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SCANNED JUN 1 4 201

' _ Short Form | omBNo 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open ) (o) Publlc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nSpe ction
Internal Revenue Service

» The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable C Name of organization D Employer identification number

(] Address change Women's Center of Greater Lansing 35-2245745

D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

E Initial returmn 1710-1712 East Michigan Avenue (517) 372-91

I :ﬂ":;:f::emm City or town, state or country, and ZIP + 4 F Group Exemption

[] Appication pending Lansing, Mlﬁ48912 Number »

G Accounting Method Cash [] Accrual  Other (specify) » H Check » if the organization 1s not
| Website: » www.womenscenterofgreaterlansing.org required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)3) []501(c)( ) < (insert no LD 4947@)(1) or [ 527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add hnes 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 120,930
Revenue, Expenses, and Changes in Net Assets or Fund Barances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 79,309
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . o 4
6a Gross amount from sale of assets other than mventory o 5a
b Less' cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . . ... ... J|ea] 287
o b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 41,334/
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 9,690(; ':;§
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract |, -
line 6c) . e e L. 31,931
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from hne 73)
8 Otherrevenue (describe in Schedule O) . e e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. . L. . > 111,240
10 Grants and similar amounts paid (list in Schedule O) .
11 Benefits paid to or for members . . .
# |12 Salaries, other compensation, and employee beneﬂts .. [f\ RECEHVE D O 71,239
213 Professional fees and other payments to independent contractoy “s‘ N 5,600
:-’. 14  Occupancy, rent, utiities, and maintenance 8 MAY T 7 70” C,) 27,008
w | 15 Printing, publications, postage, and shipping . N (05 5,900
16  Other expenses (describe in Schedule O) = : .05 . 31,523
17 Total expenses. Add lines 10 through 16 X -NJ_HI _» 141,270
o | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o (30,030)
'dm'; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth S
gt’ end-of-year figure reported on prior year'sreturn) . . . . . A T 41,246
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) S ]
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 11,216
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)
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Form 990-EZ (2010)
ldIl Balance Sheets. (see the instructions for Part I1.)

Page 2

Check if the organization used Schedule O to respond to any question in this Part [l .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 34,167 (22 5,730
23 Land and buildings . . 0[23 156,920
24  Other assets (describe in Schedule O) 8,670 (24 5,076
25 Total assets . . 42,837|25 167726
26 Total liabilities (descrlbe n Schedule O) 1,591.|26 156,512
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 41,246|27 11,214
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part (Il | (Requrred for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

What is the organization’s primary exempt purpose?  Helping women realize their potential
Descnbe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Program expenses to serve 633 women in the Lansing, Ml area in helping them to achieve their potential and
independence through counseling and comprehensive employment services
-(-érants $ 0) If this amount includes foreign grants, check here » ] [28a 100,302
29
(Grants $ )_If this amount includes foreign grants, check here_ » [] [29a
B0 e,y il
(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV O

(b} Title and average (c) Compensation

(d) Contnbutions to

(e} Expense

{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Cindie Allowed
- - Co-Director
1710-1712 E. Michigan Ave. Lansing, Ml 48912 30,846 7,212
Manuela Kress
- - Co- Director
1710-1712 E. Michigan Ave. Lansing, MI 48912 17.077 7,212

Sue Peters
311 W 1st Avenue Flint, Ml 48593
Jane Schoneman

Past President

- President
2287 Thornwood Drive Holt, Ml 48842
Anna Scott
Vice President
147 S. Main Street Eaton Rapids, Ml 48827
Mary Finch
2! " Secretary
893 Stag Thicket Lane Mason, Ml 48854
Michelle Phillipich
Treasurer

5594 Creekwood Lane Haslett, Ml 48840

Lisa Cavagnolo

1324 Westview Avenue, #211A East Lansing, Ml 48823
Mary Frook

1291 Angle Road Bath, Ml 48808

Sharon Granger

1111 Michigan Avenue, Suite 300 East Lansin-g_,"l\nul 4882
Roderick MacDonald

516 Carey Street Lansing, MI 48915

Delores May

6317 Royal Oak Drive Haslett, Ml 48840

Greg Ward

2810 North Cambridge Road Lansing, Ml 48910

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Form 990-EZ (2010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . .- O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled
description of each activity in Schedule O e e e e 33 4
34  Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a and 7a (among others) but e R
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. 2, f
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a|
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39  Section 501(c)(7) organizations. Enter: XA
a Inttiation fees and capital contnbutions includedonlneg . . . . . . . . . . 39a
b Gross receipts, included on hine 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 p ; section 4955 p
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .o A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o e A €
e All organizations At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this return s filed. >
42a The organization's books are in care of P Patti Weihl Weihl Business Services Telephone no. » 517-648-2205
Located at » P O Box 30 DeWitt, MI ZIP+4 » 48820
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {(such as a bank account, securities account, or other financial Yes| No
account)? e e . 42b v
If “Yes,” enter the name of the foreign country > R ET
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | 0
and Financial Accounts. S
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
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 . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnltles dunng the year? If "Yes " Form 990 must be ]
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” 44¢ v
d |If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an |
explanation in Schedule O . 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | . -
Form 990-EZ (seeinstructions) . . . . . . . . 45a
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon o j
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46

GCURA]  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 47-49b

and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)}(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P> 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
None
d Total number of other Independent contractors each recetving over $100,000 . .» 0
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)( )
nonexempt charitable trusts must attach a completed Schedule A . . .. .. . . P»[Yes [(INo

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

Sign eﬂdﬂf_&fﬁr WWL | Date I {
Here

Cindie Alwood

Type or pnnt name and title . . n / \
Paid Print/Type preparer’s name . re(ql rér's s f ] . ( 7&:(5 / Check | PTIN
Preparer . \ {/ [ 11| seit-empioyed|  P01335279
Use Only | Fm'sname _» Mark Jasonowicz CPA PLLC SN Firm's EIN » 45-1599118

Fim's address »_ 1607 Opaline Dr. Lansing, M 48917 - Phone no 517-775-6037

May the IRS discuss this return with the preparer shown above? See instructions . . N Yes [] No

Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Women's Center of Greater Lansing 35-2245745

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(1)(A)(i).

