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rom 990

OMB No 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Department of the T oL Ty
Internal Revenue Service » The argamzation may have to use a copy of this return to satisfy state reporting requirements. Operrto-Public Inspectl
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if apphicable- o C Name of organization D Employer Identfication Numb
258 USe
Address change RS label |[Women's Development Center, Inc, 94-3048865
Name change 2{ R;;,T Number and street (or P O box if mail 15 not delivered to street addr) [Room/suite E Telephone number
s
Iitial return specific (4020 Pecos McLeod (702) 796-7770
Termmnation Instruc: City. town or country State 2P code + 4
Amended return Las Vegas NV 89121 G Grossrecepts $ 1, 664,901,
E Apphication pending] F Name and address of principal officer H(a) Is this a group retum for aftiliates? Yes No
: : H(b) Are all affiliates inctuded? 7 N
Tina Prieto 4020 Pecos McLeod Las Vegas NV 89121 If No." attach a st (see s 9 [ Jves [ [no

Tax-exempt status [X| 501(c) ( 3 [Tasa7@)yor [ [527

Website: » wdclv.orq

)< (insert no.)

1
J

H(c) Group exemption number »>

Form of orgamzation Iil&uporabon ﬂ Trust ﬂ Assoc:abonn Other ™

—[L Year of Formakon 1987

l M State of legal domicite NV

K
{PartEsd Summary

1 Bnefly describe the orgamzation's mission or most significant activities.

[ ]
Q
=
]
§
& 2! 2 Check this box » Unf the organization discontinued its operations or disposed of more than 25% of its assets.
g g 3 Number of voting members of the governing body (Part V1, line 1a) 3 (10
@ 8 4 Number of iIndependent voting members of the governing body (Part V!, hine 1b) 4 |10
pay '§ 5 Total number of employees (Part V, line 2a) 5 {17
'% 6 Total number of volunteers (estimate if necessary) 6 (25
ﬂ%j’ < | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
fima) b Net unrelated busmgss taxable income from Form 990-T, line 34 7b
(@) Prior Year Current Year
U3 | 8 Contributions and grants (Part Vill, ine 1h) 930,483. 1,038,101.
% g 9 Program service revenue (Part Vilf, line 2g) 631, 701. 589,544.
< 3 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 33,246. 25,272.
%D = {11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 10,329. 11,984.
) 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,605,759. 1,664,901.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 246,032, 153,952.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 13 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 957,164. 1,004,938.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€)_. . ..ecooeer— 0. 72
I% b Total fundraising expenses (Part 1X, column (D), line ZS)R::.CE:.\’ CD 8 J\72 . Nty N %t 4 3@
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24))~ . ‘9\ 933,404. 823, 650.
18 Total expenses. Add lines 13-17 (must equal Part '2::‘3 CO'uﬂTj(f)ﬁL"@e 219 ‘| Q 2,136,600. 1,991,412,
19 Revenue less expenses. Subtract ine 18 from line 12 | $‘ -530,841. -326,511.
- i
fg PR Beginning of Year End of Year
!5 20 Total assets (Part X, line 16) N e Ny L - 6,892,170. 6,525, 648.
53 21 Total habilities (Part X, line 26) 1,202,735. 1,155,399.
[}
l_z_J 22 Net assets or fund balances. Subtract line 21 from line 20 5,689,435, 5,370,2489.
PartlF-§ Signature Block
gr
B B e e el ua o rre e Tobey o T o o e B e e e g Of my knowledge and belief, 1 1s
~ -
sign  [> ~Pr b | u/2]10
Here Signature of officer d Date / 7
» Tina Prieto Executive Director
Type or pnnt name and title
Paid TN iy 11 o o » [ ™
) emp [1
Pre- Z:;npaar:zer'es » Nov l 2010 P00177505 \\{1\
arer's - ; :
se Fms name or  Rich, Wightman & Co. CPAs, LLC U
Only zzii"lsoyéﬁ,d » 1301 South Jones Blvd. EN_ > 48-1266910
a ni
Pea Las Vegas NV 89146 Phoneno ™ (702) 878-0959

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

X[ ves [ [No

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

TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 2
| Parkll Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? . D Yes E No
if "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes [)E_] No

If "Yes,’ describe these changes on Schedute 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.

