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SCANNED JUL 13 2010

Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
[> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
) must file Form 980 Al other organizations with gross recepts less than $1,000,000 and total assets less than
Department of the Treasury 2,500,000 at the end of the year may use this form

|omB No 15451150

2008

Open to Public

Internal Reverue Service P> The organization may have to use a copy of ftus retum to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Oct 01 |, 2008, and ending Sep 30,2009
B %Béﬁé‘a'{ﬂe Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change | use IRS
Name change ::;'g: 41-16658 3 4
Initial return tsysz METRO WOMENS CENTER E Telephone number
Termination Specific

763-533-8642

Amended retum

mewe | 6418 BASS LAKE RD

F Group Exemption
poRdg " CRYSTAL MN 55428- Number . D
©  Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. Eﬂ Cash l_] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) D
| Website: > WAW . METROWOMENSCENTER . ORG H Check _J iIf the organization is not required
J Organization type (check only one) - [Xl 501(c3 ) 4 (insertno) ] [4947(3)(1) or I | 527 to attach Sch B (Form 990 990-EZ. or 830-PF)

KCheck D Ll if the organization I1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addines 5b, 8b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 890 mstead of Form 880-EZ. > $ 1 2 9 7 O ]- 6 -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received .. . . S 126, 650.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . ) 4 2,366.
§ a Gross amount from sale of assets other than inventory . - 5a ;ﬁ i ‘:‘
b Less' cost or other basis and sales expenses . . 5b BN
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) 5c
§ 6  Specal events and actvities (complete applicable parts of Schedule G) If any amount 1s from gamlng, check hare > D
2 a Gross revenue (not including $ of contributions
o reported on line 1) A .. ..... .| e6a
b Less direct expenses other than fundratsmg expenses . . .{ 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromiine6a) . ...... .. 6¢
7 a Gross sales of inventory, less returns and allowances . . . .. Ta "{ i”tfij:
b Less costofgoodssold . .. 7b L‘:f‘fnm
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) .. .. ... .. 7c
8 Other revenue (describe > )| 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c¢, 7¢, and 8 T T > 129, 016.
10 Grants attach schedule) e e ... R 1 10 162.
11 Benefits pard t¢ Qr@wempem' D e e e e R L
@ |12 Salanefcother compen oyep benefits . . . . . RN (s I - 53,389.
::: 13 Prof (01 | fees ?d !yments toindependent contractors . .. . . . ... 13 475.
% 114 Occupp ﬁ/}g ezé§mamtenan A .. . e L. L] 14 13,343.
“l4s  Printi P ns, postage, andsh ping . ... . . . .| 15 3,840.
16 Other fexper eswem dralslng/lns/auto ). .. 16 16,134.
17 nmm’oﬁm N S T 87,643.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) ....... ] . . ... . 18 41,373.
8 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth T
3 end-of-year figure reported on prior year's return) OO I | ) 141,614.
g 20 Other changes In net assets or fund balances (attach explanation) e o e o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. T A 182,987.
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, § Ie Form 990 instead of Form 990-EZ
(See the instructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . e e . 142,735, |22 183,949.
23 Land and builldings . e e e e e e 23
24 Other assets (describe pdeferred charges ) 335. |24 374.
25 Total assets T 143,070. |25 184, 323.
26 Total liabllities (descnbe > accounts Rayable ) 1,456. |26 1,336.
27 _Net assets or fund balances (line 27 of column (B)must agree withIne 21) .. .. . .. 141,614. (27 182,987.
For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 890. Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USO80EZ1 Rev 1 /17
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Form 990-EZ (2008) METRO WOMENS CENTER

41-1665834

Page 2

Statement of Program Service Accomplishments (See the instructions )

What 1s the organization's primary exempt purpose?

Operating Craisis Pregnancy Cntr

Descnibe whgt 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 ttle

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others )

28 79 ladies received face to face pregnancy counseling
Many more were counseled over the telephone
| ;
1 (Grants $ ) If this amount includes foreign grants, check here b I | 28a 68,794.
| 29 42 mothers received rental assistance
{Grants $ ) If this amount includes foreign grants, check here > ||| 20a 18,500.
30 Client financial assistance for rent, transportatlon
| and free ultrasounds trough Acacia Fund
|
(Grants $ ) If this amount includes foreign grants, check here . > ||| 30a 462.
31 Other program services (attach schedule) e e e
(Grants $ ) If this amount includes forelgn grants check here e e e > I—I 31a
32 Total program service expenses (add lines 28a through 31a) P | 32 87,756.

List of Officers, Directors, Trustees, and Key Employees

(List each one even If not compensated See the instr)

(b) Title & average | (c) Compensation (d) Contnbutions to (e) Expense
| (a) Name and address hours per week (If not paid, employes benefit plans account and
{ devoted to position enter -0-.) & dsferred comp other allowances
| Colleen Tronson Center Dir
| 5212 Louis Crystal MN 55428 40 38, 750.

