990 Return of Organization Exempt From Income Tax QUE o, 18350047
Form Under sectfon 504{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 8
Department of the Treasury ¥ Do not enter social securify numbers on this form as it may be made public. Open to Public
Internal Reventie Service ] P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A__For the 2018 calendar year, or tax year beginnind)7/01 /18  andending 06/30/19
B Check ¥ applicable: € Name of organization D Employer identification number
[ Address change THE WOMEN'S CENTER, INC.
[_ Narme change Doing business as COMPASS CTR FCR WOMEN AND FAMILIES 56-1271474
9 Number and street {or P.C. box if mail is ot delivered ‘o sireef address} Room/suite E Telaphone number

[ Initabretum 210 HENDERSON STREET 919-968-4610

Final re!ug'l.f City or town, stale or provinee, country, and ZiP or foreign postat code

{erminate

ermine CHAPEL HILL NC 27514 & Grossreceiptss 1,145,754
r Amended retum F Name and address of principal offiver: .
[_, Applicaton pending | CORDELIA HEANEY H(a} Is this & group retum for subordinales{_“ Yes X No

P
210 HENDERSON STREET H(b) Arc oll subordinates included? | Yes | No
CE{A?EL HILI NC 2 '7' 5 1 4 If "No," attach a list. {see instructions)

1, Tax-exempt status: {R— 501{c)(3} {_ soter ( ) < {insert no.) T 4847(2)1} or r 527
4 Website: P> COMPAS SCTR.ORG H{e) Group exemption number p
¥ Form of organization: ﬁf Corporafion fm Trust r Association r Cther B> I L Yearof formation: 1 979 M _State of legal domiclle: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities: B
bt SEE SCHEDULE O
E |
B |
&1 2 Check this box P; ! if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part Vi, line4ay .~ 3 14
$1 4 Number of independent voting members of the goveming body (Part VI, line t6) 4 | 14
;‘é 5 Total number of individuals employed In calendar year 2018 (Part V, tire2a2y 5 1 37
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 214
TaTotal unrelated business revenue from Part VIll, column (C}, lne12 7a Y]
b Net unrelated business taxable income from Form 890-T, line 38 .. ... .. ... .. ... ... .. ... . ... ... 7h 0
Prior Year Currant Year
@ | 8 Contributions and grants (Part Vill, tine 1h) ... 510,808 1,083,966
£| 9 Program service revenue (PartVill,fine2g) e 253,909 10,060
3| 10 Investmentincome (Part VI, column (A), fines 3,4, and 7d) 34,619 27,893
%1 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 1) 76,319 3,439
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ..., 875,655 1,125,358
13 Grants and similar amounts paid (Part IX, column (A}, lines +-3) o
14 Benefits paid to or for members (Part IX, column {A), liney _ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 686,414 817,516
E 16aProfessional fundraising fees (Part IX, column (A), line11ey 0
g| b Total fundraising expenses (Part IX, column (D), line 25) B 87,708
Wil 47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 159,038 234,399
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 845,452 1,051,915
19 Revenue Jess expenses. Subtract line 18 from lne 12 30,203 73,443
5 é Beginning of Current Year End of Year
82 20 Totol assets (PartX, e 16) ... 1,212,605 1,276,816
29| 21 Total liabiliies (Part X, fine26) 22,728 16,644
=3 22 Netassets or fund balances. Subtract line 21 fromline20 1,189,877 1,2 60,172
Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belisf, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowledge.

} { Ggsncdonn e Al | = / P / FNas,
Sig n Signature of officer Date *
Here CORDELIA HEANEY EXECUTIVE DIRECTOR
Type or print name and title

PrintiType preparers name Preparer's signature Date Check ;_ i#{ PTIN
Paid SUSAN DEAN Dwaan Dean 03/25/20 seitemployes | 01281194
Preparer | einoname  »  LANGDON & COMPANY LLP FonsENY  56-1743537
Use Only 223 US HIGHWAY 70 EAST, SUITE 100

Fimy's address ¥ GARNER, NC 27529-4051 Phona no. 919-662-1001
May the IRS discuss this return with the preparer shown above? (seeinstructions) | .. . ... ... . .. . .. .. X Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
DAA



Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 2
PartHHl  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthisPart W . .. . ... ... X
1 Brefly describe the organization’s mission:
SEE SCHEDULE O e,
2 Did the organization undertake any significant program' services d'uring the year which were not listed on the .
prior Form 990 0 890-EZ7 e [ Yes X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICeS? SO S R ! X
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations o others,
the tofal expenses, and revenue, if any, for each program service reported.

4b (Code: . .. ) (Expenses$ . . 54,057 includinggrantsof$ ... ) (Revenue $ . .. 20
SEE SCHEDULE O e et
4o (Code: .. )(Expenses$ .. 158,935 includinggrantsof$ . . ... ) (Revenue $ . 1,396)
CQWI??(. D T T O o e e e i

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ ) {(Revenue $ )
4e_Total program service expenses P 789,688

DAA

Form 990 (2018)



Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474

Page 3

Part IV __ Checklist of Required Schedules

4]

10

11

12a

13
14a

15

16

17

18

18

20a

21

Is the organization described In section 501{c)(3) or 4847{a}(1) (other than a private foundation}? If “Yes,”

Did the organization engage in direct or indirect poitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part [
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
is the organization a section 501{c)(4), 501{c)(5), or 501{c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenye Procedure 98-197 If "Yes,"” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

