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SCANNED MAY 2 8 2010

‘Form 990'EZ

Short Form

OMB No 1545-1150

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)
* Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

2009

Form 990 All other organizations with gross receipts less than $500,000 and total assets .
Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to P_Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to sahisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B__ Check if applicable C Name of organization D Employer identificatl b
Address change Please
9 use RS [WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078
Name change labet or Number and street (or P O box, if mait 1s not delivered to street address) Room/suite E Telephone number
pnnt or phone numbe
Inttial return glepe
Termmnation e P. O. BOX 3868 (512) 448-4857
Specific
Amended return Instruc- City or town, state or country, and ZIP + 4
ended rel tions. F Group Exemption
Application pending AUSTIN TX 78764 Number

® Section 501(cX3) organizations and 4247(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method D Cash Accrual

I Website: »

WWW.WHFPT.ORG

J  Tax-exempt status (check only one) —

or 990-PF).

[ Tagaraxyor | [ 527

X] 501 ¢

3) <« (insert no.)

H Check - D if the organization 1s not
%uned to attach Schedule B (Form 990,

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

192, 653.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 76,641.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 115,104.
4 Investment income 4 908.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
N a Gross revenue (not including $ of contributions
U
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less’ cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe * ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > 9 192, 653.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X | 12 Salaries, other compensation, and employee beneflts 12 78,222.
E 13 Professional fees and other payments to indep =nderLc i@ﬁIVED 3 13 4,019.
2 14 Occupancy, rent, utihties, and maintenance l’. 2} 14 13,557.
g 15 Printing, publications, postage, and shipping é MAY O 5 2010 C’) 15 736.
16 Other expenses (describe » See Other Expenses Statenjen A ) 16 70, 025.
17 Total expenses. Add lines 10 through 16 % > 17 166,559.
18 Excess or (deficit) for the year (Subtract line 1UMFN' MT 18 26,094.
N g 19 Net assets or fund balances at beginming of year (from line 27, column’ (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 61,605.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 87,699.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 103,097.[22 162, 304.
23 Land and bulldings 2,624.]123 1,579.
24 Other assets (describe » See L-24 Stmt ) 2,160.124 1,636.
25 Total assets . 107,881.|25 165,519.
26 Total liabilities (describe » See L-26 Stmt ) .. 46,276.126 77,820.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 61,605.127 87,699.

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

TEEA0812 01/3010

A9- o

Form 990-EZ (2009)

A



Form 990-EZ (2009) WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 2

[PartIll | Statement of Program Service Accomplishments (See the instructions.)

Expenses

‘What s the organization's primary exempt purpose? PROMOTE _VOLUNTARY FAMILY PLANNING SERVICES | {359uted forsection

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, ogﬁamzatlons and section
describe mle services provided, the number of persons benefited, or other relevant information for each ;1 7t a)(l))trusts; optional
program title. or others.

28 COMMUNITY OUTREACH: PROVIDE EDUCATION, INFORMATION, AND

(Grants $ 0.) If this amount includes foreign grants, check here > D 28a 7,0409.
29 MEMBER SERVICES: ENSURE SOUND PULBIC POLICY ON WOMEN'S_HEALTHCARE AND
FAMILY PLANNING_ISSUES THROUGH MONITORING, ADVOCACY EFFORTS, AND _ _
DIRECT COMMUNICATION WITH THE DEPT OF STATE HEALTH_SERVICES AND_ __
(Grants $ 0. ) If this amount includes foreign grants, check here > l_] 29a 121,778.
30 PUBLIC POLICY: SAFEGUARD THE AVAILABILITY AND PROVISION OF HIGH _ _
QUALITY, AFFORDABLE, AND ACCESSIBLE REPRODUCTIVE HEALTH CARE __ __ _
FOR ALL TEXAS CITIZENS THROUGH ADVOCACY AND DIRECT LOBBYING EFFORTS.
zG_raT'ntg § __________ 0 ._)_If-t-hE “amount includes f_o;elan_g?a;t;, check here _’-I_l 30a 24,870.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 153, 697.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
PAM SMALLWOOD _ __ ________
P OBOX 1518 | PAST PRESIDNET
WACO TX76703 (0.00 0. 0.
TONY THORNTON _ _ _________
14 BRIERCROFT OFFICE PARK _ _|TREASURER
LUBBOCK TX 79412 (1.00 0. 0.
MARY Z ADAMS _ _ __________
POBOX 61 o ___] MEMBER
LEVELLAND TX 79336 |0.00 0. 0.
KATHRYN HEARN _ __________
916 EAST HACKBERRY _ ____ __ MEMBER
MCALLEN TX 78501 |0.00 0. 0.
AMANDA_STUKENBERG _ _ _ ___ __
3536 HOLLY ROAD_ __ __ _____ MEMBER
CORPUS CHRISTI TX 78415 |0.00 0. 0.
CAROLYN NELSON-BECKER _ _ _ _ _
301 UNIVERSITY BOQULEVARD___|MEMBER
GALVESTON TX 77555 |(0.00 0. 0.
LAURIE MCGILL _ __________|
3601 FANNIN_ _ _ __ __ ______] SECRETARY
HOUSTON TX77004 11.00 0. 0.
TAMA SHAW _ _ _ _ ___ _______
P OBOX 846 _ ________| VICE PRESIDENT
SAN SABA TX76877 |1.00 0. 0.
_PATRICIO GONZALES _ ___ _ ___
916 EAST HACKBERRY __ ___ __ MEMBER
MCALLEN TX 78501 |0.00 0. 0.
KAREN_PIEPER HILDEBRAND _ __
910 B SOUTH GRANT ______ __ MEMBER
ODESSA TX79761 ]0.00 0. 0.
FRAN HAGERTY __ __ __ ______
905-A OLTORF ST, SUTIE A_ _ _|[CHIEF EXECUTIVE OFFICER
AUSTIN TX78704 ]40.00 66,142. 7,208.
SeeList of Officers, Directors, Trustees, & Key Employees Stm

