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Form 990 . . l

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

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

A Forthe 2010 calendar year, or tax year beginning , 2010, and ending

B Check it applicable
THE WOMEN'S CENTER, INC.

Address change
-

D Employer Identification Number

39-1269698

505 N. EAST AVENUE
WAUKESHA, WI 53186

Name change E Telephone number

Si

nature Block

_Inmal return (262) 547—4600
Terminated
| [Amended retun G Gross receipls $ 1,845,187.
|| Appiication pending F Name and address of principat officer MARIE KINGSBURY H(a) Is this a group return for affiliates? Eves No
SAME AS C_ABOVE He) :r':l:.l! :{tf:::e: I:rs‘: llgzzc‘:,mstruchons) Yes . No
I Tax-exempt status IﬂSOI(c)G) |_1501 (c) ( )< (insert no.) [—|4947(a)(1) or l_] 527
J Website: » WWW.TWCWAUKESHA.ORG H(c) Group exemption number ™
K Form of organization [fl Corporation I—l Trust l—l Association I—I Other ™ ﬁ. Year of Formation 1977 I M State of legal domicite W1
IPart 1% Summary
1 Brefly describe the organization's mission or most significant activities: _TQ_PROVIDE_SAFETY AND SUPPORT TO _ _ _ _
2 WOMEN_AND_THEIR FAMILIES AND TQ FACILITATE THEIR DEVELOPMENT. _ ___ _ _ __________
E _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
:‘-’ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 62
% 6 Total number of volunteers (estimate If necessary) . 6 241
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ime Th) . . . . .. ... 1,734,758. 1,625,168.
2| 9 Program service revenue (Part VIII, line 2g) . 44,451. 53,006.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 10,164. 9,397.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 149,354. 124, 669.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,938,727. 1,812, 240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. .. .
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salares, other compensation, employee benefits (Part 1X, column (A), hines 5-10) 1,510,417. 1,483, 658.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » el ot g A e et i
B 17 Other expenses (Part IX, column (A), lines 11a-11d, nf24fRECEI\!ED o 384,089. 365, 692.
18 Total expenses. Add lines 13-17 (must equal Part IX} column-{ Q 1,894,506. 1,849, 350.
19 Revenue less expenses. Subtract line 18 from line 12y e b4 ALY ((D) 44,221. -37,110.
B§ 8 JUN U 1 et » Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) ) L_____._,._“. R | 4 3,684,105. 3,704,247.
281 21 Total habilties (Part X, ine 26) ... . OGDE_NJ;@L_. 130,773. 159,126.
ﬁ 22 Net assets or fund balances Subtract line 21 from line-26 3,553,332, 3,545,121.

Under Bltles of perjyj

e e e b Serar et :'hE‘;%"Sﬂ?é‘SF)’“.’?ga's’"S T D e s e e Tt and to the best of my knowledge and belief, it 1s true, correct, and

Y Uidaus F. KWW/////W 1 527
Si gn Signature of officer Q \U te
Here [ _MARIE £ K/Alé» BUR Execourtive 'Dn.suv'&

Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Check D " PTIN
Paid LYNN M. BRADEN, CPA CPA  |Slialy  |etemsom |N/A
Preparer |rimsname > WINTER KLOMAN MOTER & REPP SC
Use Only |fimsadess ™ 235 N EXECUTIVE DR STE 160 FrwsEN_ > N/A
BROOKFIELD, WI 53005-6064 Phone no. 262=797-9050

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

m Yes

HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10

o

Form 990 (2010)
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Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 2
IRartlilIf] Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part ill . . . .. lYl
1 Briefly describe the organization's mission:
TO PROVIDE SAFETY AND SUPPORT TO WOMEN AND THEIR FAMILIES AND TO FACILITATE THEIR

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

Form 990 or 990-E2? . . .. Co - L Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

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

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

4a (Code: __) (Expenses $ 856, 528 . including grants of $ ) (Revenue $ 3,000.)
SHELTER - PROVIDES SHORT-TERM HOUSING AND SUPPORT TO WOMEN AND THEIR CHILDREN IN

4b (Code: (Expenses $ 227,743 . including grants of $ ) (Revenue $ )
COUNSELING- PROVIDES COUNSELING TO WOMEN AND CHILDREN SURVIVORS OF ABUSE.

Ac (Code: EOBRER ) (Expenses $ 224,185. including grants of $ ) (Revenue $ 49,856.)
TRANSITIONAL LIVING- PROVIDES INDEPENDENT LIVING TO WOMEN AND THEIR CHILDREN AS THEY

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 307,266. including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,615,722.

