. Short Form |  omsNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@0 8
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and cantrolling crganizations as defined in seclion -
512(b)(13) must file Form 980, All othsr organizations with gross recelpts tess than $1,000,000 and total Open to Public
Department of the Treasury assels loss than $2,500,000 at the end of the year may use this form. ] ti
Internal Revenue Service P The organization may have fo use a copy of this return to satlsfy slale reporling requirernents. ns pec ion
A For the 2008 calendar year, or tax year beglnning , and ending
B Checkifepplicable: fPlease |G Nams of organization D Employer identification number
| | Address change use IRS .
Name change label or  {Women's Resource Center 38-2008886
» print or Namber and street {or P.O, box, if malkis nol delivered to streel address) Roomvsuite | E Telephone number
|___| Initiat return fype.
| Termination See 678 Front NW 180 616-458-5443
|| Amended return ﬁg‘:s‘g? City, town, or counlry State ZIP+ 4 F Group Exemption
Application pending ] tions. Grand Rapids M 49504 Number. . Wm
® Section 501(c)(3} organizations and 4947(aj{1) nonexempt charitable frusts must attach G Accounting method: |:] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkp 1:] if the organization is not
| Wabsite: P www.grwre.org required to attach Schedule B (Form 920,
J  Organization type (checkony one}— | X]501(c) ( 3 )« dnsertno)| | 4947¢a)(1) or [ 527 990-EZ, or 990-PF),

K Check P D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A return is nof required, but if the organization chooses fo file a return, be sure to file a complete rsturn.

L Add lines 5b, 8b, and 7b, toline 9 to defermine gross receipts; if $1,000,000 or more, file Form 890 Instead of Form $90-EZ >3 713,784

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contributions, gifts, grants, and similar amounts received . . . 300,303
2  Program service revenue inciuding government fees and contracts . 315,146
3 Membership dues and assessments . 21,366
4 Investment income . e e e 1,314
5a Gross amount from sale of assets other than mventory Co 5a
b Less: cost or other basis and sales expenses. . . . 5b
o ¢ Gain or {loss) from sale of assefs other than inventory (Subtract hne 5b frem line 5a) (attach schedule) . ¢
2| 6  Specla)events and activities (complete applicabls parts of Schedule G). If any amount Is from gaming, checkere W
g a Gross revenue (not including $ 0 of confributions
& reported on line 1) . . e 6a
b Less: direct expenses other than fundralsmg expenses .o 6h 20,080
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line Ga) . 55,629
7a Gross sales of inventory, less refurns and allowances . . . . . . 7a
b Less costofgoodssold. . . . . 7b
¢ Gross profit or {foss) from sales of mventory (Subtract tme 7b from line 7a) . 0
8 Other revenue (describe »  Miscellaneous 36
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, B¢, 7¢,and 8 . 693,694
10  Grants and similar amounts paid (attach schedule} . 0
11  Benefils paid to or for members . .
$1 12  Salaries, other compensalion, and employee benef ts . 430,999
41 13 Professional fees and other paymenis to independent contractors . 31,068
8l 14 Occupancy, rent, utilities, and maintenance . 71,544
a| 15 Printing, publications, postage, and shipping . .. 11,104
16  Other expenses (describe » See attached statement 122,791
17  Total expenses, Add lines 10 through 16 . 667,508
w| 18 Excessor (deficit) for the year (Subfract line 17 from Ime 9) 26,188
21 19  Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree W|th
2 end-of-year figure reported on prior year's return) . e e e e e e 246,450
bt 20 Other changes in net assels or fund balances (attach explanatlon) e e e e e 20 -13,330
=z Nef assets or fund balances at end of year. Combine lines 18 through 20 s e . 2 259,308
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, flte Form 990 instead of Form 990-E7,
{Ses the instructions for Part 11.) [A) Beginning of year | {B} End of year
22 Cash, savings, andinvestments . . . . . . . . . .. L0000 87,742| 22 420,359
23 Land and buildings. . . . e e e e e e e e 9.,862| 23 3,064
24 Other assets {describe ™ See attached statement ) 183,081| 24 179,653
25 Totalassets. . . . e e e e e e e 280,685 25 303,676
26 Total liabilities (descnbe > See attached statement )] 34,235| 28 43,768
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 246,450| 27 259,308
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Form 990-EZ (2008)

(HTA)



Form 990-EZ (2008) Women's Resource Center

38-2008886

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part f.)

