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SGAMMED JUL 14 2015

ShOI’t Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
pevimir- g D _Information about Form 990-EZ and its instructions is at www.irs.gov/formg80. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization B B D Employer identification number
Address change Womens Enrichment Center 57-1058253
Name change Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
D tntbal retumn
D Final retum/terminated PO Box 1377 (803)286-5900
Amended retumn City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
D Application pending Lancaster, SC 29721 Number P
G Accounting Method Cash ] Accrual  Other (specify) b H Check P [X ifthe organization Is not
| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c)(3) D501(c)( ) 4 {pnsertno ) 4947(a)(1) or [ s27r (Form 990, 980-EZ, or 990-PF)
K Form of organization: m Corporation D Trust D Association Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-E2 . . . . . .. .. .. ... .. >3 151,563
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ................ E]
1 Conftnbutions, gifts, grants, and similar amountsreceived . . . . . L L oL oL Lo d e e e e e 1 94,440
2 Program service revenue including government fees and contracts . . . . . L. L oL Lo o oo e L 2
3 Membershipduesand assessments . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3
4 Investmentineome . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 145
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. .. 5a 70
b Less costorotherbasis andsalesexpenses . . . . ... ... .. ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromline5a) . . . ... ... ... 5c 70
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000)  + . e e e e e e e e e e | 6a |
4 b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contrbutions exceeds $15,000) . . . ... .. 6b 56,908
c Less direct expenses from gaming and fundraisingevents . . . . . ... .. 6¢ 3,198
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1 = o N e e e e e e e e e e e 6d 53,710
7a Gross sales of Inventory, less retums and allowances . . .. ... ... .. 7a
b tess'costofgoodssold . .. .. .. L. L. ... oo e 7b
¢ Gross profit or (loss) from sales of inventory (SubtractJnnerimmhneJa) e 7c
8 Otherrevenue (descnbe in ScheduleO) . . .} . .. R FC = IVCD ................. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, a%d 8 ... [ I > 9 148,365
10 Grants and similar amounts paid (list in Schedule 0}8 5 UM 2. 9 20 i5. . 8 .............. 10
11 Beneftspadtoorformembers . . . ... .2 LT 0N 7 TR 1
@ 12 Salanes, other compensation, and employee beneﬁl's ' s r. = .—.‘ — lﬂzl .............. 12 56,177
§ 13 Professional fees and other payments to lndependent wnﬁadgrsD L I__: .............. 13 3,887
8 | 14 Occupancy,rent, utiites, and mamtenance . . . . . . . o L L et e e e e e e e e e e 14
f 15 Pnnting, publications, postage, and Shipping . . . . . . . L L L L L L et e e e e e e e e e 15 1,677
16 Otherexpenses (descnbe in Schedule Q) . . . . . . . . . L i e e e e e e e e e e e e 16 74,967
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . . .. ... iienu.. > 17 136,708
18 Excess or (deficit) for the year (Subtract ine 17 fromIne9) . . . . . . . . . . . ..o e 18 11,657
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure repoted onpnoryearsretum) . . L L L L . L L L L e e e e e e e e e e e e 19 81,840
g 20 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... ... ... ... 20
21__ Net assets or fund balances atend of year Combine lines 18through20 . . . .. .. ... ... ... 4 21 93,497

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)
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Form B90-EZ (2014) Womens Enrichment Center

57-1058253

| Part li l Balance Sheets (see the instructions for Part If)

Check If the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of year

{B) End of year

22 Cash,savings,and INVeStMeENts . . . . . . . . . L it e e e e e e e e e e e e e 62,803 |22 76,499
23 Landandbuildings . . . . L L L L L e e e e e e e e e e e e e e e e e e 21,528 |23 20,103
24 Otherassets (descnbeinSchedule O) . . . . . . . . . i i it e e e e e e e e e 0o |24 0
25 Totalassets . . . . . . . . . .. i e e e e e e e e e e e e e e e e e 84,331 |25 96,602
26 Total liabilities (descnbeinSchedule O) . . . . . . . . . . . . . . . e 2,491 |26 3,105
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . ... .. 81,840 |27 93,497
I Part i | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check If the organization used Schedule O to respond to any question in this Part Hi

What is the organization's pnmary exempt purpose?