BAA TEEACI02L 10/06/10 Form 990 (2010)



* Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 3

Efl?,,i"i';t}wﬂ Checklist of Required Schedules

10

n

| 13

‘ 17

|§. t’t:edorga/{uzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule

Is the organization requued to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect polrtlcal campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . L.

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the night to
provr(lie advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
Part e e e e e e . . .. C e .

Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D,

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counsellng, debt management credit repair, or debt negotnatlon services? If 'Yes,' comp/ete
Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatnon hold assets in term, permanent or quasn -endowments? /f
'Yes,' complete Schedule D, Part V . .

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,

PR ﬁt;‘i dp b
et | i
4,

or X as applicable. s | A
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI e .. e . . . 11al X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . L 11b X
¢ Did the organization report an amount for mvestments—— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . . . . .. i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .. . .. 11d] X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . | 11f X
12a D the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts XI, X, and Xill . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill 1s optional 12b X
Is the organization a schoo! described tn section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Parts l and IV. ..... 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV . . 15 X
16 Did the organization report on Part X, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV . . .. 16 X
Did the organization report a total of more than $15,000 of e)fgenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e 18 | X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes
complete Schedule G, Part Il . e e e e 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Form 890 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 4

Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g,rants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), line 12 If ‘Yes complete Schedule |, Parts | and Il.

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . . .

23 Dud the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc;’ fgrrlne-r/ officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne25 .. .. . .... . ..... . .....

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon"

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any tlme durlng the year?

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t’ tgeltrin%\ctlcin has not been reported on any of the organlzatlon S prror Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art .. . .

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
%o%trgmltorL c;:r, a glr/?nt selection committee member, or to a person related to ‘such an individual?” /f 'Yes,' complete
chedule art Ce e . . . .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

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

Yes| No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

Schedule L, Part IV . ... . . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

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

contributions? If ‘Yes,' complete ScheduleM .. . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N Part 1 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ete

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, X

ne 1 .. L. L . 34
35 Is any related orgamzatlon a controlled entity wrthln the meaning of sectron 512(b)(l 3)7 .. 35 X

a Did the organization receive any payment from or .engage In any transaction with a controiled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine2.. ... . . DYes No
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

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

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

Note. All Form 990 filers are required to complete Schedule O .. . . . . . 38 X
BAA Form 990 (2010)

TEEAO104L 12/2110



Form 890 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question n this Part V .. L. . l_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . L. 1c¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 62
b If at least one is reported on line 2a, did the organmization file all required federal employment tax returns? . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . . . 3a X
b if "Yes' has 1t filed a Form 990-T for thus year? if ‘No,' provide an explanation in Schedule O . L . 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .1 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ..| 5b X
¢ if "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? . ... e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .. . .| 6a X

b If 'Yes,' did the organnzatron include with every solcitation an express statement that such contnibutions or grfts were
not tax deductible? . .

7 Organizations that may receive deductible contnbutwns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" .
¢ Did the organlzatron sell, exchange or otherwise dlspose of langrble personal property for whrch it was requnred to frle

Form 82827 . . . . .. 7c X
d If 'Yes,' indicate the number of Forms 8282 ﬁled dunng the year - R Ldl B T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A 4 X
g If the organlzatron received a contribution of quallfled lntellectual property did the organlzatlon file Form 8899

as required?. .. . C e ...1 79
h }_f the % asngatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a

orm - e e e e .. . .

8 Sponsonng organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
pportlng organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
dings at any time during the year? ..

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnibutions under section 49667 . -
b Did the organization make a distribution to a donor, donor advisor, or related person?. ..
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles .1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.). P, 11b

12a Section 4947(a)(1) non-exempt charitable trusts ls the organization fnhng Form 990 in lieu of Form 104172 ..., .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans. ... .. . 13b

¢ Enter the amount of reservesonhand .. . ... 13¢

14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" - .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .
BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 6

{PartVi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... e e e . ... |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent . .| 1b

2 Did any officer, director, trustee, or key employee have a family relalronshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee . .

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Dd the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sngmﬁcant drversron of the orgamzatron S assets7
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .

b Are any decisions of the governing body subject to approval by members stockholders or other persons"

8 %Id fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal 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 affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? . ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,' go to hine 13 .

b Are oﬁ;rlcers directors or trustees, and key employees requrred to disclose annually interests that could give rnise
to conflicts? . .

¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . . SEE SCHEDULE.Q . . . R

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destructlon pollcy7

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 SEE SCHEDULE O . e e 15a] X
b Other officers of key employees of the organization .
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See mstructlons )

16a Did the organization invest in, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement with a
taxable entity during the year" ........................

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website . Another's website . Upon request

19 Describe 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. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA Form 930 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL [—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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 pard.

® [st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® 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.

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

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order- individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) ® © ) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = Py compensation from compensation from amount of other
per week | = 3 g g 5 L E the organization related o(;ggmzahons compensation
(descnbe | = < Zl 8 la % 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 88| 2] S 13 12wl organization
related gs | § UE 8 9 and related
o g = ] E organizations
Schedule o| & S
o)} @ § g
-()_ANN DEE ALLEN _ ______
DIRECTOR 0 X 0 0 0
_(2) RHONDA MATTHEWS WARE _ _
DIRECTOR 0 X 0 0 0
_( MARSHA BLOCK_________
DIRECTOR 0 X 0. 0. 0.
- JEANINE KES BODE_____ _
DIRECTOR 0 X 0. 0. 0.
_G) PAT KANDZIORA _ ______
SECRETARY 0 X X 0. 0. 0.
_©6 ROBERT DIDONATO _____ -
DIRECTOR 0 X 0. 0. 0.
_@ ALLAN FROEHLICH _____ -
DIRECTOR 0 X 0. 0. 0.
_@ KRISTINE HAVLIK __ ___ -
PRESDIENT-ELECT 0 X X 0. 0. 0.
_(® LOUISE LADD WHITSON __
DIRECTOR 0 X 0. 0. 0.
(10) BILL HUMPHREYS _____ |
DIRECTOR 0 X 0. 0. 0.
1 DR. SHAILA SINGH ___ _
DIRECTOR 0 X 0. 0. 0.
12) SHARON WOOD _________
DIRECTOR 0 X 0. 0. 0.
013) LAURIE O'LOUGHLIN ___ |
DIRECTOR 0 X 0. 0. 0.
Q4 SANDY VILLA __ _______
TREASURER 0 X X 0 0 0
(15) KAROL WENDT _ _______ ]
DIRECTOR 0 X 0. 0. 0.
Q6) LYNN REVOY ________ |
DIRECTOR 0 X 0. 0. 0.
7 LINDA GRAEBNER-SMITH___|
PRESIDENT 0 X X 0. 0. 0

BAA TEEADIO7L 12721110 Form 990 (2010)



Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 8
LPar:t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ®) © ®) €) )
Name and utle A;erage Position (check all that apply) Reportable Reportable Estimated
ours =T e <] = | compensation from compensation from amount of other
E’;;s‘gegk ~al 2 3 &2Bs|e the organization related organezations compensation
(escbelSzl 2|5 |2 B 3| W2n1099-MsC) (W-2/10399-MISC) from the
related |2 § § B ‘3 e o o;?‘gn::la;tlgg
‘z);%:;::; - S % ‘E é orgamzatlons
n 2] 2 @
scho)y| 8 % g.
_(18) MARA ROBERTS__ _ _ ______
DIRECTOR 0 X 0 0. 0.
19) SANDY WYSOCKL __ _ ______
DIRECTOR 0 X 0. 0 0.
(20) DR. ELLEN LANGILL _____
DIRECTOR 0 X 0. 0 0.
(21) ERIN JACYNA __________
DIRECTOR 0 X 0. 0 0.
(22) MARTE KINGSBURY _ __ ___ _
EXECUTIVE DIREC 40 X 83,500. 0. 0.
®» ___________
e L __
s _ o __
°% __
@n _
o8
@ ___
1b Sub-total . > 83,500. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 83,500. 0. 0.

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

from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

)
Description of services

©)
Compensation

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

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form-990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 9
Part.Vlli| Statement of Revenue

T T e ) ®) © ©)
- R . S Total revenue Related or Unrelated Revenue

S T N . - exempt business excluded from tax
e Core e : . . function revenue under sections
) T . revenue 512, 513, or 514

1a Federated campaigns . 1a e ; : Co
b Membership dues 1b L S . i N
¢ Fundraising events . 1¢ et A ) A
d Related organizations . . 1d A T L T I
e Government grants (contributions) 1e 695,379.| .~ G . ’ R I

PR i B

e

was
Rty
.

