WOMEN'S CENTER,

INC.

94-2578871 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements -

1 Total revenue (Form 990, Part ViIi, colurmn (A), iine 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excass or (deficit) for the year. Subtract Ine 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities
6
7
8

Investment expenses e e e e e e e
Prior period adjustments ...

Other (Descnbe mPart XV} . .

Total adjustments (net). Add lines 48

L]

1 1,359,045.
2 1,392,993.
3 ~33,948.
4
5
6
7
8
9 0.
-33,948.

10 Excess or (deficit) for the year per financial s.{ate}l;em-s 6or;;I>.|ne lur‘v'es 3and9.. ....... . .. t 10
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
8 Nstunrealized gamns on investments
b Donated services and use of facilities ___
¢ Recovenes of pnor year grants
d Other (Describe in Part XiV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 e L
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIV)
¢ Addinesdaanddb ... ...
Total revenue, Add lines 3 and 4c,

-1

1,359,045, -

0.

4c

1,359,045.

o.

5

1,359,045,

Retum

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
@ Donated services and use of facilites |
b Prnor year adjustments . e
¢ Losses reported on Form 880, Part IX, ine 25 __
d
e

Other (Dascribe in Part XIV)
Add fines 2a through 2d
3 Suptract line 2e from line 1

4 Amounts mcluded on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Addlines 4a and 4b

1 .

1,392,993,

0'

1,392,993.

0.

4c
5

1,392,993,

5 Total Fgenses. Add lines 3 and 4¢. (This should equa) Form 990, Part |, ine 18.) ... ..

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X; Part XI, line 8; Part Xll, lings 2d and 4b; and Part XlII, lines 2d and 4b.

8320584
12-23-08
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OMB No. 1545-0047 _

Suppiemental Information Regarding

(Form 890 or 990-E2) Fundraising or Gaming Activities
D> Attach to Form 990 or Form 830-EZ. Must be completed by organizations that answer “Yes® to Form 930, | Open To Public

SCHEDULE G

Dw"":::’m":‘ Treasury PartiV, lines 17, 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. In ion
Namg of the organzation st - Employer identification number
PLACER WOMEN'S CENTER, INC. 94-2578871 . .

(PartT ] Fundraising Activities. Complste if the organization answered *Yes" to Form 930, Part IV, line 17.

1 indicate whether the organization ralsed funds through any of the following actlvities. Check all that apply. --
a EK] Mall solicitations e !X‘ Solicitation of non-govemment grants
b m Email solicitations t [X] Soficitation of government grants
< E] Phone soficitations 9 x3 Specia!l tundraising events
q m In-person solictations
2 a Did the organization have & written or oral agreement with any individua! (including officers; directors, trusteesor = -~ - b - -
key employess listed in Farm 980, Part ViI) or entity in connaction with professional fundraising services?- D Yes Eﬂ No
b If "Yes," list the ten highest pax 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.

(1) Name of individual (if) Activity n‘:'.!l e | iv) Gross recelpts tgvlo?nwm':tegatl’(:’) ,‘Q,"Zomﬂtegﬂg)
or ertity (fundraiser) have cu from activity . fundraiser ;
Jﬁ&% listed m col. (1) organization
Yes | No '
Yotal .. ... . .. .. . »
3 Lt all states In which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

Schedute G (Form 990 or ©80-EZ) 2008

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

832081 12-18-08
22

11130123 136930 PEACE 2008.05020 PLACER WOMEN'S CENTER, INC. PEACE__1




Schedule G (Form 990 or 990-E2) 2008 PLACER WOMEN'S CENTER, INC.

94-2578871 page2

{Partll| Fundraising Events. Compiste if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fing 8a. List events with gross receipts greater than $5,000.

$15,000 on Form 980-EZ, (ine 6a.

—Ta Event 71 ) Event 52 {c] Gther Events (d) Total Events
GALA DINNER [LUNCHEON o e

. {evert type) Tevent type) ~{iotal numberj ' .
§ 1 Grossreceipts . ... 79.997. 32,436, 112,433.

2 \ess: Charitable contributions |

3 Gross revenus (ine 1 minus line2) . . .. 79,997. 32,436. 112,433.

4 Cash prizes
2 | 5- Noncashprizes - _ . - S S .
§ 6 Rentffacity costs 9,075. -3;475. 12,550
§ 7 Otnerdirectexpenses . i

8 Direct expense summary. Add lines 4 through 7 m column (d) e e Een e > - 12,5509

99,883.