Pregnant Women Agsistance Programs

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

persons benefited, and other relevant information for each program ttle for others)
28 Prenatal and Parenting Classes, Early Childhood Education
for 3-4 Year Olds, Medical Assessment, Education and Care
Coordination.
(Grants $ 94,440 ) If this amount includes foreign grants, checkhere . . . . . .. . » D 28a 91, 640
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. 4 D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . > D 30a
31 Other program services (descnbe In Schedule O) . . . . . . . . . L L L L L e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . ... ... ... . ... .. ....... > 32 91,640

| Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part 1V)

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(If not paid, enter -0-)

Julie Walters

(d) Health benefits,
contnbutions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Exec Director 30.00 0 0 0
Babette Sabia

Secretary 1.00 0l 0 0
Carolyn Rnight

Treasurer 1.00 0f 0 0
Margaret Wilson

Board Chair 1.00 0] 0 0

EEA

Form 990-EZ (2014)



Form 890-€2 (2014) Womens Enrichment Center 57-1058253 Page 3
| Part vV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in thisPartV. .. . .. .. U

33 D the organization engage In any significant actvity not previously reported to the IRS? If "Yes,” provide a
detaled description of each actvity InSchedule O . . . . . . . L L L L L e e e e e e e e e 33 X

34  Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSIUCHONS) . . . . o o L . . i i i i s s e e e e e e e e e e e e e e e e e u|X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . .. ... e e e e e e e 35a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O c. . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Parttii . . . . ... ... . .... 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N~ . . . . . . . . . ... e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N I 37a I J
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . i i it et e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? . . . . . .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . ... .. 38b
39  Section 501(c)7) organizations Enter
a Intation fees and capital contnbutions includedonline® . . . . . . . . ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... .. ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P ; section 4912 » ;secton 4955 P i

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl . . . .. . ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on orgarization managers or disqualified persons dunng the year under sections 4912, :
4955,and 4958 . . . . L L L e e e e e e e e e e e e e e e e | 4 '
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40crembursed by the organizaton . . . . . . . . L. L L L L L e 4
e All organuzations. At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOMM B886-T . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this retum 1s filed >
42 a The organization's books are incare of P Julie Walters Telephoneno P 803-286-5900
Locatedat » PO Box 1377, Lancaster, SC ZP+4 P 29721
b Atany time dunng the calendar year, did the organtzation have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 42b X
If "Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany tme dunng the calendar year, did the organization maintain an office outside the US? . . . . . .. ... .. ... 42c X
If "Yes," enter the name of the foreign country’ >
43  Sechon 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . v o . v . .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . .. .. .. .. .. 4 I 43 I
Yes | No
44 a Did the organization maintain any donor adwised funds dunng the year? If "Yes," Form 990 must be
completed Instead of FOrm 980-E2Z . . . . . . . ... e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If "Yes,” Form 990 must be
completedinstead of FOrm 990-EZ . . . . . . L L L L e e e e e e e e e e e e e 44b X
¢ Did the orgamzation receive any payments for indoor tanning services dunng the year? . . . L L .. e e e e . .. 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O . . . L L L L L L e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . v v v v v v v vt .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . ... e 45b X

EEA Form 990-EZ (2014)



Form 990-EZ (2014) Womens Enrichment Center 57-1058253 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . .. Lo e e 46 X
[Part VI| 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 questioninthisPartVI . ... ... ..... .. 0]
Yes | No
47 Did the organization engage In lobbying activites or have a section 501(h) efection in effect dunng the tax
year? If "Yes," complete Schedule C,Partll . . . . . . . . L e e e e e e e e e e e e e e e e e e 47 X
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)i1)? If "Yes,” complete ScheduleE . . . .. ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . .. ... ... ... .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . L L L L L . e s e e e e e e e e e e e e e 43b
S0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”
d) Health benefits,
(b} Average (c) Reportable oo(ntr)'lbu?lins tsr::nlpmyee (e) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . .. 2
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 business address of each independent contractor {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recemng over $100,000 R 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
comMPleted SCEAUIB A . . . . v v v e e s e e e e e 4 Yes [] No

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete,(bedarauon of preparer (otheg than officer) ts based on all information of which preparer has any knowledge

/Kﬂu,‘ﬂ’ 144 e, [ 06-17-2015

Si tgnalure of officer Date,

Hlegl': Cz;.ie Walters, Exec Director %/ / /7/ %(5
I f

Type or pnnt name and title

Pnn!/Type preparer's name Preparer's signature Date \ Check D I PTIN
Paid Pranklin P Sparkman Jr P6-17-2015 self-employed P00174238
Preparer Firm's name » Pranklin P Sparkman Jr CPA PA FrmsEIN P
Use Only Frm'saddress ® P O Box 2036
Lancaster SC 29721 Phone no 803-286-8469
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v e > Yes D No

EEA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs.goviform990 Inspection
Name of the organization Employer identification number

Womens Enrichment Center 57-1058253

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, aty, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii )

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

OO &0 O 4o

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 41d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wnitten determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enterthe numberof supported organizations . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e s :’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (1i) EIN (lli) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-8 fisted in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No
(A)
®)
©)
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014
Form 990 or 990-EZ.