“.
i3

,

)

%o
‘
o 1

EROE

ATy

Aty am i

f All other contnbutions, gfts, grants, and
similar amounts not included above 1f 929,789.

@ Noncash contnbutions included in Ins 1a-1f.  $
h Total. Add hines 1a-1f

i
[T
N
\
e
\
Sornpmaem n n ot

s &
g 5

.\
e
PNETR
at
N3

s

it
N -GN

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

SRRy mih grn
PR "
o e

-

)
PO
Frd

5

=

-

o

P

3
B
%

i L

4 B
5oy

>

&
e
:.:id

£

Business Code >
2a PROGRAM FEES 53, 006. 53, 06.
b
c
d
e_ ___
f All other program service revenue
g Total. Add lines 2a-2f . > 53,006 . e SR
3 Investment income (including dividends, interest and
other simifar amounts) . > 9,397.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . L. . >
(1) Real (n) Personal
6a Gross Rents . . b ;
b Less rental expenses A .
¢ Rental income or (loss) . . £

d Net rental income or (loss) . . >

Securities 11) Other o SR R e
7a Gross amount from sales of @ Secunt ) - 7 s

assets other than mventory :

i
:
ﬁ!),.
jé*’

PROGRAM SERVICE REVENUE

B

b Less: cost or other basis o ; ;
and sales expenses . .. 3 :

c Gamnor (loss) . . . ~
d Net gain or (loss) . .o e >

)

RN

8a Gross income from fundraising events 2 ’ : s
(not including $ : i ol v e

of contnibutions reported on line 1c). e : ’ : ; L : Wi
SeePartIV,lne 18 . .. . ... .a| 157,616. i sl LHaity i ’%
b Less: direct expenses.. . .... b 32,947. deny ; i et e o e
c Net income or (loss) from fundraising events. . > 124 669 . [l 3 124, 669.

i A{‘v ¥ % LI T

OTHER REVENUE

9a Gross income from gaming activities Y Y : :
See Part IV, line 19.. . . .a ; g Ly

b Less: direct expenses . . ... b g St ad
¢ Net income or (loss) from gaming activities. .. . . ™

X

10a Gross sales of inventory, Iess returns
and allowances .. . . .a

b Less: cost of goods sold ... .. .. b

¢ Net income or (loss) from sales of inventory . ... . ™
Miscellaneous Revenue Business Code K

]

SR

FyTH

. P N R ‘?:;24" T N el
o it s i S e pedl d R il E A Y e

d All other revenue. . ..... e e

e Total, Add lines 11a-11d . e ot DR R P BT D Ao %R
12 Total revenue. See instructions .. ......"™ 1,812,240. 53,006. 0. 134,066.
BAA TEEA0109L 10/11/10 Form 990 (2010)
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Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 10
[Part-IX ﬂil‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , ()] (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses

1 Grants and other assistance to governments
and orgamizations in the U S. See Part {V,
hne 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . o 83,500. 83,500. 0. 0.

¢ Compensation not included above, to
disqualified éJersons (as defined under

.

(D)
Fundraising
expenses

section 4958(f)(1)) and persons described
n section 4958(c)3)(B) 0. 0. 0. 0.
Other salarnes and wages e .. 1,103,482. 986,163. 63,268. 54,051.

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

9 Other employee benefits . . . 201,734. 188,761. 7,146. 5,827.
10 Payroll taxes . R 94,942. 85,736. 4,825. 4,381.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting . e 9,501. 7,154. 179. 2,168.
d Lobbying ..
e Professtonal fundraising services See Part Iv, Ilne 17 ‘?;?M 5_' & %&%%% A
f Investment management fees
g Other .. . 11,593. 8,730. 218. 2,645.
12 Advertising and promotion .. 4,236. 3,198. 480. 558.
13 Office expenses. ..
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of trave! or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs .. 1,951. 424 . 1,5217.

