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SCANNED APR 0 § 2017

Form 990

Department of the
Internal Revenue

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenus Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
*> information about Form 990 and its instructions is at www.irs.gov/form990.

Treas!
Servu:eury

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

. 2016

B Check it applicable
Address change

C

Name change 1963 APPLE
Initial return OCEANS'DE»
Finat retum/terminated

Amended return

Applicaton pending

WOMANS RESOURCE CENTER

STREET
CA 92054

D Employer entiication number
95-2932237

E telephone number

760-757-3500

G Gross receipls

$ 2,582,393.

F Name and address of principal otficer

a} Is s

It No.' attach a hist (see ¢

Same As C Above
T Taxexempt staius | S EUCS I N EUCIR T (insert 1) UW
J Webslte: *  womensresourcecenter-wrc.o

H(c) Group exemption number

group return for subordnates?
H(b) Are ali subordinates included?

| | Yes IX' No
Yes No
nstructions)

»

K Form of organization IXICorporahon l ITmst ] l Association Other™ IL Year of formaton. 1970 IM State of legal domicle GA
[Partl  [Summary
T DBrielly describe the organiZzalon's mission ofr most signnicant actviies:
g|  SEXUAL ASSAULT NEED ACCESS TO SERVICES THAT ASSIST” THEM_IN "RECOVERING FROM THER™ —~~~ " _
g TRAUMA AND MOVING FORWARD IN THEIR LIVES. WRC IS DEDICATED TO PROVIDING THE__ __ ___ ____
E HIGHEST _QUALITY” SOPPORTIVE_ COUNSELLING, _SHELTER_ —~ "~~~ ~"~ "~ "~~~"~ 777"~ ~ """~
% 2 Check this box » ;L-lf the organization discontinued its operations or disposed of more than 25% of ds net assets
| 3 Number of voting méMbers of the govermng body (Part VI, line 1la) 3 10
o8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) -X 119
_3 § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 49
j'é 6 Total number of volunteers (estimate if necessary) 1Y)
}"'( T a Total unrelated business revenue from Part VI, colump (C), line 12 0.
b Net unrelated business taxable income from Form 990[T, lne=34= CEIVED 76 0.
B % Prior Year Current Year
8 Contnbutions and grants (Part VI, fine 1h) Q o 1,625,064 3. Z,104,030.
§ 9 Program service revenue (Part VI, line 2g) o MAR 18 2@17 1 39,746. 208,087T.
® | 10 [nvestment income (Part VI, column (A), hnes 3, 4, r§7d) g:? -5, 09T, -10,187.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, I T 220,18/7. 204,327
12 Total revenue - add hnes 8 through 11 (must equal ».._m__,,__! !'_,L J_ _' ) 7,886,485. 2,556,260.
13 Grants and similar amounts paid (Fart IX, column (R), hines T-3)
14 Benetts pad to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,207,398. 1,368,572.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 1le) .
i b Total fundraising expenses (Part IX, column (D), hne 25) » 24.,189.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 743,280. 524,777.
Total expenses. Add hmes 13-17 (must equal Part IX. column (A), hne 25) 1,950,678. 1,893,349.
Revenue less expenses Subtract hine 18 from line 12 -64,193. 662,911.
Beginning of Current Year End of Year
Total assets (Part X, line 16) . . . 2,246,959
Total habilties (Part X, line 26) N 1 101,216,
Net assels or fund balances. Sublract hine 21 from line 20 1,482,832. 2,145,743.
| Signature Block
Under penalties of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, ¢ is true, corredt, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has amy knowledge
. 08 1.3/(2 [t =
Sign Signature of officer 4 v 4
Here ) MARVA BLEDSOE Executive Dir.
Type of ponl name and Wle
I PrrlTyoe mepares mame | Preparers Sighahne 3 Chock | ] 7 PN
Paid Charles Beck, CPA Chades Beck CPA 2/18/17  |serempoed | P00525396
Prepgrelr Fims name  » BECK AND COMPANY CPA'S INC.
Use Only s auess » 701 Palomar_Airport_Road, Suite 300 Fm's EN > 20-2711526
Carlsbad, CA 92011 Phore 0 760-295-
May the IRS discuss this retum wilh the preparer shown above? (see imstruchions) A I Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZL 1012715 Form 990 (2015)

N




Form 990 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 2
; tatement of Program Service Accomplishments
Check f Schedule QO contains a response or note lo any lne n this Part il
1 Brietly describe the organization's mission’

See Schedule O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-EZ? D Yes m No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it  conducts, any program services? D Yes m No
If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and SOI(C)S?) organizations are vegunred to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported

4a (Code: ) (Expenses $ 1,650,852. ncluding grants of $ ) (Revenue $ )
WOMENS SHELTER_-_PROVISION_ OF TEMPORARY EMERGENCY SHELTER AND LONGER TERM_
TRANSITIONAL” HOUSING _FOR _VICTIMS_OF DOMESTIC VIOLENCE “AND _SEXUAL “ASSAULT. “SHELTER —
BED NIGHTS -6,263, TRANSITIONAL_ HOUSING BED NIGHTS -f7%6 ~_~_—_—_ ~————"——"—"—"""—

41 (Code: ) Expenses $ including grants of $ ) (Revenue 9 )

CASE_MANAGEMENT SERVICES PROVIDED TO VICTIMS OF SEXUAL ASSAULT AND DOMESTIC VIOLENCE. __
CASE_MANAGEMENT AND_ EMERGENCY SERVICES - 3021 CLIENTS SERVED.