4a (Code: ) Expenses $ 1,725,170. including grants of $ 153,952.) (Revenue $ 601,528.)

4c¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedute O.)

(Expenses S including grantsof _ $ ) (Revenue $ )
4e Total program service expenses » 1,725,170.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2069) Women's Development Center, Inc. 94-3048865 Page 3
[PartIVEEA Checklist of Required Schedules

Yes | No
1 Is the organizatren described 1n section 501(c)(3) or 4947(a)(1) (other than a prrvate toundatron)7 If ‘Yes,' complete
Schedule A 1 X
2 s the organization requtred to complete Schedule B, Schedule ot Contnbutors? . . .. 21 X
3 Dud the orgamization engage in direct or indirect ﬁolmcal campargn activities on behalf of or in opposrtron to candidates
far public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organrzatron engage In Iobbymg activities? /f 'Yes, complete
Schedule C, Part il . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovrde advice on the distnbution or investment of amounts 0 such funds or accounts? If 'Yes, complete Schedule D, 6 X
art | . .
7 Dud the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or histonic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . .. . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets n term, permanent or quasr endowments7 lf
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the followrng questions ‘Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or
X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI .

® Did the organization report an amount for iInvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . . .

® Dd the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D Part X

® Dd the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year7 if 'Yes,’ complete

Schedule D, Parts XI, Xil, and XilI .12 | X
12AWas the organization included in consolidated, mdependent audited ﬁnancral statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill 1s optional . .. .. |12 Al X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E ... 113 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 grantmaking, fundraising,

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

or entity located outside the United States? If 'Yes,' complete Schedule F, Partll . 15 X
16 Did the orgamzation report on Part IX, column (A), hine 3, more than $5,000 of ag?regate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the orgamzation report a total of more than $15,000 of e Fpenses for professlonal fundraising services on Part IX,

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

hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIIl, hine 9a? If 'Yes,'

complete Schedule G, Part il . . 119 X
20 Dud the organization operate one or more hosprtals7 If ‘Yes,' complete Schedule H 20 X

BAA TEEAO103 02/12/10 Form 990 (2009)




Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 4
[ Parﬁl: hecklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), hne 1? If *Yes,' complete Schedule |, Parts land Il . .. . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . . 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
asnd forrlner officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete 23 X
chedule J . . . ;

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ 24b
¢ Dud the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year" . 24d

25a Section 501(c)3) and 501(cX4) orgamzatrons 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 organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontngt;torL cIJ:r, a gl;lant selection comittee member, or to a person related to such an lndlwdual If 'Yes,' complete
chedule art | . .

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

instructions for apphcable 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? /f 'Yes,' complete

Schedule L, Part IV .. . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M. . .. 129 1 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N Parti. .. |31 X

32 Dud the or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Ii . . . .| 32 X

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! ..... 33 X
34 \INas ’the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,* complete Schedule R, Parts Il, Ill, IV, and V, " X

ine .

Is any/related organlzatlon a controlled entlty within the meamng of section 512(b)(t3)7 If 'Yes,' complete Schedule R,

Part V, ine 2 35 X

Section 501(cX3) orgamzatjons. Did the o;gamzatron make any transfers to an exempt non- chantable related

organization? If ‘Yes,' complete Schedule R, Part V, line 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 is

treated as a partnership for federal income tax purposes? /f 'Yes,’' complete Schedule R, Part VI . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11 and 197

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

BAA Form 990 (2009)