20 Interest . . . 3,3317. 3,337.

21 Payments to affiliates . .

22 Depreciation, depletlon and amor’uzatlon 95, 330. 79,127. 8,435. 7,768.
23 Insurance . 40,110. 37,531. 1,421. 1,158.
24 Other expenses. Itemize expenses not ! byl g

covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)

a__B_[_]];L_DlllG_M}_\_IyIE_NAgC_E______. 51,176. 46,730. 3,341. 1,105.
b OTILITIES 36,089. 31, 685. 2,098. 2,306.
c PRINTING AND PUBLICATIONS _ 21,838. 10,040. 1,566. 10,232.
d SgpPLIES 16,930. 5,611. 5,912, 5,407.
e CONSULTING 12,938. 9,743. 243. 2,952.
f All other expenses . .. 60,663. 31,589. 18,081. 10,993.
25 Total functional expenses. Add Imeslthrough24f . 1,849,350. 1,615,722. 122,077. 111,551.
26 Joint costs. Check here » l:] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698 Page 11

IRar3Xdll| Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing S, A 294,928.] 1 341, 756.
2 Savings and temporary cash investments . .. . . . 436,230.| 2 488, 960.
3 Pledges and grants receivable, net . L. . 56,824.1 3 55,213.
4 Accounts recewvable, net . 4
5 Receiwvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefuaary
A organizations (see instructions) .
s | 7 Notes and loans receivable, net
g 8 Inventories for sale or use
s| 9 Prepaid expenses and deferred charges
10a Land, buldings, and t- cost or other b e
gs, and equipment' cost or other basis. ; %‘“ .
Complete Part VI of Schedule D . 10a 3,543,420. ik : 4 B 7 T
b Less: accumulated depreciation. R 10b 1,012,300. 2,626,450.] 10¢ 2,531,120.
11 Investments — publicly traded securities . . . . . 11
12 Investments — other secunties See Part IV, line 11. .. . 12
13 Investments — program-related See Part IV, line 11 . e .. 13
14 Intangible assets . . - 14
15 Other assets See Part 1V, line 11 . . 269,673.]115 287,198.
16 Total assets Add lines 1 through 15 (must equal Ime 34) . L. 3,684,105.]| 16 3,704, 247.
17 Accounts payable and accrued expenses . . . Ce e 97,593.117 103,782.
18 Grants payable . C e . . . 18
19 Deferred revenue . . 19 22,164.
t120 Tax-exempt bond liabilities Cee 20
‘Q 21 Escrow or custodial account habihity Complete Part IV of Schedule D ... . 21
'|- 22 Payables to current and former officers, directors, trustees, key employees, P > :v";‘g* @ vii %« ?’ St e (gf‘}
1'- hlg¥lest compensated emponees and d|squaI|f|ed persons Co);nplert)e art Il : Sl 5 i el
Il_: of Schedule L .. 22
s | 23 Secured mortgages and notes payable to unrelated thlrd pames .o 33,180.| 23 33,180.
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other habilities. Complete Part X of Schedule D R L. o 25
26 Total liabilities. Add lines 17 through 25 . . 130,773.]| 26 159,126.
N Organizations that follow SFAS 117, check here > . and complete lines e e i A e
¥ 27 through 29 and lines 33 and 34. B ey BB i
‘§ 27 Unrestricted net assets O .. 3,319,461.| 27 3,307, 289.
i 28 Temporanly restricted net assets . . . . e 12,314.128 16,075.
29 Permanently restricted net assets . . e .. 221,557.| 29 221,757
g Organizations that do not follow SFAS 117, check here > Dand complete TR o Hnr
I lines 30 through 34.
Bi30 Capttal stock or trust principal, or current funds .. . ... . ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . . Ce
c | 33 Total net assets or fund balances.. . ..... . . . ... ... ... .o 3,553,332.(33 3,545,121.
§ 34 Total iabihties and net assets/fund balances . e e 3,684,105.134 3,704, 247.
BAA Form 990 (2010)

TEEAONIL 1221710



Form 990 (2010) THE WOMEN'S CENTER, INC. 39-1269698

Page 12

[Rart:Xl's| Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part Vitl, column (A), line 12) 1 1,812, 240.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,849, 350.
3 Revenue less expenses. Subtract line 2 from line 1 3 -37,110.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) 4 3,553,332.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE. SCHEDULE .Q 5 28,899.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 3,545,121.

iPart:Xil: Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O

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 responsibiity for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

. Separate basis [:I Consolidated basis D Both consolidated 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 Slngle
Audit Act and OMB Circular A-1337. .

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

3a X

3b

BAA

TEEAON12L 12/21/10
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I OMB No 1545-0047

SCHEDULE A i : H
Form 990 o7 590-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.
E\ezgf}\gﬁnﬁ:bg:ngeszﬁcs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE WOMEN'S CENTER, INC. 39-1269698

[B3rt]illl 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)AXj).