- ——— —— T — " T — . ——— WA —— A — — — —— —— — — i —— —— o —— A — — T ——— " —— —— — T — > =
e — A e S S S — T G SR S — G ——— — i —— i —— D G — - ——  —— - — e —— e —— = t—
T —— — —— — —— — - — T — i — —— g —— S S S mm GV W mw M S RS G S S W A S S S M SR N R T M A G G N S e e - S
R S S R G S S W S GV S R S S G S e S S R G S S SR G e D SN S G e S e S M A S G D G G G G e S
—————————— — ——— —— O — —— —— T ————— —— —— T —— T ——— - — T —— A — _" f—— ————— ———— ——
—— i ——— ———— —— —— — — — —— —— — T ——— ———{——— —— ——— ——— —— T — " — " G — e e e e S —— ——  ——
———n - —— v —— — — — ——— —— T ————— ———— —— i —— D S = T e R M T R S v S e e G G — A — ———
—— T — i — - — —— — ——— — T " — T — . ———— ————— — ——— —— f — i e o et G G e G S - ———e e —

4 ¢ (Code. ) (Expenses $ including grants of r ) (Revenue ? )

COUNSELLING FOR ADULT AND_CHILD VICTIMS_OF SEXUAL ASSAULT AND DOMESTIC VIOLENCE.
CLIENTS SERVED ~-1,261. TTTTETT T T

—— i —— — ——— — —— — T — — —— T - — o G S D S R M R GE S D e N R e e T e e e e S — . —— — ——
—— e - —— T —— — - — —— - -t —— " S — D IR e S W M TS G S TR M = S v E A . — Y - - ——
—— e o e - — i — o —— — O v n e M S T R it W L A D M D M W A Geb o — o — o —— i — o —
——————  ——— — —— = —— A ——— T ——— S — S — D S S M A I A e S - - e - S e S —
i —— - —— - —— T T  —— o G T e S D = M S SN R s R M S T M S WD G e G Gy e S S — — ——
ot —— — —— - —— —— o ——— i — - o T T —r . ——— o —— e — e —— i —— —
e e e G S S o e - S G - T S T e o e e e M e G o = e e e M —

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 1,650,852.
BAAR TEEADIOZL 01215 Form 990 (2015)
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Form 990 (2015)  WOMANS RESQURCE CENTER 95-2932237 Page 3
[Part TV JCheckiist of Required Schedules
Yes| No
1 s the orgamization descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a  private foundation)? i 'Yes,” complete
Schedule” A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Coninbutors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section .‘i01(c)(:’.kI organizations. Did the organizaton engage in lobbying activities, or have a section 501¢h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . 4 X
5 s the orgamization a section 501(c)@), 501(c)(5), or 501(c)(6) orgamization 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 Dud the orgamization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
%)a prclmde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes," complete Schedule D, 6 X
it
7 Did the organization receive or hold a  conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? i ‘Yes,' complete Schedule D, Part I . 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other simiar assets? If  'Yes,’
complste Schedule D, Part Ill 8 X
9 Did the organization report an gmount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian
or amounQS not?ustede ?n rI;art Q_ or provide credit counsel?ng, ge t management, credit repa'!'r,yor debt negotiation
services? I 'Yes,' complete Schedle D, Part IV 9 X
10 Dud the organization, directly or through a  Telated or?amzatlon, hold assets in iemporarily restncted endowments,
permanenq endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 |t the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Pat VI . . . . . . . 1al X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? I 'Yes,' complete Schedule D, Part Vil 1ic X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 167 K 'Yes,' complete Schedule D, Part IX 1d X
e Did the orgamzation report an amount for other habifities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X fle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # 'Yes,' complete
Schedule D, Parts Xi, and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b
13 Is the orgamzation a school described in section 170®)(1)(AYW)? I “Yes,” complete Schedule E 13 X
14a Did the orgamzation mamntan an office, employees, or agents outside of the Umited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign mvestments vatued
at $100,000 or more? K 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the qrganzat total of more than $15,000 of expenses for professional fundraising services on Part (X,
C(l) umr‘xe ?A%?r“neslog rgﬁg q ?e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lmes 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .. . . . . o 18] X
19 D th than $1 f fi Part VIlI ? Yes,’
cclgn pl%tgrgg&%%?g r(f’;pc*;it5 ;tmﬁf an $15,000 of gross income from gaming atft|V|t|es on Part V , line 9a? If . 19 X

‘BAA TEEADIOL 101215

Form 990 (2015)




Form 990 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? #f 'Yes’, complete Schedule H 20a X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to ths return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic gavernment on Part iX, column (A), hne 12 If 'Yes,' completa Schedule !, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domeshic individuals on Part iX,
column (A), hne 27 If "Yes,’ complete Schedule |, Parls | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees7 If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durning the year7 24d
25a Section 501(c“3), 501(c)(4), and 501(c){29) organlzations Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? i 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, hrghest compensated employees, or disqualified persons?
If ‘Yes', complete Schedule L, Part | 26 X
21 Did the anrzatlon prov de a grant or other assistance to an officer, director, trustee, key employee, substantial
contrib o? or employee t ereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a part {o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcag\e %r ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, '(rustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? i ‘Yes,' complete Schedule N, Part | 31 X
32 g&;%lgr%niéa%o?l sell, exchange, dispose of, or transfer more than 25% of its net assets? i  'Yes,” complete 32 X
33 Didthe organrzatron own 100% of an entrty disregarded as se’garate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part | 33 X
MW lated t tax- taxabt ty? if Yes,' complete Schedule R, Part I, ill, or IV,
A ,?; ’;I;% %rgﬁ,r,ueza}ron related to any tax-exempt or taxable entity . f ‘ ' 34 X
35a Did the orgamzation have a controlled entty within the meaning of section 512(b)(13)? 35a X
b if Yes' to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? ¥ Yes,’ complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the oroanization conduct than 5% of its activities th related orgamzatron and that 1s
treateg f lzar? ersl?lpu? m? edera nrncon?eltafcazré%%es;oul?n?e'}qn&%ﬁg}t;5§ %edule R. Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. Ali Form 990 filers are requred to complete Schedule O 38 X
;1w o SO0 TSy

TEEAQIOAL 1011215




Form 990 (2015)  WOMANS RESOURCE CENTER 95-2932237 Page §
|Part Vv Ftatements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any hne in this Part V D
Yes | No

1 a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable ta 0
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules tor reportable payments to vendors and reportable gaming

(gambling) winmngs to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 49
b if at least one Is reported on line 2a, did the orgarization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If Yes' has 1t filed a Form 330-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O 3