BAA TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 3
tPartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents" If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activibies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the income on Form 990-T R e
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - ——!
any such loans made 1n a prior year and still outstandlng at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total ’
amount mvolved 38b [
39 Section 501(c)(7) organizations Enter: ]
a Initiation fees and caprtal contributions included on tine 9 . 39a ‘
b Gross receipts, included on line 9, for public use of club facilities 39b {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization-during the year under. }
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0. | ]
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization's prior Forms 990 or 990-EZ? If
'Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization l
managers or disqualified persons during the year under sections 4912, 4955, and 4958 {
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed |
by the organization I
e All organizations At any time during the tax gear was the organization a party to a prohibited tax J
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return 1s filed =
42 a The organization's
books are in care of » WHFPT Telephone no. » (512) 448-4857
located at » 905 W _OLTORF ST., SUTIE A __ ___ _ AUSTIN _________TX_2P+4»78701 ________
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts !
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 |s any related organization a controlled entity of the organlzatuon within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078

Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

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

for public office? If 'Yes,' complete Schedule C, Part { . 46 X
47 Dud the organization engage tn lobbying activities? If 'Yes," complete Schedule C, Part Il 47 | X
48 s the organization a schoo! as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a| X

b If 'Yes,' was the related organization a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None *

(b) Title and average (c) Compensation (e) Expense

(@) Name and address of each employee paid

(d) Contnbutions to emdployee
benefit ptans an
deferred compensation

hours per week

account and
devoted to position

more than $100,000 other allowances

f Total number of other employees paid over $100,000

>0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

>0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 4/&01 /azo k)

L

ﬁlegrg Signature off officer d Date
MARY FRAD RPA GerTY
Type or print name and title '
. : Date Check if FeRaren s atomayng Number
paid |5 >(5) ) B ot/26/10  |Boows - "
arer's |Frmsname o RENEE J HARRY, “CPA
se Y s ® 10102 BRANTLEY BND EIN .
Only Zeea ™™  AUSTIN TX 78748-~1265|Phoneno ® (512) 636-7022

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

>|_] Yes ﬂ No

BAA

Form 990-EZ (2009)

TEEAO812 01/30/10



OMB No 1545-0047

gggg YA Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Public

e RevemeSaasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ]
Name of the organization Employer identification number
WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described insection 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described insection 170(b)(1)AXiii). Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described irsection
170(b)X1XAXiv). (Complete Part i1.)
6 A federal, state, or local government or governmental unit described insection 170(b)}1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

S w N

(3]

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 [)z] 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. See section 509(a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)X4).
1" 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 in section 509(a)(1) or section 509(a)(2). Seesection 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type II c D Type Ill — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organmizations described in section 509(a)(1) or section

509(a)(2).
f If the orgarization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, l:l
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organmization? 11g (i)
(i) afamily member of a person described in (1) above? . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (if) above? 11 g @ii)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN (iii) Type of organmizahon (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organmization in col | the organization in | organization in col
above or IRC section 1) listed 1n your col () of (i) organized In the
{see instructions)) overning your support? us-?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401  02/05/10



Schedule A (Form 990 or 990-E2Z) 2009  WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXvi)

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

by yoar Lo fiscal year (a) 2005 (b) 2006 (©) 2007 (@) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gg;ggg,'gvissf5°r fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross recetpts from related activities, etc. (see instructions) - . . | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support 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. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 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 sto,: here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organlzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the oganlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009  WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 3

|Part lil_|Support Schedule for Organizations Described in Section 509(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)»>

1 Gifts, grants, contnibutions and
membership fees received (Do
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that i1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from activities 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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

161,068.

157, 936.

109,021.

225,072,

191, 745.

844,842.

33,711.

33,711.

194,779.

157,936.

109,021.

225,072.

191,745.

878,553.

o

0.

0.

878, 553.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securnities loans, 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 carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (sdd ins 9, 10, 11, and 12.)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

194,779.

