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- :.l‘Form 990

Departmeni of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2009

QOpen to ‘Public InspectioJ

w
‘@) For the 2009 calendar year, or tax year beginning , 2009, and ending y
% B Check if applicable C D Employer Identification Number
S [K]aswesscrange | iRelaber |THE WOMEN'S CENTER, INC. 39-1269698
AN Name change oo: T.,T 505 N. EAST AVENUE E Telephone number
=) Inttial return spse::ieﬁc WAUKESHA, WI 53186 (262) 547-4600
-2 Instruc-
— Termination tions.
I Amended return G Gross receipts $ 1,973,682,
= Application pending| F Name and address of principal oficer  MARTE KINGSBURY H(a) Is this a group return for affiliates? Yes |X|No
) o SAME AS C ABOVE H(b) Are all affiliates included? Yes No
~ If 'No,’ attach a list (see instructions)
ol Tax-exempt status [Y] 501() (3 )< (insert no ) l_] 4947 (a)(1) or H 527
S J Website: » WWW.TWCWAUKESHA .ORG H{c) Group exemption number ™
K Form of organization I-)?I Corporation I_l Trust l—_] Association |—| Other™ —IT. Year of Formation* 1977 | M State of legal domicile Wl
[Parfl | Summary
1 Bnefly describe the organization's mussion or most significant activites: TO_PROVIDE_SAFETY AND SUPPORT TO __ _
® WOMEN AND_THEIR FAMILIES AND TO FACILITATE THEIR DEVELOPMENT. _ ___ __ ____ ______
-3 [
e\ _____ -~ -~~~ ~-~~-~-~----~~- = - =~ --==--=--=-—-—-——-—>—"=H™—=»=®®"™"™ """/
2| 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 18
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. 4 18
é 5 Total number of employees (Part V, line 2a) e e 5 65
= | 6 Total number of volunteers (estimate If . 6 {o0
]
< | 7a Total gross unrelated business r%n ue ﬁf@ﬂly Ehl Lé? line 12 7a 0.
b Net unrelated business taxable | onje from Form 990-T, line 3 . 7b 0.
- JUN U & 20 10 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi I,ufl he 1hy . . . e 1,629,193. 1,734,758.
21 9 Program service revenue (Part Vijl, Ilm TV M . 53,512. 44,451.
% 10 Investment income (Part VIII, colgmn (B, DEN, an di d . 15,721. 10,164.
€ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 130, 600. 149, 354.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,829,026. 1,938,727.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .
14 Benefits paid to or for members (Part I1X, column (A), lne d) .. . ... .. ...
»| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,542,402. 1,510,417.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - _
% b Total fundraising expenses (Part I1X, column (D), line 25) » 132,280. | odim it el e e g e )4
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 487,802. 384,089.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 2,030,204. 1,894,506.
19 Revenue less expenses. Subtract line 18 from line 12 -201,178. 44,221.
Eé Beginning of Year End of Year
32] 20 Total assets (Part X, line 16) . 3,591,795. 3,684,105,
ig 21 Total habilities (Part X, line 26) 127,750. 130,773.
22| 22 Net assets or fund balances Subtract hine 21 from hine 20 3,464,045. 3,553,332.
[Partli- | Signature Block
e S e e e T S B S P A RS A SELTSle p f of m kowledgs and et 5
sign  |™ dut . htsgtaais) | (340
Here Signature of officer VARl é/ f/ . Date
> hRE . KNG 88 ox Zmun&z%( e,
Type'or print name and title ~77 o
Date Check f’srgg?rrgﬁ é%%glslgymg number
Paid . :fr’\fp;loyed >
Pre- |oomawe > CPlA Gfz4 10 N/A
2’:’ S [rums name o WINTER KLOMAN MUTER & REPP SC
Only  |émpoyed, » 235 N EXECUTIVE DR STE 160 en_> N/A
Zpea BROOKFIELD, WI 53005-6064 Phoneno_ > 262-797-9050

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

ﬁﬂ Yes

]—[No

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

TEEAONI3L 12/29/09
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Form 990 (2009)




Forri’l 990 (2009) THE WOMEN'S CENTER, INC. ' 39-1269698 Page 2
[Partlll_[ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission-
TO PROVIDE SAFETY AND SUPPORT TO WOMEN AND THEIR FAMILIES AND TO FACILITATE THEIR

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? : C e : . [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

d4a (Code: JREEWII) Expenses $ 856,812. including grants of $ ) Revenue § )
SHELTER - PROVIDES SHORT-TERM HOUSING AND SUPPORT TO WOMEN AND THEIR CHILDREN IN

4b (Code: _) (Expenses $ 235,960. including grants of $ ) Revenue $ )
COUNSELING- PROVIDES COUNSELING TO WOMEN AND CHILDREN SURVIVORS OF ABUSE.

4c¢ (Code’ ) (Expenses $ 227,551. including grants of $ ) Revenue § 44,451.)
TRANSITIONAL LIVING- PROVIDES INDEPENDENT LIVING TO WOMEN AND THEIR CHILDREN AS THEY

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 319,817. including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,640,140.
BAA TEEAQ102L 07/20/09 Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 3

[Part IV | Checklist of Required Schedules

10

1

12

Iss t,_r‘tedo;ga‘{nzatlon described 1in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule . .

Is the organization requnred to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposttton to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . .

Section 501((3(3) organlzatlons Did the organlzatlon engage n Iobbylng actlvmes? If 'Yes,’ complete
Schedule C, Part Il .

Section 501(cX4), 501(cX5), and 501(c)(62/organ|zat|ons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

pProwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art | ... . .. e

Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, histonc land areas or histonic structures? If 'Yes,' complete Schedule D, .

Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . .. .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X;

or provide credit counsehng, debt management, credit reparr, or debt negottatlon services? If 'Yes,' complete
Schedule D, Part IV .

Did the orgamization, directly or through a related organlzatlon hold assets n term permanent or qua5| endowments7 It
'Yes,' complete Schedule D, Part V A .

Yes | No
1] X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, vii, Vill, IX, or
X as applicable .

O%Id F}hr?t o/rlganlzatlon report an amount for land, bunldlngs and equrpment n Part X, ine 10? If 'Yes,’ complete Schedule
, Fa .

®Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total s

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .... .

‘,, CIe¢
® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total | =

assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VI .

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n ;: i

Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
@ Did the organization report an amount for other habilities in Part X I|ne 257 lf 'Yes complete Schedule D Part X

e Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If 'Yes, ' complete Schedule D, Part X. . .

Did the organization obtain separate, lndependent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xil, and Xl . . ... . . .. . 12 ] X
12AWas the organuzatton included in consolldated lndependent audnted fi nancnal statement for the tax Yes No }- ),;’ )

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xill 1s optional. . ..... .. ITZ A X frivfy- b
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?... . .. .  ...... 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmaklng, fundralsmg,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . . 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatnon

or entity located outside the United States? If 'Yes,' complete Schedule F, Partil.. .. . .......... 15 X
16 Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill. .. ... .......... 16 X
17 Did the organization report a total of rmore than $15,000 of e 'genses for professnonal fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Part! .. .. ... .. ... oo e 17 X
18 Did the orgamzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,

lines ¢ and 8a? If 'Yes,' complete Schedule G, Part Il .. .. . . ... .. .. 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIll, line 9a? If 'Yes,’

complete Schedule G, Part il .. . . .. .... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes complete Schedule H ......... 20 X

BAA TEEAQI03L 02/12/10

Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part | olumn (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .12 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill . . . e . - .| 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . . . 23 X
24a Dud 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, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. . .. | 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . .. . .... | 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any trme duning the year" .. .. .| 24
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . . .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part!. .. ... . .. . .ev.. 1 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,'complete Schedule L, Partil . ..| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? Jf 'Yes,' complete
Schedule L Part 11l e . - .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV . . . .. . . LT 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famuly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part V. .. . .. .. ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contnibutions? If 'Yes,' complete ScheduleM ..... ...... . .. ... . . .. .. ... .... 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N Partl .. 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete

Schedule N, Part Il  ....... e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatnon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!.. . .. .... ......... 33 X
34 \INas Ithe organlzatron related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, u X

ine e e e e e e e e
35 Is any related orgamzatron a controlled entity within the meanmg of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,

PartV,lne2 ~ ..... . ... . ... oo 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . L. .. 38 X

BAA Form 990 (2009)

TEEAQ104L 02/12/10
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
! Yes | No
' 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable . . 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- rf not applicable. 1b 0
¢ Did the orgamization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the '
calendar year ending with or within the year covered by this return . . 2a 65
2b If at least one Is reported on line 2a, did the organization file all requrred federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) . |
3a Dd the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. .. 3a X
b If 'Yes' has it filed a Form 990 T for this year? If ‘No,' prowde an explanat/on i Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account 1n 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 >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardrng Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible?.. . 6a X
b if "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grﬂs were not
deductible? . 6!3
7 Organizations that may receive deductible contnbutlons under section 170(c) o {'"3“5? i Hﬂﬂ
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partIy for goods and services ik s
provided to the payor? 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provaded" ..... . 7b
c Did the organrzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was requrred to file
Form 82827 cee e e 7c¢ X
dif "Yes,' mdrcate the number of Forms 8282 filed dunng the year - I 7d| U A |
e Did the organlzatlon during the year receive any funds, directly or rndlrectly, to pay premlums ona personal
benefitcontract?........ ... ... .. L LT L 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract‘? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.. . .... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h ]
8 Sponsorlng organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the g " *‘t‘\rl,;

pdportlng organization, or a donor advised fund maintained by a sponsonng organlza{,on have excess business
ings at any time during the year? . ..