What is the organization’s primary exempt purpose? Advocacy for Women's economic and workplace equity.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other retevant information for each program title.

Expenses
{Required for 501(c}(3)
and (4) organizations
and 4947(a){1} frusts,
optlional for others.)

28 Comprehensive Career Development Services forwomen. ...
(Grants $ o ) If this amount includes foreign grants, check here > D 28a 576,275
2 i ——————
{Grants & ¢ ) Ifthis amount includes foreign grants, check here > I:l 29a o
B0
{Grants o ) Ifthis amount includes foreign grants, checkhere. . . . . » I:} 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . o000
(Granis $ 0 ) Ifthis amount includes foreign grants, checkhere. . . . . » |:| 3a 0
32 Total program service expenses, (add lines 28athrough31a) . . . . . . . . . . . . . . . W»} 32 576,275
mt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. {See the instructions for Part IV.)
) {b} Tille and average (c) Compensatien {d} Centributions lo (e} Expense
{a) Name and address hours per wesk {If not pald, employes benefit plans & account and
davoted 1o position enter «0-.) deferred compensation other allowances
...Name Sharon Caldwell-New Str 678 Front NW Suite §  Tite Exec Dir
City Grand Rapids ST M ZIP 40504 HrWK 40.00 62,094 4,500 0
__Name BethKelly _________Sir678 Front NW_Suite j Title Chair
City Grand Rapids STMI ZIP 49504 Hr/wk 2.00 4] 0 0
Name Dgborah Phillips_____ S 678 Front NW_Suite |  Title Imm Past Chair
City Grand Rapids ST Ml ZIP 40504 HiWK 2.00 0 0 0
. Name Dr, Mary Seeger PhD St 678 Front NW_Suite |  Title Vice Chair
City Grand Rapids STMI _ ZIP 40054 HrAWK 2.00 0 0 0
_..Name Nancy Sabolish _____S1 878 Front NW_Suite | Tite Treasurer
City Grand Rapids STMI ZIP 48504 HIAWK 2.00 0 4] 0
__Name Selene Lacayo __.__St 678 Front NW_Suite| Title Secy
City Grand Rapids STMI _ ZIP49504 HeWK 2.00 0 0 0
...Name Christina Arold _____ St:678 Front NW_Suite |  Title Director
City Grand Rapids ST Ml ZIP 49504 HIAWK 1.00 0 0 0
...Nams Tracy Breihof _______St678 Froni NW_Suite | Tite Director
City Grand Rapids STMI ZIP 49504 HrWK 1.00 0 0 4]
.. Neme Frank Blossom ______St678 Froni NW_Suite | Tite Director
City Grand Rapids STMi ZIP 49504 HAWK 1.00 0 0 0
__ _Neme Denise Sherwood, CIStr 678 Front NW_Suite |  Title Director
City Grand Rapids ST Ml ZIP 43504 HWK 1.00 3] 0 0
._.Neme jean Eliis___________Sr678 Front NW_Suite| Tite Director
City Grand Rapids ST Ml ZIP 49504 HrWK 1.00 0 0 0
. Name Carof Nowak _______Sw878 Froni NW_Suite | Tite Director
City Grand Rapids STMI  ZP 40504 HiWK 1.00 0 0 0
._.Name Joanne Vorhees____ St 678 Front NW Suite 1 Tite Director
Cily Grand Rapids ST Ml ZiP 49504 HeWK 1.00 0 0 0
. Name Katie Woodruff _____St 678 Front NW_Suile | Title Director
City Grand Rapids STMI  ZIP 49504 HIAWiK 1.00 _ 0 0 0
__.Neme Cralg Clark_______.._Sir678 Front NW Suite | Title Director
City Grand Rapids ST ME  ZIP 49504 HriWK 1.00 0 0 0
. Name Joy Wellington Walcz St 678 Front NW_Suite |  Tite Director
City Grand Rapids ST Mi 2P 40504 HrWK 1.00 0 0 0
Name s Title
City ST ZIlP HiWK L0 0 0 0
Mame S s Title
City ST Zip HeWK 00 0 0 i\