157,936.

109,021.

225,072.

191,745.

878, 553.

107.

101.

65.

1,764.

908.

2,945.

107.

101.

65.

1,764.

908.

2,945.

881, 498.

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

99.67%

16

99.76%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

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%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3 support tests — 2008. if the organmization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18

17

0.33%

. 18

0.24%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and I.|ne 17 1s not - E]

-H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009  WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 4

[Part IV _|Supplemental Information. Complete thisgart to provide the explanations required by Part Il, ne 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE C Political Campaign and L i iviti
T v90 = S0ED) olitical Campaign and Lobbying Activities 2009
For Organizations Exempt From income Tax Under section 501(c) and section 527
*> Compilete if the organization is described below. o .
pen to Public
f?fié’?nré’."sz‘v;’;&’;"sl’,‘i?cs: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations* complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations complete Part |-A only
if the organization answered 'Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501¢h)): Complete Part lI-A Do not complete Part 1i-B

L l§ect|ﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organization Employer identifi +

WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >SS 24,870.
3 Volunteer hours 0
[Part |I-B [ Complete if the ogamzatlon is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >S 0.
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part {V.
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3 0.
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b ]
4 Did the filing organization file Form 1120-POL for this year? I:I Yes No
5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E7) 2009
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Schedule € (Form 990 or 990-EZ) 2009 WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 2

(Part ll-A_[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|| f the filing organization belongs to an affilated group
if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures — (a) Filing () Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 24,870.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
c Total lobbying expenditures (add lines 1a and 1b) 24,870.
d Other exempt purpose expenditures 141,689.
e Total exempt purpose expenditures (add lines 1c and 1d) 166,559.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 33,312.
If the amount on line e, column (a) or (b) I1s: The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of Iine 1f) 8,328.
h Subtract line 1g from hine 1a. If zero or less, enter -0- 16,542.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[_|Yes Iﬂ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

2,098.

30,886.

32,026.

33,312.

98,322.

b Lobbying ceiling
amount (150% of line
2a, column (e))

147,483.

¢ Total lobbying
expenditures

10,490.

20,583.

5,674.

24,870.

61,617.

d Grassroots nontaxable
amount

525.

1,722.

8,007.

8,328.

24,582.

e Grassroots celling
amount (150% of line
2d, column (e))

36,873.

f Grassroots lobbying
expenditures

2,030.

5,674.

24,870.

32,574.

BAA

TEEA3202 02/05/10
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Schedule C (Form 990 or 930-E7) 2009 WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 3

{Part lI-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(2) (®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines ic through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Pubhications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through T
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ]
d if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? I

[Part Ill-A_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

|
|
i
]

——— e e e

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

| Part lIl-B | Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR |)f(Part ll-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year . 2b

c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hine 5; and Part 1I-B, ine 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10



Schedule € (Form 990 or 990-EZ) 2009 WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



Form 990-EZ Other Assets and Liabilities 2009
Part
Name as Shown on Return Employer ldentification No
WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS 74-1936078
Beginning End of
Line 24 - Other Assets: of Year Year
Other Assets 100. 100.
Prepaid Expenses and Deferred Charges 2,060. 1,536.
Totals to Form 990-EZ, Part Il, line 24 2,160. 1,636.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable and Accrued Expenses 13,864. 17,820.
Deferred Revenue 32,412. 60,000.
Totals to Form 990-EZ, Part i, line 26 46,276. 77,820.

TEEW1801 SCR 02/11/10




WOMENS HEALTH AND FAMILY PLANNING ASSOCIATION OF TEXAS

74-1936078

Form 990-EZ, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

COMMUNITY OUTREACH 469.
DUES AND SUBSCRIPTIONS 356.
EQUIPMENT/SOFTWARE PURCHASES 1,238.
INSURANCE 426.
MISCELLANEOUS EXP 512.
STAFF DEVELOPMENT 364.
TAXES-PROPERTY 59.
CONTRIBUTIONS 24,870.
EQUIPMENT RENTAL AND REPAIRS 589.
MEETING EXPENSES 548.
OFFICE SUPPLIES 945.
TRAVEL 2,831.
GRANT EXPENSE 31,252.
Depreciation 1,045,
TELEPHONE 4,521.
Total 70,025.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:] Person

MARTHA ZUNIGA Title

4455 S.P.I.D., SUITE #29 PRESIDENT

CORPUS CHRISTI TX 78413

Forergn city Hours/Week

Foreign countr 5.00 0. 0.

Business Person I__X_l

DIANE MOLINA Title

3370 S TEXAS AVENUE, STE B | MEMBER

BRYAN TX 77802

Foreign city Hours/Week

Foreign count 0.00 0. 0.

Business h Person [ x|

PAULA TURICCHI Title

5201 HARRY HINES BLVD, 5TH FLOOR | MEMBER

DALLAS TX 75235

Foreign city Hours/Week

Foreign country 0.00 0. 0.