TEEAQI04 02/12/10




Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 5
{Park {2 4 Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S. o N
Information Returns. Enter -0- if not applicable . . 1a 8 fj - r
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . 1b 0} 54
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? .o . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stamment. filed for the e 4
calendar year ending with or within the year covered by thus return . 2a 175
2b If at least one 1s reported on line 2a, did the orgamization file all requrred federal employment tax returns? .. ..} 2bf X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) K
3aDd the org,anrzatron have unrelated business gross income of $1 000 or more dunng 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 explanatron in Schedule O e . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial 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 3
Financial Accounts. i
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . .. . .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . 5b X
¢ If 'Yes,’ to hne 5a or Sb, did the orgamzatron file Form 8886 T, Drsclosure by Tax- Exempt Entrty Regardrng Prohrbrted
Tax Shelter Transaction? .. . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1 00,000, and drd the organrzatron
sohcit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were not
deductible? . . 6b
7 Organizations that may receive deductrble contnbutions under sectlon 170(c). R
a Did the organization receive a payment In excess of $75 made partly as a contrrbutron and partly for goods and services
provided to the payor? . . 7a X
b if ‘'Yes,” did the organization notrfy the donor of the value of the goods or services provrded" . 7b
¢ Did the oaganrzatron sell, exchange or otherwise dispose of tangrble personal property for whrch it was requrred to file
Form 82 .. S I £ - X
d If 'Yes,' indicate the number of Forms 8282 hled during the year . . . C l 7dl Tl
e Did the orgamzatron durlng the year receive any funds drrectly or mdrrectly, to pay premiums on a personal
benefit contract? .. . .. .. .. . . L L e i e e e eeiiee e R Y £ X
f Did the organization, dunng the year, pay premiums, drrectly or |nd|rectly, on a personal benefit contract7 . 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? N/A 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred’“/ A . 7h
8 Sponsorinq organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the ¥
A)ortrng organization, or a donor advised fund maintained by a sponsorlng orgamzatron have excess business
Ings at any time during theyear? N/A. . . ... . .. .. ... . . .. ...1 8
9 Sponsoring organizations maintaining donor advised funds. %
a Did the orgamzation make any taxable distributions under sechon 4966? N/A e e e e e 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? e 1)
10 Section 501(c)X7) organizations. Enter: ud
a Initation fees and capital contnibutions included on Part Vi, line 12 N/ A . . |i0a B
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club faciities . 10b B
11 Section 501(c)12) organizations. Enter: 1
a Gross income from other members or shareholders . N/A .. . Na B
b Gross income from other sources (Do not net amounts due or pard to olher sources agarnst L
amounts due or received from them.) . . .. an bh 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 n lreu of Form 10417 . NJA . .t 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . . Iﬂb =
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 6
[Pafmﬁ

GovernancerManagement 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 in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body . 1aj10
b Enter the number of voting members that are independent .. . . .. .. .. 16|10

2 D any officer, director, trustee, or key employee have a famrly relationship or a busmess re|atronshrp with any other
officer, drrector trustee or key employee .

3 Did the orgamzation delegate control over management dutes customanly performed by or under the direct supervrsron

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 1o its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal drversron of the orgamzatlon s assets? . 5 X
6 Does the organization have members or stockholders? . . . 6 X
7aDoes the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approva| by members, stockholders, or other persons7 . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by m
the following:
a The governing body? . .. ga] X
b Each committee with authonty to act on behalf of the governing body" . . . . .. 8b} X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes 5," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . . 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form" 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . . . .. 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could g|ve rise
to conflicts? . . . | 12b] X
¢ Does the organization regularly and consnstently monitor and enforce compllance with the polrcy’ If 'Yes,' describe in
Schedule O how this is done . . . . 12¢

13 Does the orgamization have a wnitten whlstleblower policy? .
14 Does the organization have a written document retention and destructron polrcy’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .. . .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest In, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a taxable
entty duning theyear? . .. . L. o Lo o .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its participation
in joint venture arrangements under applrcable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be fled> _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
(:] Own website [:] Another's website !Z] Upon request
19 Descrnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»Tina Prieto 4020 Pecos McLeod Las Veqas NV 89121 (702) 796-7770

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2005) Women's Development Center, Inc. 94-3048865 Page 7

lPar.t»'VIE 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 histed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedute J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F‘) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of ‘key employees.’

