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«m 990-EZ

Return of Organization Exempt From Income Tax

Short Form

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

- Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and totat assets less than $500,000

| OMB No. 1545-1150

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUNE 1 » 2012, and ending MAY 31 »20 13
B Check if apphicable. 'C Name of organization D Employer identification number
[] Addross change WOMAN'S CENTURY CLUB 91-0478253
[J name change Number and street (or P O box, if mail is not delivered to street address) Room/sutte | E Telephone number
o PO BOX 2506 509-453-3921
Am Crty or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending YAKIMA, WA 98907-2506 Number

G Accounting Method:
| Website:» N/A

[v] Cash

[J Accrual

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) []501(c) (

) <t (insert no.) [] 4947(a)(1) or

[ 527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

O tthe organization is not a section 509(a)(3) supporting organization or a secton 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

€102 9 T 90y g3annygs

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . > g 64,592
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .. ]
1 Contributions, gifts, grants, and similar amounts received . e e e 1 5,927
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 5,841
4 Investment income . . .. .. 4 7,918
5a Gross amount from sale of assets other than lnventory 5a 14,715
b Less: cost or other basis and sales expenses . . 5b 12,367
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 2,348
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .o . . | 6a |
(] b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 16,720
¢ Less: direct expenses from gaming and fundraising events 6¢ 3,136
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e . 6d 13,584
7a Gross sales of inventory, I%s retums and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross proﬁt or (Ioss) from sales of |nventory (Subtract lme 7b from Ilne 7a) 7c
8 O d : chedule O) .. Coe . . 8 13,470
9 T m 3,4 5¢, 6d, 7c, and 8 .> 19 49,089
10 dmoun l&( st in Schedule O) 10 1,025
11 frts pmt% 2:::2 membe . . 11
° 112 nsatlon & employee benef‘ ts . . 12 9,875
2143 ional fees and other payfrients to independent contractors . 13 400
2l1a § ccu lmee -an maintenance 14 34,908
] 1% - nntl" d shipping . 15 300
16  Other expenses (descnbe in Schedule 0) . . |16 1,110
17 Total expenses. Add lines 10 through 16 . .17 47,618
8 18 Excess or (deficit) for the year (Subtract line 17 from l|ne 9) 18 1,471
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year’s retum) .. R R ] 180,248
® |20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 102
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p | 21 181,821
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)
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Form 990-EZ (2012) _ Page 2
I Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 34,585(22 26,086
23 Land and buildings . 64,775{23 65,459
24 Other assets (describe in Schedule 0) 80,888|24 90,983
25 Total assets . . 180,248|25 182,528
26 Total liabilities (descnbe in Schedule O) .. 26 707
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 180,248{27 181,821
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization’s primary exempt purpose? SEE SCHEDULE O 501(c)(3) and 501(c)(4}

. i ey . . . K organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | s47(s)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons benefited, and other relevant information for each program title.

28 TO PROVIDE MEMBERS WITH EDUCATIONAL AND ENTERTAINMENT PROGRAMS, LUNCHEONS, ETC
(Grants $§ ) _If this amount includes foreign grants, check here > [] |28a 22,165
29
(Grants $ ) _If this amount includes foreign grants, check here > [] [28a
30
(Grants $ )_If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule Q) ..
(Grants $ ) _If this amount includes forelg_grants check here » [ {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 22,165

m List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
{b) Average grs:epgtatag: w;:)btlue::‘u; tt:)en e:\ﬁglso,yee {e) Estmated amount of
(a) Name and ttie d :v%:;‘:grpvg:t::m (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | defered compensation
SUSAN ERICKSON
302 N. 2ND STREET -- YAKIMA, WA. 98902 PRESIDENT - 1 HR 0 0 0
PAT UBELAKER FIRST VICE
302 N. 2ND STREET -- YAKIMA, WA. 98902 PRESIDENT - 1 HR 0 0 0
ANN GLOVER SECOND VICE
302 N. 2ND STREET -- YAKIMA, WA. 98902 PRESIDENT - 1 HR 0 0 0
WANDA GIBBS
302 N. 2ND STREET -- YAKIMA, WA. 98902 SECRETARY - 1 HR 0 0 0
MARY CLEAR
302 N. 2ND STREET -- YAKIMA, WA. 98902 TREASURER - 3 HR 0 0 0
CHRIS LEVERETT CORRESPONDING
302 N. 2ND STREET -- YAKIMA, WA. 98902 SECRETARY - 1 HR 0 0 0
EVELYN KOHLER PAST PRESIDENT
302 N. 2ND STREET -- YAKIMA, WA. 98902 -.50 HR 0 0 0
LOLA AMOS
302 N. 2ND STREET -- YAKIMA, WA. 98302 DIRECTOR - .50 HR 0 0 0
LANITA ANGLIN
302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR 0 0 0
JOYCE DAUGHERTY
302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR 0 0 0
ALLIE DAVIS
302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR 0 0 0
LINDA EDWARDS
302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR 0 0 0

Form 990-EZ (2012)