*Yes,” complete Schedule D, Part] || e
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” compiefe Schedule D, Party
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? ff “Yes,” complefe Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or guasi-endowments? /f “Yes,” complete Schedule D, Part¥
If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Paris Vi,

Vi, VHL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 /f "Yes,"

complete Schedule D, Part VI e,
Did the otganization report an amount for investments—aother 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 VII
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts XTand XU . . e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and i the organization answered "No" to line 12a, then complefing Schedule D, Parts Xi and Xl Is optional
{s the organization a school described In section 170(b){1)(A)ii}? If “Yes,” complete Scheduie £
Did the organization maintain an office, employees, or agents outside of the United States?
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 investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand IV ...
Did the organization report on Part 1X, colimn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV | ...
Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand IV
Did the organization report & total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll e
Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a?

if "Yes," complete Schedila G, Part .. . . . e e
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . ... ...
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A} line 17 If “Yes,” complefe Schedule |, Parts [and Il . ... owiosrinsoinneereiines

 Yes | No

10 | X

1fa} X

11b

11e

11d

Maibe  [be |5

el

1] X

12at X

12b

13

b

14a

14b

15

16

LI - - -

17

18] X

19

peine

20a

20b}

21 X

DAA

Foem 990 (2018)



Form 890 (2018) THE WOMEN'S CENTER, INC. 561271474 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il | ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer lines 24b

through 24d and complefe Schedule K. If *No,"go to fine 2ba 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compigte Schedule L, Part? 253 X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If Yes," complete Schedule L, Part 256 | X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

enfity or family member of any of these persons? If “Yes,” complete Schedule L, Partit . 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Sehedule L, PartIV e 28b X
. ¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part}v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “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 liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partff e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 1il,
OrIV,and PartV,ine 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bY(3)7 . 352 X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)7 If “Yes,” complete Schedule R, Part V, line2 350
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V. line 2 U 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and i
197 Note, All Form 890 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response ornotetoanylineinthisPartVv ... ... ... ... ... i
Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 12| 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... ... ... ........ i i D ic_ X
Farm 990 (2018

DAA
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Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 5§
PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes! No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 37
b If atleast one is reported on line 2a, did the organization file afl required federal employment tax retums? 2 | X
Note. If the sum of lines 12 and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a A
b If“Yes,” has it fited a Form 990-T for this year? If “No” {o fine 3b, provide an explanation in Schedute O . 3b
4a 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 accounty? 4a X
b If“Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h p. 4
¢ If“Yes"to fine 5a or 5b, did the organization file Form 8886-T 2 Sc
6a Does the organization have annual gross receipts that ara normally greater than $100,000, and did the i
organization solicit any contributions that were not tax deductible as charitable contributtons? 6a X
b f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax 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 partly as a contribution and partly for goods
and services provided tothe payor? ... 7a | X
b “Yes,” did the organization notify the donor of the value of the goods or services provided? . .| 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 e F oM BB T e e Tc
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable distributions under section4886? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 50%{c}(7) organizations. Enter:
a {nitiation fees and capital contributions included on Part Vill, line 12 . .. ... .. ... ... 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites | 10b
41 Section 501{c}{12) organizations. Enter:
a OGross income from members ot shareholders 1la
b Cross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}y L 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .... ' 12b l:
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more then one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualtied healthplans . 13b
c Enter the amount Of reserves Dn hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b H"Yes,” has it filed a Form 720 fo repori these payments? /f "No, " provide an explanation in Schedule G | . .. .. ... 14bh
45 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the year? 15 X
if "Yas," see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
' if "Yes," complete Form 4720, Schedule O. -
torm 990 (2018



Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linginthis Part V1 L o o fi_f_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body atthe end of the taxyear 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent bl 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate controf over management duties customarnily 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 organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject fo approval by} members,
stockholders, or persons other than the goveming body? | ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVermINgG DOy e Ba | X
b Each committee with authorily to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ooiiiiieer oo oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b ¥*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... .. ... ......... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go foline 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b}{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswas done 12¢] X
13 Did the organization have a written whistleblower policy? || ... ... 131X
14  Did the organization have a written document retention and destruction policy? . 141 X
15  Did the process for determining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization | . ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b H“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o e 16b

Section C. Disclosure

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 980, and 890-1 (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
§ Own website X Ancther's website [_ Uponirequest | Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how)} the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE CORPORATION 210 HENDERSCN STREET
CHAPEL HILL NC 27514 919-968-4610

DAA ' form 990 (2018)




Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors —
Check if Schedule O contains a response or noteto anylineinthisPart VI . . . é
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's cumrent key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable cormpensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional {rustess; officers; key employees; highest
compensated employees; and former such persons.

_ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (G} ) €} "
tame and Tite Average Fasition Reportable Reportable Estimated
hours per {do not check more than one sompensation compensation from amourt of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the orgarizations cempensation
hours for FETS TS T e o organization (W-211088-MISC) from the
related al g =m{8® 36§ (W-2/1098-MISC) organization
erganizations §'§ g § & 18 g § and related
below dotted gg_a_ § i 5, Sg - organizations
fine) | & 2| 2
2| & ®1 5
@ {p%" é
(1GILLIAN HARE '
SRR UUSUU RO 4.00
BOARD CHAIR 0.00 [X 0 0 0
(2)AMY BLANCHARD
SRRUIUNUUSUTURTNUTOI T 4.00
BOARD VICE CHAIR 0.00 |X 0 0 0
3YHALLEY KUEFFER '
e} 4200
SECRETARY 0.00 |X e 0 o
(#BRIGGS WESCHE
e e 4.00
TREASURER 0.00 |X G 0 0
5)LIZ SKIBA
TN USUUUNUTURTRUNY R 2.00
BOARD MEMBER 0.00 | X 4] 0 0
(6sMODESTA HURD
S PUUUPSUUURTURURUURRNY R 2.00
BOARD MEMBER 0.00 |X 0 0 0
M ILOUISE BRADFORD
e e, 2.00
BOARD MEMEER 1. 0.00 IX 0 0 0
(8YMELISSA CHAVARIN
e 2.00
BOARD MEMBER 0.00 |X 0 0 0
(@ JEANNIE DENUO
RPN NUNUSUUTTIUOIDS R 2.00
BOARD MEMBER 0.00 |X 0 0 0
(10 PATRICK PHELAN
STSRUUNURUUUDURRTUOI AU 2.00
BOARD MEMBER 0.00 | X 0 0 0
{11)REATHER HUTCHINS
RS RTSUUSU TV S 2.00
BOARD MEMBER 0.00 |1X 0] 0 0

DAA Form 990 (2018



Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B8} © (2 8 )
Name and title Average Position Repottable Reportable Estimated
hours per (do not cheek more than one compensation compensation from amount of
week box, unless person is both an from related other
{fist any officer and a directoritrustee) the omganizations compensation
hours for P = Tesl = organization (W-2/1099-8415C) from the
refated agl 2 g g 35| ¢ {W-2/1098-MISC) organization
orgarizations |3 | E| 8 | @ -§§ E and related
below detied  125| 8 2 |83 ~ organizations
i Szl 2 -
ine) % 5| 3 2
- g
L g
(12) LINDA SANDERS
e e e ...2.00
BOARD MEMBER 0.00 X 0 0
(13) MARY TANNER
........................................ 2.00 | |
BOARD MEMBER 0.00 IX| 0 0
(14 JANE SOMMERSIKELLY
R UTPUNUNUNTUNURRU 2,00
BOARD MEMBER 0.00 | X Y 0
(15) CORDELIA HEANEY
RVORRTRUTTOURDUUTTOTRUOS 40,00
EXECUTIVE DIRECTOR 0.00 X 66,963 4,506
th Sub-ofal . . ... > 66,963 4,506
¢ Total from continuation sheets to Part VI, Section A ., ... B
d Total{addlinestband1e) ... .0 00iirieinieiiiniieees > 66,963 4,506
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »)
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBE e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If *Yes, " complete Schedule Jforsuchperson ..., . ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
sompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
' B
Name and IgL‘;‘s)iness addrass i}escripﬁgn)nfser\rices Camévgl)asaﬁan

2 Total number of independent confractors (inciu'd'ing but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2018)



Form 980 (2018) THE, WOMEN'S CENTER, INC. 56-1271474 Page 9

Part Vil  Statement of Revenue —

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . .. ... E
- A 8 c i
Totat(raz.'enue Rele(lte}d or um(e;;:ed Re\(.'e?'lua
exampt businass excluded from tax
function revenue under sectons
reveniue 512-514

1a Federated campaigns NEN

Membership dues ib

Fundraising events 1c 113,841

Related organizations 1d |

Govemment grants {contibutions) | 1e | 595,679

All other contributions, gifts, grants,
and simitar amounts not included above | 45 374,446

[~

“w Qo0

Noncash confributions included in lineg 1at6 §
Total Addiines fa~4f ......ooooooiiiiiii i b 1,083,966
Busn. Code

2a  CONTRACTS FOR SERVICES 10,060 10,060]

and Other Similar Amount$

oo

Program Service Revenu&Contributions. Gifts, Grants

10 - 9 O O o

Total. Addlines2a-2f . . i 10,060
3 Investment income {including dividends, interest,
and other similar amounts) > 8,803 8,803

4 Income from investment of tax-exempt bond proceeds

5 Royallles . e >
(#) Real (i) Personal

6a Gross rents
b Less: rental exps.
¢ Rentalinc. or floss

d Netrentatincome or{loss) .............. i P
7a Gross amount franf () Securities {3 Gther

salgs of assels

other than invenior 19, 080

b Less: costor other]
basis & sales exps
Gain or (joss) 19,090}
d Netgain or (IoSS) ...t e 19,090 19,090

8a Gross income from fundraising evenis
{not including $ 113,841

....................

of contributions reported on fine 1c). :
See Part IV, line 18 a 20,396]

L)

Other Revenue

9a Gross income from gaming acfivities.
See Part iV, line 19 al

10a Cross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

¢ Netincome or {loss) from sales of inventory ..., |
Miscellanecus Revenue Busgn. Code

11a  MISCELLANEOUS INCOME 3,439 3,439

e Tofal Addlines 11a~11d . > 3,439
12 Total revenue, See instructions. .................. .4 1,125,358 32,589 0 8,803
Form 990 018y

DAA



Form 920 {(2018)

THE WOMEN'S CENTER, INC.

56-1271474

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 561(c)(4) organizations must complefe all columns. All other organizations must complete cofumn (A)

Check if Schedule O contains a response or note to any line in thls Part IX

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIll.