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

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

[:] Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (B) ©) ®) (3] ]
Name and Title Average Position (check all that 2pply) Reportable Reportable Estimated
hours T = ~ Il = comp tion from compensation from amount of other
per week S a 3_ 9, 3 Fl a the organization related organizations compensation
=g 2l #2253 (W-211099-MISC) (W-2/1089-MISC) tram the
sc|E12(3]2d1 3 organization
ga 3 g_ E a and related
|8 3 % organizations
iz 1
il 2
3 §
2
Chuck Borges _ _______ __
Director 0.30] X 0. 0. 0.
Lou Gilbert _ __________
Director 0.30] X 0. 0. 0.
John Guedry _ __________
Director 0.30] X 0. 0. 0.
Steve Jones _ _ __ _______
Director 0.30] X 0. 0. 0.
Saddig Mir . ___________
Director 0.30} X 0. 0. 0.
Laurie Paquette ___ _____
Director 0.30] X 0. 0. 0.
Kim Pate-Cooper _ __ _____
Director 0.30] X 0. 0. 0.
Cyndy Robbins _ _________
Director 0.30] X 0. 0. 0.
Randall Pike ~_ _________
Chairman 0.30f X 0. 0. 0.
Kelly Brockman _________
Treasurer 0.30 X 0. 0. 0.
Matthew zoccole _ ____ ___
Secretary 0.30 X 0. 0. 0.
Tina Prieto __ . ________
Executive Director 55.00} X X X 133,823. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 8
| Part.VlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) (c) D) (3] 1)
Name and Title Average | Posibion (check all that apply) Reportable Repartable Estimated
hours =1 = =Ja 1] w | compensation from compensation from amount of other
per week i a2l 2 2 2 B35 e the organization related organzations compensation
AR = B33 | -Ww-21099-MSC) (W-21099-MISC) from the
IR ER R orgamz|att|on
g2 3 SP8 organizanons
2zl 3|3
gl & 2
i g
Q|
STy
i
|
___________________________ J
1b Total > 133,823. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton  » 1

on line 1a? If 'Yes,' complete Schedule J for such individual .

Did the org)amzatnon list any former officer, director or trustee, key employee, or hlghest compensated employee

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for such

individual

5
rendered to the organization? /f ‘Yes, ' complete Schedule J for such person

Did any JJerson listed on line 1a receive or accrue compensation from any unrelated organization for services

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 orgamization.

(A)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamzation »

XL

BAA

TEEAQIC8 01/3010

Form 990 (2009)



Form 990 (2009) Women's Development Center,

Inc.

94-3048865

Page 9

[Part VIll{_Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns .. l1a

11,382

b Membership dues 1b

¢ Fundraising events 1c

20,7517,

d Related organizations . 1d

e Government grants (contnbutions) . 1e

488,240,

f All other contnbutions, gifts, grants, and
similar amounts not included above

517,722

g Noncash contribns included n Ins 1a-1. . $

85,710.

h Total. Add lines 1a-1f

>

1,038,101.

ooy

PROGRAM SERVICE REVENUE

2

Business Code

a Rents

531390

589,544.

589,544.

b

[

d

f All other program service revenue .

g Total. Add hnes 2a-2f

589, 544.

i

OTHER REVENUE

4
5

6

7

8

9

10

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

25,272 .

25,272,

() Real

(n) Personal

a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

Securties
a Gross amount from sales of () Securty

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

a Gross income from fundraising events
(not including $ 20,757.

of contributions reported on line 1c¢).
See Part iV, ine 18 . . .a

b Less: direct expenses . . . . b

[ TP T V)

¢ Net income or (loss) from fundraising events .

a Gross income from gammg activities.
See Part IV, ine 19 . a

b Less: direct expenses .. b

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances .. a

b Less: cost of goods sold . . b

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

12

_ 1531390

11, 984.

d All other revenue

e Total. Add hines 11a-11d
Total revenue. See instructions

11,984.

1,664,901.

589,544.

37,256.

BAA

TEEAQIO Q21210

Form 980 (2009)



Form 990 i2009)

Women's Development Center,

Inc.

94-3048865

Page 10

Statement of Functional Expenses

. Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

1

10
"

12
13
14
15
16
17

RBERREG

Grants and other assistance to governments
and o;gamzatlons in the U.S. See Part IV,
line 2

Grants and other assnstance to mdwnduals n

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
. See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salanes and wages

Pension plan contnibutions (include section
401(k) and section 403(b) employer
contnibutions) .