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohuibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b A
cIf Yes,' to hine 5a or 5b, did the orgamization file Form 8886-T? S¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods and
services provided to the payor? Ta X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
Form 828 T¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed dunng the year ] 7 dl
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? T¢ A
g If the orgamzatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7 9|
h If the organization recelved a contrbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organmzation make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross Income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . . . . . . ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n fiew of Form 10417 12a
bif 'Yes.' enter the amount of tax-exempt interest received or accrued during the year ] 12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for addtionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization 1s licensed to issue qualfied health plans. 13b
¢ Enter the amount of reserves on hand 13¢
143 Did the orgamzation receive any payments for indoor tanning services during the tax year? H4a X
b If 'Yes,' has it fited a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 14b
BAA TEEADIOSC 101215 Form 2UT5)




Form 990 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 6
|Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members
of the goverming body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain i Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent ib 10
2 Did any officer, director, trustee, or key employee have a  family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanl¥ performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? 10a A
b If 'Yes,' did the orgamzation have written policies and procedures goverming the actvities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the orgamization's exempt purposes? 105b
112 Has the orgamization provided a complete copy of this Form 990 to all members of it governing body before filing the form? . 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a wrtten conflict of interest policy? i 'No,’ go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consigtently itor and enforce comphance with the policy? i ‘Yes,' describe in
Scheduls O how this was done §ee ggﬁeéu?e 6 12¢f X
13 Did the orgamzation have a wrtten whistieblower policy? .o 13 A
14 Did the organization have a writen document retention and destruction policy? 14 X
15 Did the process for determining compensation of the followm? persons include a  review and approval by mdependent
persons, comparabibty data, and contemporaneous subsltantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official 15al X
b Other officers or key employees of the organization  See Schedule O : 15b] X
If 'Yes' to lne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mvest n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If 'Yes.' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatlon n jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organizauon's exempt status with respect to such arrangements? i6b
Tection C. Disclosure
17 List the states with which a copy of this Form 93U 1s required to be filed » CA
18 t 04 r zation K F 1 or 1024 i apph_cable) 990_ and 990-T (Section 501(c)(3)s only) avaiable
orc;)‘ggllg 1msp eﬂ‘é‘rﬁeﬁn&’éa?egﬁé“ﬁé%"mgdé“ &gsétgvaq"gfe 8& cls all that a‘pply
m Own website D Another's website EI Upon request D Other (explain in Schedule 0O)

19 Describe i Schedyle whether (and if 5o, how) the organization made its governing d ts, conflict of interest policy, and financial statements available to
B‘ tﬁm"dunng w‘e &y 0, how) Seeeg“Schegule 58 ing documents, conflict of interest policy, and fina s val

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARVA BLEDSOE 1963 APPLE STREET OCEANSIDE CA 92054 760-757-3500
BAA TEEAOIOBL 101215 Form 990 (20T5)




Form 990 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 7
{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensafed Employees

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

¢ List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and () if no compensation was paid.

¢ List all of the orgamzation's current key employees, If any. See mstructions for defintion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organization and any related orgamizations.

¢ 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 followmg order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons.
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
C)
Posthon (do not check more
Name (ﬁI)d Title Av(sgge tha?s gonleh t:‘x,af%rgl:’ssanﬂeraso . Rep(oDd)able RerEE')able Esgn)ated
hours directoritrustee) compensation from compensation from amount of other
vﬁ:eék =31 I N k=R ES g o &hveﬂo{%lzﬁlljgnq 'e'(?/tve-dz/ﬂ%e-'nﬁggs m"f?u?‘" ﬁ'a‘gon
masw2 HEIT IS BS3 g Teted
related § g §’ < _a E} L orgamzations
I
g}
11 EDITH JONES ]
TTTDirecfor T TTTTTTTTTTTTTITU X 0. 0. 0.
{2 RAREN BOND 1
T DOwrectorT T TTTTTTTTTTTTTTTTOT | X 0. 0. 0.
() RAJ PILLAIL, PHD 1
TTTDirector " """ TTTTTTTTT~ L S 0. 0. 0.
{4) LISA WALSH 1
TTTDirector™ T T TTTTTTTTTTITOOTIX 0. 0. 0.
(O} DeBRA BEMENT |
" "Director T T T T T TTTTTTTT T X 0. 0. 0.
~{6) ROGER MAYTON T
TTTDirectorT" T T TTTTTTTTTTITUOUIX 0. 0. 0.
{7} KAJ LEONARD 1
R G - R L X 0. 0. 0.
(8) KATHI PACE 1
TTTVICE CRARMANT T T T TTTTTTTITU T X 0. 0. 0.
(%) GEOFF SHEFFIELD T
" " Treasurer 7 0T X 0. 0. 0.
{10) COLLEEN OHARA 1
IR SY-Te! -1 -] o e (A ¢ B X 0. 0. 0.
(1) MARVA BLEDSOE 40
__________________________ 0 X 124,389. 0. o,
T2 JLL WMORGAN 40
I L X 73,281. 0. 0.
T13) UNDSAY SAMSON 40
__________________________ - X 49,809. 0. 0.
(14)

BAA TEEADIO7TL 101215 Form 990 (2015)




Form 980 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 8
al ection icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninusd)
8) (C)
(A) Amtlerage égo rﬂ‘ me?s;gg\e ﬁmb&hmw {D) (E) F
urs X, s an
Name and thle per officer :"&; a directorfirustee) mm;?;pszhhoz‘efrom comReps::lao?l‘efrun am&zsr:“::?‘egher
week — the organization related amzations compensation
Gstay o S[S1O =8 HA'| w-2109Ms0 O&)Mlsq from the
hours” | HE|IF 2 B 3 organization
for 1;; NEIZ s 2|3 and related
related |3 g* b=y Rt _g S AR organizabons
organiza |5 = § =1®8
AN N HE
dotied e g
line) 3 8
o 5]
L=1
L U I
(16)
(17)
(18) _—
{19)
{20)
(21)
(22)
(23)
Lo i I
(25 _ _ o
1 b Sub-<otal > 247,479. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 247 479. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 1
Yes | No
3 Did the o ganlzahon st any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If Yes,' complele Schedule J for such individual 3 X
4 For any indvidual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 Jf 'Yes' oomplete Schedule J for
such indwvidual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamization or indvdual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

