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om 990

Depaﬁ}nent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year Einning 0 7 / 0 1 / 1 0

, and ending

06/30/11

B Check ff applicable JC Name of organization

D Address change in Crisis

Center for Women and Children in Cr

y D Name change Doing Business As

D Employer identification number

87-0405229

u Inibal retum

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

801-226-2255

P.O. Box 1075
% Terminated City or town, state or country, and ZIP + 4

a 3 | Amended retum Provo UT 84603 G Gross receipts § 1,194,172

= F Name aiid address of pnncipal officer

= D Application pending Dennis Hansen H(a) Is this a group retum for affiliates? D Yes @ No
"C_ 1433 East 840 North H(b) Are all affiliates included? I:] Yes D No
= Orem UT 84097 If "No," attach a list (see instructions)
€1 Tax-exempt status ’il 501(c)(3) m 501(c) ( ) < (nsertno ) m 4947(a)(1) or ’—\ 527

Uj  website: P N/A

H(c) Group exemption number P>

Ek Form of organization l_i] Corporation l_LTrust l_‘ Association ‘_l Other P> | L Year of formation ] M State of legal domicile UT
L Part! | Summary
1 Bnefly describe the organization's mission or most significant activities
® Provide a caring, advocating, safe, and educationally based environment for
g survivors of domestic violence and sexual assault.
o
l % 2 Check this box P D if the organization drscontinued its operatlons‘or disposed of more than 25% of its-net assets
,3, 3 Number of voting members of the governing body (Part Vi, line 1a) ‘ 3 7
"8 |-~ 4 Number of independent voting members of the governing body (Part V1, line 1b) ~ R Y 0
'g , 5 TTotal number of ndividuals employed n calendar year 2010 (Part V, line 2a) 57| 38 .
3 |6 Total number of volunteers (estimate if necessary) 6 | 146
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -
"' b Net unrelated business taxable income from Form 990-T, line 34 ) 7b i -0
. . R oL R E C E IVE D Prior Year Cunjent Year
o | 8 Contributions and grants (Part Vill, ne 1h) - = — 3 - - - 649,676 - 966,179
2 9 Program service revenue (Part VIIl, line 2g) N 164,619 192,958
% 10" "Investment income (Part Vill, column (A), ines 3, 4, and 7 JUN1 1 2012 Q 6,235 9,589
& |~ 11 Other revenue (Part VI, coluin (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) w I 30,097 25,446
12 Total revenue — add.lines 8 through 11.(must equal Part VIl G0 um TR 2) =] o , 850,627 1,194,172
13 Grants and 5|m|Iar amounts paid (Part IX, column (A), ines=4-3} YWOUEN, U I ! S
=]~ 14- Benefits pald to or for members (Part IX; column (A),-line 4) - = - N E
g |- 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) : 504,483 612,872
@ |- 16a Professional fundraising fees (Part IX, column (A), line 11e) - - - 47;663 61,079
—§ b Total fundraising expenses (Part IX, column (D), line 25) P> 61,079 - N - K I
W | 17 Other expenses (Part X, column (A), ines 11a—11d, 11£-24f) - - - - -447,614 - 470,650
18 Total expenses Add lines 13—17 (must equal Part IX, ‘column (A, line 25) . 999,760 1,144,601
.| 19 Revenue less expenses Subtract line 18 from I|ne 12 ) -149,133 49,571
H § N Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 4,693,383 4,707,942
<% 21 Total habilties (Part X, ling 26)- : 98,846 63,834
Z5 22 Net assels or fund balances Subtract line 21 from-line 20 ) 4,594,537 4,644,108
'

[

g t_.lnder penalties of perjury; I' declare that | have examined this return, including accomb'an'ylng 'schedules and statements, and to the best of my knm’Medgeland belief, it 1s

o~d e, correct, and.complete Decﬁ_ra\flon of preparer er L_h\an officer) 1s based on all infformation of which preparer has any knowledge o oLy a ] oa e ]
@ o } / 2 DT O] | N
°’Sig'n Signature of officer ) ‘ Da'tJ - ./ -

= Here } Dennis Hansen Director ' :

- ! Type or pnint name and titte '

o) » ! " Y panyT ype preparer's na z / Preparer's signature %/ Dat h Check Izl if| PTIN

L Paid ‘|kedric Blacr% Kedric Ma 2 05/26/12] seti-employed | P00088601
é Preparer * ' Firm's name » Todd E. HOlt, CPA : Firm's EIN b

< Use Only 297 N Hwy 6 ' . :
D | | cimsadsess » Delta, UT 84624 Proreno_ 435-864-3888 C—

May! thé IRS discuss this rétum'with the preparer shown above? (See instructions)

Ji—l Yes ,_lNo

——

For|Paperwork Reduction Act Notice, see the separate instructions.
DAA ; : ,

T A f woooe PR B ;
(
'

<D

Form 9&2010)
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Fom 990 20100 Center for Women and Children in Cr 87-0405229 Page 2
tPALIIN  Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any question in this Part lil x|

1 Briefly describe the organization's mission.
Provide a caring, advocating, safe, and educationally based environment for
survivors of domestic violence and sexual assault.

2—- Did the organlzatlon undenake any significant program services dunng the year which were-not listed on the - - S me e e s e
', prior Form 990 or 990-E7? re o AR [ ] Yes [X] No
~If "Yes," descnbe these new services on Schedule O, O - N o o
3 Did the organization cease conducting, or make s:gnlﬁcant changes in how it conducts any program
" services? i ' g [] Yes [X] No
If "Yes," descnbe these changes on Schedule O P ' ' ’ )
4 Descnbe 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 $ 474,308 including grants of $ ) (Revenue §$ )
Basic shelter services. Provide a safe place for survivors of domestic
violence and their children to find food, shelter and support for up to 30
days .. Case management -services to domestic violence survivors including -. -
assistance'and referrals-for housingy“legal services, safety planning and '’
employment .Weekly Domestlc Vlolence Educatlon and Therapy.

4b (Code ) (Expenses $ 415,042 including grants of $ ) (Revenue $ )
Individual Domestic Violence Therapy for former shelter residents.