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49662 .
b Did the organization make any distribution to a donor, donor advisor, or related person”
10 Section 501(c)X7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIII, fine 12 . . .110a
b Gross Recelpts, included on Form 990, Part VIIt, ine 12, for public use of club facmtles .. 10b
11 Section 501(c)12) organizations. Enter .
a Gross income from other members or shareholders . oo NMa i i
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst . 't
amoundts due or received from them.) e e e s 11b L —
12a Section 4947(a)(1) non.exempt charitable trusts Is the orgamzatron f|||ng Form 990 in lieu of Form 104172. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b| ]
BAA

TEEAQ105L 02/12/10

Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 6

{Part V| | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. Ta 18
b Enter the number of voting members that are independent .. . 1b 18
2 Did any officer, director, trustee, or key employee have a fam U{Jrelatlonshlp or a business relatlonshrp with any other .
officer, director, trustee or key employee? SCHED 21 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a materlal dlversron of the organrzatron s assets? 5 X
6 Does the organization have members or stockholders? . ... . . .. .. . .1 6 X
7a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body? . . e e e e e e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 .. 7b X
T T
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the yearby |5 w |« « b 5.
the following: i ..
a The governing body? . .. .. . . . . .| 8al X
b Each committee with authonty to act on behalf of the governing body7 .. . .. . . 8h| X
9 Is there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requ;red by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . ... .. . . .| 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affllrates
and branches to ensure therr operations are consistent with those of the organization?.. . ... .. . 110b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11 X

11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O P #, @t ~ @™

12a Does the organization have a written conflict of interest policy? If ‘No,’goto hne 13. . . ... ..... . ..112a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that couId glve rise
to conflicts? e e e e e e . . . |12b] X
¢ Does the organization regularly and consrstently montitor and enforce compllance with the pollcy7 If 'Yes, ' describe in
Schedule O how this 1s done.” .. SEE SCHEDULE.O .. .. 12¢] X
13 Does the organization have a wrltten whustleblower policy? .. e e e e 13 X
14 Does the organization have a written document retention and destruction pohcy" e e el ..ol X
15 Did the process for determining compensation of the following persons include a review and approval by independent "}?" s N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Tl it K X
a The organization's CEQO, Executive Director, or top management offictal . . .. . . e .. ...]15a] X
b Other officers of key employees of the organization. . e . e e . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons ) «g\ “ TR B 4
16a Did the orgamization invest in, contnbute assets to, or partlcrpate na ]Olnl venture or stmilar arrangement with a taxable |-z o
entity during the year?. ... .. . .... ....| 16a X
b If 'Yes," has the organization adopted a written polrcy or procedure requirnng the organization to evaluate its partlupatlon A Rt L
in ]Olnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt A poaiie i ud
status with respect to such arrangements? T . . 1 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check aII that apply.

D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o ﬂamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» DEB DELVAUX AT WOMEN'S CENTER 505 N. EAST AVE. WAUKESHA WI 53186 262-547-4600

BAA Form 990 (2009)
TEEAG106L 02/05/10
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete‘ this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:euved reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List 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.

® List alt of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the orgarization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) ® © ®) E) Q)
Name and Title Ar‘:gLarge Position (check all that apply) Reportable Reportable Estimated
erweek | 23 1 5 x[ax| = compensation from compensation from amount of other
P ad| 2 g ) 351 9 the orgamization related organizations compensation
215l gls127]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
Bsls| 12185 T sied
|2 % é organizations
al e ® 5
32 £
KATHLEEN MCCANN __ ____ __ |
TREASURER 0 X X 0. 0. 0.
RHONDA MATTHEWS __ __ ____ |
DIRECTOR 0 X 0. 0. 0.
MARSHA BLOCK __ ________ |
DIRECTOR 0 X 0. 0. 0.
ELLEN ROHWER __________ |
DIRECTOR 0 X 0. 0. 0.
PAT KANDZIORA _ __ ___ ___ |
DIRECTOR 0 X 0. 0. 0.
DEBRA KESSLER __ ________
DIRECTOR 0 X 0. 0. 0.
JEANINE DENT __________ i
DIRECTOR 0 X 0. 0. 0.
KRISTINE HAVLIK _ ______ |
SECRETARY 0 X X 0. 0. 0.
LOUISE LADD WHITSON _ _ _ _ |
DIRECTOR 0 X 0. 0. 0.
LETICIA HOISINGTON _ __ __ |
DIRECTOR 0 X 0. 0. 0.
DR. SHAILA SINGH _ ____ __ |
DIRECTOR 0 X 0. 0. 0.
SHARON WOOD _ _ _____ _____
DIRECTOR 0 X 0. 0. 0.
LYNN REVOY ]
DIRECTOR 0 X 0. 0. 0.
SANDY VILLA ______ _____
DIRECTOR 1 0o | x 0. 0. 0.
KAROL WENDT __ ___ ______ |
PRESIDENT 0 X X 0. 0. 0.
DR. ANN MERKOW _ _______ |
DIRECTOR 0 X 0. 0. 0.
LINDA GRAEBNER-SMITH __ _ _ |
PRESIDENT-ELECT 0 X X 0. 0. 0