~T_ Complete this table Tor your Tive Nighest compensated maependent contraciors thal received moreé than $100,000 of
ompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

(B)
Description’ of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ 0

BAA

TEEAQ108L

1012/15

Form 990 (2015)°



Form 990 (2015) WOMANS RESOURCE CENTER 95-2932237 Page 9
mk atement of Revenue
Check If Schedule O contains a response or note to any lne in this Part VIli l:]
(8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g _2 1 a Federated campaigns 1a
g2 b Membership dues 1b
35 ¢ Fundraising events 1¢
g 5 d Related organizations id
w-:g e Government grants (contributions) {e 849,222,
gtg f Al other contributions, ?xﬁs, grants, and
3€ similar amounts not included above 1t 1,254 817.
.E g 9 Noncash contributions included in hnes 1a-1f ¢
8 5| b Total. Add lines 1a-1f .» 2,104,039.
2 Business Code
$ 28 USER FEES __ ____ ____ 208,081. 208,081.
o« b
8l 77T TTET TR
- [ ——
El| e
% t Al othér program service revenue .
& g Total. Add lines 2a-2f - 208,081.
3 Investment income (including dividends, interest and
other stmilar amounts) > -10,187. -10,187.
4 Income from wnvestment of tax-exempt bond proceeds »
5 Royaltes >
R ORKEES
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of 0 Secirfes W Otrer
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or {loss) >
8 a Gross income from fundraising events
§ (not including .
® of contnbutions repOfted on nne 1c).
& See Part IV, line 18 a 113,621.
E b Less: direct expenses . . . b 26,133.
51 ¢ Net income or (loss) from fundraising events > 87.488.
9 a Gross come from gaming activities.
See Part IV, line 19 a
b Less' direct expenses o b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a| 161,933.
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory > 161,933. 161,933.
[ Wiscellaneois Revenae ] Business Code
s VODED CHECKS FROM PY __ 4.906.|  4,906.
b
- —m———m——m—————
d Al "olher revenue —
e Total. Add lines 11a-11d > 4.906.
[12 Total revenue. See instructions L 2,556,260. 364,/33. Q0. 0.
BXA TEEAOTOOL 10112115 Torm 890 (2015)




Form 990 (2015)

WOMANS RESOURCE CENTER

95-2932237

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

CReck 1T Schedule U contains a response or nole to any mne in ths Par 1X

Bl

— 1A ] ] ]
Do not include amounts reported on lines Total expenses Program service Management and Fung,alsmg
6b, 7b, 8, 8b, and 10b of Part WVIll %xpenses genergl expenses expenses
T Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247.479. 220,256. 24,748. 2,475.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) 0. 0. 0. 0.
Other salaries and wages 835,026. 743,173. 83,503. 8,350.
g Pension plan accruals and contribubions
(include section 401(k; and 403(b)
employer contributions
9 Other employee benefits 195,567. 174,054, 19,557. 1,956.
10 Payroll taxes 90,500. 80,545, 9,050. 905.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,135. 8,1356.
d Lobbying
e Professional fundraising services. See Part IV, lne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amourt, hst line 11g expenses on Schedule 0) 17,629. 15,601. 1,753. 175.
12 Advertising and promotion
13 Office expenses 34,328. 30,552. 3,433. 343.
14 Information technology. 9,188. 8,177. 919. 92.
15 Royalties
16 Occupancy 113,853. 1071,329. 1T1,385. 1,199,
17 Travel 9,080. 8,712. 968.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,734 1,501. 173.
20 Iinterest
21 Payments to affiates
22 Depreciation, depletion, and amortization 19,074. 16,976. 1,907. 197,
23 Insurance 25,727. 25,727.
24 Other expenses Itemize expenses not
covered above (List miscelianeous expenses
in hine 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a SPECIAL PROJECTS 81,742, 81,742.
b REPAIRS AND MAINTENANGE ~~ ~~ 75,860. 75,860,
¢ TELEPHONE 28,384. 25,262. 2,838. 284.
4 Printing” and “Publications ~ ~~ 22.710. 15,790. 6,743. 177.
e All other expenses 76,833. 51,262. 17,469. 8,102.
25 Total functional expenses. Add hines 1 through e 1,893,349. 1,650,852. 218,308. 24.189.
26 Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » if following
SOP 98-2 (ASC -720)
BRK TEEAONIOL 11195 Torm 990 (2012
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WOMANS RESOURCE CENTER

95-2932237

Page 11

|Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any hne in this Part X U
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 610,810.] 1 1,268,525.
2 Savings and temporary cash investments 628,694 2 602,851.
3 Pledges and grants recewable, net 113,798.] 3 178,564,
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(2(1 )), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part It of Schedule L 6
‘ al 7 Notes and loans receivable, net 7
| § 8 Inventories for sale or use 5,000.] 8 5,000.
| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other bass.
Complete Part Vi of Schedule D . . 10a 456,053.
b Less: accumulated deprectation 100 314,034. 161,094 ] 10¢c 142,019.
11 Investments — publicly traded securities 11
12 Investments - other secunties. See Part IV, lne 11 12
13 Investments ~ program-related See Part IV, line 11 . 13
‘ 14 Intangible assets 14
‘ 15 Other assets. See Part IV, line 11 50,000.| 15 '50,000.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,569,396.] 16 2,246,959,
17 Accounts payable and accrued expenses 86,563.] 17 101,216.
18 Grants payable 18
19 Deferred revenue 15
20 Tax-exempt bond lLabilities
! @| 21 Escrow Or custodial account liability Complete Part IV of Schedule D 21
i % 22 Lloans and other payables to current and former officers, directors, trustees,
i key empltyees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
3 23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilites (including federal income tax, payables to related third parties,
and other liabiittes not included on hnes 17-24) Complete Part X of Schedule D 1. 125
26 Total liabilities. Add lines 17 through 25 86,564 .] 26 101,216.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 864,892.1 271 1,550,019.
Tl 28 Temporanly restricted net assets 260,313. 266,5155,
g 29 Permanently restncted net assets o ) 357,627.] 29 335,219.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
w and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
"2" 33 Total net assets or fund balances 1,482,832.133 2,145743
34 Total habihties and net assets/fund balances 1,560,396.1 4 2,246,959,
Form 990 (2015]
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Form 990 (2015)  WOMANS RESOURCE CENTER 95-2932237

Page 12

|Part Xi |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI. .