{A)
Total expenses

By
Program service
expenses

{©)
Management and
general expenses

£}
Fundralsing
expenses

1

10
11

Wm et 00U

12
13
14
15
16
17
18

19
20
2%
22
23
24

Grants and other assistance to domestic organizalions
and domeslic govemments, See Part IV, ne21

Grants and other assistance to domestic
individuals. See Part iV, line22

Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to of for members

Compensation of current officers, directors,
frustees, and key employees

73,887

53,606

13,491

6,790

Compensation not Included ahove, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4956(c)(3)(B)

Other salaries and wages

628,266

455,592

114,847

57,827

Pension plan accruals and condributions (include
section 401{k} and 403(b) employer contributions)

Other employee benefits

62,534

45,651

11,256

5,627

Payroll texes ...

52,829

38,565

9,509

4,755

Fees for services {non-employees):

Management
Legal

672

568

69

35

14,800

12,514

1,524

762

Lobbying

Professional fundraising services. See Part IV, line 7

Investment managementfees =~

Other. {lf tine 14g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule Q.)

38,231

32,327

3,936

1,968

Advertising and promotion

1,742

1,271

314

157

58,527

42,724

10,535

5,268

7,689

5,613

1,384

692

5,794

4,230

1,043

521

Payments of travel or entertainment expenss
for any federal, state, or local public officials

th

Conferences, conventions, and meetings

interaest

Deprediation, depletion, and amortization

5,734

4,186

516

Insurance

9,591

7,002

863

Other expenses. liemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, ist line 24e expenses on Schedule 0.)

DIRECT CLIENT ASSISTANCE

68,298

68,298

12,366

9,027 _

2,226

1,113

6,912

5,046

1,244

622

2,128

1,553

383

192

1,915

1,915

Totat functional expenses. Add lings 1 through 24e

1,051,915

789,688

174,519

87,708

ki LU T - T T

R

Joint costs. Complete this line only if the
organization reporied in column {B) join costs
from a combined educationsl campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958720} ... ...

DAA

Farn 990 (2018)



Form 990 (2018) THE WOMEN'S CENTER, INC. 56-1271474 Page 11
Part X Baiance Sheet
Check if Schedule O contains a response ornote to any fineinthis Part X . . e -mm
(A) ()
Beginning of year End of year
1 Cash—noninterestbearng 226,792| 1 185,786
2 Savings and temporary cash investments 105,709 2 107,204
3 Pledges and grants receivable,net . 216,897 3 333,682
4 Accounts recsivable,net T 4,681 4 3,307
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L || . ... 5
6 Loans and other receivables from other disqualified persons (as defined under sectioft
4858(f)(1}), persons described in section 4958(c){(3)(B}, and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary
% organizations (see instructions). Complete Part Hl of Schedule L. 6
@| 7 Notes and loans receivable, net ... 7
< 8 Enventgnes for sa'e or use ............................................................ 8 -
9 Prepald expenses and deferred charges 10,967 o 6,391
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D || 10a 32,772
b Less: accumulated depreciation 10b 29,173 9,334 10c 3,599
11 Investments—publicly traded securites 638,225] 11 636,847
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line1? 13
14 Intangibleassels 14
15 Other assets See Part IV “ne 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .......................... 1,212,605] 15 1,276,816
17 Accounts payable and accrued expenses 22,728 17 16,644
18 Grantspayable 18
19 DefEFrEd revenue ..................................................................... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D | 21
# 122 Loans and other payables to cument and former officers, directors,
:.E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part llof Scheduwle b .. ... 22
=123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ... .. 24
25 Other liabiiitles (including federal income tax, payables to retated third
parfles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .. 25
26__Total liabilities, Add lines 17 through 25 | ..ot e 22 ,728| 26 16,644
o Organizations that follow SFAS 117 (ASC 958), check here P[— and
E complete lines 27 through 29, and lines 33 and 34.
F |27 Unrestricted net@ssefs ... 465,885 27 513,673
B 128 Temporarly restricted net assets €0, 366[ 25 82,873
£ {20 Permanently restricted netassets ... 663,626] 29 663,626
o Organizations that do not follow SFAS 117 (ASC 958}, check here b and
g complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds 30
& |31 Paid-in or capltal surplus, or land, building, or equipmentfund 3 |
g 32 Retained samings, endowment, accumulated income, or other funds 32 |
33 Totalnetassetsorfundbalances 1,189,877 33| 1,260,172
34 Total liabilities and net assetsffund balances ....................ooeeeieniriiieiees.. 1,212 ,605] 34 1,276,816

DAA

Form 990 (2018



Form 000 (2018) THE, WOMEN'S CENTER, INC.

56-1271474

Part XI

Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X!

oo kW N A

i

Total revenue {must equal Part VIil, column (A), line 12)

Net unrealized galns {losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

B3, ol (B L eeiiiisseesegasescios

i.155°358

1,051,915

73,443

1,189,877

"3 128

~6,276

1,260,172

Part Xii

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xii

—

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Accournting method used to prepare the Form 990: ;—— Cash 3(— Accrual I Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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,rorl both:
| * Separate basis r Consolidated basis | - Both consolidated and separate basis

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: ~
Consolidated basis i_

X Separate basis ! - Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Cireular A-1337

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. .. ...................