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses . .
Information technology
Royalties .
Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetmgs
Interest

Payments to afflllates .
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .

153,952,

153,952,

133,823.

104,382,

©)
Management and

eneral expenses

29,441.

(D)

Fundraising

expenses

537,745.

419,441.

118,304.

267,559,

227,425.

\

40,134,]

65,811.

51,333.

14,478.

30,200.

25,368.

4,832.

8,872.

2,400.

1,248.

1,152,

45,292.

36,234.

9,058.

4,958,

0.

4,958.

1,041,

811.

230.

570.

456.

114.

59,230.

59,230.

0.

283,007

268,857.

14,150.

a Repairs _agg _m_au_.n_tgga_n_cg____ 109,573. 109,573. 0. 0.
bUtilities __ _ __ ________ 118,826. 111,696. 7,130. 0.
c Homeowners' dues _______ __ 34,700. 34,700. 0. 0.
d Contract labor_ _ ________ _ 12,156~ 9,846. 2,310. 0.
e Miscellaneous _ _____ _____ 57,074. 49,226. 7,848. 0.
f All other expenses
25 Total funchonal expenses. Addlm&slthrough24f 1,991,412, 1,725,170. 257,370. 8,872
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110 02/05/10




TEEAON1  01/30/10

Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 11
[Parpdll Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 1,979.1 1 1,979.
2 Sawings and temporary cash investments 361,959.] 2 299,654,
3 Pledges and grants receivable, net . 42,254.1 3 67,393.
4 Accounts recewvable, net . ... .. A . 3,134.] 4 14,256.
5 Receivables from current and former ofﬂcers directors, trustees ke{ employees,
and highest compensated employees Complete Part Il of Schedule . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) h_
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 472,428.{ 7 472,428
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges .. 25,216. 9 21,405.
10a Land, buiidings, and equipment: cost or other basis. | 10a 8,643,374.
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 3,191, 630. 5,567,302.1 10¢ 5,451, 744.
11 Investments — publicly-traded secunties 11
12 investments — other securnties. See Part IV, line 11 336,463.112 115,354.
13 Investments — program-related. See Part V, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 81,435.|15 81,435.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,892,170.| 16 6,525,648.
17 Accounts payable and accrued expenses 66,479.117 78,578,
18 Grants payable . 18
19 Deferred revenue R 19
L1 20 Tax-exempt bond habilities . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
T| highest compensated employees, and dlsquallfled persons. Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 1,115,411.} 23 1,053,876.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 20,845+ 25 22,945.
26 Tota!l liabilities. Add lines 17 through 25 1,202,735.]| 26 1,155,399.
g Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34,
21 27 Unrestricted net assets 873,316.| 27 653,944.
§ 28 Temporarnly restricted net assets 2,491,297.{ 28 2,391,483.
29 Permanently restricted net assets . . e e 2,324,822.| 29 2,324,822,
] Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
Bi3e Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 3
L1 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Q 33 Total net assets or fund balances. 5,689,435.] 33 5,370,249.-
s 34 Total habilities and net assets/fund balances. 6,892,170.] 34 6,525,648.
BAA Form 990 (2009)



Form 990 (2009) Women's Development Center, Inc. 94-3048865 Page 12
[Part XEY Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash [}g Accrual D Other e _';‘ B4
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain ;} st
in Schedule O i

2a 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?

c If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If tgeho a‘mz(';\tnon changed either its oversight process or selection process dunng the tax year, explain
In Scheduie

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

[] Separate basis [] Consolidated basis [z] Both consohidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

BAA Form 990 (2009)

TEEAO112 02/05/10




|

OMB No 1545-0047
SCHEDULE A : : :
Form 990 of 990.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1) A
nonexempt charitable trust. 3 -
Pn’i.‘::':{a?’.“ 5253:13: sgr?«?cs: i 7 » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the erganeston Employer identification numb
Women's Development Center, Inc. 94-3048865

(Part Y Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgarnuzation 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 in section 170(b)1XAX).