: Jim Peet President
4260 Cotto Plymouth MN 55441 1 0
Clare Erickson Vice Pres
1045 W Lar Roseville MN 55113 1 0
Laura Martin Secretary
5145 Larch Plymouth MN 55442 1 0
i Diane Eliason Treasurer
| 5840 Cavel New Hope MN 55428 2 0
| Dennis Wilkinson Director
4980 Virgi New Hope MN 55428 1 0
Lindsay Tuttle Director
2701 Virgi New Hope MN 55427 1 0
Jennifer Moreau i Director
670 115th Coon Rapid MN 55448 1 0
Kathleen Peet Director
9451 Teakw Maple Grov MN 55369 1 0
David Levy Director
3340 Hamsh Crystal MN 55427 1 0
Dave Sebald Director
1146 Harri Shakopee MN 55379 1 0
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All aghts reserved USS90EZ2 Rev 1




Form 990-EZ (2008) METRO WOMENS CENTER 41-1665834 Page 3
Other Information  (Note the statement requirements in the instructions for Part VI )

Yes | No

33 Drd the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity .. .. .. . 33 X

34  Were any changes made to the organtzing or govemning documents but not reported to the IRS’? If "Yes "
attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on Ilnes 2, Ga and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? e e el . 35a X
b If"Yes" has it filed a tax retum onForm 990- Tfor thls year? . .. . .- .. .. .. 35
36  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? If 'Yes
complete applicable parts of Schedule N R . .. . . X
37a Enter amount of political expendiures, direct or indirect, as descnbed n the instructions . D I 37a | 0 é@; I%’i:%@'i%
b Did the organization file Form1120-POL for this year? . . 37b
38a D the organization borrow from, or make any loans to, any officer, d|rector trustee or key employemr were Wr ?‘“\\ﬂ"ﬁ)‘”{;ﬁj&ftq
any such loans made Iin a prior year and stilf unpaid at the start of the penod covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved [ | 38b
39  Section 501(c)(7) organizations Enter d ﬁ%ﬁ
a Imtiation fees and capital contributions included on line 9 .. . . . ..-|3%a
b Gross receipts, included on line 9, for public use of club facilities C . .|139b
40a Section 501(c)(3) organtzations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 D , section 4912 > ; section 4955 D>

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 Lo . RN . . b
d Enter amount of tax on line 40c reimbursed by the orgamzatlon L .. . b
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed P MN

42a The books are in care of > COLLEEN TRONSON Telephoneno > 763-533-8642
Locatedat > 6418 BASS LAKE RD MN Crystal 2IP+4 > 55428~
b At any time dunng 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)?

If "Yes," enter the name of the forelgn country &
See the instructions for exceptions and filing requirements foform TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the orgamzatlon mansntain an office outside of the U S ?
If "Yes," enter the name of the foreign country’ &>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu oform 1041 - Check here . .. . g D
and enter the amount of tax-exempt interest received or accrued during the tax year .. AU I 43 |

44  Did the organization maintain any donor advised funds? If “Yes,“ Form 990 must be completed instead of @i“, o [ m":ﬂr{
Form 990-EZ e N a4 J | X

45 Is any related organlzatlon a controlled entlty W|th|n the meaning of section 51 2(b)(13)'7 If "Yes * Form 990 must fkf 4 P’JS; )EJQ H_ht‘;‘;‘, ik
be completed instead of Form 990-EZ .. . . e e e . e e e e e e ... X

. Form 990-EZ (2008)

BCA  Copyngnht form software only, 2008 Univarsal Tax Systems, Inc Al nghts reserved US980EZ3 Rev 1




Form 990-EZ (2008) METRO WOMENS CENTER 41-1665834 Page 4
RCURIIN Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51

46 D 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 | . . [ .| 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan II .. .| 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E .| 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? . . . | 49a X
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 offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the orgamization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each recewing over $100,000 . .. . . . e

Under penafties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ballef 1t 18 true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign % /0/”"% Z mm*\ | 05/17/2010

Signature of officer Date
Diane L. Eliasen PIRESEOR- T reaswres

Here

} Type or print name and title.