BAA TEEAOI07L  11/10/09 Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (A) ® © ) €) ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T = > o =] = | compensation from compensation from amount of other
per week a8 2 g o |35 9 the organization related organizations compensation
Slgle |SR3| w21099-MsC) (W-2/1099-MISC) from the
gals |25 Edla organization
g5]8 S %3 and related
5 o % 3 organizations
HE °l s
°l g g
DR. ELLEN LANGILL _ ____ ________
DIRECTOR 0 X 0. 0. 0.
BRIDGET MORAN _ __ _____________
STUDENT MEMBER 0 X 0. 0. 0.
ERIN JACYNA __________________
DIRECTOR 0 X 0. 0. 0.
MARIE KINGSBURY _ _ _ ___________
EXECUTIVE DIREC 40 X 89,415. 0. 0.
1bTotal .. ... . .. e e e e e e . . > 89,415. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ol J
on line 1a? If 'Yes,' complete Schedule J for such individual ..." ... . e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from l;‘x\ﬁ ef‘@,* ";.» 3‘?’1
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such e L
individual . ... . . ..... .. e e e e e e oo . 4 X
5 Dd anyJ)erson listed on ine 1a receive or accrue compensation from any unrelated organization for services S AN M 1
rendered to the organization? If 'Yes,' complete Schedule J for such person . o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) G
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 01/30/10

Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 9
Part VIll| Statement of Revenue
’ ) (A) (8) ©) (®)
2 ot - D o - i o -, Total revenue Related or Unrelated Revenue
(AN oo pomel | bumness | excluded fom o
o revenue 512, 513, or 514
1a Federated campaigns 1a i S e ‘g TSR o
%é b Membership dues. 1b ' o - :
g.g ¢ Fundraising events 1c \ A
™ d Related organizations 1d Ly Ch AR T N R g
83 i gl A B L e i i ;
2?; e Government grants (contributions) 1e 691, 609, N N . - -
EE f Al other contributions, gifts, grants, and .. L o 5 | Do i ' S ];L
BE similar amounts not included above 1f] 1,043,149, e 4% L AN EL A ai.w;%g\:f MR il
Eg g Noncash contribns included 1n Ins 1a-1f: ' . ’ " ; ‘ '
82| h Total. Add lines 1a-1f. »| 1,734,758. ; ‘
w Business Code B g ] e e o e SR by Ly
E 2a PROGRAM FEES 44,451. 44,451,
@ b
-
B| oTTTTTIITIIIIIIIIIC
z e
g f All other program service revenue .
g g Total. Add lines 2a-2f . > 44,451, ~ ) o o al oy -3
3 Investment income (including dividends, interest and
other similar amounts) . . 10,164. 10,164
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(1) Real (n) Personal cf, L LR ' ;
6a Gross Rents g i»
b Less: rental expenses. %ﬂ .
¢ Rental income or (loss) . i e
d Net rental income or (loss) .. ..
7a Gross amount from sales of O Secunites (1 Other
assets other than inventory .
b Less: cost or other basis Lok
and sales expenses . );;1;;!-,_!w 7
¢ Gain or (loss) % Au«,n.hg ;
d Net gain or (loss)
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on hine 1¢)
p See Part IV, line 18 . a 184, 3009.
;"5' b Less: direct expenses. .b 34,955,
° ¢ Net income or (loss) from fundraising events. . . >
9a Gross income from gaming activities.
See Part IV, line 19. . . .a
b Less: direct expenses. . b
¢ Net income or (loss) from gaming activities.
10a Gross sales of mventory, less returns e
and allowances.. . .. .. . ..... a e
b Less: cost of goods sold . b T
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code PR I Y R A " ‘{ﬂ‘]
“wa_
b
c_
d All other revenue. .
e Total. Add lines 11a-11d . > o I
12 Total revenue. See instructions > 1,938,727. 44,451. 0. 159,518.
BAA TEEAOI09L 02/12/10 Form 990 (2009)



*  Form'990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) ©) (D)
Do not include amounts reported on lines Total éxp)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ' a
Iand organizations in the U.S. See Part IV, . N P I Do
ine 2 ¢ N '
2 Grants and other a55|stance to mdnvnduals n B W i
the U S. See Part IV, line 22 : T ' '
3 Grants and other assistance to governments R L T S I e
organizations, and individuals outside the - o .

U.S. See Part IV, lines 15 and 16 . T T I B T R
4 Benefits paid to or for members. ;

5 Compensation of current officers, directors,
trustees, and key employees . . .. 89,415. 89, 415. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)B) . . 0. 0. 0. 0.

7 Other salaries and wages . 1,115,978. 988, 632. 59,728. 67,618.

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .

9 Other employee beneflts. . . A 212,326. 196, 580. 7,858. 7,888.
10 Payroll taxes . 92,698. 82,004. 5,578. 5,116.
11 Fees for services (non- employees)

a Management

b Legal e e 1,930. 1,413. 55. 462.

¢ Accounting .. . . . 9,000. 6,589. 258. 2,153.

d Lobbying .

e Prof fundrassing svcs. See Part IV, In 17 RIS

f Investment management fees

gOther . ... . e 11,597. 8,490. 333. 2,774.
12 Advertising and promotlon . . 5,049. 4,868. 181.