[l

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,556,260.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,893,349.
3 Revenue less expenses Subtract ine 2 from lne 1 3 662,911.
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column (A) 4 1,482,832.
5 Net unrealized gains (losses) on investments ]
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 ?&L r?‘s.nse(té);)r fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33, 10 2,145,743,
[Part X JFinancial Statements and Reporting
Check if Scheduie O contains a response or note to any line n this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the orgamizatton changed s method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basts DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of #s financial statements and selection of an independent accountant? 2¢
It the orgamization changed either s oversight process or selection process during the tax year, explamn
in Schedule O
3 a 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? Ja X
b If 'Yes,' did the orgamization 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 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 930-E2)

Departmert of the Treasury
Internal Reverue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a}{1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ

2015

* Information about Schedule A (Form 930 or 930-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer Identificaf

ot number

WOMANS RESOURCE CENTER

95-2932237

|Pa

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

The
1

aaw N

-] ~N o

10
b

organization is not a private foundation because it is' (For lines ¥ through 11, check only one box)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1){A)(if). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described n section 170(b)(1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(ill). Enter the hosprtal's
name, city, and state:

An organization operated Tor the Denefif of a~ colfege o university owned or operated by a _ governmental unil described in seclion
170(l;3)(1)(A)(Iv). (Complete Part II.)

l A federal, state, or local government or governmental unit descnbed in section 170(h)(1)(A)(v)-

An organization that normally receives a _Substantial part of its support from a  governmental unit or from the general public descnibed
in section 170{(b)(1)(A)(vi). " (Complete Part IL.)

A community trust described in section 170(b){1){A){vi}. (Complete Part I.)

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts

from activittes related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)(2). (Complete Part Iil)

HAn organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

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 in
lines 11a through 11d that describes the type of supporting orgamization and complete lines 1le, 11f, and 11g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b DType i. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the sulepomng orgamization vested m 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 ogerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [] Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The orgamization generally must satisfy a distribution requirement and an aftentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e DCheck this box if the orgamzation received a wntten determination from the IRS that it 1s a Type |, Type il, Type Iil functionally
integrated, or Type !t non-functionally integrated supporting organization.

f Enter the number of supported organizations I:j

g Provide the following information about the supported organization(s).

BAR™ For Paperwork Reduction Act Nofice, see the Instructions for Form 390 or J90-EZ.

{f} Name of supported T EN V) 15 the (v):Aﬁouﬁf'To monetary oumt of o
organization (IIR Type of orgamzation organization listed support (see tnstructions) support (see instructions)
ai)o bed on lines 19 In your govermng
ve (see nstructions)) document?
Yes No
(A)
(B)
)
{0}
E)
Total

Schedule A (Form 990 or 930-EZ) 2015
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Page 2

|Part il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}{A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Iif. If the
organization falls to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

beginning in} >

Gift ,_contributions, and
1 mlet?lbe‘%rs %s feceos'1 pecgtlvn (ﬁo not

incude any ‘wnusual grants *). .. 11,694,127. 1,469,597. 1,593,185. 1,465,389. 2,312,120. 8,7B4,418.

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

3 The value of services or
facilties furnished by a
governmental unit to the

organization without charge 212,240. 212,240.

4 Total. Add lnes 1 through 3 1,694,127, 11,681,837. 1,593,185. 665,389. 2,312,120. 8,946,658.

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

0.

6 Public surpor!. Subtract hne 5
from line

8,946,658.

Section B. Total Support

Calendar year (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) >

7 Amounts from hne 4 1,694,127, 11,681,837. 1.593,185. 1]665,389. 2,512,120. 8,946,658.

8 Gross income from nterest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources -10,187. -10,187.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camed on .

10 Other income. Do not include
gain or loss from the sale of

|
8 226.187.| 280.460.| 506,647

11 Total su Add lines 7

through 1 9,443,118.

12 Gross receipts from related actmvities, efc.” (see Tnstrucfions) | 12

0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa  section 501(c)(3)
organization, check this box and stop here >

[

Section C. Computation of Public Support Percentage

14 Public support percemtage for 2015 (ne 6, column (I divtded by line 11, column () 14 94.74 %

15 Public support percentage from 2014 Schedule A, Part I, hne 14 15 86.81 %

16a 33-113% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a pubiicly supported organization . >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
of more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne 15 is 10%
or more, and if the orgamization meets the ‘facts-and-crcumstances' test, check this box and stop here. Expla:n i Part V! how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization >
18 Private foundation. If the organizaton did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >

[
0
0
i

BAK Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WOMANS RESOURCE CENTER 95-2932237 Page 3
[Part 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or & the organization failed to qualify under Part I, If the organization fails
to qualfy under the tests hsted betow, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
fumished in any actwity that 1s
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
factlities furnished by a
governmental unit to the
organtzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtract line

7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (by 2012 (€} 2013 (d)y2014 (e} 2015 ) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included i line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. po not include
gain or loss from the sale of
capital assets (Explan in
Part V1)

13 Total support. (Add lines 9,

10c, 11, and 12)
14 Flrst five years. If the Form 990 r%mmﬁmmmmmmkmw SO

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ill, Itne 15 . 16 %
‘Secftion D. Computation of Investment Income Percentage
17 TTnvestment income percentage for 2015 (fine 10c, column () divided by line 13, column (1)) 17 9
18 Investment income percentage from 2014 Schedule A, Part iil, tine 17 138 %
19 2 33-13% support tests — 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, ey ————
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3% support tests — 2014. If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 i1s 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 fine 14, 19a, or 19b, check this box and see instructions > H

BAXK —TEEAUAU3L TUT2T5 oC!
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[Part IV [Supporting Organizations

(Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations Iisted by name in the organization's governing documents?
If ‘No,' descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) aor (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) 2