Preparer's } . . W Date Check if self- Preparer’s Identifying No (See instr)
Paid signature W @ 05/13/2010|employed & ] P00064427

Deronty” [Fim's name (or yourd . FRANKLIN FINANCIAL PLANNING EN __ >37-0989596

if self-employed), 1606 WILLOW VIEW RD SUITE 2-F

address,andZIP+4 URBANA IL 61802- Phone no.>217~337-7526
May the IRS discuss this return with the preparer shown above? See instructions .. . .. .. .. e e e e e > b(l Yes I | No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Uruversal Tax Systems, Inc  All nghts reserved US9S0EZ4 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of ths Tressury nonexempt charitable trusts. Open to Public
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection

Name of the organization Employer ldentification number
METRO WOMENS CENTER 41-1665834

WReason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s (Please check onlypne organization )

1 A church, convention of churches, or association of churches described isection 170(b){1)(A)(i).

A school described insection 170(b)(1)(A)(I). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described irsection 170(b)(1)(A)(1lI) (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described isection 170{b)(1)(A)(iil) Enter the hospital's name,
city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described @sction
170(b){1)(A)iv). (Complete Part I| )

A federal, state, or local government or governmental unit described irsection 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1)(A){vi) (Complete the Support Schedule in Part Il )

A community trust described msection 170(b)(1)(A)(vi) (Complete Part I1)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2) (Complete Part Iil)

An organization organized and operated exclusively to test for public safety Seesectlon 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type i c D Type il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

-
o

1 11 X1 O o111

-
-

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting
organization, check this box .o . |:|
g Since August 17, 2006, has the orgamzauon accepted any glft or contnbutlon from any of the foIIowmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (1i) Yes | No
and (in) below, the governing body of the supported organization? .. s e L. .. 11g(i)
(i) A family member of a-person described in (1) above? .. . e e e e . . 11g(ib)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . e e .o 11g(iil)
h Provide the following information about the organizations the organization suppons
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vl) Is the (vii) Amount of
organization (described on lines 1-9 1zation m col notdy the organization in support
above or IRC section (i} usted in your organization m col (i)
(see instructions)) govemng col (i) of your organized
document? support? nthe US ?
Yes No Yes No Yes No
“ D,- l“kﬁ' ? “i'; ".l’(lv')"i
Total . G B 0 el
For Privacy Act and Paperwork Reduction Act Notice, sae the Instructlons for Form 990. Schedule A (Form 980 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved US900A$1  Rev 1




Schedule A (Form 990 or 990-EZ) 2008 METRO WOMENS CENTER

41-1665834 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008

(f) Total

(§|ﬂs, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 99755.] 100624.] 124898.| 1289380.| 126650.

580817.

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of services or facnlmes
furnished by a governmental unit to the
organization without charge

Total. Add hines 1-3

124898. 128990 126650.

580917.

100624.
VE

The portion of total contributions by each i :“E‘( W‘
person (other than a governmental unit ‘
%.W

’}}J“ g ]h

ot h:\.r l'

443%1‘%!%1"

IQNJ,%T, .}5 _: i)
it B

or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column(f) . .. ..., .. ..

Public support. Subtract line 5 from I|ne 4,

b A T
.1“,‘}31 l‘ 'E ' l‘iﬁlw l\n"‘ 2 ‘lﬁzﬂdﬂﬁh -ll‘d K
.';;v;‘." I l.}‘ L l‘ﬁrl)f lf %‘:

Section B. Total Support

Ei g Wil
i A el
; i 580917.

Calendar year (or fiscal year beginning in) ©>

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008

(f) Total

Amounts from tine 4 99755.]1 100624 .| 124898.| 128990.| 126650.

580917.

Gross income from interest, dlwdends °
payments received on secunties loans,
rents, royalties and income from similar
sources .. . 630. 173. 5382. 4351. 2366.

12902.

Net income from unrelated busmess
activities, whether or not the business I1s
regularly carrnied on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part {V) .

Total support. Add lines 7 through 10 E@,-ﬁﬁﬂiumm“‘mn J*“f"u“ *;’ 'JT’ 3- o ‘r‘l WA m t,

593819.

fg,:qﬁé Hﬂ'
Gross receipts from related activities, etc (see instructions) I

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 andstop here

> []

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . N L I ] 97.83 %
45 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . ..... 115 96.38 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Inne 14 1S 33 1/3% or more, check this box

17a

and stop here The organization qualifies as a publicly supported organization

> K

33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and Ime 15 ) 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization .. . ... .. ............ . ..

10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box angtop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization ... L. L. L L L e e e e e e e e e

10% facts-and-clfcumstances test - 2007. If the orgamzatlon dxd not check a box on I|ne 13 168 16b or 17a, and Ime
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here

Explain n Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizatton . .. . . ...... ... ...l

> ]

18 Private foundation. If the orgamzatlon did not check a box in Ime 13 16a 16b 17a or 17b, check thls box and see
INSITUCKIONS . ... .. iiiieei o et eiin e e e e e es e e+ e e i es o a.... T B H
Schodule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USO90AS2 Rev 1




Detail Sheet 2008

Name: METRO WOMENS CENTER ID: 41-1665834
Description: Grants and similar amounts paid
Type Amount
Acacia Fund client financial assistance 462.
Total . . . . .. e e e e e i e e e el 462.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWODETS1