No

2a X

2| X

2| X

3a X

3b

DAA,

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 990 or 990-EZ) Y
Complete If the organization Is a section 501(cH{3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
intemal Revenus Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WOMEN'S CENTER, INC, 56-1271474

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [,___ A church, convention of churches, or association of churches described in section 170(b){1){A){).
rﬁ A school described In section 170{b)}{1)}{A)(ii). (Attach Schedule E {Form 890 or 920-E7).)
3 [_ A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii}.
4 r‘ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iii}. Enter the hospital's name,
O, AN S BE. e e
[“_ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{1}{A)iv). (Complete Part 11.)
] F‘ A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).
7 X An organization that normally receives a substantial part of its support from a governmental nit or from the general public
described in section 170{b}{1}{A){vi}). (Complete Part I1.}
8 E A community trust described in section 170{b}{1}{A){vi}. (Complete Part I1.}
9 i" An agricultural research organization described in section 170{b)}{1}{(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namae, city, and state of the college or
MBSy e
10 | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part iiL.}
" f_ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 fw 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 50%({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a { Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or controfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part 1V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e r Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations DSOS R
g Provide the following information about the sup;iorted organization(s).

»

W

1]
L

{1} Name of supported i) EIN {1li} Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
crganization {described on lines 110 fisted in your goveming suppodt (see i other support (see
above (see instructions)) _ document? insfructions) instructions)
Yes No
(A}
B)
(€
o
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A {Form 980 or 980-E7) 2018

DAA



Schedule A {Form 990 or 990-E27) 2018

THE WOMEN'S CENTER, INC.

56-1271474

Page 2

Part i

Support Schedule for Organlzatlons Described in Sections 170{b)(1){A)(iv) and d 170{b)(1 YANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in} B | {(a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 698,792 689,219 712,758 669,880 1,083,966] 3,854 616
2 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit o the
organization without charge
4 Total Addlines 1 through3 698,792 689,219 712,759 669,880 1,083,966 3,854,616
5  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, calumn ()
6 Public support. Subiract ine 5 from ling 4 . 3,854,616
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts romlined 698,792 689,219 712,759 669 B8Ol 1 083,966 3,854,616
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 146 1,753 1,556 1,855 8,803 14,113
9  Netincome from unrelated business
activiies, whether or not the business
s regulary carmiedon .................
16 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi.} ................... 1,423 3,593 1,373 1,851 3,439 11,679
41  Total support. Add lines 7 through 10 3,880,408
12 Gross receipts from related activities, etc. {see Instructions) ... L2 938,465
43 First five years, if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishoxand stophere . .. . ... e bR 4 i—j
Section C. Computation of Public Support Percentage
44  Public support percentage for 2018 (line 6, column (f) divided by line 11, colurn ()} .. 14 59.34%
15  Public support percentage from 2017 Schedule A, Part I}, line 14 15 94.956%

16a 33 1/3% support test—2018. 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 organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-.2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Exptain in Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

Schedule A (Form 990 or 830-EZ) 2018



Schedule A (Form 990 or 990-E7)2018  THE WOMEN'S CENTER, INC. 56-1271474 Page 3

Partlll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part I or if the organization failed fo qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2014 {b} 2015 {c) 2016 {d) 2017 (€)2018 | (A Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership
fees recaived. {Do notinclude any "unusual grants,”)

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any sclivity that Is related to the
organization's {ax-exempt pumpose |

Gross receipts from activities that are not an
unretated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govermnmental unit to the
organization without charge

Total. Add lines 1 through &

Amournts included on lines 1, 2, and 3
received from disqualified persons

Amounis included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add fines 7a and 7h

Public support. {Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a} 2014 {b) 2015 (¢} 2016 {d) 2017 {e} 2018 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines{0aand10b

11 Netincome from unrelated business

aclivities not included in line 10b, whether

or not the business is regularly carried on .
12 Other income. Do not include gain or

tnss from the sale of capital assels

(ExplaininPartVviy
13  Total support. (Add lines 9, 10c, 11,

and12.) . :
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop Rere . et [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {ine 8, column (f}, divided by line 13, coluron () . ... 15 %
16 Public support percentage from 2017 Schedule A, Part ll line 15 _ . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c¢, column {f), divided by line 13, column (0) ... .. .. . ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Part ilf, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 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 ... ... ....... [ I:—

b 33 1/3% support tests--2017. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . __................ 4 r

DAA

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 890 or 980-£2)2018 ~ THE WOMEN'S CENTER, INC. 56-1271474 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported

organization was described in section 509(a}{1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes,” answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5}, or {6) and
satisfied the public support tests under section 5098(a)(2)7 If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppert 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
4a Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes, " and If you checked 12a or 12b in Part I, 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, " describe In Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,"” explain in Part VI what controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer {b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished {such as by amendment lo the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defall in Part VI. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). 7
B Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£7). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 508{a)}(1) or (2))? If "Yes," provide dstail in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1. g9c

10a Was the organization subject fo the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and alf Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 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 business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 900-E2) 2018 THE, WOMEN'S CENTER, INC. 56-1271474 Page §
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide defail in Part Vi. 11c
Section B. Type | Supporting Organizations -

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization'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 controfled or managed
the supported organization{s}. 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assefs at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supporled organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions}.
a 1"“ The organization safisfied the Activities Test. Complete fine 2 below.
b rﬁ The organization is the parent of sach of its supported organizations. Complete line 3 below,
c T" The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see Instructions).