13 Office expenses. .

14 Information technology
15 Royalties .
16 Occupancy . .. .....

17 Travel

18 Payments of travel or entertalnment
genses for any federal, state, or local

hcofficials . . ...... ..
19 Conferences conventions, and meetlngs . 5,732, 304. 5,152. 276.
20 Interest . e e 2,488. 2,488.
21 Payments to afflllates . . ..
22 Depreciation, depletion, and amomzatlon . 98,426. 79,169, 7,569.
23 Insurance .. . . 43 133. 38 774. 1, 105
24 Other expenses. ltemize expenses not &os Sy R I AT
covered above. (Expenses grouped together ’%e ] 4&, 1“. ; &%ngy‘, o r;a{e‘, ﬂg,{fg; a,% (i M i o d ! »gww
E'o‘fc',??&'Sf’e’;}'fe°nes'?s"§ﬁ8®rﬁ“2% n?r?é 55 e ot i ey e b, Bl %, e
below.) . A g it o8 ?‘“ e e , a!m it
a BUILDING D_dA;IyIE_N_AN_C_E ______ 43,885. 39,582. 886.
b OTILITIES 34,521. 29,713. 2,141,
¢ PRINTING AND_ PUBLICATIONS 27,844. 6,623. 14,020.
d CONSULTING 21,439. 15,695. 5,129.
e SUPPLIES 16,343. 11,024. 5,319.
f All other expenses .. . 62,702. 41,265. 11,613. 9,824.
25 Total functional expenses. Addllneslthrough24f 1,894,506. 1,640,140. 122,086. 132, 280.
26 Joint costs. Check here » I:] if following
SOP 98-2. Complete this line only if the
orgamization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO0110L 02/05/10
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698 Page 11
[Part X | Balance Sheet
: (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearng .. . . .. .. .. ... 174,625.} 1 294,928,
2 Savings and temporary cash investments . ..... . . ......... 429,041.) 2 436,230.
3 Pledges and grants recetvable, net . . . . . .. ... ... 80,144.] 3 56,824.
4 Accounts receivable,net . . ... . . ... .. . 4
5 Receivables from current and former offrcers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) ¥ Aot e SO T l
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net .... .. . ... . . .. ..., 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges .. - . 9
10a Land, buildings, and equipment: cost or other basrs 10a 3,543,420.0. oy ,) T PR o é .,; (
Complete Part VI of Schedule D Foy v v v e dn M* S 3 e g "
b Less: accumulated depreciation. ... . . 10b 916, 970. 2 714,381.] 10¢ 2,626,450
11 Investments — publicly-traded securities . ..... 11
12 Investments — other securities. See Part iV, ine 11 . . .. ....... 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime ll ....................... 193,604.[15 269,673.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,591,795.116 3,684,105.
17 Accounts payable and accrued expenses .. 94,570.117 97,593,
18 Grantspayable . . . . ... Lo o.0 L L. 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond Ilabllltres .......... .. 20
a 21 Escrow or custodial account llablllty Complete Part IV of Schedule D 21 _
| T e BRI T R
L |22 Dayables to curent and former offcers, drectors tustees, koy smployeesy, g b donfoln o dp v f gt
T
é of Schedule L . . . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 33,180.123 33,180.
24 Unsecured notes and loans payable to unrelated third parties. . .. 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 127 750 26 130,773.
N Organizations that follow SFAS 117, check here > . and complete Ilnes : "i
T 27 through 29 and lines 33 and 34. 5 i ! X )
§ 27 Unrestricted net assets . ....... 3 224 87 9 27 3,319,461.
28 Temporanly restricted netassets .... ... . ......... 17,809.] 28 12,314.
{ 29 Permanently restricted net assets e e e e e 221 357.129 221,557.
H Organizations that do not follow SFAS 117, check here > D and complete X '
lines 30 through 34. i % “h’“’*"l ‘”‘“ i ”’ o e B b gk g e
E 30 Caprital stock or trust principal, or current funds........... 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. .. ... . .. .......... 3,464,045.[33 3,553, 332.
S { 34 Total habilities and net assets/fund balances 3,591,795.| 34 3,684,105.
BAA Form 990 (2009)
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Form 990 (2009) THE WOMEN'S CENTER, INC. 39-1269698

Page 12

{Part XI | Financial Statements and Reporting

* 1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both. L .

Separate basis D Consolidated basis D Both consolidated and separate basns
3a As a result of a federal award, was the orgamzatton requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circutar A-1332. e

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)
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' OMB No 1545.0047

3‘:‘5,'.*,,"-9'30”&%9‘3.@ Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(ax1)

nonexempt charitable trust. "
Bepartment of the T P Open to Public
partment of reasury R .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE WOMEN'S CENTER, INC. 39-1269698

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches descrnibed in section 170(b)(1)AXG).
2 [ |a school described in section 170(b)}1XAXji). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii) Enter the hospital's
name, ey, andstate: _ _ _ _ _ _ _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il )
6 | |A federal, state, or local government or governmental unit described in section 170(b)(1}(AXV).

7 |X]| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
— in section 170(b)(1XAXVi). (Complete Part Il.)

A community trust described in section 170(b)(1}AXVi). (Complete Part I1.)

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

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described (n sechion 509(a)(1) or section 509(a)(2). See section 50%a}3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type 11— Other

e By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a2

If the organization received a written determination from the IRS that i1s a Type 1, Type Il or Type Ill supporting organization, D
check thisbox. . ..... .. e c . . . .. ..