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

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

4 A medical research organization operated in conjunction with a hospita! described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il)

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

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)1XAXvi). (Complete Part Il )

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

0

D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acltivittes 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 orgamzation after
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType 1 b DType 1 c I:l Type Il = Functionally integrated d [:I Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @) 2)

f If the organization received a written determination from the IRS that 1s a Type |, Type i or Type Il supporting organization, D
check thisbox .. . .. . e .. e . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the supported organization?. .o . .. . 114g @)
@) A family member of a person described in (1) above? . . e e . 11 g Gi)
@ii) A 35% controlled entity of a person described in (1) or () above? . . . .. .. . .o 11 g (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamzation in{ organization in
above or {RC section column @) hsted in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
()
®)
©)
(D)
[(3)
Total SIS L . S :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 2
[RaxtlllB Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

gg;:“gia; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

1 Gifts, bgrarr:ts fcontnbutlong and
es receive
not nclude unusual grants.). |1,493,936.|1,785,351.]1,629,193.[1,734,758.[1,627,127.] 8,270, 365.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through3.. | 1,493, 936. 1,785,351 1,629,193.11,734,758.11,627,127.| 8,270,365.

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

6 Public support. Subtract line 5 | C : . - T J
from line 4 . R tE ; ’ o e | 8,234,596.

Section B. Total Support
parenoar year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 ® Total
7 Amounts from line 4 .. ]1,493,936.)1,785,351.(1,629,193.]1,734,758.]|1,627,127.| 8,270, 365.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 103, 919. 91,048. 26,390. 10,164. 9,397. 240,918.

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .. . 0.

11 Total su?gort Add lines 7
through ..

12 Gross receipts from related activities, etc (see lnstructlons)

g 8,511,283.
12 | 0.

13 First five years. If the Form 990 1s for the organlzat|on s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . > l_l
Section C. Computation of Public Support Percentag
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (®) . . .. . . .. .14 96.8 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . .. . ... . .. . o 15 95.4 %

16a 33-1/3% support test — 2010. 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 orgamzation..... .. ... ... . ... . ... .. ...
b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization. . ... . ...... . . . ..... ... D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.... . ... ™ Ij

b 10%-facts-and-circumstances test — 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and' stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles 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 nstructions »
BAA Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 3
Rattillli:  Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fais
to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 QGifts, grants, contrnibutions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 QGross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts ncluded on lines 1,
2, and 3 received from
disqualified persons.

b Amounts included on hnes 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.

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 hnes 10a and 10b
11 Net income from unrelated business
actvities not included n line 10b,
whether or not the business 1s
regularly carned on . .
12 Other income. Do not mclude

gain or loss from the sale of
Eaplta\ll a)ssets (Explam in

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzatlon s first, second thnrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ™ . .. [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ....... . .... e 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine15 ... . .. . ... .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () A Y4
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . .. 18
19a 33-1/3% support tests — 2010, If the organmization did not check the box on line 14, and Ilne 15 IS more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the orgamization did not check a box on line 14 or line 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 organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . >
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 4
[ESZVAll Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
. Part I, line 17a or 17b; and Part lil, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if t:lte I\?rlgangtlgnaagsylvgreg 'Ye?,2 to Form 990, Ty ‘P T
Pa ines or 1 pen o:Public ¥
Etetgﬁlgﬁgbg;tﬁesyﬁfg i > Attach to Form 990. > See separate instructions. ,,smlnspectlonjgﬁwfwv

Name of the orgaruzation Employer identification number

THE WOMEN'S CENTER, INC. 39-1269698

EP;art I3} Organizations 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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). .
4
5

Aggregate value at end of year ..

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? . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . |:]Yes D No

[Part 117 Conservation Easements. Complete if the organ|zat|on answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Eml Held at the End of the Tax Year

Aealtiii 3

a Total number of conservation easements . ... . . .. . . . . .. 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e e e 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred released, extmgunshed or termmated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodlc monltonng, xnspectlon handllng of violations,

and enforcement of the conservation easements it holds? . .. D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section
170()@®)() and section 170M@B®M?. . . . . . . oo e S [Jyes []no

9 In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iRartillig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these Items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIll, line 1......... . ....... B
@) Assets included in Form 990, Part X . .... . .. .. ... .. . .. . ... e o .. .. "8

2 |If the organization received or held works of art, hlstoncal treasures or other sumnlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VHil, line 1 ... . .. .... ...... . -1
b Assets included in Form 990, Part X ) . . ... . S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301L  11/15/10 Schedule D (Form 930) 2010