3aDid the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,’' answer (b)

and (c) below 3a

b Did the orgamization confrm that each supported orgamization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? i 'Yes,’' descnbe in Part VI when and how the organization
made the determination . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the Umted States (foreign supported orgamization’)? K ‘Yes' and
if you checked 11a or 11b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' descnbe in Part VI how the orgamization had such control and discrelion despite being controlled

or supervised by or in connection with its supported organizations 4p

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)@3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes,’ answer (b)
and (c) below (if apphcable). Also, pronde detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organizalion's orgamzing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a

b Type | or Type Il only, Was any added or substtuted supported organization part of a class already designated in the
organization's organizing document? - . 5b

¢ Substitutions only. Was the substiution the result of an event beyond the organization's control? 5c

6 Did the orgamzation prowide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (i) its supporled organizations, (¥) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of
the filng orgamzation's supported organizations? If 'Yes.' provide detal in Part VI 6

7 Did the grganization provid rant, loan, compensation, or other similar payment to substanttal contributor
(Jefmed ?ngsect?on 4 (c)(‘fjl)(%))g a ?amﬁy memBer of a substantelal contanrb@toy,m or a 3?% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 i ? ‘Yes,'
2:'7% ;tapeeteo aa,;u?a‘t)lpr&cnpgbﬁleal_l 3 mt’o 9?) odlgguggagg Zf)erson (as defined n section 4958) not descnbed in line 77 If

9 a Was the orgamization controlled d|rectl¥I or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and organmizations described 1n section 509(a)(1) or (2))? - -
i 'Yes.' provide detail in Pant 1 9a

b Oid one or more disqualified persons (as defined in line 9a) hold a controling interest 1n any entity n which the
supporting organization had an interest? If 'Yes," provide defal in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting orgamization also had an interest? i Yes,' provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ggebel} m‘?upportlng, orgaruzations, and all Type lil non-functionally integrated supporting orgamizations)? if 'Yes,’

answer 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess busingss holdings ) 10b

BAR TEEAG40L 101215 Schedule A (Form 990 or 990-E2) 2015
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Page §

{Part IV [Supporting Organizations (continued)

11 Has the orgamzation accepted a gt or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to &, b, or ¢, provide detail in Part VI

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? Iif ‘No,' descnbe in
Part VI how the su| poned amization(s) effectively operated, supervised, ar controlled the organization's achvities.
If the organzation n one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported orgamzafions and what conditions or restnctions, if any,
applied to such powers during the lax year

2 [nd the orgamization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if ‘Yes," explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the orgamzation's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

| Section D. All Type IIl Supporting Organizations

1 Did the orgamization provide to each of its supported orgamzations, by the last day of the fith month of the
organization's tax year, (i) a wnitten notice descrbing the type and amount of support prowided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? K 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
in this regard

Yes | No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to tho method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Descrbe in Part VI how you supported @  government entity (see instructons).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the orgamzation's activittes dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part V1 identify those supported
organizations and explain how these actiities directly furthered their exempt purposes, how the organizaton was
raesponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s activities

b Did the activities described in (3) constitute achivities that, but for the organization's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the orgamzation's position that its supported organzaton(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

3 Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported orgamizations? Prowvide detalls in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the orgamzation in this regard

Yes| No

2b

3a

3b

BAA TEEAGMOSL 101215 Schedule A (Form 990 or 990-
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{PartV__ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting orgamzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3

Depreciation and depletion .

N W]IN] -

ool wiN] -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

~Nl >

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Farr market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisttion indebtedness applicable to non-exempt-use assets

al Wi

Subtract line 2 from hine 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply tme 5 by .035

| ~NImf O

Recoveries of prior-year distributions

Minimum Asset Amount (add Ine 7 to line 6)

@l Nfof ol o

Section C - Distributable Amount

Current Year

Adusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

ol al W | >

Dl W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

-3

D Check here if the current year 1s the orgamizaton's first as a non-funchionally-integrated Type I supporting orgamzation

(see nstructions)

BAA

TEEAMOEL 101215
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{PartV  |Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgamizations
4 Amounts pad to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported orgamizations to which the orgamization is responsive (provide details
in Part VI). See instructions
9 Disinbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. - . . . 0 0 -
Section E - Distribution Allocations (see instructions) Excess Underdistnbutions Distributable
Distributions Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section C, line 6
Underdistributions, 1f any, for years prior to 2015 (reasonable
cause required - see instructions)
3 Excess distributions camyover, If any, to 2015:
a
b
c
d From 2013
e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of pror years

h Applied to 2015 distributable amount

I Carryover from 2010 not appled (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
ine 7

a Applied to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract hines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2015, if any.
Subtract hnes 3g and 4a from hne 2 (if amount greater than
zero, see Instructions) .

Remaining underdistnbutions for 2015, Subtract lines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add hnes 3; and 4c

Breakdown of line 7-

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAD407L  1012/15
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Part VI |Supplemental Information. Provide the exgclanatmns required by Part [l line 10; Part Il, line 17a or 17b;Part lll, lne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, ines 2 and 3; Part IV, Section E, hines Ic, 2a, 2b, 3a and 3b; Part V, hne 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformation.
(See mstructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

$ 280460. $ 226,187.
Total $ 280360 F 226,187, % .3 10 s U.