2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes," then in Part Vi identify
those supportfed organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? #f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s}) would have engaged in these
activities but for the organization’s involvernent. 2b
3 Parent of Supported Organizations. Answer (&) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide detaifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " dascribe in Part Vi the role played by the organization in this regard. 3b

DAA Schedute A (Form 950 or 990-EZ) 2018



Schedute A {Form 980 or 890-E7) 2018 THE WOMEN'S CENTER, INC.

56"'1271474 Page 6

PartV

Type lli Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations rmust complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
{optional)

Net shori-term bapitai gain

Recoveries of prinr-year distributioné

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b e (o |

[l WE- NI L S

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}

L ]

7 Other expenses (see instructions)

~1

8 Adjusted Net Income (subtractlines §, 6, and 7 from line 4} _

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optionaly

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 secutities

1a

Average monthly cash balances

1b

1c

Total (add lines 1g, 1b, and 1c)

1d

b

¢ Fair market value of other nan-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d.

L7

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

5 Net value of non-exempl-use assels {subtract line 4 from line 3)

6 __Multiply line § by 035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 o ling 6}

100 =& {6h FON |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

Wb fed [N e

L= LT L L T

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

6

7 g "Check here if the current year is the organization's first as a non~functionally integrated Type IH supporting organtzatlon (see o

instructions).

DaA

Schedule A {Form 890 or 990-E2) 2018



Schedule A {Form 880 or 990-E7) 2018

THE WOMEN'S CENTER, INC.

56-1271474 Page 7

Type I Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued}

Part V

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exérﬁptmpurposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of sdﬁported organizations

Amourits paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

e =1 {en o oo

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

o

Excess Distributions

(i)
Underdistributions
Pre-2018

{if}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . ...

From2014 ... .. .. ... ..................

FIOmM 2015 oo oervrrimeneranenracances

From2016 . ... ... oo

From2017 ..o iiziieeeeieinn

Tota.t of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see Instructions)

=i e oo o

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 20118 from
Section B, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 201%. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2014 .. ... ... .. ...

Excess from 2015 .. ... .iiviiininn..--

Excessfrom2016 ... ... ... oo

Excessfrom?2017 .. ... .. .................

O {a jo jor o

Excessfrom2018 . .. ...

DAA
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Schedule A (Form 890 or 890.67) 2018 THE WOMEN'S CENTER, INC. 56-1271474 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1i, line 10; Part Il, line 17a or 17b; Part
it}, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

.................................................................................................................................................................

DAA Schedule A {Form 990 or 990-E27) 2018



Schedule B Schedule of Contributors QM No. 1545:0047

{Form 990, 990-EZ, 201 8

or 990-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF.

ﬂﬁéﬁ"é’s‘i;'ﬁﬂesl’ﬁi i P Go to www.irs.gow/Form990 for the latest information.

Name of the organization Employer identification number
THE WOMEN'S CENTER, INC. 56-1271474

Organization type (check ong):

Fiers of: Section:

Form 990 or 980-E7 '—}—(— 501(c){ 3 ) (enter number) organization

(M_ 4947{a}{1) nonexempt charitable trust not kreated as a private foundation
r 527 political organization

Form 990-PF Em 501(c)(3) exempt private foundation
ri 4947{a){1) nonexempt charitable frust treated as a private foundation

1—_; 501{c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can chack boxes for both the General Rute and a Special Rule. See

instructions.

General Rule

E__ For an organization filing Form 990, 890-E2, or 880-PF that received, during the year, contributions fotaling $5,000
or more {in money or property) from any one contributor. Complete Parts t and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[_f For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33"3% support test of the
regulations under sections 508{a}(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 890 or 990-EZ)}, Part il line
13, 184, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIil, line th; or (i) Form 980-EZ, line 1. Complete Parts | and il

r For an organization described in section 501{c}{7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address}, li, and I

E For an organization described in section 501(c){(7), (8, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year LR T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 9906-EZ, or 930-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

DAA



Schedule B (Form 890, 980-E7, or 880-PF) (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

THE WOMEN'S CENTER, INC. 56-1271474
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) o (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | .U.S. DEPARTMENT OF JUSTICE . Person X
950 PENNSYLVANIA AVENUE NW Payroll §
............................................................. $ .......282,662 | Noncash |
WASHINGTON . .DC 20530 (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH & HUMAN -
2. SERVICES Person X
200 INDEPENDENCE AVENUE, SW Payroll i
............................................................. $.......24,291 | Noncash !
JWASHINGTON  ~ DC 20201 (Complete Part 1l for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3. | N.C. COUNCIL FOR WOMEN . Person X
116 W. JONES STREET Payroll [
................................................................... $ .......85,245 | Noncash |
RALEIGHNC27603 .......... {Complete Part Il for
noncash confributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPARTMENT OF HEALTH & HUMAN -
4 | SERVICES Person X
1929 MsC Payroll i
.................................................................... $.......73,080 | Noncash [
RALEIGH . . NC27699-1929 (Gomplete Part if for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. .ORANGE COUNTY . . .. ... Person X
200 SQUTH CAMERON STREET Payroll P‘
............................................................. $ .........12,7T77 | Noncash |
JBRILLSBOROUGH NC 27278 | (Complete Part Ii for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. TOWN OF CHAPEL HILL . ... Person X
405 MARTIN LUTHER KING JR. BOULEVAR Payroll {
$......30,000 | Noncash [

{Complete Part }l for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 2



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

{Form 990) P Complete if the organization answered “Yes” cn Form 9940, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b,
Department of the Treasury B Attach to Form 990, Open to Public
Intemal Revente Service P Go to www.irs.gov/Form9890 for instructions and the latest information. inspection
Name of the ergarlzation Employer identification number
_THE WOMEN'S CENTER, INC. 56-1271474
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part iV, line 6.