Form 990-EZ (2008)



Form 920-E2 (2008)  Women's Resource Center 38-2008886  Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity. . . . . . . . . o L Lo e e e e e e
34  Were any changes made to the orgamzmg or governmg documents but not reported to the IRS? If "Yes,"
altach a conformed copy ofthechanges, . . . . . . . . . . . . . .
35 If the organization had income from business activities, such as those reported on lines 2 Ga and 'Ia (among others). but
not reported on Form 890-T, altach a statement explaining your reason for not reporting the Income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(g) notice,
reporting, and proxy tax requirements?. . . . . s e e e e e e e e e e e e e
b 1f"Yes," has It filed a tax relurn on Form 990-T for th;s year? e e e e e e e
36 Was there a liquidation, dissclution, termination, or substantial contraction during the year?
if "Yes," complete applicable parts of Schedule N. . . . . . . . . . . .o e
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructlons >| 37a |

Yes | No

33 X

35a X

35h

b Did the organization file Form 1120-POL forthisyear?. . . . . . . . .« o . v v v v 0o e e e
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this relumn? .

38a X

b If"Yes," complete Schedule L, Part Il and enter the total amount invelved. . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Iniliation fees and capital contributions included onfine 9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatten durlng the year under:
section 4911 ™ 0 ; section 49120 0 ;section 4955 & 0

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit fransaction from a prior year?
If"Yes," complete Schedule L, Parti. . . . . . . .
¢ Enter amount of tax imposed on crganization managers or dtsquailﬁed persons durmg
the year under sections 4912, 4955, and 4958 .. . . . . . AN 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon ...... N 0
e Al organizations. At any time during the tax year, was the organizalion a party to a prohibited tax sheiter
transaction? if "Yes,” complete Form 8886-T. . . . . . . . . . . . . . . .
41  List the slates with which a copy of this return is filed.  » M!

40b X

40e X

42 a The books are in care of ® Name Sharen Caldwell Newton Telephone no. P

Located at » 678 Front NW _Suite 180 City. Grand Rapids ST__Ml ZIP+4 » 40504 ... ___.

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)?. . . . . . . . . . e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the fore:gn country >
See the instructions for exceptions and fliing requirements for Form TD F 90-22. 1, Report of Foreign Bank

and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?7. . . . .

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or acerued during the taxyear. . . . . . » | 43 |NIA

44  Did the organization maintain any donor advised funds? If "Yes, " Form 990 must be completed instead of
Form990-EZ. . . . .

45 ls any related organlzatlon a controlled enttty of the orgamzatton thhm the meanlng of sectlon 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Foom990-EZ, . . . . . . . . . . . . - . o - o

Yes N_o_

45 | X

Form 990-EZ (2008)



- Form 990-EZ (2008)

Women's Resource Center

38-2008886 Pags 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to Yes | No
candidatss for public office? If "Yes," complele Schedule C, Part |. 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C Part lE . 47 X
48 Is the organization operating a school as described in section 170(b)(1)}(A)(I1)? If "Yes, " complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable refated organization?. 49a X
b If"Yes," was the related organization(s) a section 527 organization?. . 49hb
50 Complete this table for the five highest compensated employeses (other than officers dtrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there Is none, enter “None."
{b) Title and average (¢} Compansation {d) Canlributions to (e} Expense
{a) Name and address of each employee pald more hours per week employee banefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NemeNone __ ... S iiieaaeaes Title
City ST ZIP HeWK 00 0 4] 0
CName el | Title
City ST ZiP HrAWK .00 0 0 0
_Name | ] L1 Tille
City ST ZIP HAWK .0g 0 0 0
Name .l =1L R Title
City ST ZIP HIWK .00 0 0 0
JNeme |l S e eamnn Title
City ST Zip HwK .00 0 ¢ 4]
Total number of other employees paid over $100,000 ™ 0 0 4] 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contracter pald mora than $100,000 (b} Type of service {c} Compensation
CName NOUB BN e
City ST zIp 0
CNAME e Bl e
City ST zip 0
NS e BN e
City ST ZIP 0
CNBINE e BN et
City ST zIP 0
NG e BN i
City ST ZIp 0
Total number of other independent coniractors each receiving over $100,000 . > 0 o
Under penalties of perjury, | declarsythat | have examined this return, including accompanying schedules and stalements, and io the bast of my knowledge
and belief, ftis frue, correct, a plete Declaration of prepa riraErrofficer) is based on all Information of which preparer has any knowledge.
ﬁign [ L/ (/ ﬁ:/ oy l
ere S nature of officer Date
<g ”‘77&57 @/ﬂ/(/ﬂ// ﬁ/@aj“/w /f/"feé/""&?
Type or print namg and title.
Preparer's \ Date ChE_Ck if Preparer's Identifying Number (See instructions)
N ’ /a8 t/{> b v AL A 41142009 | smpioyed »X]
P Firrnis name w Lo J tlemieux CPA PLT EfN > 38-3619382
Use Only | ifself-employed), -
address, and ZIP¥4 QtQ.Méplerow Ave NW, Grand Rapids, M! 49534 Phons no. b §16-735-4233