BAA TEEAMMORL 10112115 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements ‘
(Form 990) > Complete if the organization answered Yes' on Form 990, 201 5
Part 1V, line 6, 7, 8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b ‘
Devotmrt o v Twssey | » information about Schedule D (Form 990 and .;T.sm:uons is at www.irs.gov/form990 Open to Public
Intemal Revenue Service oS . Inspection
Name of the organkzation Ermployer 1
WOMANS RESOURCE CENTER 05-2032237

|Part { IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor adwised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bW N=

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive legal control? DYes D No

6 Did the orgamzation inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Partil |Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 FPurpose(s) of conservation easements held by the organizalion {check all thal apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protechon of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 22
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. and not on a historic
structure hsted in the National Register . 24d
3 Number of conservation easements modified, transferred, released, extmguushed or terminated by the organizatton during the
tax year »

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

5 Does the organzation have a written policy regarding the penodic monitoring, nspection, handiing of wiolations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoning, nspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements dunng the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon 170(h)(4)B)(i)
and section 170(h)@)(B)(n)? fy DYes D No

9 InPart Xlil, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or U1
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to ils financial statements thal describes these iems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet works of ant,
histoncal treasures, or other simifar assets held for public extubition, education, or research n furtherance of pubhic service, provide the
tollowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . . . »$
(i) Assets included m Form 990, Part X >3

2 |f the orgamization recetved or held works of art, hustorical treasures, or other stmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng fo these items:

a Revenue included on Form 990, Part Vill, line 1 . 12
b Assets included i Form 990, Part X )

aperwo ucuon otice, see the ons ior rom . TEEA330IL 060315 Schedule UiForm g‘JUi 2015
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rPan ] [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 tts collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnde”el: description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5 During the year, did the organization sohicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection? Yes No

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the orgamization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

“Amount

¢ Beginning balance . . - . . [
d Additions during the year 14
e Distributions durning the year . . . 1e
f Ending balance 1f

2aDd the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? UYes BNO
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xl

F’art V  |Endowment Funds. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

{ a Beginning of year balance
b Contnbutions

¢ Net investment earnmgs gamns,
and losses |

dGrants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the eshimated percentage of the current year end balance {(line 1g, column (a)) held as.
a Board designated or quast-endowment » %
b Permanent endowment » B T
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: es No

(i) unrelated orgaruzations . 33@

{ii) related orgaruzations. . 3afi

b!f 'Yes' on hne 3a(n), are the related organizations hsted as required on Schedule R? . . 3br

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part VI TTand; Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (b) Cost or other (¢) Accumulated — (d) Book value
(investment) basts (other) depreciation
1aland . . . 10,815. 10,815.
b Buildings
¢ Leasehold improvements 243,063. 163,001. 80,062.
4 Equipment - : o 164,587. 113,445. 51,142
e Other 37,588. 37,588. 0.
Total. Adc fines Ta through te. (Column {d} musl equal Form 990, Fart X, column (BJ, fine 10c} ¥ 142,019.
BAA Scneaure D {Form 990y 2015
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IEart i | Investments - Other Securities.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 930, 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 derivatives

(2) Closely-held equity interests
(3) Other
A

®

(o)

== mmmmmmmmmmmm mmm—m e

®

- mmmmmmmmm e mmmmmm oo

*H

0

Total, (Column (5) musl equal Form 990, Part X, colamn (B) e 12) . ™
(Part VIl Ivestments - Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

M)

@

3)

@

O}

®)

@

®

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ime 13.)  ®

ither Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Iéart IV, line 11d. See Form 990, Part X, line 15.

{a) Description

IBI BooK value

@

@

3

@)

©)

©

0]

§G)

©)

(10)

Total, (Column (b) must equal Form 390, Part X, column (B} line 15.)

er Lian

Complete if the orgamzatlon answered 'Yes' on Form 930, Part IV, line 11e or 11{. See Form 990, Part X, Iine 25

a) Uescripion ot hiabildy

00K valu

- (1) Federal income {axes

)

1)

%)

1208

(D)

)

©)

()

(10)

{an

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

2. Liabilfty Tor unceriain tax positons. In Part XII, provide the text of the footnole fo Me orgamzation's financial stalements tal reports the organization's Nabily for uncertain

tax posiuons under FIN 43 (ASC 740) Check here if the text of the footnote has been prowded in Part Xiit

BAK

]
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Schedule D (Form 990) 2015  WOMANS RESOURCE CENTER

95-2932237 Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,802,664
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on ihvestments 2a

b Donated services and use of facilibies 2 b 212,240.

¢ Recovenies of prior year grants . 2¢

d Other (Describe in Part Xill) See Part Xl Zd 34.,164.

e Add hnes 2athrough 2d 2e 246,404.
3 Sublract tne 2efrom line 1 3 2.556.260.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line 7b 4da

b Other (Describe in Part XIlI) 4b

¢ Add lines 4aand 4b de
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, 5 2,956,260.

[Part X | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,139,753.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facihties 2a 212,240.

b Prior year adjustments 2b

¢ Other losses . 2¢c

d Other (Descrbe in Part XNI) See Part Xil B <7 W 157

e Add lines 2athrough 2d 20 246,404.
3 Subtract line 2e from hne 1 3 1,893,349.
4 Amounts included on Form 990, Part iX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xli.) 306

¢ Add lines 4aand 4b 4c
§ Total expenses. Add Ines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5 1,893,349.

[Part XIT Bupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4 Part IV, iines 1b and 2b; Part V,
hne 4; Part X, hne 2; Part Xi, ines 2d and 4b; and Part XIi, hnes 2d and 4b Also complete this part to provide any addiional information.

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

FUND RAISING REVENUE SHOWN NET OF EXPS

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited F/S

FUND RAISING REVENUE SHOWN NET OF EXPS

$
Total

34,164.

$ 3AT64”

34,164.

$
Total $— 33,164

BAK
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complets if th jzati d ‘Yes' on Form 990, Part IV, lines 17, 1 1 ifthe
{Form 990 or 990-EZ) ompeR! ao:;ga?:l‘gao:“e:;‘:;:r;oreetlslagns1 g,mo on Form 990'-"5‘, line Bsa'.m St 201 5
. > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ’&‘;‘.‘e&e&u‘? sl&"ié‘" » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. | on
Name of the organzation ) Employer Identlfication number
WOMANS RESOURCE CENTER 95-2932237

Fundraising Activities. Complete if the organization answered 'Yes' on 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 actmties. Check alt that apply.

a Mail sohcitations ® E Sohcitation of non-government grants
b Internet and email sohicitations f Sohicitation of government grants
¢ X |Phone solicitations Special fundraising events

d .In -person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 930, Part V) or entity in connection with professional fundratsmg services? . DY@: No