-]

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with.persons descrnibed i (1) and (i)
below, the governing body of the supported organizaton? .~ . .... .. . .. e . 11g ()
(i) afamily member of a person described in () above? . ... . .. ... ol o i, . oL MNg(Gi)
@iii) a 35% controlled entity of a person described in (1) or (1) above? . ....... .. cee e ..o | NMgGib)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (hi) Type of orgamization V) Is the (v) Did you notrfy {vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the organization in | organization in col.
above or IRC section 1) histed i your col () of @) orgamized in the
(see instructions)) overning your support? us-?
| locument?
| Yes No Yes No Yes No
|
|
|
|
T, Y I SRR N R A
Total ook U o ‘F‘”“- RN “;r S *";‘ ST o f- o w e | X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



' 1
Schedule A (Form 990 or 990-E7) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 2
{Part I |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)TXAX Vi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gglg?:g;rgy war or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

1 Gifts, bgrgﬂts fcontnbutloné: aBd
mempersnt r
ot include “unusual grants.y ~ | 1,565,326.|1,493,936.|1,785,351.]1,629,193.{1,750,590.{ 8,224,396,

2 Tax revenues levied for the
organization's benefit and
either patd to 1t or expended
on its behalf 0.

3 The value of services or
factlities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to

the public without charge .. . 0.
4 Total. Add hnes 1-through 3. 1,565,326.11,493,936.(1,785,351.|1,629,193.{1,750,590.| 8,224, 396.
5 The portion of total Bl “'fi‘ D T N LY PR R IR RN TR
((:OTTtnbtf_‘tlons by each pertsc'm g ta o ‘j'v'ﬁ LA T B S gﬁ A 57, i *ﬁ‘ PR 5 e W,
other than a governmenta | B Lo m, T a'un o VNI S 5 N
unit or publicly supported ” % "“M R IS G5 BEl DL SR B (IR P AE
organlzatl%n)érg/clu?(tard on line 1 ~; il e w1 F e ,py gy ¥ \;w e - i g i top ﬂ" g "*?*' o
that exceeds 2% of the amount »tg g G gl gl g ~d R ,,;.[ I S o el
shown on line 11, column (). .. ?'l 3 % d? 'é N ’"& W o ik Sk :i 2 T £ ol i 34,229,
-,;» ;4 ‘:, ﬁ ‘y .f ‘?y RREERNAE R "‘x ié\ ‘lﬁ" A —3" wE ‘)ir A‘a,q oA @
6 Public support. Subtract line 5 w l@* R wst‘ ) e LA X R P S o At g
Fom e g7 o Sut b okl gy s ’g! B WA RS s gk ¥ g 190 167,
Section B. Total Support
&;ﬁ:ﬂf;gyﬁ)’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts fromlined4. . ... 1,565,326.11,493,936.]1,785,351.]1,629,193.{1,750,590.| 8,224,396,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources .. .. . .. 132, 388. 103,919. 91,048. 26,390. 10,164. 363, 909.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon. ... . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain In
PartIVy) ... .......... 0.

F T vb"’:‘.}agr 35[4_‘:2’% T %L zi_ T E £ '?»« f’t"’%?m“f& Lk‘tyzqu_, ﬂg“ %%’ﬁgb;?i‘}t

11 Total support. Add lines 7 o o e e B el rsﬂ.wt i

through ?8 ...... R AR h ﬁ Sl ik 'gl.“,‘ %% ¥ f% 8,588, 305.
12 Gross receipts from related activities, etc. (see instructions) . .. . . . .. .. .. 0.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere .. . o To0 . > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . .. . 14 95.4%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .. .. . .. e 15 94.7 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . e e >

b 33-1/3 su%port test — 2008. If the orgfanlzatnon did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . e > D

17 a 10%-facts-and-circumstances test — 2009 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 and stop here, Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organnzatlon qualifies as a publicly supported organization. . . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 THE WOMEN'S CENTER, INC.

39-1269698

Page 3

{Part lll_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received 8Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlwtles that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . )

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5. ..

7a Amounts included on hnes 1,
2, 3 receved from dlsquahfled
persons

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

cAddllnes7aand7h e

8 Public support (Subtract line

3.’;;2;,;‘,; §3§: T %?x, B 4

= 4 B
e B
s RE
o

7c from line 6.)

IR T RO IR T T
I B R

T "gh‘:"’?«lt@’ 0 --;}?‘ @5{_; \Aﬁyﬂw ;E? 3

R

Section B. Total Subport

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 ........

10a Gross income from interest,
dividends, payments received
on securtties ioans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carnied on

12 Other income Do not |nclude
gain or loss from the sale of
Ea;:{tal a)ssets (Explaln n

13 Total Support. (addins 9, 10c, 11, and 12) [ 8" "% W & S s o wwap d T r oW 2 B i doe gon e

.%‘

By - 4 AL T’nvrv S

14 First five years. If the Form 990 1s for the orgamzahon s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3% and Ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon ..

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»
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Schedule A (Form 990 or 990-EZ) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
© Part ll, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

— e . — — —  — — — — ——  — — —  — — — — — — — —— e e e e —— o ——— — — — — ——

—— i e o — —— e . e e e e . . — — — ——— . — —_— o ————— ——— o~ ——— — ——

e e e e e . — —— — — — —  — ——  — — — — — — — — — —— — —— o o —— —— —— o —— o ——— — ——

— . —— . —— . e e e e e e e e e o — — — — —— —— —— . — ——— — —— —— ————— — — ———— — — —
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

' > Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury PartlV,lines 6, 7,8,9,10, 11, or12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection -

Name of the orgamization

THE WOMEN'S CENTER, INC.