(a) éﬁrzcr advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . ...
2 Aggregate value of confributions to (during year) o
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contraf? . r Yes ”— No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose — —
conferring impermissible privete beneft? ... ................. ettt iaeiiiiiiriiiiieiiiieiieiiceiees.. . Yes . Heo
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
}_m Preservation of land for public use {e.g., recreaticn or education) m Preservation of a historically important jand area
r Protection of natural habitat  Preservation of a certified historic structure
r 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 last day of the tax year. leld at the End of the Tax Year
a Total number of conservation easements . ... ... 2a |
b Total acreage restricted by conservation easements . ____.._.................................... 26 |
¢ Number of conservation easements on a certified historic structure includedin(a) ... . .. ... ... 2c |
d Number of conservation easements included in (¢} acquired after 7/25/08, and noton a
historic structure listed in the National Register | ... ... ... 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .. ...
4 Number of states where property subject to conservation easement is focated B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of N
violations, and enforcement of the conservation easements it BoldS? f‘; Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
>
T Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4XBXH .
8N SECHON T7OMNANBIIT ...\ oo e oot e e [ Yes | No
9 In Part X, describe 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
organization's accounting for conservation easements,

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comp!ete__if the Qrganization a_nswered “Yes” on Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

DAA

(i) Revenue included on Form 890, Part VIl line S
(i) Assets included in Form 880, Part X B ST
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIl fine 1 BoS
b _Assets included in Form 990, Part X .. ... .y b3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9%0) 2018



Schedule D (Form 89032018 THE WOMEN'S CENTER, INC.

Part Il

56-1271474

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a  Publicexhibition

| Scholarly research
¢ | Preservation for future generations

r

—
d | Loan or exchange programs

e Other

4 .Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xih

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part v

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, PartX? e [ Yes . No
b H*“Yes,” explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dUting the Year | e 1d
e Distributions during the year e
f OENdINg balaNce 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i Yes No
b If“Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XEll .. . .. ... . ..........
PartV  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10. _
{a) Current year {b) Prior year {€) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance 638,225 616,150 574,694 630,809 664,334
b Contributions ...
¢ Net investment eamings, gains, and
lcsses ................................. 22'684 46,042 ‘72’277 _24,801 '—2,65‘7
d Grants or scholarships
e Other expenditures for facilities and
programs 24,062 23,967 30,821 31,283 30,868
f Administrative expenses
g Endofyearbalance 636,847 638,225 616,150 574,694 630,809
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 .00 %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equatl 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: _1¥Yes| No
() unrelated OrgaNZAHONS | e 3a(i) X
(i) related OGAMZAtONS | e sa(i)) | X
b Iif “Yes" on line 3a(ii}, are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xll! the intended uses of the organization's endowment funds.

PartVI Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other} depreciation
13 Land .......................................
b Buildings ..
¢ Leasehold improvements . 2,331 1,050 1,281
d Equipment 30,441 28,123} 2,318
e Other ... ... .. ........oooooiveeiiiiee.:
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B}, line 10¢.} . . 3 3,599

DAA

Scheduie D (Form 880) 2018



Schedule D (Form 8901 2018 THE WOMEN'S CENTER, INC.

56-1271474 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of secutity}

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{3y Other

M

:rctal. {Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part Vlii Investments—Program Related.

Complete If the organization answered "Yes” on Form 990, Part [V

tine 11c. See Form 990, Part X, line 13.

(a} Deseription of investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

1

(3]

(3)

{4)

(8)

(6)

)

(8)

9)

Total. (Column (b} must equal Form 980, Part X, col (B} line 13.) b‘

Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{b} Book value

(a) Pascription

(1)

(2}

3

{4)

&

(€)

{7}

(8)

()]

Total. (Column (b) must equal Form 996, Part X, col. {B) fine 15.) . . . ... e >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

i__i_ne 25,

1 i {a) Description of liability

(b} Book value

{1} Federal income taxes

2

(3)

{4)

{5}

{€)

{7)

(8)

(9)

Total. (Column (b} must equal Form 980, Part X, col. (B) line 25} b

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statermnents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ... ,X__

DAA

Schedule D (Form 980} 2018



Schedule D (Form 990} 2018 THE WOMEN'S CENTER, INC. 56-1271474 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,246,368
2 Amounts included on fine 1 but not on Form 890, Part VI, fine 12:

a Netunrealized gains (losses) on investments . ... 22 | 3,128

b Donated services and use of facllifes | 2b 124,158

¢ Recoveries of prioryeargrants ... |_2¢

d Other{(Describein PartXIL) . 247

e Addlines 2athrough 20 . ... | 2¢ 127,286
3 Subtractline 2e fom e 1.1\ 1 s | 1,119,082
4 Amounts included on Form 880, Part VIIL, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b 4a 6,276

b Other (DeseribeinPart XIIL) . ... 4b

e Addlinesdaand4b 4c 6,276
% Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12.) . ... oooeue i 5 1,125,358

Part XIIl Reconciliation 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 finandial statements 1 1,176,073
2 Amounts included on line 1 but not on Form 880, Part iX, line 25:

a Donated services and use of facllites 2a 124,158

b Prioryearadiustments 2b

¢ Otherlosses . 2¢

d Other (DescribeinPart XIL) 2d

e Addlines2athrough2d .l 2e 124,158
3 Sublractline 2e from line 1 e L 3 1,051,915
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: i

a investment expenses not included on Form 980, Part Vil line7b 4a

b Other (Describe inPartXIIL) ... ... 4b ]

c Add “nes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 880, Part !, line 18} . . . 0 it sseeesss 5 1,051,915

Part XIiI Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any addifional information.