May the IRS discuss this return with the preparer shown above? See instructions ,

DD Yes D No

Form 990-EZ (2008)



SCHEDULE A | owmsno. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c)(3) crganizations and section 4947(a)(1)

2008

nonexempt charitable trusts. i
Department of the Treasury P Open to P_ub"c
Internal Revenus Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer fdentification number
Women's Resource Center 38-2008886

Reason for Public Charity Status (All organizations must complete this part.} {see instructions)
The organization is not a private foundation because It is: {Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1){A)).
2 I:l A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii}. (Attach Schedule H.}
4 !:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ili). Enter the
hospital's name, city, and state: _______
5 L—_J An organization operated for the beneflt of a college or university owned or operated by a governmental unit described
in sectlon 170(b)(1)(A){iv}. (Complete Part 11.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)}(1}(A)(vi). (Complete Part I1.}

8 |:| A community trust described in sectlon 170(b)}(1){A)(vi). (Complets Part 1.}

g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). {Complete Part 1il.)

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

1 D 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 secfion 509(a}{2). See section
509(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

al | Typel b [ ] Typell ¢ || Type I-Functionally integrated d [_] Type WI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
502(a)(1) or section 502(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . .. ... L. C e e D
g Since August 17, 2006, has the orgamzation accepled any gift or contribution from any of the
following persons?
() A person who direcily or indirecily controls, elther alone or together with persons described in {1i) Yos | No
and {iii) below, the governing body of the supported erganization?. . . . . . . . . . . . . [tigl)
(i} A family member of a person described in {i) above?. . . . N I T 1))
(iit) A 35% controlied entity of a person described in (i} or (i) above'? .o e e e e 11g(iii)
h Provide the following information about the organizations the organization supports
(i} Type of organization | (iv}is the organization {v} Did you notify {vi} Is the {vii) Amount of
(i) Name o.f st:'ppoded U} EIN (described onlines 1-9  { incol. {i} listed in your | the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i} organized in the
{see instructions)) support? Uu.s.?
Yes No Yes No Yes No
8]
0
0
0
0
Total St = o 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Sehedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 o 980-EZ) 2008

Women's Resource Center

38-2008886

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 430,871 446,175 404,774 499,491 300,303 2,081,614
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf, , ., . . . . . 0 0 0 0 0 it
3  The value of services or facllrttes
furnished by a governmental unit to the
organization without charge . 0 4] 0 0 g 0
4  Total Addlines 1-3 . . 430,871 448,175 404,774 499,491 300,303 2,081,614
5  The portion of total contnbutlons by each
person {other than a governmental unit
or publicly supperted organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (fy . 132,568
8 Public support. Subtract line 5 from line 4. 1,849,046
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (k) 2005 {c) 2006 (d) 2007 {e} 2008 (f) Total
7 Amounts from line 4 , 430,871 446,175 404,774 499,491 300,303] 2,081,614
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 4,272 3,974 7,822 5,689 1,314 23,071
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0 0
10  Other income. Do notinclude gam or
foss from the sale of capital assets
{Explain in Par{ IV.} . 11,263
41 Total support. Add Imes 7 through 10 2,115,948
12 Gross receipts from related activities, efc. (see instructions.) . coe 12 |
13  First five years. If the Form 990 is for the organization's first, second third, fourth or flﬂh tax year as a section 501{c)(3}

organization, check this box and stop here

gl

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . 14 92.11%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 88.70%
16a

b

17a

18

33 1/3% support test-2008. If the organization did not check the box on line 13, and 1me 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..