Community Domestic Violence Education Group meetings at outreach

offices.. -Domestic Violence. education.and. direct. services to help .serve .-

v1ct1ms in isolated, rural areas of Utah, Wasatch and Juab counties
)

/

rean conn dou

4c (Code ) (Expenses $ 52,723 including grants of $ )} (Revenue $ 18,667
On site apartment living for domestic violence victims for 6-18 months as
they transition to independent living.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 16,827 including grants of $ ) (Revenue $ )
4e Total program service expenses P 958,900

DAA Form 990 (2010)
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Form 990 (2010) Center for Women and Children in Cr 87-0405229 Page 3
| PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofﬁ\ce‘7 If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I| 4 X

5§ 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 il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

, complete Schedule D, Part IV . 9 X
10 Dud the orgamization, directly or through a related organization, hold assets n tenn permanent or quasr-
"7 endowments? If "Yes," complete Schedule D, Part V ’ ’ i 10| |1 X

11 |fthe orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIII, iX, or X as applicable
DV e ; !
a D|d the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”

| complete Schedule D, Part Vl . . 11a| X
b D|d 1he organization report an amount for investments—other, secuntres n Part X, ine 12 that IS 5% or more :
_ of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil . 11b "X
¢ Did the organrzatron report an amount for |nvestments—program related |n Part X, line 13 that Is 5% or more’ -
X of its total assets reported I Part X, Irne 16'7 If "Yes " complete Schedule D Part VIII 11¢c X"
d Dld the organrzatlon report an amount for other assets in Part X, line 15 that 18 5% or more of its total assets
reported in Part X, ine 167 If “Yes " complete Schedule D Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
Jf Drd the organrzatlon s separate or consolidated f nancral statements for the tax year include a footnote that.addresses
the organrzatrons liability for uncertain tax posmons under FIN 48 (ASC 740)'7 If "Yes," complete Schedule D, Part X 11f X
12a Drd the organrzatron obtarn separate, independent a\udrted ‘ﬁnancral‘stater_nents for th_e tax year? It."Yes, complete i
Schedule D Parts XI, Xll and Xil! ) s . ‘ 12a| X '
b Was the organrzatron mcluded n consolldated independent audlted ﬁnancral statements for the tax yeaﬁ If ’Yes "and if ’ N
‘ the organrzatron answered "No" to ine 12a then completing Schedule D, Parts X, X, and Xllls optional 12b X
13 Is the organization a school descnbed in sectron 170(b)(1)(A)Y(m)? If “Yes,” complete Schedule E o 13 [ ‘X
14a Drd the organization maintain an office, employees ©or agents outside of the United States? . .. . 14a X
b Dd the organization, have aggregate revenues or expenses of more than $10 000 from grantmakrng fundraising,
. business, and program service activities outsrde the Unrted States’7 If “Yes,” complete §chedule F, Parts land IV 14b X
15 Drd the organization report on Pan IX, column (A), lrlne 3, more than $5,000 of grants or assrstance to any
organization 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to mdrvrduals located outside the United States? If “Yes,” complete Schedule F.Partslltand IV . 16 X
17 Drd the oorganization;report a total of more than $15, 000 of expenses for professronal fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Partll.(see instructions) 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on .
. Part V|II ines 1¢ and 8a? If “Yes " complete Schedule G, Part 1l 18 X
19 D|d the orgamzatron report more than $15,000 of gross income from gaming actrvrtres on Part VIIl ine 9a?
. lf"Yes," complete Schedule G, Part lll . ) 19 X
20a pid the orgamzatron operate one or more hosprtals’? If “Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audrted financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
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Form 990 2010y Center for Women ‘and 'Children.in Cr - 87~ 0405229“
EPafrtZlVfi Checklrst of Requrred Schedules (contrnued) K

Page_4

. ,' o, ""l .
21 Drd the organrzatron report'more than $5,000 of grants and other assistance to governments and organizations
in the Urited States on Part X, ‘column (A), ine 17 If "Yes," complete Schedule |, Parts | and il
22 Did the organization report more than $5,000 of grants and othér assiStance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," ‘complete Schedule I, Parts [ and Il ")
23 Did the organization answer “Yes” to Part VIi, ‘Sectiont A line 3,'4, or 5'about compensatron ofthe "
t orgamzatron s current and former offi icers, directors, trustees, key employees ‘and I’trgl‘lest compensated
employees'? If "Yes " complete Schedule J
24a Did'the organization have a tax-exempt bond 1ssue with an outstandrng pnnmpal amount of more than
$1 00 000 as of the last day of the year, that was issued aﬂer December 31 20027 If "Yes ‘answer lines 24b
through 24d and complete Schedule K 1f “No go to ine25 S A
‘b Did the organization invest any proceeds of tax-exempt bonds beyond @ temporary penod exceptron"
[ brd the organization marntarn an escrow account ofher than a refundrng escrow at any time dunng the year
o to defease any tax-exempt bonds? o ) Tt ‘
d Drd the organization act as an “on behalf of” 1issuer for bonds outstandrng at any time dunng the year’7
25a Sectlon 501(c)(3) and 501(c)(4) organrzatrons Did the- orgamzatron engage In ‘an excess benefit transaction
wrth a drsqualrf ied person dunng the year’> If “Yes,” complete Schedule L, Part |
b ls the organlzatron aware that it engaged in an excess beneﬁt transaction with a disqualified person In a pnor
year and that'the transaction has not beeh reported on any of the organrzatron S pnor Fonns 990 or 990-E2?
v If"Yes“compIeteScheduleL Part | S R Al Lo
26 Was a Ioan to dr by a current or former officer, director, trustee, key employee hrghly compensated employee, or
; drsqualrﬁed person outstandrng as of the end of the organrzatron $ tax yeaﬂ If "Yes complete Schedule L, Part Il
27 Drd the organrzatron provrde a grant or other assrstance to an ofﬁcer drrector trustee key employee,
substantral contnbutor or a grant selection committeé member, orto'a person related td such an individual?
lf "Yes o oomplete Schedule L, Part Il
28 Wasthe organization a party to a busrness transactron wrth one cf the foIIowrng parties (see Schedule’ L,
Part IV instructions for applicable ﬁlrng thresholds condrtrons and exceptrons)
a A curment or former officer, director, trustee or key employee'7 If "Yes," complete Schedule L, Part IV
b A famrly member of a current or former officer, drrector trustee, or key employee'7 If "Yes " complete
Schedule L, Part v
- An entrty of which a current or former ofﬁcer director; trustee or key employee (or a family member thereof)
- was an ofﬁcer drrector trustee, or direct or indirect ownér? lf "Yes complete Schedule L--Part IV~ .- - .
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
 Partl
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
IV, and V, line 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Dud 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," complete Schedule R,
PartV, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

D Yes @ No

Yes | No

-

21| - [ X

22 x

23| .. |]-X..