Form 990-E7 (2012)
IZXYI  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provade a
detailed description of each activity in Schedule O . . . AN . . 33 v
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the ongamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a( ¢
b If“Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule (o] 35b| v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lli . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant disposntion of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » lg7aJ 0
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ¢ ; section 4912 0 0 ; section 4955 0 (1]
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqual'rﬁed persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . e 40e v
41  List the states with which a copy of this retumn is filed » WASHINGTON
42a The organization's books are in care of » MARY CLEAR Telephone no. » §09-972-3301
Located at P> 12401 SUMMITVIEW EXT, YAKIMA, WA. ZIP+4 » 98908
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: > N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »  N/A
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facnlrtles dunng the yean If "Yes Form 990 must be
completed instead of Form 930-EZ e . . 44b v
c Dld the organization receive any payments for indoor tanning services dunng the year? .o 44c v
d |f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No pmwde an
explanation in Schedule O .o . e 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e . . 45b v

Form 990-EZ (2012)




Form 890-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposutlon
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . .o 46 v
W Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [1
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax

year? If “Yes,” complete Schedule C, Part Il . a7 v
48 s the organization a school as described in section 170(b)(1 )(A)( )'? If “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and title of each employee hO(:LA;;'av?:ek gz r::g;‘;g: contnbutions to employee | (e) Estmated amount of
paid more than $100,000 devoted to postion (Forms W-2/1099-MiSC) benefit cg:":\npse'nas,:tjl ::fenad other compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexemp}charitable trusts must attach a completed Schedule A . . . . . »[“lYes {INo
Under penaltes of ury, | eclare that | have e: this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and col aration of preparer er than ﬂﬁcer) 1s based on all information of which preparer has any knowledge
Sign } Sigdeffure of officer pae / /7
Here SUSAN ERICKSON, PRESIDENT
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer seff-employed
Use Only Firm’s name b Frm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes []No

Form 990-EZ (2012)




SCHEDULE A

| oMBNo. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury B .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
WOMAN'S CENTURY CLUB 91-0478253

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iif). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Comptete Part Il.)

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated  d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type 1, Type I, or Type ] supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organizatlon accepted any grft or contnbutlon from any of the
following persons?

]

-~ O

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
@i A family member of a person described in () above? . . . e e e e e e e e e e e 11g(ii)
(iif) A 35% controlied entity of a person described in (i) or (ji) above? e e e e e e e e e 11g(lm]
h Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (iii) Type of organization | (iv} is the organzaton |  (v) Did you notify (vi) Is the [(Vii) Amount of monetary
organization (descnbed on lines 1-9 | n col. (i) isted m your | the organization in organization in col. support
above or IRC section | govemmg document? col. {i) of your () orgamzed In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(Be)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A Form 990 or 990-E2) 2012 _ _ Page 2
IZH  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royatties and income from similar
sources ..

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

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T .. e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . 15 %
168a 33's% support test—2012. If the organization did not check the box on llne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘,:;% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. ... . P O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 asa pub|icly supported
organization . . . . . . A

b 10%-facts-and-circumstances test—2011. If the orgamzatuon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 . . . . > O
18 Private foundation. if the orgamzatlon dnd not check a box on llne 13 16a 18b 17a or 17b check thls box and see
instructions . . . . e e e e e e e e .. . L

Schedule A (Form 890 or 990-£2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(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 fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 20,027 9,950 12,043 16,430 11,768 70,218
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties

furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through5. . . 20,027 9,950 12,043 16,430 11,768 70,218
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0

b Amounts included on lnes 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 0

¢ Addlines7aand7b . . . 0
8 Public support (Subtract line 7c from

line 6. ) .. e e e e e . 70,218

sg.cimnﬁ.lqtaLSunm
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . . . . . 20,027 9,950 12,043 16,430 11,768 70,218
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 4,039 3,049 2,658 1,467 7,919 19,132
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinest0aandiOb . . . . 4,039 3,049 2,658 1,467 7,919 19,132
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on -22,396 -15,862 -8,859 12,433 -11,983 -71,533
12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V) . . . . . 8,637 7,959 8,470 12,125 13,584 50,775
13 Total support (Add lines 9, 100 11,
and12) . . . . 10,307 5,096 14,312 17,589 21,288 68,592
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R . .. o0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 16 102.37 %
16 Public support percentage from 2011 Schedule A, Part lil, line1s . . . . . . . . . . . |16 121.40 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 27.89 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 23.20 %

19a 33'3% support tests—2012, If the organization did not check the box on line 14 and I|ne 15 is more than 33'3%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedulo A (Form 890 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding | _oMBNo 1545-0047

undraising or Gaming Activities

(FO"TIQNOI’Q%—EZ) Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18,or19 or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a Open to Public
Internal Revenue Service » Attach to Form 890 or Form 990-E2. b Seesepamtemsu-ucbom Inspection
Name of the organzation Employ i

WOMAN'S CENTURY CLUB 91-0478253

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 [ Mail solicitations e [ Solicitation of non-government grants
b [0 Intemet and email solicitations f [ Solicitation of govermment grants
¢ O Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

me s | o | TSRS | egmee | SRR | U

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . . . i i i e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form €90 or 890-EZ. Cat. No. 50083H Schedule G {(Form 890 or 990-EZ) 2012