33 1/3% support test-2007, if the organization did not check a box on line 13 or 163, and !me 1 5 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances-test-2008. if the organization did not check a box on line 13, 16a, or 16b and Eme 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how

the organization meets the "facis-and-clrcumsiances" test. The organization qualifies as a publicly supported organization. .

.o X

]

»[ ]

10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization, .

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

»

Schedule A (Form 980 or 990-EZ) 2008



Sthedule A {Fu;m 990 or 980-EZ) 2008 Women's Resource Center 38-2008886 Page 3
2 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | ({(a) 2004 {b) 2005 (e} 2006 {d) 2007 {e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 ¢
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities furnished
in any activily that is refated to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . C e e 0 0 0 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 4]
6 Total. Addlines1-5. . . . . . . 0 0 G 4] 0 4]
7a Ameunts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the fotal of lines 8, 10¢, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 G 0 0
8 Public support {Subfract line 70 from
line6). . . . . . . .. N 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c} 2008 (d) 2007 {e) 2008 (f) Total
9  Amounts fromline8. . . . 0 0 g 0 0 0
10a Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable Income (Iess
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . 0
¢ Addlines10aand 10b. . . . . C o 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . Y]
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV} . . . . 0 0 0 0
13  Total support. (Add fines 9 100 11
and 12.) A 0
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stophere. . . . . . . e e e e e e e e e e e e e e e e e . [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f). . . . . . . 15 0.00%
16  Public support percentage from 2007 Schedule A, Part IV-A,Jine27g. . . . . . . e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () . . . . 17 0.00%
18  Investment income perceniage from 2007 Schedule A, Part IV-A, line 27h . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2007. If the organfzation did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3% and
line 18 ts not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 930 or 980-EZ) 2008



+ Schedule A (Form 990 o7 990-EZ) 2008 Women's Resource Center 38-2008886 Page 4
Part IV Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part [ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 980-EZ) 2008



SCHEDULE G i H OMB No. 1545-0047
(Form 990 or 880.E2) Supplemental Information Regarding |
Fundraising or Gaming Activities 2@08
Depariment of the Treasury ® Atizch to Form 990 or Form 990:E2, Must be completed by organizations that answer "Yes™ to Form 980, Part IV, Open To Public
Internal Revenue Seevice lines 17, 18, or 19, and by organizations that enter mors than $5,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer [dentification number
Women's Resource Center 38-2008886

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

1  Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b [ ] Email solicitations f [ ] soficitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{9 Name of Individual (il) Activity | (i) Did fundrelser have | (iv) Gross receipts | (V) AMountRadlo it amount paid to
or entity (fundralser) custody or contral of from activity {or retained by) (or retained by}
contributions? fundralser fisted in arganization
cok. {i}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
4] 0 0
0 O 0
0 0 0
4] 0 0
0 0 0
0 0 0
Total. . . . . . . . . . T 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
(HTA}