24a|-—|-X .

24b

24¢c

24d |- .o

25a) - - | X

ZSP X

28b] .. |-X-

28el - X
39'| - HEX™
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

DAA

Form 990 (2010)
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Form 990 (2010) Center for Women and Children in Cr 87-0405229

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 2

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

RESWS (AR 2

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 38

1c X

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties acoount, or other financial
account)?
b If“Yes,” enter the name of the foreign country » 3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
-b . Prd any ta)fah_le ‘party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f“Yes” to line 5a or 5b, did the organization file Form 8886-T?
. 6a.. Does the organization have annual gross receipts that are normally greater than $100,000, and ddthe - -
X organlzatlon solicit any contnibutions that were not tax deductible? i
b If“Yes," did the organization include with every sollcutatlon an express statement that such contnbutlons or
"~ ‘gifts were not tax deductible?
7 Organlzatlons that may recelve deductlble contnbutlons under saction 170(c). ! i
a Dld the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o
. and services provnded to the payor’) '
If “Yes did the orgamzatnon notify the donor of the value of the goods or services provided?
Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was ‘
reqmred to file Form 8282‘7 ) . .
if“Yes, |nd|cate the number of Fonns 8282 ﬁled dunng the year . . ) | 7d | ]

-

o o

2| X

3a X

3b

5a

5b

5c

6a X

6b

7a

7b

7c

D|d the organlzatlon receive any f funds d|rectly or |nd|rectly to pay premlums on a personal beneﬁt contract'7
Dld the organization, durlng the year, pay premiums, dlrectly or lndlrectly, ona personal benef t contract"
If the organlzatlon recelved a contnbutlon of quallf ed intellectual property d|d the organlzatlon file Form 8899 as required?
If the organlzatlon recelved a contnbutlon of cars, boats anrplanes or other vehlcles did the organization fi t’ le a Form 1098-C?
8 Sponsorlng organlzatlons malntalnlng donor advnsed funds and sectlon 509(a)(3) supporting
organlzatlons Did the supporting orgamzatlon ora donor advised fund malntalned by a sponsonng
organlzatlon have excess business holdings at any time dunng the year?
9 Sponsorlng orgamzatlons maintaining donor advised- funds.
a D the organization make any taxable dlstnbutlons under section 4966? ) -
b D|d the .organization make a dlstnbutlon to a donor, donor advnsor or related person'7 . ': o o
10. Sectlon 501 (c)(7) orgamzatlons Enter R

TR . 0 Q

A

7e

7f -

| 79
7h

9a

9b

a Inltlatlon fees and capital contnbutlons |ncluded on Part VIll line 12 . - i 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facllltles 10b

1 Seetlon 50_1(c)(12) organizations. Enter

a  Gross income from members or shareholders 11a
b Gross income from other, sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them ) 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 1041?
b lf “Yes " enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
als the orgamzatlon Ilcensed to Issue quallf jed health plans in more than one state"
Noto See the mstructlons for addltlonal information the organization must report on Schedule O i
b Enter the amount of reserves the organlzatlon 1S requrred to ‘maintain by the states in which R
l the organlzahon I1s icensed to Issue qualified health plans ' o . L 13b

ot

13a

.‘5 Enter the amount of reserves on hand . L 3e

14a Did the organization receive any payments for indoor tanning services dunng the tax year’7
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an exptanation in Schedule O

“1aa X

14b

DAA

. [ . L]

Form 990 (2010)
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Form 990 (2010) Center for Women and Children in Cr 87-0405229

Page 6

Part Vi Governance, Management, and Disclosure For éach"Yes" response to lines 2 through 7b below, and for a

i

O. See instructions. -
Check if Schedule O contains a response to any questron in thls Part VI

"No" response to line 8a, 8b, or 10b below describe-the circumstances,- -processes, or changes in Schedule-

Se‘ction A. Governing Body and Management

o

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear = " 1 | 7 - -|-=
b Enter the number of voting members included in ine 1a.*above, who ‘are indepehdent - * *  © b | O .
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with - ==
any other officer, director, trustee, or key employee? ' T : - 2 X
3 Did the'organization delegate control over management duties customanly perforrned by or under the direct S e
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? ‘4 -{ X
5 Didthe organization become aware dunng the year of a' significant diversion of thé organization's assets? 5 X
6 Does the orgamzatron have members or stockholders'? 6 X .
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members -—-
- of the govemlng bodyﬂ a b P y? 7a | - |- X
b Are any decrsuons of the governing body subject to approval by members stockholders, or other persons'> 7b X
8 D«d the orgamzatron contemporaneously document the meetlngs heId or wnitten actions undertaken dunng
the year by the followmg Ve -
a rl'he goveming body? ' ga |-X -
b Eaéh committee with authonty to act on behalf of the govemrng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at .,
the ‘organization’s mai ling 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.)
v s ' o " ’ ' ' Yes | No
10a ;Does the organization have local chapters, branche's, or affilates?: - - - .o oo S .- - - 10a | X.|-- --
b "-If “Yes does the Jorganization have written pohcres andprooedures governing the actwities of such - - - -- - - - - - =
o chapters afﬁhates and branches to ensure therr operatrons are consistent with those of the organrzatron" 10b X
11a Has the orgamzatlon prowded a copy of thls Form 990 to aII members of ltS govemlng body before ﬁllng the A
form? U ' 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 Cr 122} X
b Are officers, directors or trustees, and key employees required to dlsclose annually mterests that could glve
" nse to conflicts? S ot 12b X
¢ Does the organlzatron regularly and consrstently monitor and enforce compliance with the potrcy'7 If "Ye's," o : .
-- - descnbe in Schedule O how this 1s done .- 12¢ | X |- -
13" Does the organization have a wnitten whistleblower policy? i3 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
if “Yes” to line 15a or 15b, descnibe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Describe n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MICHAEL FRANCIS 800 West Univ. Parkway