Employer Identification number

39-1269698

| Part} lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? L I:]Yes D No

6 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 for any other
purpose conferning impermissible private benefit?? . e DYes D No

{Part Il | Conservation Easements Complete if the organlzatron answered 'Yes to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

3o e Held at the End of the Year
a Total number of conservation easements. .. . ... R . .o e 2a
b Total acreage restricted by conservation easements .. e e 2b
¢ Number of conservation easements on a certified histornic structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardin the periodic monitoring, inspection, handling of wolatrons
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

durning the year »

8 Does each conservation easement reported on line 2(d) above satnsfy the requnrements of section

1700@®)() and 170M@®)D? - ... . ... L . [Jves []ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, 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 organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(@) Revenues included in Form 990, Part VIIi, ine 1 . . . . e . ..o "5
@ii) Assets included i Form 990, Part X .. . . R €

2 If the organization received or held works of art, historical treasures or other snmllar assets for fmancual gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1. . . . . .. *»8§
b Assets included in Form 990, Part X . .. . .. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 2
| Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

+ 3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 gro;ngeva description of the organization's collections and explain how they further the organization’s exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes HNo

|Part IV |Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X .. . . D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . e .o . 1c
d Additions during the year . R . 1d
e Distributions during the year. .. . .. .. . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes DNO
b if 'Yes,' explain the arrangement in Part XIV
[Part V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 193,604. 221,357.
b Contributions e 37,200. T F ™ 3
¢ Net Investment earnings, gains, ! Y " ¥ 3
and losses . 47,717. -14,247. e
d Grants or scholarships . 6,360. 10,325. by = <
e Other expenditures for facilities
and programs .
f Administrative expenses. . . . 2,488. 3,181 1 !
g End of year balance .. 269,673. 193,604.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> 3
b Permanent endowment *» 82.16%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . e . . . 3a()| X
(ii) related organizations . . ... |3a(i) X
b If 'Yes' to 3a(n), are the related organizations listed as requrred on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland . . . 58,000.1. i 58, 000.
b Buildings . . . 2,928,313. 526, 560. 2,401,753.
¢ Leasehold improvements ; 402,579. 258,700. 143,879.
d Equipment . .
e Other 154,528. 131,710. 22,818.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) ...... ... > 2,626,450.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 3
{Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

* (a) Description of secunty or category (b) Book value (c) Method of valuation
(ncluding name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests .
otwer __ _ ___
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) > s e i e e b e om o wm |
{Part VIt | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) ne 13.) __ * T
: ] Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
BENEFICIAL ENDOW HELD BY OTHERS 269,673.
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) .. . .. L. . L. 269,673.
| Part Xii:-| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), ne 12) . .. . Lo . e 1,938,727.
+2 Total expenses (Form 990, Part IX, column (A), line 25) . e . . 1,894,506.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 cee . c e 44,221.
4 Net unrealized gains (losses) on investments e e e . ... . 45,066.
5 Donated services and use of facilities
6 Investment expenses .. . .. .
7 Prnor period adjustments . .....
8 Other (Describe in Part X1V) e .. .. e ... .o
9 Total adjustments (net). Add lines 4 through 8 .o . 45,066.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 89, 287.
[ Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 2,036,236.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; SR
a Net unrealized gains on investments ...... ... e .. 2a 45,066.1.
b Donated services and use of faciiies ... . .... .. .. ...... . .... .... ..| 2b 17,488. ™"
c Recovernies of prioryeargrants ... .. . .. .. . . .. ... oo 2¢c it
d Other (Describe in Part XIV) ..SEE .PART. XIV.. U 2d 34,955.]"
e Add lines 2a through 2d . .. e e e . 2e 97,5009,
3 Subtract line 2e from ine 1 .. . . ; . 3 1,938,727.
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on llne 1 e
a Investments expenses not included on Form 990, Part VIil, ine 7b. . . 4a ‘f,fh "
b Other (Describe in Part XIV) . . . . . .. ... . ... ... .l ab P
cAddlnesd4aand4b  .... .. ... .. L. e e .| 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I|ne 12) 5 1,938,727.
[Part' Xiil | Reconciliation of Expenses per Audited Financial Statements Wlth Exmanses per Return
1 Total expenses and losses per audited financial statements .. ... .. e .. 1 1,946,949.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . ..... ..... ...... .. e 2a 17,488.
b Prior year adjustments...... .. e e e e e e e e . ..l 2b
¢ Other losses .. .... e e 2¢ ‘-‘".
d Other (Describe in Part XIV) SEE PART XIV e e i 2d 34,955. w«um
e Add lines 2athrough2d .. .. . . ... .. . ...  ....... . e e 2e 52,443.
3 Subtractline2e fromline T........ . ...coir o 0 ch e i e e e e e s 3 1,894,506.
4 Amounts included on Form 990, Part 1X, line 25, but not on llne 1 A
a Investments expenses not included on Form 990, Part VHil, line 7b..... . .... 4a 4'_&‘;“3 B
b Other (Describe in Part XiV). e e s e e . ..| ab "
cAddlines4aandd4bh . ..... . ... ... ... e e e e 4c
5 Total expenses Add hnes 3 and 4c (ThIS must equal Form 990 Part l, I|ne 18) S . 5 1,894,506.