{a) Bingo

(b) Pull tabs/instant

(d) Total gaming (Add

3 . ; Oth
g bingo/progressive bingo () er gamng col. (a) through col. {c))
3
<
1 Gross revenue .. oo 3,600. 3,600.
2 2 Cash prizes
(%}
. B
3 3 Non-cash pnzes .
B )
g 4 Rent/facility costs
5 Other direct axpenses . .
[_TVes %|[LdYes_____ % [L_Tves %l L. " oL
6 Volunteerlabor . [ Ino L_InNo X No Ci
7 Dwect expense summary. Add lines 2 through 5incolumn(d) . I )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) » 3,600
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: CA b “ l
a Is the organuzation licensed to operate gaming activities In each of these states? ga | X
b if "No," Explain: -
10a Were any of the organization's gaming licenses revoked, suspended or temmunated during the taxyear? . .. .. . .. 10a X
b If *Yes," Explain: . e 7
= b & W
P e
N 1 ~ Y
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershfp or other entrty formed to . N _’
administer chantable gaming? .. .. . 12 X

832082 03-16-09
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Schequle G (Form 990 or990E2) 2008 PLACER WOMEN'S CENTER, INC. 94-2578871 Pagea

13 Indicate the percentage of gaming activity operated In:
a The organization's facliity e e e e e et ns evansesite s st naes e satas 13a %

DANOUSIAB1RCIIY .. ... . o o e e e et e s ] T 135]100.00 %

No

14 Provide the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and records:

Name » THE ORGANIZATION

Addrass P Tt

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . . .

b If *Yes," enter the amount of gaming revenue received by the organization P $ T - .~ - andthe amount- .- -
of gaming revenue retained by the third party P $ . - . - -
¢ If “Yes,” enter name and address: co

Name »
Address P ,:__._ iy
16  Gaming rmanager information: o P
ke
Name P i
17 I M
Gaming manager compensation p $ : : oo = -
LA - hin
. . e e
Description of services provided P> B Y ﬂ"
] b..
RN TGN PV S
- 2 "’ -
RS i
l:l Director/officer [:I Employes D Independent contractor . — - 4 To z T
a1 HE,
R
17 Mandatory distributions: . i e
a Is the organization required under state law to make chantable distributions from'the gammg proceedsto - - ——= .)r VT 4] ta
retain the state gaming icense? T 17a X
b Enter the amount of distributions requlred under state Iaw dustr{buted to other exempt organlzatlons or spent in the 1 R

organization's own exempt activities during the tax year - $

832083 12-16-08
24
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OMB No. 1845-0047

SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 008 -
Compensated Employees
Attach to F 990. To be leted by organizations that Open to Public .
vt Few om B B A wred Yoo oo Py 990, Part IV, line 23. _ Inspection
Name of the organization Employer Identification number
PLACER WOMEN'S CENTER, INC. 94-2578871

[Part1 | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, (ine 1a. Completa Part Iif to provide any relevant information regarding these items.
[::] First-class or charter trave! [:! Housing allowance or residence for personal use

[::l Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees -
D Discretionary spending account {j Personat services (e.g., maid, chauffeur, chef)

b ifkne 1a s checked, did the organization follow a written policy regarding payment or reimbursement or prvovlslon
of all of the expenses descnbed above? If *No,* complete Part iil to explain
2 Dw the organization require substantiation prior to reimbursing or alfowing expenses lncurred by aﬂ ofﬂcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in Ime 1a? T -

3 Indicate which, if any, of the following the organization usas to establish the compensation of the organkeation’'s
CEOQ/Exscutive Director. Check all that apply. - -
Compensation committee m Wntten employment contract
E:] independent compensation consultant D Compensation survey or study — -

4 During the year, did any person listed in Form 890, Part Vii, Section A, line 1a:
& Recelve a severance payment or change of control payment?

-3

¢ Participate In, or receve payment from, an equity-based compensation arrangement? e,
It *Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each tem In Part III

Only 501(ck3) and 501(c}(4) organizations must complete lines 5-8. . . - -
§ For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorgantzation? . . . . . . .. —
b Any related organization? . :
If “Yes,* to line S5a or 5b, describe in Part ||I
8 For persons Iisted in Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the net eamings of;
8 Theorganization? . ... .. . ... ..
b Any related organization? |
If *Yes" to line 8a or &b, descnbe in Part m
7  For persons listed In Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," descnbe in Part il

D Travel for companions L__] Payments for business use of personal residence

D Form 930 of other organizations m Approval by the board or compensation committee

Participate m, or receive payment from, a supplemental nongualified retlrement plan? e T e T ST el

8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was sub;ect to the

initlal contract exceptian describad in Regs. section 53.4958-4(a)(3)7 If "Yes," describa in Part il

[l nel e

g8

>4

&9

I

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

xFARA]
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INC.