EEA



) Schedule' A (Form 990 or 990-EZ) 2014 Womens Enrichment Center 57-1058253 Page 2
| Part Hl | 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 I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants”) . . . .. 88,961 51,714 64,142 104,304 151,348 460,471

2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedontsbehalf . .. . ..

3  The value of services or facilities
fumished by a govermmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . . .. 88,961 51,714 64,142 104,304 151,348 460,471
5  The portion of total contnbutions by
each person (other than a
govemmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..

6 Public support. Subtract line 5 fromline 4 . . 460,471
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 [ (f) Total

7 Amounts fromined . ... ... ... 88,961 51,714 64,142 104,304 151,348' 460,471

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ v v v v v v v v e v v e e 1,181 537 161 133 145 2,157

9  Netincome from unrelated business
activites, whether or not the business
1sregularly camedon . .. ... ...

10  Other income Do not incdude gain or
loss from the sale of capital assets
(ExplaninPartVL) .. .........

11  Total support. Add lines 7 through 10 . 462,628
12 Grossreceipts from related activities, etc (seeinstructions) . . . . . . . L L L Lo L e e e e 12 |
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) dwided by line 11, column(f)) . . . .. . . . ... .. .. 14 99.53 %
15  Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . . . . .. L e 0 h e e 15 99.00 %
16a 33 1/3% support test - 2014. 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 . . . . . . . . . . . . . i i it it e e e e e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ... ... > D

17a 10%-facts-and-circumstances test - 2014. f the organization 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAEON . . & v v v v e e e e e e e e e e e e e e e e e e e e, » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OMGANIZALON . . . v v v v e e e e e e e e e e e e e e e e e e e » 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS .+ L v v v v e i e e e e e e e e e e > ]

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Womens Enrichment Center

57-1058253

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . .. . .

5§ The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Addlines 1through5 . . . .. ...

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

b Amounts included on tines 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

C Addlines7aand7b . . . ... ... ...

8 Public support (Subtract line 7c from
me6) . . v v v vt e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amountsfromine6 . .. ... ......

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addhnes10aand10b . . . . ... .. ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12 Otherincome. Do not indude gain or
loss from the sale of capital assets
(ExplaninPartVL) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . L. Lo

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . ... e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) dvided by line 13, column (f)) . . . . . .. ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,Lkine 15 . . . . . . . . . .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . .. .. ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . . . . ... ... .. ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-£2) and its instructions is at www.rs goviform990. Inspection
Name of the organization Employer identification number
Womens Enrichment Center 57-1058253

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-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 soliatations e Solictation of non-govemment grants
b D Intemet and email sohatations f D Solictation of govemment grants
c D Phone soliatations g E Speaal fundraising events

d ﬁ in-person solicitations
2a Did the organization have a wntten or oral agreement with any indmdual (indluding officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional 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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

(vi) Amount pad to
(or retained by)
organization

(i) Did fundraiser have
custody or control of
contnbutions?

(1) Name and address of individual .
or entity (fundraiser) (i) Actvity

Yes No

10

Total . . . e e e >

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing
South Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
EEA



Schedule G (Form 990 or 990-E2) 2014 Womens Enrichment Center 57-1058253 Page 2
| Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
| Baby Bottle Ultra Sound 3 (add col (a) through
(event type) (event type) (total number) col (e)
g
| ©| 1 Grossrecepts . . . ...... 8,971 39,385 8,552 56,908
2
2 Lless Contnbutons . . .. ..
3 Gross income (line 1 minus
Ine2) . ............ 8,971 39,385 8,552 56,908
4 Cashpnzes ..........
5 Noncashpnzes ... .. ...
§ 6 Rentfacilitycosts . . ... ...
=
3
& 7 Foodandbeverages . . .. ..
k3]
o
A&l 8 Entetanment ... ......
i 9 Otherdirectexpenses . . . . . 3,198 3,198
10 Drirect expense summary. Add ines 4 through9 incolumn(d) . . . . . . . ... ... oo oo 4 3,198
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . . . . . . . .. .. oo > 53,710

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

‘ (b) Pull tabs/instant (d) Total gaming (add
! § (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
8
@
1 Grossrevenue . . . . . .. ..
2 Cashpnzes ..........
2| 3 Noncashpnzes ........
]
B
©| 4 Rentfacltycosts . ......
a
5 Otherdirectexpenses . . ...
D Yes % D Yes % D Yes % ‘
6 Volunteerlabor . . ...... 0 ne [1 No [0 nNo
! 7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ... ... ... ... ... | 4
8 Net gaming income summary Subtractline 7 fromline 1, column{d) . . . . . . . .. .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a lsthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... .. .. .. ... .. E] Yes [:l No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . .. .. D Yes D No
b If"Yes,” explain:

| EEA Schedule G (Form 990 or 990-EZ) 2014



o o a2 Supplemental Information to Form 990 or 990-EZ DM ko 145 a7
Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemmal Revenue Service D Information about Schedule O (Form 930 or 990-EZ) and Its Instructions Is at www Irs gov/form390 lnspection
Name of the organization Empioyer Identification number
Womens Enrichment Center 57-1058253