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

(Y Name and address of individual 0y Activity (m) Did tundraiser (V) Gross receipls {v) Amount paid 1o {vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retamned %y) (or retained by)
of contnbutions? fundraiser hsted n organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 Llstl all states in which the organization Is registered or licensed to solicit contnbutions or has been notified # 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or J90EZ Schedule G (Form 990 or 990-E2) 2015

TEEA3TOIL 1202115



Schedule G (Form 990 or 990-EZ) 2015 WOMANS RESOURCE CENTER

95-2932237

Page 2

[Part Il Fundraising Events. Complete if

the organization answered ‘Yes' on Form 990, Part 1V, 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
(add column (a)
MAGICAL EVENIN OUTBACK 1 through column (c))
E Tevent fype) Teverd type) (total numbery
v
E 1 Gross receipts 94,475. 10,430. 8,716. 113,621.
E
2 Less: Contnibutions
3 Gross income (line 1 minus line 2) 94,475. 10,430. 8,716. 113,621.
4 Cash prizes
5 Noncash prizes
)
é 6 Rentfacility costs
¢
T 7 Food and beverages 2,218. 3,252. 5.,470.
E
X | 8 Entertainment
E
E 9 Other direct expenses 20,663. 20,663.
s
10 Direct expense summary. Add lines 4 through 9 In column (d) > 26,133.
11 Net income summary Subtract line 10 from line 3, column (d) . > 87'488,
Part Il 5aming. Complete if the organization answered 'Yes' on Form 330, Part IV, Tine 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.
R (a) Bingo () Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a?
; bingo through column (c))
N
£
1 Gross revenue
2 Cash pnzes.
0§
kel 3 Noncash pnzes
EN
cs
T E|l 4 Rentfaciity costs
5 Other drrect expenses
es k] Yes h Yes )
6 Volunteer labor | No | No I No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actvties n each of these sfafes? ....
b If 'No," explain’

TEEA3702L

06/02/15

Schedute G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 WOMANS RESOURCE CENTER 95-2932237 Page 3
11 Does the orgamzation conduct gaming activiies with nonmembers? D Yes DNO

DY&G DNo

12 Isthe or?anlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . .

13 Indicate the percentage of gaming activity conducted m:
a The organization's facility . . . 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

o 22

Name »

15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamization®> $ and the amount
of gaming revenue retained by the thid paty »  $ TTETT T T
¢ If 'Yes,' enter name and address of the third party:

Name »

— e e e e e =4

!
Address > |

16 Gaming manager information.

Gaming manager compensation * $

Description of services provided *»

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state faw to be distnbuted to other exempt organizattons or spent in the
organization's own exempt activities dunng the tax year ™ $
[PatIV_] Supplemental information. Provide the eéplanahons required by Part |, fine 20, columns (iil) and (v);
and Part I, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02115 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

Department of the Treasiry > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Dpen 1o Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the orgarization ) Employer identification number
WOMANS RESOURCE CENTER 95-2932237

Form 990, Part lil, Line 1 - Organization Mission

VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT NEED ACCESS TO SERVICES THAT ASSIST
THEM IN RECOVERING FROM THEIR TRAUMA AND MOVING FORWARD IN THEIR LIVES. WRC IS
DEDICATED TO PROVIDING THE HIGHEST QUALITY SUPPORTIVE COUNSELLING, SHELTER

AND EDUCATION TO WOMEN, MEN AND CHILDREN INVOLVED IN OR THREATENED BY DOMESTIC
VIOLENCE OR SEXUAL ASSAULT.

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 890 IS PREPARED BY C.P.A. AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN
MAILED TO EACH DIRECTOR FOR REVIEW PRIOR TO THE BOARD MEETING.FOLLOWING APPROVAL BY
THE BOARD THE 990 IS SIGNED BY THE EXEC. DIRECTOR AND FILED WITH THE GOVERNMENT.
Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE COMPANY'S CONFLICT OF INTEREST POLICY IS INTENDED TO PROTECT THE COMPANY'S
INTEREST WHEN ENTERING INTO A TRANSACTION OR ARRANGEMENT THE MIGHT BENEFIT THE
INTEREST OF AN OFFICER OR DIRECTOR OR MIGHT RESULT IN AN EXCESS BENEFIT TRANSACTION.
THE POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE AY APPLICABLE LAWS GOVERNING
CONFLICTS OF INTEREST. AT THE ANNUAL MEETING OF THE BOARD EACH DIRECTOR COMPLETES
AND SIGNS ASTATEMENT OUTLINING ANY CONFLICTS OF INTEREST THE MAY HAVE IN REGARD TO
THEIR SERVICE ON THE BOARD. EACH FORM IS REVIEWED AND SIGNED BY THE BOARD SECRETARY.
ANY IDENTIFIED CONFLICTS OF INTEREST ARE REFERRED TO THE EXECUTIVE COMMITTEE OF THE
BOARD FOR REVIEW AND RECOMMENDATIONS TO THE FULL BOARD. THESE CONFLICT OF INTEREST
STATEMENTS ARE RETAINDED BY THE EXECUTIVE DIRECTOR AT THE CORPORATE OFFICES.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

BASED ON THE ANNUAL BUDGET IT IS DETERMINED WHETHER THERE ARE EXPECTED TO BE
SUFFICIENT REVENUE TO PROVIDE FOR STAFF SALARY INCREASES. IF SALARY INCREASES ARE
INDICATED THEY ARE AWARDED BASED ON EACH STAFF MEMBERS ANNUAL PERFORMANCE EVALUATION

SCORE. KEY EMPLOYEES ARE HANDLED IN THE SAME MANNER. EACH MAY THE EXECTIVE DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990€Z TEEMOIL 101215 Schedule O (Form 390 or 930-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orgamzation

Employer \dentification number

WOMANS RESOURCE CENTER 95-2932237

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
JOB PERFORMANCE 1S EVALUATED BY THE EXECUTIVE COMMITTEE OF THE BOARD. BASED ON THAT
EVALUATION THE EXECUTIVE COMMITTEE DETERMINEDS WHETHER ANY INCREASE IN COMPENSATION
SHOULD BE RECOMMENDED TO THE FULL BOARD. THE FULL BOARD THEN RECEIVES THE MATTER FOR
ACTION.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4%02 101215