94-2578871 - -

Page 2

Use Schaduts J-1 f edditional space is needed

Scheduls J (Form 990) 2008 PLACER WOMEN'S CENTER,
Partll | Ofticers, Divectors, T Key Enmpi and Higtest C d Employ

For each individual whose compensation must be reported in Schedule J, fepoﬂmpu\saunhwntmorgmhmiononrow(i)aﬂdtrom organt
Do nat st any individuals that are not sted on Form 990, Part Vil

Note. The sum of cokurnns (BXIHE) must equal the appicabie cokumn (B or column (E) emounts on Form 830, Part VIi, fine 1a. - PR, ’

in the nstructions, on row {i)

(B) Breakdown of W-2 and/er 1088-MISC compensation © ©)

Ostorred Nontaxable
() Baso {1i) Bonus 8 (ili) Other compensation benafits

compensation ncentve compensation

compensation

{A) Namne

Total of cotlumns
BYHD)

reported in prior
Farm 990 or
Form 890-EZ

{

[()]

an

26
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 890 or 990-EZ) p Attach to Form 890 or Form 980-EZ.. .
> To be completed by organizations that answered 2 l !! !8
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, |
syl v or Form 990-E2, Part V, lines 38a or 40b. ,(,’,pe"smno:"b','c
Name of the organzation Employer identification number
PLACER WOMEN'S CENTER, INC. 94-2578871

cess Benefit Jransactions (section 501(c)(3) and section 501{(c){4) organizations-onty).
To ba complsted by organizations that answered “Yes® on Form 980, Part IV, llne 25a or 25b, or Form 990-EZ-Part'V -iine 40b.
1 {c) Corrected?

(a) Nams of disqualified person (b) Description of transaction .- Yo | No

2 Enter the amount of tax imposed on the organizaticn managers or dlsquahﬁed perscns dunng the year under
section 4988 . ... . e e e e e e e e e . >3
3 Enter the amount of tax, if any. on Ime 2 above relmbursed by tha organlza“on e . >3

- Coans to and/or From Interested Persons. - - R e

To be completed by organizations that answared "Yas* on Form 990, Part IV, line 26, or Form 990-2. Part Vv, line 38a.- ---— -

(a) Name of Interested (b) Loan to or from | (¢) Onginal principal | {d) Balance dus . (e)in - T{))—Atfp"r‘s’a (g) Written
person and purpose the organization? amount - default? o iaey | @agreement?:
To From Yes | No | Yes | No | Yes No -
Total > 5 = 1T

| Eart || | Grants or Assistance %nefi{mg Interested Persons. - -
To be completed by organizations that answered "Yes® on Form 990. Part IV, line 27. - - -

(8) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type -
the organization of assistance
[Part VT Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 890, Part IV, lines 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Dascription of g) Sﬁgagno;—
person and the organization transaction transaction rge%r;nues'l

——— — Yes No
MITCH HANNA DIRECTOR 30,875 .THE ORGANI1Z X
LRA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule L (Form 980 or 890-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M
(Form 930)

Depeartment of the Troasury
internal Revenus Service

NonCash Contributions

P> To be completed by organizations that answered
“Yes" on Form 980, Part {V, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

PLACER WOMEN'S CENTER,

INC.

Employer identification number
94-2578871

|Part1 | Types of Property

Art-Worksofart | .
Art - Historical treasures

Books and publications
Cars and other vehicles

Boats and planes .
Intellectual property

I
-0 OO NOO LR WN a

Secunties - Partnership, LLC, or
trust interests

-h
2R

(histonc structures)

- b
O &

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles o
Foodinventery ., . ... ...
Drugs and medical supplies
Taxdermy ..

Histoncal artifacts

Scientrfic specimens
Archeological artifacts

Other P (

Art - Fractional interests

Clothing and household goods |,

Securities - Publicly traded | = . .
Secunties - Closely held stock _ |

Securitles - Miscellaneous | . ..
Qualified conservation contnbution

Qualified conservation contnbui;c;;u (otll'.ter)

(a)
Check if
applicable

()

Number of
contributions

(c)
Revenues reparted on
Form 990, Part Vill, line 1g

(d)
Method of determining
revenues

36,688.

THRIFT STORE VALUE

Other P (

Other P (

— o O

Other P (

)

BB YIBRRBNNBIEIE

g

the entire holding penod?

b |f *Yes," describe the amangement in Part i1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third partias or related organizations to solicit, process, or sell noncash

31

contributions?

b |f "Yes,” describe In Part Jl,
If the organization did not report revenues in column (c) for a type of property for which column () 1s checked, : o

33
descnbe in Part Il

Number of Forms 8283 recelved by the organization during the tax ysar for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment

29

During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for .
at least three years from the date of the inttial contribution, and which s not required to be used for exempt purposes for

Yes | No

4 .

iy
u v .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832144
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 o YT
(Form 990) P Attach to Form 990. To be completed by organizations to provide 200
of the Trossury addiﬁor't:al information for responses to §peciﬁc questions for the .—OWm‘PWm:—]
,un‘w”““ ; Mm' : we Service orm 990 or to provide any additional information. Ingpection
Name of the organization Employer identification number
PLACER WOMEN'S CENTER, INC. 94-2578871