Sche.dule D (Form 990) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 2
[Baztlilil] 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
b Scholarly research
c Preservation for future generations

4 Erovrdeva description of the orgamization's collections and explain how they further the organization's exempt purpose In
art X

5 Duning the year, did the orgamization 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? . ﬂ Yes ﬂNo
[B=iaiVAl] 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.

d Loan or exchange programs
Other

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and complete the folIowmg table

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not

D Yes D No

Amount
¢ Beginning balance e e . coe. 1c
d Additions during the year .. . e . .. . . 1d
e Distributions during the year . e . . . 1e
f Ending balance . . . .. . 1f

2a Did the organization mclude an amount on Form 990 Part X, fine 21? . D Yes
b If 'Yes,' explain the arrangement in Part XIV.
\PartvAl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.

DNo

(a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance 269,673. 193,604. 221,357.
b Contributions . . 200. 37, 200.
c Net investment earnings, galns, ’
and losses 32,053. 47,717. -14,247.
d Grants or scholarships 11,391. 6,360. 10,325
e Other expenditures for facilities
and programs .
f Administrative expenses 3,337. 2,488. 3,181.
g End of year balance 287,198. 269,673. 193, 604. [k

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 22.79%
b Permanent endowment *» 77.21%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by- Yes No
@) unrelated organizations . . e e . e .. .. . 3a() X
(i) related organizations. R b = Y(1) X
b If 'Yes' to 3a@u), are the related orgamzatrons Irsted as reqmred on Schedule R" . . A . 3b X
4 Describe In Part XIV the intended uses of the organization's endowment funds SEE PART XIV
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 58, 000. 58, 000.
b Buildings . 2,928,313. 589, 249. 2,339,064.
¢ Leasehold |mprovements 402,579. 282,478. 120,101.
d Equipment .
e Other. . 154,528. 140,573. 13,955,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 2,531,120.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 3

[ESzaVil Investments—Other Securities. See Form 990, Part X, line 12, N/A

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

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

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

X, —, e e e ————

X e e e, —_——— ——

R T T T

e e, —_— e e —_————

AT e e o ——— e e —

o

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12 ). »

[EZAVIH] Investments—Program Related. (See Form 990, Part X, line 13) _ N/A

(@) Description of investment type

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

M

@

©)]

@

_®

®

()

®

()

(10)

Tota), (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™

gl Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

(1) BENEFICIAL ENDOW HELD BY OTHERS

287,198.

@

©)]

()

®

®)

@

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. . . . > 287,198.

a8 Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

@

(&)

©

@D

®

()

V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25)

»>

2.FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's fi nancual statements tht reports the B
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 4
Il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 - Total revenue (Form 990, Part Vili,column (A), ine 12) 1,812, 240.
2 Total expenses (Form 990, Part IX, column (A), hne 25) 1,849, 350.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 -37,110.
4 Net unrealized gains (losses) on investments . 28,899.
5 Donated services and use of faciliies
6 Investment expenses ...
7 Puor period adjustments .
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4 through 8 28,899,
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 -8,211.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1| 1,877, 324.

a Net unrealized gains on investments . . .. . 2a 28,899.

b Donated services and use of facilities . . e .. . 2b 3,238.

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe in Part XIV).. SEE PART XIV .. ; . 2d 32,947.

e Add lines 2a through 2d 2e 65, 084.
3 Subtract line 2e from line 1 3 1,812,240.
4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Descrnibe In Part XIV.) . ... 4b

cAddlinesd4aanddb . . . . ... 4c
5 Total revenue. Add llnes 3 and 4c. (This must equal Form 990 Parfl Iine 12) 5 1,812,240.

1 Total expenses and losses per audited financial statements .

H1 1,885,535,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 ¥

a Donated services and use of facilities .. .. L. .| 2a 3,238.

b Prior year adjustments.. .. . e e e e 2b

¢ Other losses . ..... .o . .1 2¢

d Other (Describe In Part XIV) .SEE PART XIV . L. 2d 32,947.

e Add hnes 2athrough2d .... .. . . . .. 2e 36,185.
3 Subtract ine 2e fromline1. . . .. . 3 1,849, 350.
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1:

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

b Other (Descibe nPart XIV) . .. .. . . .. .. . 4b

c Add lines daand 4b .. . 4c
5 Total expenses. Add ines 3 and 4c (Th/s must equa/ Form 990 Part |, I/ne 78) 5 1,849, 350.