2 A school described In section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 X AXGii).

4 A medical research organization operated n conjunction with a hospttatl described in section 170(b)1)A)Gii). Enter the hospital's
name, cty, andstate: _ _ _ _ -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)YIXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described -
in section 170(b)1XAXvi). (Complete Part it )

8 A community trust descnbed in section 170(b)(1)AXVi). (Complete Part it )

9 D 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 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 car?{ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b I:] Type |l c D Type HIl — Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ltsr(m)%rz f;)(l.ér)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type ] supportmg organlzatlon D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (m)
below, the governing body of the supported organization? . 11g0
(i) afamily member of a person descnibed in (i) above? . 114 (i)
@iif) a 35% controlled enhty of a person described in (1) or (1) above’ 11 g @ii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (w1i) Amount of Support
Organization (described on Iines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) hsted n your col () of (i) organized in the
(see instructions)) overnin your support? us.?
locurmnent
Yes No Yes No Yes No
R ] % 1 {7 S “— 9 “
I s : *
Total ~ 8y 3 e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA0401

02/05/10
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Schedule A (Form 990 or 990-E7) 2009 Women's Development Center, Inc. 94-3048865 Page 2

Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

gg;:g;’gyﬁsfim fiscal year (3) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (® Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include "unusual grants.

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

3 The value of services or
facihities furmished to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubiic without charge

4 Total. Add lines 1-through 3 963, 330. 997,579.|1,332,082.}1,043,959.{1,033,451.| 5,370,401.

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) .

963,330. 997,579.11,332,082./1,043,959./1,033,451.f 5,370,401.

6 Public support. Subtract line 5
from hne 4 5,370,401,

Section B. Total Support

gg;;;g;;gvggrsw fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from hine 4 : 963,330.] 997,579.|1,332,082.{1,043,959.|1,033,451.] 5,370,401.

8 Gross income from interest,
dividends, payments receved
on secuntes loans, rents,
royalties and income form
similar sources . 39,676. 43,197. 38,818. 33,246. 25,272. 180,2009.

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 (Explam n
Part IV.)

11 Total support. Add lines 7 S : i : ' ‘ . S
through 1 . - [ L R I D | L 5,987,382,

12 Gross recelpts from related activities, etc. (see mstructlons)

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 . . » ﬂ
Section C. Computation of Public Support PercentgL
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . . . 14 89.70%
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 87.25%
16a 33-1/3 sugport 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. . .. g [Z]

b 33-1/3 support test — 2008. If the or?anlzatmn 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 organization. . . . > D

17 a 10%-facts-and-circumstances test — 2009 !f the organization did not check a box on hne 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 stol: here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organization > D

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. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization 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 instructions »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Women's Development Center, Inc. 94-3048865 Page 3

{Part [ied Support Schedule for Organizations Described in Section 509(a)X2)
(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
membershlp fees received. SDo

not include 'unusual grants.'

2 Gross recepts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization’s tax-exempt
purpose

3 Gross receipts from achvntles 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 furmshed 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 recewved from disquahfied
persons

b Amounts included on Ilnes 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.)
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and iIncome 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
acbwities not included inhine 10D,
whether or not the business 1s
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
%aplta\ll §ssets (Explaln n

e 5
LI e

13 Total support. (sddins9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . > | l

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . ..1 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part IH, hne 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 1/13%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . D
b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete g the “?rlgangh;n s?gs:vgrﬂ ’Yeif.,z-to Form 990, e
artlV, lines or
Fn?é’:"n’é’."ﬁﬁié’.ii” sl’ﬁi’;"’ » Attach to Form 930. ™ See separate instructions _
Name of the organization Employer ldomlﬂuﬂon numbov
Women's Development Center, Inc. 94-3048865

rgamzatlons 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

N K Wi -

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? l___l Yes [] No

[B3milll Conservation Easements Complete If the cmamzatlon answered Yes 1o Form 930, Part IV, Tne 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 ines 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.