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLACER COUNTY WHO EXPERIENCE SEXUAL ASSAULT AND/OR FAMILY VIOLENCE; AND

vieeTQ-BE-ARROQACTIVE. AND..VISTRLE<SOURCE OF RELATED INTERVENTION, TR B

_ EDUCATION, AND PREVENTION SERVICES TO THE COMMUNITY. - ---——‘°'—_" . "~ "——"7- "7 7T

.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COMMUNITY. B

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE FORM.990 IS MADE. . _

AVAILABLE TO THE BOARD OF DIRECTORS BEFORE IT IS FILED-.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, A QUESTIONNAIRE IS =~

-

COMPLETED BY EACH DIRECTOR, WHICH DOCUMENTS COMPLIANCE WITH THE § T

ORGANIZATION'S CONFLICT OF INTEREST POLICY.. =..77 '~

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS OBTAINS

INFORMATION REGARDING COMPARABLE PAY RATES FOR THE EXECUTIVE DIRECTOR

POSITION. THE BOARD OF DIRECTORS COMPARES COMPENSATION TO COMPENSATION OF

SIMILAR ORGANIZATIONS AS IS AVAILABLE. THE BOARD OF DIRECTORS DISCUSSES

PROPOSED ADJUSTMENTS AND VOTES ON A COMPENSATION AMOUNT. THESE DISCUSSIONS

ARE DOCUMENTED IN MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS AVAILABLE TO PUBLIC UPON REQUEST. CONTACT INFORMATION IS READILY

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 Srpro s
(Form 990) P Attach to Form 990. To be completed by organizations to provide 200 -
Department of the Frozsury addltlonFaI information for responses to speclific questions for the __m.mmr_l -
Iniemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the arganization Employer identification number

PLACER WOMEN'S CENTER, INC. 94-2578871 )

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

[ e A il gl L 7T i e ol mgurs { WY €.~ 00w 2 -y DERPL Sy
‘o~ T il e A i W e = v

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:. : =

(A) NAME OF PERSON: MITCH HANNA

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION RENTS OFFICE SPACE FROM
THE DIRECTOR.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
83221
12-18-08
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return
35::3"51'55’.?:2231’1" P> File a separate application for each return.

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part1and check this box | e e
® If you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

»xa

Do not complete Part |l uniess you have already been granted an automatic 3:month extension on a previously filed Form 8868

l Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | onty e

»

Al other corporations (inchuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife tncarme tax returmns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to tile one of the returns
noted below (6 manths for a corporation requwed to fite Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, ar 8870, group retums, or a composite or consolidated Form 990-T Instead.
you must submnt the fully completed and signed page 2 (Pan ) of Form 8868. For more details on the etectronic tiling of this form, visst

www irs gov/elile and click on e-file for Chafities & Nonprofits

Type or | Name of Exempt Organization Emplayer identification number

print

PLACER WOMEN'S CENTER, INC. 94-2578871

File by the N N
au'. aym 1o | Number, street, and room ar suite no. It a P O box, see instructions.

fngyewr | P.O. BOX 5462

18turn. See
msuucvons | Cily, town or post office, state, and ZIP code For a foreign address, see instructions.

AUBURN, CA 95604

Check type of return to be filed(file a separate applcation for each return):

D—ﬂ Form 990 D Form 980-T {corporation) D Form 4720
] Form sso8L [ Form 990-T (sec. 401{a) or 408(a} trust) T J Formsz227
[ Form 9g0 €2 ) rorm 950 T (trust other than above) [ Form 6089
] Form 9g0-PF [ Form 1041-A Jrermasaro

THE ORGANIZATION
¢ Thebooksarenthecareof p P.O, BOX 5462 - AUBURN, CA 95604

TelephoneNo p» 5308236224 FAX No. p>

® |f the organzation does not have an office or place of business in the United States, check this box

» 3

® It thus Is for a Group Return, enter the organization's four digit Group Examplion Number (GEN) it tr;|s is for t|:|e whole group, check this
box P D It it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover.

1 1request an automatic 3-manth (6-months for a corporation required to file Farm 990-T) extension of time until

FEBRUARY 15, 2010Q 1o fie the exempt organization retum for the organization named above. The extension

is for the organzation’s return for:

» [ _Jcalendaryear_____ or
» [X] tax yearbeginning _JUL 1, 2008 .andendng_JUN 30, 2009
2 It this tax year is for less than 12 months, check reason: D Inrtal return [:] Final retum D Change in accounting period

3a If this application 13 for Form 990-BL, 990 PF, 880.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crednts. See instruclions. _ 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any pnios year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract ine 3b from iine 3a Include your payment with this form, or, i required,
deposit with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c | $ N/B

Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
03-20-08
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