Schedule G (Form 930 or 990-E7) 2012

W Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BRUNCH/AUCTION LUNCHEONS 6 {add cdob(lﬂ%cg'mugh
(event type) (event type) {total number) ’
3
o 1 Grossreceipts . . . . 3,210 4,551 8,959 16,720
1]
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 3,210 4,551 8,959 16,720
4 Cash prizes .
5 Noncash prizes
[}
§ 8 RentAacility costs .
[+1]
a
di| 7 Foodand beverages . 1,194 1,194
5 8 Entertainment
9 Other direct expenses . §52 1,390 1,942
10 Direct expense summary. Add lines 4 through 9 in column (d) » 3,136 )
41  Net income summary. Combine line 3, column (d), and line 10 > 13,584
EIRQI] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
2
[0]
T | 4 Grossrevenue .
§ 2 Cash prizes .
[=
';l; 3 Noncash prizes
g 4  Rent/facility costs .
5
5 Other direct expenses
O Yes %[ Yes %[ Yes %
6 Volunteerlabor. . . . [[J No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (0 No

if “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo
13 Indicate the percentage of gaming actlvrty operated in:
a The organization’s facility . . . . . e K %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamung/specnal events books and
records:

Name >

Address »

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .o . . « v v -« « « .+« [OYes O Neo
b If “Yes,” enter the amount of gaming revenue recerved by the orgamzatlon > $ ___________________ 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 »

[ Director/officer JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « O Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §

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

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

Schedule G (Form 890 or 990-E27) 2012




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WOMAN'S CENTURY CLUB 91-0478253

FORM 990--EZ, PART |, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT
INVESTMENT INCOME 71,919

FORM 990-EZ, PART |, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT
CLUBHOUSE, 304 N. 2ND ST 13,470

TOTAL TO FORM 980-EZ, LINE 8 13,470

FORM 990-EZ, PART |, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT
UTILITIES 3,736
MAINTENANCE & REPAIRS 1,210

INSURANCE 2,618
DEPRECIATION 3,781
SEE FORM 990-T 23,563

TOTAL TO FORM 990-EZ, LINE 14 34,908

FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT
PAYROLL TAXES 1,140
SUPPLIES 300
TELEPHONE 269
LICENSES & PERMITS 220
DUES 204
SPEAKERS 180

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 510568K Schedule O (Form 990 or 990-E2Z) (2012)



SCHEDULE O

| OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
WOMAN'S CENTURY CLUB 91-0478253
DESCRIPTION OF OTHER EXPENSES: (CONTINUED) AMOUNT

BANK FEES 618

DEPRECIATION ALLOCATED TO FORM 990-T -1,891

MISCELLANEOUS 70
TOTAL TO FORM 990-EZ, LINE 16 1,110

FORM 990-EZ, PART |, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT

UNREALIZED GAIN/LOSS ON INVESTMENTS 102

FORM 990-EZ, PART I, LINE 24, OTHER ASSETS:

DESCRIPTION: BEG. OF YEAR END OF YEAR
INVESTMENTS 75,982 87,021
OTHER DEPRECIABLE ASSETS 4,906 3,962

JOTAL TO FORM 980-EZ, LINE 24 80,888 90,983

FORM 990-EZ, PART 1l LINE 26, TOTAL LIABILITIES:

DESCRIPTION: BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 0 707
TJOTAL TO FORM 990-EZ, LINE 26 0 707

FORM 990-EZ, PART [ll, PRIMARY EXEMPT PURPOSE -- WCC'S PRIMARY PURPOSE IS TO MAINTAIN AND PRESERVE THE 1807

HISTORICAL DONALD HOUSE THAT WAS PLACED ON THE NATIONAL REGISTER OF HISTORIC PLACES ON DECEMBER 12, 1976.

THIS GIVES THE CLUB AND OTHER ORGANIZATIONS IN THE COMMUNITY AS WELL AS THE GENERAL PUBLIC, AN HISTORIC

HOME TO VISIT AND USE FOR MEETINGS, RECEPTIONS, WEDDINGS, LUNCHEONS, EDUCATIONAL PROGRAMS, ETC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-EZ) {2012)



SCHEDULE O

OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on 2© 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOMAN'S CENTURY CLUB 91-0478253

FORM 980-EZ, PART IV, LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES:

NAME AND ADDRESS: TITLE AND AVERAGE HOURS COMPENSATION/BENEFITS
MUFF EDWARDS - 302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR NONE/NONE

PATRICIA GILMORE - 302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR NONE/NONE

SALLY GREEN - 302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR NONE/NONE

LINDA HARTMAN - 302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR NONE/NONE

JO MURRAY - 302 N. 2ND STREET -- YAKIMA, WA, 98902 DIRECTOR - .50 HR NONE/NONE

JAN SCHULLER - 302 N. 2ND STREET -- YAKIMA, WA. 98902 DIRECTOR - .50 HR NONE/NONE

PAT SULLIVAN - 302 N. 2ND STREET -- YAKIMA, WA. 98902 - DIRECTOR - .50 HR NONE/NONE

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT. THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2012)