0l. Description of other expenses (Part I, line 16)

Description Amount
Building and Grounds Expenses 3,951
Conferences 1,716
Consignment 66
Dues 300
General Administrative 4,670
Office Supplies 4,897
J Marion Sims Expenses 754
Meals 214
Medical Equipment 35,998
Office Equipment 2,473
Office Expenses 1,584
Pastor Appreciation Dinner 367
Promotions 1,024
Property Insurance 993
Staff Training 75
Travel 33
York Elec Grant Exps 6,054
Utilites 7,744
Program Expenses 629
Depreciation Exp 1,425

02. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-E2) (2014)
EEA



Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification r b
Womens Enrichment Center 57-1058253
Payroll Taxes Payable 2,491 3,105

03. Changes to governing documents (Part V, line 34)

They Changed their name from Crisis Pregnancy Center Inc to Womens Enrichment Center

EEA Schedule O (Form 990 or 990-E2) (2014)



CERTIFIED TO 3% A TS0 ASlL 0RRECT
A8 TAKEN 7R0M A3 7 30 1. 22y

SRGHAL T D e = iﬁrf e
STATE OF SOUTH CAROLINA
SECRETARY OF STATE 0FC 18 2014
NONPROFIT CORPORATION _ N
ARTICLES OF AMENDMENT VL y
blt Sheub

SECRETAAY DF 3-47% OF 30UTH ZARGUNA
TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carolina Code of Laws, as amended,
the applicant delivers to the Secretary of State these articles of amendment

1. The name of the nonprofit corporation is Crisis Pregnancy Center
(Must match name on record with Secretary of State's Office)

2. Date incorporated 11/08/1996
(Must match date on record with Secretary of State’s Office)

3 on 1171114 , the following amendment was adopted, Ve want to change our name
(Date the amendment was decided upon)

from Crisis Pregnancy Center to Womens Enrichment Center. This will help incorporate all the

phases of our developing center.

4, [,/{ By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the
members was not required, (b) the amendment was approved by a sufficient vote of the board or
directors or the incorporators. (Do not check this paragraph #4 if member vote was required or if the
required vote of directors or incorporators was not obtained.)

5 If the approval of the members was required to adopt the amendment(s), provide the following information’
(a) Designation (Classes of Membership)

(b) Number of memberships outstanding

() Number of votes entitled to be cast by each class entitled
to vote separately on the amendment

(d) Number of votes of each class indisputably voting on the amendment

(e) Complete one of the following as appropriate

(i) Total number of votes cast for and against the amendment by each class entitled to vote separately

(ii ) Total number of undisputed votes cast for the amendment by each class which was sufficient
for approval for that class

160106-0168 FILED: 12/18/2014
WOMENS ENRICHMENT CENTER

IS oy

Mark Hammond South Carolina Secretary of State



Womens Enrichment Center
Name of Corporation

6 [ ] By checking this paragraph #6 the applicant represents that approval of the amendment by some
person or persons other than the members, the board, or the incorporators is required pursuant to
Section 33-31-1030 of the 1976 South Carolina Code of Laws, as amended, and that the approval was
obtained. (Do not mark paragraph #6 if either of these statements is not true.)

7. If the amendment provides for an exchange, reclassification, or cancellation of memberships,
provisions for implementing the amendment must be set forth here If provisions are not contained
in the amendment itself

8. [ ] If this corporation Is converting from either a public benefit or religious corporation into a mutual
benefit corporation, mark this paragraph #8 which certifies that a notice, including a copy of the proposed
amendment, was delivered to the South Carolina Attomey General at least twenty days before the
consummation of the amendment.

Womens Enrichment Center

Name of Corporation

111114

Date

ure of Officer

ie Walters

ype or Print Name

Executive Director

Position of Officer

EILING INSTRUCTIONS
1 Two copies of this form must be submitted for filing.
2. Filing fee of $10 00 payable to the Secretary of State

3 A self addressed stamped retum envelope

4 Ifthe space in this form is insufficient, please attach additional sheets containing a reference to the

appropnate paragraph in this form, or prepare this using a computer disk which will aliow for expansion
of space on the form

Mail to Secretary of State
Atin Corporations
1205 Pendleton St, Suite 525
Columbia, SC 29201

Form Revised by South Carolina Secretary of State, March 2012