OREM UT 84058

801-863-8294

DAA

Form 990 (2010)
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Form 990 2010) Center for Women and Children in Cr 87-0405229 Page 7
[ Part Vil 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 VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Componsated Employees
1a Complete this tabte for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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
o List all of the organization’s former directors or trustees that received, 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 in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)

1oy

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= s Tol=lexl o compensation compensation from amount of
. week aa E, |2 (35| 8 from . related other )
- (descnbe -|35| (8 |2 58] 3 the - organizations compensation -
hours for %S g ERr organization (W-2/1099-MISC) from the
related Sg| 2 -] @ § (W-2/1099-MiSC) organization
organizations G|l 5 ] 3 and related
' - In Schedule gl e 3 organizations
. @ @
I ST 0) ® %
- o I ] & T ~ -
.wMark Peterson '
President i 1.00 0 0 0
2Christina Pianezzola ,
Board Member 1.00 0. 0 0
3 Paul Thompson _ )
Treasurer 1.00 0 0 0
@Phil Hadfield
Secretary 1.00 0 0 0
(s Ann Woolley . .
President Elect 1.00 0] . 0 0
¢)Kathy Stéwart ‘
Board Member 1.00 0 0 0
mRichard Isakson . '
1.00 . 0 0 0

Board Member .
(8) B

f s
Vo . ' \ ! ’

9 K : )

(10)

(1)

A2),

13, -

14

(15)

(16)

A : - A ; : T Form 990 (20i0)

3



k3
1

-E000100-05/26/20127 50 PM ---

|

|

C
l!i

i

Form 990 2010) Center for Women 'an,d bh:.ldren iin Cr 87 O40v522 9 Page 8
| Part VIl  Section A. Officers, Directors, Trustees, Key. Employees, and Highest Compensated Employees (continued). . ‘- < e e
b A) (8) © (D) (E) (F)
_ Name and Title Average Position (check all that apply) . Reportable _ . Reportable __ _Estmated
hours per o=] = =lez] o compensation compensation from amount of
week 22| 21318 |38| ¢ from related other
R _ (descnbe 35|18 | e a3 3 the ) _ organizations compensation
; h hoursfor (85| 5|~ 37182 = | =~ organzaton "~ (W-2/1099-MISC) from the
' related szl 8 2 (°%8 (W-2/1099-MISC) organization
) organizations sl = 8 E » andrelated
s in Schedule g 8 |- 1 817 T T organizations
s 0 8 5
- ) - - N S R -1 IO D S D ; O
)
(1-8)’ e L e L e
(19) J O (U OO U OO A e
2 ) < - U
(20) - - W —— - . e e e
bl
g A ‘ : 7 ‘ B PR AR : i i i
@ T : ' RN
(22) ~ T ol Cea i ! »
: S R
23 1 A aeet 4
(23) . o Lo |‘ —,_—
24y - - - - S - — - S e
oot ' ‘ 1Y B I ot N
(8- — 7 7 oo 7 S N [ N '*”'l— T
e e o LR VS U A (N N U R CA [N I SR LA AL N
(26) '
U e o e .. S - b
27 i I
(28) i |
e e _ _ . I O e L N Y
1b Sub-total ;»
- ¢--- Total from-continuation-sheets to Part VlI, Section A ——--— - P} - — - - — . _ - B et
d_ Total (add lines 1b and 1c) ’»
- 2 - -Total number of individuals (including but not timited to those hsted above) who reoewed more than $100,000 in - R
reponable compensation “‘from the orgamzatlon » 0 ;
. STl . - e e T Yes | No
3' Ddthe organization list any former officer, director or trustee, key employee, or highest compensated G I LS
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the =
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such —
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i)
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) Center for Women and Children in Cr 87-0405229 Page 9
Part VIIl| _ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
‘%8| d Related organizations 1d
g‘E © Govenment grants {contributions) 10 559,124
-.9..; f Al other contnbutions, grfts, grants,
é% and similar amounts not included above 1f 407 , 055
‘gg g Noncash contnbutions included in lines 1a-1f $
O® h Total. Add lines 1a—1f > 966,179
g Busn. Code
g 22 Program Service Revenue 192,958 192,958
o b
8| ¢
5!
N
g )
§' \ :,fd\/-\ll other program service revenue
8 | g Total. Add lines 2a-2f > 192,958 |
L 3 : Investment income (including dividends, interest,
and other similar amounts) ’ > 9,589 9,589
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal '
6a  Gross Rents
. b i.e‘;;.‘rental exés )
e c Bentql Inc or (It;ss) .
S| d Net rental income or (loss) >
:-. 7a Gross amount from (1) Secunties © (i) Other
- sales of assets 7 n
: other than inventory] . ) s
e b Less costor other N : I
. basis & sales exps
‘| ¢ Ganor(oss)|
d Net gan or (loss) >
o | 88 Gross income from fundraising events .
E (notincluding $ A
2 of contributions reported on line 1c) .
x See Part [V, line 18 a 1
';-E‘I b Less. direct expenses b -
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvities
B See Part IV, line 19. a
b Le_ss dlrgct expenses . ‘ b
, ¢ Net mcomé or (loss) frqm gaming activities »
1pa Gross sales of inventory, less )
returns and allowances " a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code !
11a , Rental Income 18,667 18,667
‘b  oOther Income 6,779 6,779
c ! .
d Al other revenue
e Total. Add lines 11a-11d ~ \ > 25,446 ]
12 Total revenue. See instructions » 1,194,172 192,958 35,035

DAA

Form 990 (2010)
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Form 990 (2010)

Center for Women and Chlld.ren .in Cr 87- 0405229 SR

".__Page-10

| Part IX |

Statement of Functional Expenses- -

Section 501(c)(3) and 501(c)(4) organlzatxons must complete all,columns i

on o All other organizations must complete column (A) but are not required to complet

d columns (B), (C),.and (D)

D& not include amounts reported on lines 6b,
o, TR B
7b 8b, b, ‘and 10b of Part VIl

(A)

" " Total expenses .~

(B).
Program service;