[ESm¥XIVA[ Supplemental Information

3t

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211/

Schedule D (Form 990) 2010




. Schedu\e D (Form 990) 2010 THE WOMEN'S CENTER, INC. 39-1269698 Page 5
Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, % ey
Lof the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. weopen topublic " :
o Rovenue Servce > Attach to Form 990 or Form 930-EZ. * See separate instructions. R &

B

Name of the organization Employer identification number

THE WOMEN'S CENTER, INC. 39-1269698

Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17
A Form 990-EZ 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.
a Malil solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(1) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundrarser) have custody or control from activity (or retamned by) (or retained by)
of contributions? fundraiser fisted In organization
column (1)

Yes No

10

Total .. > 0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 THE WOMEN'S CENTER, INC.

39-1269698 Page 2

Eﬁ'rt"lkf] Fundraising Events. Complete 1f the organization answered 'Yes' to Form 990, Part iV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edgj;jrotall everzts
add column (a)
o SPRING LUNCHEQ SUMMER EVENING 1 through column (c))
E (event type) (event type) (total number)
v
§ 1 Gross receipts 69, 691. 46,693. 41,232. 157, 616.
E
2 Less: Chanitable contributions .
3 Gross income (ine 1 minus hne 2) 69,691. 46,693. 41,232. 157, 616.
4 Cash pnzes..
5 Noncash prizes.
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
X| 8 Entertanment
E
E 9 Other direct expenses 12,927. 7,354. 12,666. 32,947.
s
10 Direct expense summary Add lines 4- through 9 in column (d) N 32,947.
11 Net income summary. Combine line 3, column (d), and line 10 > 124,669.
IPAFEIL] Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
N
E
1 Gross revenue .
2 Cash pnzes. .
o X
& E| 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs
5 Other direct expenses.
Yes % Yes % Yes
6 Volunteer labor. . No No No

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

8 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:

b If 'Yes,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

TEEA3702L 01131

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 THE WOMEN'S CENTER, INC. 39-1269698

Page 3
11 Does the organization operate gaming activities with nonmembers? . . . L. .. UYes DNO
12 s the organization a grantor, benefcnary or trustee of a trust or a member of a partnershxp or other entlty formed to
administer chantable gaming? . . D Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity . . . e . e Cee . .|13a %
bAnoutsde facility .. . ... .. ... ..o .. L. L. 13b %
14 Enter the name and address of the person who prepares the organization's gamung/specnal events books and records
Name ™
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:
Name ™
Address *>
16 Gaming manager information.
Name ™
Gaming manager compensation > $
Description of services provided > _ _
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable dlstnbutlons from the gamlng proceeds to retain the
state gaming license?. ... . . . I:lYes I:]No

b Enter the amount of dlstnbutlons requnred under state Iaw to be dlstnbuted to other exempt organizations or spent in the

|Pa

organization's own exempt activities during the tax year > $

l ;ﬁ_ﬂv&t Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA

TEEA3703L 01/13M Schedule G (Form 990 or 990-EZ) 2010



' SCHEDULE O lemental Information - kiR sdaai
B 590 o S90ED) Supple to Form 990 or 990-EZ 2010
' Complete to 9grovnde information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ;- Open to Pubilc .
Internal Revenue Service > Attach to Form 990 or 990-EZ. ~%*. zInspection ..
Name of the organtzation Employer identificahon number
THE WOMEN'S CENTER, INC. 39-1269698
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545.1709
Emetgfanrgln ﬁgt«grfutges?r%?cs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . .. >

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

Electronic filing (e-file). You can electromcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to f|Ie any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructnons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & onprofits.

[_—'_’rt I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt orgamzation Employer identficat b
Type or
print \

THE WOMEN'S CENTER, INC. 39-1269698
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fimgyour = (505 N. EAST AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

WAUKESHA, WI 53186

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
p’,p Code p'_p Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

check this box ™ D If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension is for.
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 ,20 11, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or
> . tax year beginning .20 _ _ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return DFmaI return
l:l Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit . 0.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11/15/10
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THE WOMEN'S CENTER, INC. 39-1269698

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

SPECIAL EVENT COSTS. . . . . e $ 32,947.
TOTAL $ 32,947.

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

SPECIAL EVENT COSTS - ce e $ 32,947.
TOTAL $§ 32,947.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

THE WOMEN'S CENTER, INC. 39-1269698

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . .8 28,899.
TOTAL $ 28,899.