Held at the End of the Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the orgamization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h@®)() and 170M)@BM? . . oo o [ Yes [N

9 In Part 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
conservatron easements.

gamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 stmilar 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 pubhc exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(M Revenues included in Form 990, Part Vill, line 1 . .. >$
@ii) Assets included in Form 990, Part X . . . . »$

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

a Revenues included in Form 990, Part VIHI, line 1 . .. . . »$
b Assets included in Form 990, Part X . .o .. . . .. .. ®»S§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Women's Development Center, Inc. 94-3048865 Page 2
[_E‘iﬁlli 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
c Preservation for future generations

4 Erowge a description of the organmization's collechions and explain how they further the organization's exempt purpose in
art XIV.

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 ﬂ No
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 s the orgamzation an agent trustee custodian, or other mtermeduary for contrnibutions or other assets not
included on Form 990, Part X? . . E] Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
| ¢ Beginning balance . . .o . 1c
1 d Additions during the year . . 1d
‘ e Distnbutions during the year . le
f Ending balance Lo 11
2a Did the organization include an amount on Form 990, Part X, lme 21? . . D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV.
[Parvl Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back @) Four years back

1a Beginning of year balance
‘ b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %
b Permanent endowment » %
} ¢ 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
(M unrelated organizations .o . L . . . 3a(i)
(i) related organizations .. . . . 3a(i)
b if 'Yes' to 3a(u), are the related orgamzat:ons Ilsted as required on Schedule R? . . . A .1 3b

4 Describe in Part X1V the intended uses of the orgamzation’s endowment funds.

[RartVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland . . . .. . 1,134,870. 1,134,870,
b Buildings . ; 6,151,930. 2,258,734. 3,893,196.
¢ Leasehold improvements .. 1,105,148. 721,185. 383,963.
d Equipment .
e Other 251,426. 211,711. 39,715.
Total. Add lines 1a through 1e LColumn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . 5,451,744.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Women's Development Center, Inc.

94-3048865 Page 3

| Part VI Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

ine 13)

[Par Vil Investments—Program Related (See Form 930, Part X, |
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990_Part X, Col (B) hne 13) >
| Park 1 98 Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), Ine 15) >
[Pag® )Gl Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
Security deposits payable 22,945.p
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 22,945. |4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 020210
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Schedule D (Form 990) 2009 Women's Development Center, Inc. 94-3048865 Page 4

[Part XtJ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) .

1,664,901.

2 Total expenses (Form 990, Part IX, column (A), line 25) 1,991,412.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 -326,511.

4 Net unrealized gains (losses) on investments 7,325.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8 . 1,325.
10 Excess or (deficit) for the year per audited financial statements. Combme ines3and 9 . ~319,186.

| Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 1,688,333.
2 Amounts included on line 1 but not on Form 990, Part Vill, Iine 12: "

a Net unrealized gains on investments . 2a 7,325. z

b Donated services and use of facilities . . 2b 16,107.

¢ Recovernies of prior year grants . . . 2c

d Other (Describe in Part XIV) . e R .. .} 2d

e Add lines 2a through 2d 2e 23,432.
3 Subtract line 2e from line 1 3 1,664,901.
4 Amounts included on Form 990, Part VIiL, ine 12, but not on I|ne1

a Investments expenses not included on Form 990, Part VIIl, line 7b . 4a %

b Other (Describe in Part XIV) . . . 4b :

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, hne 12.) . 5 1,664,901.

{ Part xnreconcnllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . .. . 1 2,007,519.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a 16,107. i

b Prior year adjustments . . 2b ;

c Other losses . 2c

d Other (Describe in Part XIV) L. e . ... 2d

e Add lines 2a through 2d 2e 16,107.
3 Subtract ine 2e from line 1 3 1,991,412,
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime1 e

a Investments expenses not included on Form 990, Part VIil, ine 7b . . 4a K

b Other (Describe in Part XIV) . . . 4b :

¢ Add lines 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4¢c (This must equal Form 990, Part |, ine 18 ) 5 1,991,412.-

| Partm Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, hne 8; Part Xil, lines 2d and 4b; and Part XIii, ines 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10
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SCHEDULE G
(Form 990 or 990-€2)

| OMB No 1545.0047

Supplemental Information Regarding
undraising or Gaming Activities

Department of the Treasury
Internal Revenue Service

Complete if the organization answered’Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-&, line 6a.
> Attach to Form9390 or Form 990-EZ. > See separate instructions.