.. - . expenses

i (€)
Management and
general expenses -

o ___
Fundraising
exXpenses - - — —

1 Grants and other assistance to govemments and
' orgamzatlons inthe U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
brganlzatlons, and individuals outside the
U S. See Part IV, lines’ 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
tmsteés, and key employees
6 i_fompen'§aﬁon not includéd above, to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension'plan contnbutions (include section 401(k)
" and Section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non—employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 - Travel '
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O )

a0 o o

‘@ o

o

- 0 Q 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24f

... 94,734

Soroa

.- —398 337

. _3987337

___..30,719

. 19,685

11,034

. . 49,621

49621

39,461

38,073

1,388

- . 226

226

55,043

-.. -.-55,043

.. 61,079

"4,404]

4,404

.- - 952

- 952

62,916]

5§,175

3,741]

26,730

26,730

148,374

134,728

13,646

22,771

22,771

5,732

5,732

125,023

112,521

12,502

18,479

18,479

1,144,601

958,900

124,622

61,079

26 Joint costs. Check here p D if following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundrarsing solicitation

DAA

Form 990 (2010)
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Form990(2010) Center for Women and Children in Cr 87-0405229 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 403,598| 1 556,664
2 Savings and temporary cash investments 1,203,540| 2 1,210,246
3 Pledges and grants receivable, net 205,820| 3 250,779
4 Accounts recevable, net 887| 4 3,066
5 Recewables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees Complete Part H of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
<! 9 Prepad expenses and deferred charges 4,631 o 3,948
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 3,766,731
.| b Less accumulated depreciation 10b 1,124,467 2,767,287 10¢c 2,642,264
11 lnvestments—pubhcly traded secunties 11
12, Investments—other secunties See Part IV, line 11 12
13 Investments—program -related. See Part IV, I|ne 11 13
""7"|14 Intangible assets <~ ) ) . 14 -
15 Other assets See Part IV, line 11 107,620] 15 ' 40,975
" |16 " Total assots. Add lines 1 through 15 (must équal line 34) - 4,693,383 16 4,707,942
17 Accounts payable and accrued expenses 98,846 17 63,834
1§ Grants payable L 18 s, e
19 Deferred revenue 19 -
2(:) Tax-exempt bond hablhtles 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated thlrd pames 24
25 pther hablhltles Complete Part X of Schedule D I T
% |26 Total liabilities. Add lines 17 through 25 98,846| 26 63,834
@ Organizations that follow SFAS 117, check here » [X| and complete i o
"-:’ _ lines 27 through 29, and lines 33 and 34. ! |
% 27 Unrestncted net assets : l 4,594,537 27 4,644,108
m |28 Temporanly restricted net assets | i 28
'g 29 Permanently restncted net assets ' ) 29
2 |; Organizations that do not follow SFAS 117, check here b [ ] and B ’ T
5 complete lines 30 through 34.
@8 39 Capltal stock or trust principal, or current funds 30
3 31 _F{anId ‘|n gr‘caplktalvsurplus or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32 .
% |33 Totalnet assets or fund balances =~ . 74,594,537 33 4,644,108
Z |34 Total habilities and net assets/fund balances 4,693,383| 34 4,707,942

DAA -

Form 990 (2010)
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Fonn996‘(20'1o Center for Women and Ch:leren :|.n Cr 87 0405229

| Page 12

Part XI' | ' Reconciliation of Net Assets
‘ Lo Check if Schedule O contams a response to any questlon in thls Part XI|

v ] . \),' - o or= e}
i 2 e

1 Total revenue (mustequal Part VIlI, column (A), lire 12) Powom ma s
2 Total expenses (must equal Part IX, colurn (A) I|ne 25)

3 Revenue less expenses Subtract I|ne2from I|ne1 ' -

-4 Net assets or fund balances at beginning of year (must équal Part X, line 33, column (A))
§ Other changes in net assets or fund balances (explain in Schedule O)

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

1

o
',J4 72

1,144,601

! 49,571

4,594,537

|| N =

; ran

4,644,108

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

[ L

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the orgamization 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?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
@ Separate basis D 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 Single Audit Act and OMB Circular A-133?
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2| X

2 | X

3a| X

3b| X

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. ) .
pen to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Center for Women and Children in Cr
in Crisis

Name of the organization

Employer identification number

87-0405229

[ Partl |

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

The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part Il )
D A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
-9 . D . An organlzatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
e )support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
- acqurred by the organlzatlon after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
\10 D An organization organlzed and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
I "pUrboses of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
S 509(a)(3) Check the box that descnbes the type of supporting organlzatlon and complete Tinés 11e through 11h
a l:] Type | b D Type Il c D Type III—FunctlonalIy mtegrated d D Type lI-Other
° D By checking this box,.! certlfy that the organization is not controlled directly or indirectly by one or more dlsquallﬁed persons
“other than foundatlon managers and other than one or more publlcty supported organlzatlons descnbed In section 509(a)(1)
or sectlon 509(a)(2)

f If the organlzatron recelved a wntten determmatlon from the IRS that iti |s a Type 1, Type II, or Type It supporting
organlzatlon check thrs box

0

-]

{; Since August 17 2006 has the organlzatlon accepted any giftor contnbutlon from any of the ’
foIIowrng persons'7

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1).and Yes | No
(m) below, the governing body of the supported organization? 11g()
(i) A famlly member of a person descnbed n (I) above? 11g(ii)
; (m) A35% controlled entlty of a.person descnbed m (|) or (u) above? 11g(ili)
h Provide the foIIownnglnfonnatlon about the supported organlzatlon(s) )
(i) Name of supponed (u) EIN ' . (i) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the {vii) Amount of
* organization ' ) * (described on Iines 1<9 ' incol (i) listed nyour | the organizationn  forganization in col support
: vee e above or IRC section- «govemning document? | col (Jofyour (i) organized in the
I N o . . (seenstructions)) _ support? ___us?
Yes No Yes No Yes No
(A) '
(B)
€ .
(D) . ) 4 .
(E)
1 1
L
Total

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ.

DAA . L

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 -

éenter fér:_ﬁc;men and Chil&ren .in Cr _87- -0405229

L - Page-2.

Part ]

4 -

Support Schedule for Organizations Described in Séctions 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 {o qualify under - 3%

T

- Part Iil. If the organlzatlon fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support . '
Calendar year (or fiscal year beginning in) > (a) 2006:"_.] . _ (b) 2007 -(c) 2008 (d)2009 - [ ... (e)2010 " . {f) Total-=""

1 Glfts grants contnbuhons and

membershlp fees reoerved (Do not

include any "unusual grants ") - 1,782,286 --1,319,574 - -1,359,983 --649,676 -966,179 6,077,698
i3 Tax| revenues Iewed for the Co

orgamzatlon s benefit and erther pad L - _ . . -

t6 ‘or expended 'on 1ts behalf ‘- . ‘ -

‘3 The value of services or facilities e ) ] . 1en ere

furmished by a governmental unit to the , - . AP N T
organization without charge " ' !