2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmentat unit described In section 170(b){1)(A)(v).

7 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)(1)(A}(vi). (Complete Part II.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Uan organization that normally receives: (1) more than 33'/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'/:% 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 Il}.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [0 Typell ¢ [ Type li-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . .o e . Od
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . C e e 11g{i)
(ii) A family member of a person described in (i) above? . . . . .o e e e 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? e e e e 11gﬁu)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization | (iv} Is the organization (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) hsted nyour | the organizatton in | orgarization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 890-EZ.




Schédule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 49,674. 147,298 179,141, 165,684. 120,930 662,727
include any “unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 49,674 147,298 179,141 165,684 120,930 662,727
5 The portion of total contnbutions by .
each person (other than a “ N ,f o s 4 G
governmental unit or  publicly : . y ’
supported organization) included on . T
hne 1 that exceeds 2% of the amount A )
shown on line 11, column (f) . . EN AL 5 i
6 Public support. Subtract line 5 from line 4. " £ glb ) ik
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 49,674 147,298 179,141 165,684 120,930 662,727
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on o
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 10 N & 5 662,727
12  Gross receipts from related activities, etc. (see instructions) .o . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . 15 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,

17a

18

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

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141

> O
> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> O

15 158 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organ:ization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see

instructions

» O

Schedule A (Form 990 or 990-EZ) 2010




Scheadule A (Form 930 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .o (

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6 e
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from 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 busmess
activities not included in line 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. (Add lines 9, 10c 11,
and 12))
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33113% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'4%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
Iine 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2010




Schédule A (Form 990 or 990-EZ) 2010 Page 4
F1e8l  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




f}?,'ﬂ,ﬁ‘;‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo t5ea. 0o

Complete to provide information for responses to specific questions on 2(@ 1 o

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Women's Center of Greater Lansing 35-2245745

Line 16 Other Expenses Jan - Dec 2010

Conference $20

Insurance $5286 0000

Advertising $659

Bank Fees $564
_Dues & Subscriptions $205

Staff and Board Development $234

Supplies $1,243

Telephone $2,061

Other Equipment $1,750

Depreciation $5,682

Program expenses $14,072

Fines & Penalties $(253)

Total Other Expenses $31,523

Line 24 - Other Assets

Beginning of the Year ______Endof the Year

Computer Equipment $8,670 $5,076_

Line 26 - Liabilities
_Accrued Payroll Taxes $1,102 $225

Scholarship Fund $78 $8
Accounts Payable $411 $0

Mortgage __ $0 $156,279

Total Liabilities $1,591 $156,512
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



' Depreciation and Amortization
Fom 4562 (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2010

Attachment

interal Revenue Servica  (99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Women's Center of Greater Lansing 990EZ 35-2245745
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . .o 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons) 3 2,000,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . . 4
5§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, see instructions e e e e e 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost 4 e
7 Lsted property. Enter the amount fromtne29 . . . . . . . . . | 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5oriine 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

i:1¢d|B Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS)

16

MACRS Depreciation (Do not include listed property) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . A 6 O

Section B—Assets Placed in Serwce Durlng 2010 Tax Year Usmg the General Depreciation

System

{b} Month and year | {c} Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (H Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property o TR
: b 5-year property
| ¢ 7-year property
! d 10-year property
e 15-year property
f 20-year property
g 25-year property |§ 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real|  4/2010 $121,738 39yrs MM S/L $2,214
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life l:] S/L
b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)

21 Listed property Enter amount from line 28
| 22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 n column (g) and Ilne 21 Enter here

21

and on the appropriate lines of your return. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs Ce e 23 0

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (201)




Form 4562 (2010} Page 2
Wisted Property (Include automobiles, certain other vehicles, certan computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed?  [[] Yes [] No l 24b If “Yes," is the evidence wntten?  [] Yes [ No

] (e)
Type of p(rao)perty (st Date(zl)aced L Business/ () Bass for depreciation Rec(gvery Me(t?'l)od/ Deprgt‘:)latlon Elected s(tia)cnon 179
vehicles first) in service nvestment usq) Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during N 75
the tax year and used more than 50% in a qualified business use (see Instructions) . 25 b %ﬁ%‘% :
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
%) S/L~
%) S/L—~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts In column (), ine 26. Enter here andonline 7, page1 . . . . s e l 29 L

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles driven during the year. Add lines
; 30 through 32 ..
| 34 Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
| during off-duty hours? . .o
} 35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see mstructions).
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
| employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
| use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41.s “Yes,” do not complete Section B for the covered vehicles.

ETe AR Amortization

(e)

(b}
(@) (c) (d) Amortization "
Descnption of costs Date zm()lrr:;zatlon Amortizable amount Code section penod or Amortization for this year
9 percentage

42 Amortization of costs that begmns during your 2010 tax year (see instructions):

\ 43 Amortization of costs that began before your 2010 tax year . .
\ 44 Total. Add amounts in column (f). See the instructions for where to report

R(&

Form 4562 (2010)