[Part XIV [ Supplemental Information

‘ 2|ete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
ne

h Ft‘art X, hne 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll tines 2d and 4b. Also complete this part to provide any addttional
information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE WOMEN'S CENTER, INC. 39-1269698 Page 5
{Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18, a .

Department of the Treasury or19, BriAf t:he organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service ach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization )

Employer identfication number

THE WOMEN'S CENTER, INC. 39-1269698

. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If ‘Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

. (v) Amount paid to . .
() Name of individual @) Activity | (in) Did fundraiser § (v} Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total . . ...... . . . »” 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t i1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 THE WOMEN'S CENTER, INC.

39-1269698

Page 2

{Part Il l Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
* reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPRING LUNCHEO | FASHION SHOW 2 (Add cal, (‘*('g)‘)hmugh
E (event type) (event type) (total number)
v
E 1 Gross receipts. . ... 75, 825. 51, 906. 56,578. 184, 309.
E
2 Less: Chantable contributions. .
3 Gross income (line 1 minus hne 2) 75,825. 51, 906. 56,578. 184,309.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facibty costs . .
c
T 7 Food and beverages
E
’,§ 8 Entertainment
E
E 9 Other direct expenses .. .. .... 15,282. 11, 600. 8,073. 34,955.
s
10 Direct expense summary Add lines 4- through 9 in column (d) . > 34,955.
11 Net income summary Combine hnes 3, column (d) and hne 1Q . > 149,354,
Part lll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col (a) through
\L! Ingo col. (¢))
N
tEl
1 Gross revenue
p ¥| 2 Cashprizes... ... ..
1P
RE
& ¥ 3 Non-cashprizes ..
TE
3
4 Rentffacilitycosts .......... . .....
5 Other direct expenses
| [Yes % | | Yes % | |Yes %
6 Volunteer labor. No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ) l
a Is the organization licensed to operate gaming activities 1in each of these states? . 9a
b if 'No," explain: f o
_________________________________________________________ Al g
10aVV€r; ;n; gf?h; c;—rg_a;lz—atTo;'s_ g_argl;l-g_hge_r;s;s_ n.:v;ksz ;u;p;nae—d;r_te_rr;ﬁaaeg cL;n_g ae— t;x_ yZa-;?—. — — _ T 10a
b If 'Yes,' explan: RS
11 Does the organization operate gaming activities with nonmembers?. ... . .. . .. . .. ... 1
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to L ; I
administer charitable gaming? . . 12

BAA

TEEA3702L  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 THE WOMEN'S CENTER, INC. 39-1269698

Page 3

13 Indicate the percentage of gaming activity operated
a The organization's facility . .. . .. . e e e 13a

o\®

YES| NO

b An outside facility . 13b

o\

14 Enter the name and address of the person who prepares the organlzatlon 3 gammg/speaal events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charltable dlstrlbutlons from the gamlng proceeds to retain the
state gaming license? .

b Enter the amount of dlstnbutlons requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: » §

Pyrr 2 T

=,

£
7
Ry
» Iidye
Bl
s

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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. OMB No 1545.0047
ggr';'nEgggLE o Supplemental Information to Form 990 2609

: Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
intornal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

THE WOMEN'S CENTER, INC. 39-1269698

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE WOMEN'S CENTER, INC. 39-1269698

BAA Schedule O (Form 990) 2009

TEEA4902L 0717/09




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE WOMEN'S CENTER, INC. 39-1269698

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT COSTS S . . .. . $ 34, 955.
TOTAL $ 34, 955.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT COSTS. .. . . . .. .8 34,955,
TOTAL $§ 34,955,
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Form 83868 Application for Extensjon of Time To File an

Rov Aprl 2009) Exempt Organization Return OMEB No 1545.1709
Department of the Treasury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box - >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

{Part! _ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can elec’tromcaléy file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-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, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P THE WOMEN'S CENTER, INC. 39-1269698
File by the Number, street, and room or surte number If a P O box, see mstructions

due date for
fimgyowr  |505 N. EAST AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WAUKESHA, WI 53186
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF || Form 1041-A | Form 8870

® The books are in the care of ™ DEB DELVAUX AT WOMEN'S CENTER

Telephone No. ™ 262-547-4600 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . .. . N
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. ™ E] . If it is for part of the group, check this box . ™ D and attach a hist with the names and EINs of all members
the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 09 _or

> tax year beginning ,20 __ _,andending , 20

2 If this tax year 1s for less than 12 months, check reason |:| Intial return [:] Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . . . . . L. 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . L. . .. 3b|$ 0.
$e 4
¢ Balance Due. Subtract line 3b from line 3a. IncludeF%o_Pur payment with this form, or, If required, ,h% E
deposit with FTD coupon or, 1f required, by using E S (Electronic Federal Tax Payment System). b
See Instructions . . . L. . . . . . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