4.. Total. Add lines 1 through 3 1,782,286 - ---1,319,574] -1,359,983| - - - 649,676/ - - . 966,179 -6,077,698

5  The portion of total contnbutions by ) - - - e e

" each person (otherthana . - ' R
< governmental unit or publicly -~ - ' e
; suppor’(ed organization) included on,

finie 1 ‘that exceeds 2% of the amount
shown ‘on line 11 column'(f) v e T :

6’ Public support. Subtract line 5 from ine'4 ) 6,077,698
Section B.:Total Support * I T A RNV T -_
Calendar year’(or fiscal year beginning in) b ' (a) 2006' vel gy 2007 - "'(‘é)'zdoe1' " (d)2009 ' 1[*  (e) 2010 (f) Total

7 Amounté from line 4 i 1 782, 286 i "1‘,3"1'§,5'7'4 i, 359; 993 S 'gad 67%|" 966,179 6,077,698

8  Gross Income from interest, dlvidends,‘ Pe NS RO : e

payments received on secunties loans,
. rents, royatties and income from similar T . Ao ; R I
sources o 67,712 34,598 ‘6,707 6,235 -~ 9,589 124,841
9 Net |ncome from.unrelated busmess cem . c — . .
actlvmes lwhether or not the business !

. !s regularly camed on :

P H o t J i
10 Other income. Do not include gain or !

_ _.. loss from the sale of capital assets _ __ L L. . e - e . e e
(Explain n Part IV ) 17 117 7,567 35, 389 30,097 25,446). ., -- 115,616
11 Total support. Add lines 7 through 10 6,318,155
12  Gross receipts from related activities, etc (see instructions) I 12 192,958
13  First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 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 96.19%
15  Public support percentage from 2009 Schedule A, Part Il line 14 15 96.22%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test—2009. If the orgamzation did not check a box on line 13 or 163, and line 151s 33 1/3% or more,

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

17a 10%-facts-and-circumstances test—2010. If the orgarmzation did not check a box on line 13, 16a, or 16b, and ine 14 1s
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

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne -
151s 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

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Center for Women and Children in Cr 87-0405229

Page 3

Part i

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 1l

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

7a; . Amounts included on lines 1, 2, and 3

~b

¥

-.C..
8.
~né6) . . . . L ok

Amounts included on lines.2 and 3 ’

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gfts, grants, contnbutions, and membership
fees received. (Do not include any “unusual
grants *)

Gruoss receipts from admissions, merchandise
sold or services performed, or facilites
furmished 1n any activity that is related to the
organization's tax-exempt purpase

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
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

received from disqualfied persons

received from other than disqualified .
persons that exceed the greater of $5,000 :
or 1% of the.amount.on line 13 for the year N : Co Lo ’

Add lines 7a and 7b . _ .. . [ e !

Public.support (Subtract line 7c from . e _ I - _ B R

Section B. Total Support - - - .

Calendar year (or fiscal year beginning in) »'

9
10a

1

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

(\mounts from line 6

Gross mq:ome from Interest, dividends,
payments recewed on secuntles Ioans rents,
royaltles and income from snmllar sources

Unrelated busnness taxable income (Iess
section 511 taxes) from businesses
aoquured aﬂer Yune 30, 1975

Add lmes 1Qa:and 10b~ !

Netincome from unrelated business
activities not included in line 10b, whether
of not the business 1s regularly carmed on

Other income: Do not include gain or e AU I
loss from the sale of capltal assets
(Explam in PartIv),

Total support (Add |In889 10c 11
and 12) C

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

organization,-check- this box-and stop here ' I l ». D
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 2008 Schedule A, Part Ill, line 15 - .16 %
Section D. Computation of Investment Income Percentage . . . N -
17 ' Investment Income peroéntage for 2010 (Iine 10c¢, column (f) dlwded by ine 13, column (f)) ; 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17. . _.. — - - 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

174s'not more than 33 1/3%; check this box and stop here. The organization qualffies as a publicly supponed organization | 4 D

b 331/3% subp‘ort tests—2009."If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and. .

hne 18 1s not more than 33 1/3% check this box and stop here. The organization qualifies as a pubhicly supported organlzatlon > :l

20 __ Private foundation. If thwganlzatlon did not check a box on line 14 193 or 19b, check this box and see Instructions | 4 j

Schedute A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 _Center for Women and Children in Cr 87-0405229 Page 4

MBaMVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; '
Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail
~Rental Income $ 53,994

Other $ 36,176

NELE TN
' Ve

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0

D PartlV, line 6,7, 8,9, 10, 11, or 12. PR
epartment of the Treasury " @pen‘to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection

Name of the organization Employer identification number

Center for Women and Children in Cr

in Crisis 87-0405229

|--Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

0 bW N =

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

Total number at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)
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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? D Yos D No

Lart’ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

2

a,: Total _number of conservation easements

b . Total acreage restncted by conservation easements
c Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a

-

[ I S

-]

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatlon of land for public use (e g, recreation or education) D Preservation of an histoncally important land area

: % Protection of natural habitat D Preservation of a certified historic structure . .

Preservatlon of open space

Complete lines 2a through 2d if the organization held a qualified conservatlon contnbution in the, form ofa conservatlon
easement ‘on the last day of the tax year

. ot T ’ T mHéld at the End oftheTax Year
2a
2b

historic structure listed in the Nationaf Register - T T o . . d|. . - .
Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organlzatlon dunng the

taxyearP - ] ) !