~PART X ~ FIN 48 FOOTNOTE

Schedule D (Form 9903 2018

DAA



Schedule D (Form 990) 2018 THE WOMEN'S CENTER, INC. _56-1271474 _Page 5
Part Xlll__Supplemental Information (continued)

................................................................................................................................................................

Schedule D (Form 980} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E e anzation enterad mors han $15,000 o Form 095.22, e 6.~ 2018
Deparment of the Treasury P> Attach to Form 990 or Form 990-EZ. Gpon to Publlc
Internal Revenus Service P coto www.Irs.gov/Form$8¢ for Instructions and the atest Information. Inspaction
Name of the organization T Employer {dentification number

THE WOMEN'S CENTER, INC. 56-1271474

Part 1 'Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

NN —

a __ Mail solicitations e ... Solicitation of non-government grants
b r internet and email solicitations tH [— Solicitation of government grants
¢ | | Phone soficitations g [— Special fundraising events

d I_ 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 980, Part VI or entity in connection with professional fundraising services? f— Yes [— No

b I§*Yes,” list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

it} Did fund-

» raiset have . {v) Amou.nt paid to {vl) Ammfni paid to
{iy Name and address of individual . custady oF {lv) Gross receipts {or retained by) {or retained by)
or entity {fundraiser} {11} Activity control of from activity fundraiser listed in organization
ontributions? col {1}
Yes| No
1
2
3
4
§
6
7
B
g
10
TOMA i iiiiiiiiiiiiiiiiieieiiieiiiieiiee >

3 List all siates in which the 6rganizatiora is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-E7Z) 2018
DAA



Schedule G (Form 990 or 890-E2) 2018  THE WOMEN'S CENTER, INC. 56-1271474 Page 2

Partil  Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part 1V, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events w
gross receipis greater than $5,000.

() Event #1 (b} Event 2 (¢} Other events
{d) Tota evenis
SPRING FUNDRAIS FALL FUNDRAISER 1 (add col. {a) through
© (event type)} {event type) ] (total numbar} col. fe}}
=
o
§ 1 Grossreceipts 84,521 38,415 11,301 134,237
2 [ess: Contributions 69,018 34,135 10,688 113,841
3 Gross income (fine 1 minus :
line2) ..o 15,503 4,280 613 20,396
4 Cashprizes
5 Noncash prizes
8| 6 Rentfacliity costs
ol
(5]
L% 7 Food and beverages
]
§ 8 Entertainment
g Other direct expenses 15,503 4,280 613 20,396
10 Direct expense summary. Add lines 4 through incolumn(d) 4 20,396
>

11 _Net income summary. Subtract fine 10 from line 3, column {d)

Partlli  Gaming. Complete if the organization answered “Yes” on Form 890, Part 1V, line 19, or reported more
than $15,000 on Form 890-EZ, line Ba.
© 3 {b} Pull fabsfingtant . {d} Total gaming {add
E {a) Bingo bingo/progressive bingo fc} Other gaming col. {&) through col. {c))
S
o
1 _Gross revenue ..
§ 2 Cashprizes
o
3]
5 3 Noncash prizes
g
£ 4 Rentffacility costs
§ Other direct expenses
L Yes % | Yes ... %[l Yes .. %
6 Volunteerlabor No No “No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... .ocooiiiiiiii i b
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states? r Yes T“" No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | Yes | No

b If“Yes,” explain:

DAA

Schedule G {Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018 THE WOMEN'S CENTER, INC. 56~-1271474 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? i Yes :No

Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity )
formed 1o administer Chartable QAN T ... ettt e [ Yes ﬁ No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside TaCility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

FOVBIUE? | e [ Yes | No
i “Yes,” enter the amount of gaming revenue received by the organization B and the

amount of gaming revenue retained by the third party % .

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

NI B e

AGIeSS B e

Gaming manager inforrmation:

NBME B e

Gaming manager compensaton®$

Description of services provided B ||

[w Directorfofficer 1—“ Employee l_— Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming GeNSE? ... [ Yes i No

Enter the amount of disfributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Scheduie G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo, 1545.0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 8
Form 890 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Narne of the organization ) Employer identification number
THE WOMEN'S CENTER, INC. 56-1271474

................................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O {Form 890 or 990-EZ} (2018}
DAA



Schedule O {Form 990 or 990-£2) (2018) . Page 2
Name of the organization Empioyer identification number

THE WOMEN'S CENTER, INC. 56-1271474

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 880-EZ) (2018) Page 2

Name of the organization Employer identification number
THE WOMEN'S CENTER, INC. 56-1271474

PAGE 2 OF 2
Schedufe O (Form 980 or 930-EZ) (2018}

DAA