Name of the organization

Women's Development Center,

Inc.

Employer identification number

94-3048865

SN Fundraisin
E{l&f Form 990

Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
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.
Solicitation of non-government grants
Solicitation of government grants

Malil solicitations

Internet and email solicitations

Phone solicitations

Special fundraising events

In-person solicitations

2a Did the organization have wrnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VI!) or entity in connection with professional fundralsmg services?

D Yes [:] No

b If 'Yes,' list 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.

. (v) Amount paid to
(1) Name of indwidual @) Activity (tii) Oud fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retained by)
of contnbutions? col.()) organization
Yes No
f
|
|
Total >
3 List all states in which the organlzatnon 1S registered or I«censed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie G (Form 990 or 990-E2Z) 2009
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Schedule G (FOrm 990 or 990-£Z) 2009 Women's Development Center,

Inc.

94-3048865

Page 2

1l 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 recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events ?1) Total Events
Wine tasting (Ad coI (a) through
g (event type) (event type) (total number)
v
E 1 Gross receipts 20,757. 20,757.
£ 2 Less: Chantable contributions
3 Gross income (line 1 minus hne 2) 20,757. 20,757.
4 Cash pnizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 8,872. 8,872.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 8,872.
11 Net income summary. Combine lines 3, column (d) and line 10 »> 11,885.

-Gamlng Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

mczm<may

-

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(Add col. (a) through
col (c))

-“-OmMD—-0
wmuuzZmoxm

Cash prizes
Non-cash prizes
Rent/facility costs

Other direct expenses

8

Volunteer labor

Yes %

rNo

Yes %
No

No

Yes %

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the orgamzation's gaming hcenses revoked, suspended or terrinated duning the tax year? . .
b if 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the orgamzation a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entity formed to

adminsster charnitable gaming?

BAA

TEEA3702 02/05/10
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Schedule G (FOrm 990 or 990-EZ) 2009 Women's Development Center, Inc. 94-3048865

Page 3

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

[

b An outside facility .. 13b %
14 Enter the name and address of the person who prepares the orgamzatton S gammg/spec:al 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 organmization  § and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

I___] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization requ:red under state law to make charitable dnstnbutlons from the gaming proceeds to retain the
state gaming license? N
b Enter the amount of dlstnbutlons requtred under state Iaw to be dustnbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities during the tax year: » $

BAA TEEA3703  02/05/10
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
Eﬁgﬁ\?ags/g:\g: s’;’,%??é’ i » Attach to Form 990.

OMB No. 1545-0047

Name of the organization

Women's Development Center, Inc.

_2009

Employer identification number
94-3048865

(PERIM Types of Property

(a) (b) (©

Check if Number of Revenues reported
applicable Contributions on Form 990,
Part VI, ine 1g

@

Method of determining

revenues

Art—Works of art

Art—-Historical treasures

Art—Fractonal interests

Books and publications .

Clothing and household goods . X

85,710.|FMV at time of donation

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded .

O WO NN DEWN=

-

Secunties—Closely held stock

-t
—

Secunties—Partnership, LLC, or trust interests ..

-
N

Securities—Miscellaneous

b
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . .
25 Other» (_ _ _ _ _  _ _________ ).

26 Other» ( _ _ _ _ __ _________ )

27 Other» ( _ _ _ __ _ __ ______ )

28 Other » ( ) ..
29

Number of Forms 8283 recelvedsbg the orgamization duning the tax year for contributions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement .. . . 129

30a During the rear did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
ast three years from the date of the initial contribution, and which s not requlred to be used for exempt

hold for at
purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance poiicy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process or sell
noncash contributions? .
b If 'Yes,' descrbe in Part |l
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

30a X

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

TEEA4601 02/08/10
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OMB No 1545-0047

EDULE'O i
(SFgrl;i“ ggot)l Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasu
lntgranal Revenue Ser\ncery » Attach to Form 990.

Name of the organization Employer identification number

Women's Development Center, Inc. 94-3048865

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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