Number of states where property subjezzt to conservation easement s located >~ o |
Does the organization have a wntten policy regarding the periodic monltonng |nspectlon handlmg of

V|olat|ons and enforcement of the conservation easements it holds? o0 o [ Yes [ ] No
Staff and vqunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements duning the year

Amount‘ofd expenses Iincurred in monltonng,,lnspeptlmg, and enforcing conservatlon easements dunng the year

>3 -

" Does each conservation easement reported on I|ne 2(d) above satisfy the requtrements of sectlon 170(h)(4)(B)

" (1) and section 170()@)B)W? - N [ ]ves [ ] No
In Part XIV describe how the organization reports conservation easements nits revenue and expense statement, and |

wbalance sheet and mclude if appllcable the text of the footnote to the organlzatlon s fi nancnal statements that descnbes the

orgamzatlon 5 accountlng for conservatlon easements

Part Il Organizations Malntalmng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Ime 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet T ,

works of art, histoncal freasures, or other similar assets held for public exhibition, education, or research in furtherance of - i
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items !

l? If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet . .
works of art, histoncal treasures or other s|m|Iar assets held for pubhc exhtbmon educatlon or research in furtherance of
publrc service, provnde the foIIownng amounts relatlng to these items .~'
(|) Revenues |ncluded n Form 990, Part VIII ine 1 > s
(i) . Assets included in Form 990, Part X > 3
2 lf the organlzatlon received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
foIIowmg amounts required to be reported under SFAS 116 (ASC 958) relatlng to these |tems
a Revenues mcluded in Form 990 Part VIil, line 1 L . > 3
b Assets lncluded in Form 990 PartX > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. - Schedule D (Form 990) 2010

DAA
7
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Schedule D (Form 990) 2010. . Center for. Women and. Children in.Cr 87-0405229 o . .. ..Page2
[ Partlll | Organizations Maintaining Collections of Art, 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 D Public exhibition - - --d D-Loan or exchange programs

b | | Scholarly reséarch +* e | | Other ;
c D Preservation for future generations - e e e : - I : I 1 - .-
4 Provide a description of the organization’s coIIectlons and explain how they further the orgamzatlon s exempt purpose in Part - --
XIv l ' l |
5 Dunng the year, did the organization solicit or reoelve donations of art, Llstoncal treasures, or other similar —- - - - :
assets o be ‘sold to raise funds rather than to be maintained as part of the organization's collectlon'? - - - : D Yes - D No
| PartiV |' ‘Escrow and Custodial Arrangements Complete.if the organization answered “Yes" to Form 990, Part IV,-
o line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organlzatlon an agent trustee, custodlan or other mtermedlary for contnbutions or other assets not

inclided 6h Form 990, Part X? [] Yes [ ] No
b If “Yes,® explaln the arrangement n Part XIv and complete the foIIowung table

A " ca Lo AR PN Y T ot Amount. _ .. —
c Béglhhlﬁg'ﬁalahoe 1c IR .
d Addlthns dunng ‘e’ year - 1d SR
° Dlstnbutlons dunng the year 10 R ‘___--_
t Endmg balance : cee o atead r cwed o S g I 1§ [
2a. Did the organlzatlon |nc|ude an amount ‘on Form 990, PartX ne212° . . S NI D Yes D No

i

b If “Yes,” explain the arrangement in Part XIV - - .- -

l Part V | ‘Endowment Funds. Complete if organlzatlon answered “Yes" to Form, 990, Part IV, line 10
- e e e el . o). _ (a)Clrrentyear .| __ .\ . (b) Pnor_year “_| _(c) Twoyearsback [(d) Three years back (e) Four.years back -

1a Beglnnlng of year balance PRI (R
b Contnbutlons e S e T [ - Sl ]

c Netmvestmenteammgs gans, and e Tt I EE - . -
th .

4 -
t . IR o] v -

losses ' ———— e oo d S e Y

-d- Grantsorscholarshlps- S I T . - I

e Other expenditures for facilites and - - . N B N N U
programs ) ’ )

f Admnistrative expenses

g End of year balance

2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %

b Permanent endowment > %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis {c¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 242,065 242,065

b Buldings 3,044,839 666,704 2,378,135

¢ Leasehold improvements

d Equipment 273,737 270,560 3,177

e Other 206,090 187,203 18,887
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 2,642,264

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

Center for Women and Children in Cr 87-0405229

Page 3

| Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

C)

(D)

(E)

(F)

(G)

(H)

(0]

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

| Part VIl

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

)

)

3)

@)

(5)

(6)

w__ . . - _

@)
{9).-

(10). .

Total. kCqumn (b) must equal Form 890, Part X, col. (B) line 13 ) >

I PartIX | Other Assets. See Form 990, Part X, line 15.

R . (a) Descniption

(b) Book value -

()

@, .

()1

@

6y

NOPEREEET

-

)

9

(10~

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part X |~ Other Liabilities. See Form 990, Part X, line 25."

1. (a) Description of liability

{b) Amount

(1)" Federal income taxes

2

)

)

6

(6)

@)

(O

(9) ) - _:_ ) - — ! ‘-. - 2 -

(o)~ - - _

a1y -

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

2: .EIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)
bpa ) T T

l-n
v

‘Schedule D (Form 990) 2010
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Scheduile D'(Form 990) 2010 ' Centex  ‘£or ' Women™ ‘and Children !,in‘ 'Cr 87-0405229 . Page 4
[ Part X1 [" Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements | '
1" Total revenue (Form 990, Part VIl column (A), Ime 12) ‘4 1,194,172
2 Total expenses (Form 990, Part X, &olurin’ A), he2s) A e 2 1,144,601
:} Excess or (deﬁcut) for the year Subtract tne 2 from lme 1.- - - - - "3 49 57—1
4 Net unrealized gains (Iosses) on mvestments o . 4 - - - LI
5 Donated services and use "of facilities - Y , . 5
6 Invéstmentexpenses ' ' }—n" L. R - 6
7' Pnor penod adjustments bl ' - - e 7
8- Other (Describe in Part XIV ) A 8
9" Total adjustmenits (net) Add lines 4 through 8 [ . I
10_ExGess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 o - 4 9,57 1.
|_Part XIl '|' Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret uen Lo L nes
1 Total revenue, galns and other support per audlted ﬁnanmal statements | l 1 1 194 172
2 Amounts included on line 1 but not on Form 990 Part tht line 12 bt e e
a Net unrealized gains on investments 2a ~ e s ma e
b Donated services and use of facnlltles 2b - -
-¢ Recovenes of prior year grants N ! Lo —2c-] - -- RS I - N
- -d Other(DescnbelnPartXIV) T T e 2d |.. .- - - - - - n e
' e Addllnes2athrough2d v L o tef 2e
"3 Subtract line 2e from line 1 ‘ b t- h v . Cod 3 1,194,172
i Amounts mcluded on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
S Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1, 194 1 172
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ) 144 L 601
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe nPart XIV) 2d o
"'e Add Iines 2a tt through 2d [ T :
3 Subtract line 2e from line 1 ) 3 1, 144 601
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
'¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,144,601

| Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Iine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Center for Women and Children in Cr 87-0405229 Page
| Part XIV | Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public I
Intenal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton ~ Centexr for Women and Children in Cr Employer identification number
in Crisis 87-0405229

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 D Mail solicitations (-] @ Solicitation of non-government grants

b D Intemnet and ematl solicitations f @ Solicitation of govemnment grants
c D Phone solicitations g I:] Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professionat fundraising services?