Women's Resource Center
Schedule G (Form 990 or 990-EZ) 2008

38-2008886
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {¢) Other Events {¢) Total Events
Pillar Awards 3, Women, and Chot 1 {Add col. (a) through
(avent type) {evant type) {total number) cal. (ch)
[/H]
% 1 Grossreceipts. . . 55,325 17,673 2,721 75,619
3| 2 Less: Charitable
o contributions . . 0 4 0 0
3 Grossrevenue (line 1
minus line2). . . . 55,325 17,573 2,721 75,619
4 Cashprizes. . . . 0 ¢ 0 0
L7
§ 5 Non-cash prizes . 0 0 0 0
o
Q.
3| 6 Rentfacilitycosts. . . 0 0 0 0
3
£1 7 Other direct expenses . 15,515 3,43 632 20,090
8 Direct expense summary. Add lines 4 through 7 in column (d} . | 20,090)
9 Netincome summary. Combine lines 3and §incolumn{d). . . . . » 55,529
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line Ga.
@ (a} Bingo {b} Pull tabs/instant {c} Other gaming (d) Total gaming {Add
% bingo/progressive bingo col. {a) through cok. (c})
g
1 Grossrevenue. . . . 0
@ 2 Cashprizes. . 0
7]
| =
:":a(. 3 Non-cash prizes . . 0
1t}
S 4 Rent/facility costs . . 0
[
§_Other direct expenses . __
DYes % [ _jYes _______. % DYes ________ %
6 Volunteer labor . |:| No | | No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} . > 4]
8 Net gaming income summary. Combine lines 1 and 7 in column {d) . » 0
Yes | No_
9  Enter the state(s) in which the organization operates gaming activities: i

a Is the organization licensed to operate gaming activities in each of these stales? .
b If "No,” Explain:

11 Does the organization operate gaming activities with nonmembers? . .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . ..

12

X

Schedute G {(Form 990 or 980-EZ) 2008



Women's Resource Center

Schedule G (Forrn 990 or 980-EZ) 2008

38-2008886

Page 3

13
a
b

14

15a

16

17

Y

Indicate the percentage of gaming activity operated in: :
The organization'sfacility. . . . . . . . . . .. .. ... ... ... |13 %}
An outside facility . . . . . 13b %|:
Provide the name and address of the person who prepares the orgamzahon s gammgispecral events books

and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
if "Yes," enter the amount of gaming revenue recewed by the orgamzatlon P $ _____________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:
s the organization required under state law to make charitable distributions from the gaming proceeds o
refain the state gaming license? . .

Enter the amount of distributions required under state Iaw drslnbuted to other exempt organizatlons or spent
in the organization’s own exempt activities during the tax year » $

No

Schedule G {Form 990 or 990-EZ) 2008



Women's Resource Center 38-2008886

Part |, Line 16 (990-EZ) - Other Expenses 122,791

1 Travel, Meals and Entertainment
aTravel . . . . . . .. e e e e e e e e e e e e e e e e 2.931
b Total meals and entertainment . . . . . . . . . . . .. . oL e
2 Fundraising. . . . . G . .
3 From Form 4562 - Amortization Ce e
4 Conferences, conventions, and meetings o
5 Depreciation, depletion, etc. ] ]
8 Equipment rental and maintenance .
7 Interest
8 Supplies .
9 Telephone e
10 Unrelated business income taxes
11 Assistance fo clients
12 Computers and techology
13 Miscellaneous - o
14 Scholarships

9,954

34,608
7,187

49,921
8,983
6,557
2,650




Wornep's Resource Center

38-2008886

Part 1, Line 20 {(990-EZ) - Other Changes in Net Assets or Fund Balances -13,330
Description Amount

1_jUnrealized loss on investments _ 1 -13,330
2 2

3 B | 3]

4 - 4

5 - 5

6 — . 6

7 . - - 7

8 B 8 .
9 9

10 10

11 17

2y 12

13 - 13

14 ] 14

15 B 15

16 16

17 N 7]

18 18

119 . - A8t

20 20




Women's Resource Cenfer

38-2008886

Part I, Line 24 (990-EZ) - Other Assets 183,081 179,653
Description Beginning End

1 _|Grants and contracts recelvable 90,466 106,704
2 |Pledges receivable 21,777 11,5616
3 |Prepaid expenses _ 2,153 5,019
4 Rent deposit 4,500 4,500
5 |Restricted cash 15,040 16,661
6 (Investments ) 6,063 5,162
7 _|Beneficial interest in asset held by others 43,082 30,091
8
9 .............
oy _
11
12 _
13
14 ]
15
16 B
17
18
191 } _
20 . i i |




Womgn‘s Resource Center

38-2008888
Part Il, Line 26 (990-EZ) - Liabilities 34,235 43,768
Description Beginning End
Accounts payable 6,551 6,002
Accrued payroli and other expenses 10,768 12,666
Deferred revenue 16,916 25,100

- LR BN P Y P N Y P