D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(1) Name and address of individual (il) Activity {iii) D'dhf”"d' (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r::zet;d: ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
r contnbutions? col (i)
Yes| No
N . ! ¢
)
I tot 1 !
_2" et N '
A . ) {
i L4
- - - - } ‘
3 4 0 “.', '
Yo b . - Lo . ,
- [
4 N [ I ¢ N :_' i ] -
=1
[ 1 ! :
r
5 |r-! VI ! t i
1.
. loow ¢ | \ N !
6 r ! -t 1 T -
Y - K : . L
7 e , | 1
1 i ey, '
o R
8 . . i
o - - - . - R -
10 - i T
Total j T

© 3 7 List all states in which the organization 1s registered or licensed to solicit contnbutions or, has been notified it 1s exempt from

registration or licensing ' , ;
1 ¢ i

1 | . 1
! I
X C
t |

!

I
4

Paperwork Reduction Act Notice, see the Instructions for F<;>rm 990 or 990-EZf. ) i
DAA -

]

Schedule G (Forn}' 990 or 990-EZ) 2010



E0001 90 05/26/2012 7 50 PM
N B T 1
A5 Tttt

Schedule G (Form 990 or 990-£2)2010 ___ Center for Women and Children in Cr 87-0405229 °  Page 2
[(Partll-] " ‘Fundraising Events. Complete if~the-orga;nization answered-“Yes” to; Form-990 - Part lV,-Iin|e 18, or reported --- -
more than $151;000 of fundraising event cpntributions and gross inco?1e on Form 990-EZ, lines 1 and 6b. List

T i . .

" ' 'évents with gross receipts greater-than $5,000- —— —— -~ .-

N -

2 ~Revenue

Gross receipts
Less Chantable
contnbutions

- Gross incomé (line 1-minus- -

{a) Event #1

.
'

Py

M

(b) Event #2

(c) Other events

?

(event type)

(event type)

(total number)

-(d) Total events .. ... )
(add col (a) through... _
col {c))

3 i

Iine 2)

[

T

o

Cash pnzes
' b

Direct Expenses L .sc! -

5 Noncash pnzes -

6 Rent/facility costs
Col =0 A PR,

7 Food and beverages :
VL L o i

8 Entertainment
Y Luewr 2

AR P o8 R A RN

9 Other direct expenses
P S T T T, ol [

10 Direct expense summary. Add lines 4 through 9 in column (d) 4 )
11 _Net incomé summary Combine line 3. éolumn (d). and'line 10° "’ > .- s
Partlll ] Gaming. Complete if the organization ariswered “Yes” to Form 990, Part IV, line 19, or reported more -
VI than $15,000 on Form 990-EZ, line 6a.

{a) Bingo

”

{b) Pull tabs/instant {(d) Total gaming (add
bingo/progressive bingo col (a) through col r(5:))
; I oo b

(c) Other gaming

o ) — =

_Revenue

" Gross'revenue

<
-

2 Cash prizes

LA

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

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 line 1, column d, and tine 7 | 4

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

9a D Yes D No

10a |:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Center for Women and Children in Cr 87-0405229 Page 3

"
12

13
a

b
14

15a

t

17

b

JhNa[:ne\’

" Does the organization operate gaming activiies with nonmembers? U Yes l_l No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? R D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name p
Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? E] Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party > 3

If “Yes,” enter name and address of the third party

Address P , L

Tae A . . , N
pammg manager information :

. . [ .
Name P>
I Lo e . . !

[T N . : .
Gam mgmanagercompensatlonb $ b .

AN

RN TS S AN ‘ R . . “ I ! e

pescnptlon of services prov:ded >
D‘ [Drrector/officer - . .. D Employee D Independent contractor

Mandatg[y distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yos I:l No
Enter the amount of dlstnbutlons required under state law to be distnbuted to other exempt organizations or R
spent In the organization’s own exempt activities dunng the tax year » $

—

Part V.| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (|||) and (v) and PartIII "lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to prowde any addltlonal information (see instructions).

DAA |

Schedule G (Form 990 or 990-EZ) 2010
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: OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. O T
Department of the T Open:tojRublic,
Intemal Revenue Service. » Attach to Form 990 or 990-EZ. I%ﬁg%é%’ﬁ%fftﬂ’rr*
Name of the organizaton Center for Women and Children in Cr Employer identification number
in Crisis 87-0405229

Form 990, Part III, Line 4d - All Other Achievements
24 hour crisis counseling and support to victims of rape and sexual
. assault. Knowledgeable and compassionate advocates assist victims at the
hospital or police station. Crisis counselors can be reached 24 hours a
day to answer question and provide information to victims about
emotional/psychological issues related to sexual assault. Weekly sexual
_assault education group for victims and/or their loved ones. Therapy

support group for sexual assault victims.

!
! »
¢

[ Form 990, "Part VI, Line 10b - Policies and Procedures Governing Cﬁapters

“Branches” are under-the direction of the same Director and Board as the main

office. .

Form 990, Part VI, Line 1llb - Organization's Process.to Review Form 990

Emailed. to .Board Members for review.

Form 990, Part VI, Line 1l2c - .Enforcement of Conflicts Policy
Director approves all expenditures. Having knowledge of Board Members he

could catch a violation of the policy.

Form 990, Part VI, Line 15a - Compensation Process. for Top Official

Reviewed and approved by Board on a yearly basis.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Reviewed and approved by board on a yearly basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) ! Page 2
Name of the organization Employer identification number

Center for Women and Children in Cr 87-0405229

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon request by visiting main office.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




