** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Sl o It 0]
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) ?n :i
Deartment of the Traasty P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenua Servico P Information about Form 990 and its instructions is at_www irs cov/formagn. _Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check C Name of organization D Employer identification number
aspplicabio;
)% | THE WOMEN'S CENTER
Shanse | Doing business as 23-7456259
mﬁ'ﬁ. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Bfﬁ’,‘&'ﬁ, 111 NORTH MARKET STREET 570-784-6632
oty City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 956,491.
[ Jhmenced] BLOOMSBURG, PA 17815 H{a} Is this a group return
Q-g,‘f“f* £ Name and address of principat officer: ZABRINA FINN for subordinates? DYGS No
P09 | SAME AS C ABOVE H{b) avo all suscrdinatos nclodec? ] Yes [ No
| Tax-exempt status: s01(cuy L] 50%e)( y o tinsertno) [ doa7aynior ] 527 if *No,* attach a list. (see instructions)
J Wehsite:  WWW . THEWOMENSCENTERINC.ORG H{c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ 1 Association [ ] Other b

[ L Year of formation: 19 74| M State of lsgal domicite; PA
[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES FOR VICTIMS
g OF DOMESTIC VIOLENCE AND SEXUAL ABUSE.
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body Part Vi line 1a) ... ... 3 9
S 4 Number of independent voting members of the govemning body {Part V|, line 1b) 4 9
| 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a) 5 33
£| 6 Total number of volunteers (estimate if necessary) [ 293
::,: 7 a Total unrelated business revenue from Part Viil, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 . 47D 0.
Prior Year Current Year
ol B Contributions and grants (Past VIIL lite Th) ... 822,885, 955,061.
% 9  Program service revenus (Part VIll, line 2g) Q. 0.
2| 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 605, 736.
1 41 Other revenue (Part VIlf, column (A), lines 5, 6d, 8¢, Bc, 10c,and 11e}) . . ... 1,670. 684,
12 _Total revenue - add fines 8 through 11 {must equal Part VI, column (A), line 12) .. 825,160, 956,491.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 38,986. 11,353,
14 Benefits paid to or for members (Part IX, column {A), fine 4) e 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 525,676. 602,547.
2 16a Professional fundraising fees (Part IX, coluran (A) line 11e) | . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,846, : el i S
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 242,768. 354 ,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 807,430. 968,106.
19 Revenue less expenses. Subtract ling 18fromline 12 ... 17,730. -11,615.
5 Beginning of Current Year End of Year
2520 Total assets (PArt X, e 16)  _____....ooccoerrncrennnsernrssnnor s 536,431. 562,930.
<9 21 Total liabilities (Part X, line 26) 82,750. 121,539.
= Net assets or fund balances. Subtract fine 21 from line 20 ... 453,681. 441,391.

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (otheg than
Il w

officer) is based on all information of which preparer has any knowledge, &

> T . S A NANWR
Sign Date \ \
Here BRINA FINN, EX IVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Praparar's signature Date Check [} e
Paid NIKKI L.. BARDIN, CPA NIKKI L. BARDIN, CPA[12/19/17] crenmoes PO01256649
Preparer |Firmsname g STAMBAUGH NESS, PC frm'sEiNp  23-2846715
Use Only | Firm'saddress . 2600 EASTERN BLVD, STE 101
YORK, PA 17402-2916 Phoneno.717-757-6999
May the IRS discuss this return with the preparer shown above? {see instructions) [ INo
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}



Form 990 (2016} THE WOMEN'S CENTER 23-7456259  page2
Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1  Briefly describe the organization’s mission:
TO PROVIDE DIRECT SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL
ABUSE, PREVENTION ACTIVITIES, ADVOCACY AND LEADERSHIP TO THE
COMMUNITY, AIMED AT ERADICATING DOMESTIC VIOLENCE AND SEXUAL ASSAULT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0 890-E27 e Cves [Xno
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 services? DYes No
i "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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codu: )(Exponms 777,1370 including grants of § 11,3S3o ) (Rwonues 694' }
TO PROVIDE SUPPORT SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL
ASSAULT INCLUDING 24-HOUR HOTLINE, EMERGENCY SHELTER, COUNSELING,
MEDICAL ADVOCACY AND ACCOMPANIMENT, LEGAL ADVOCACY AND ACCOMPANIMENT,
EMOTIONAL AND PRACTICAL SUPPORT, AND EDUCATION.

4b (Coda: ) (Expwot $ including grants of § ) (Revnmw s )

4c (Codu‘ ) (Exponsos $ including grants of § ) (Rwenue 3 )

4d Other program services (Describe in Schedule 0.)

E’w $ including grants of $ } {Reverwe $ )
4e__Total program service expenses P 777,137,
Form 990 (2018)

632002 11-11-18
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Form 890 (2016) THE WOMEN'S CENTER 23-7456259  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c})(3) or 4947(a)(1) (other than a private foundation)?
IF "YES,” COMPIEIE SCABAUIE A .............ooecoeoceesas s eress e oo ee e et eee s soes e ssresereees 11X
2 Is the organization required to complete Schedule B, Schedule of COMABUIOIS T ..............ccoveerviiiieriermeere e seeneeeseecs s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes,” complete SCREAUIE C, PArtT .. ........ccoieeeeieece et eee s asarss st es e eseen e e san s s aes s enseseansess 3 X
4 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," COMPIBLE SCHEAUIE C, PAItII .......coo..oo.veveoveveresssssrssoessessssseesssssenee oo sesesensomsosess st 4 .S
5 Is the organization a section 501{c}(4), 501(c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part il 5 X
6 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? |f *Yes, * complete Schedule D, Part | 53 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part H .........cccocvvveeeveceevveneeeenaenes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
SCREAUIE D, PAL U ............ooceo oo oeoveoeooee oo eoeeesos e 2o ene s 5o e 8 X
g Did the organization report an amount in Part X, fine 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?
1f "Yes,” COMPIRIe SCREOUIE D, PAITIV . ..ot er et ses et ee st ae et as s ea e e sb e st s b e entree s ameneer et seesnetaeesuerensanareans 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,” camplete SChEAUIE D, PArt V' ......cocoooeoeeveeeeeeeereioeeeeseeeve et eseeernsmenein 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes, " complete Schedule D,
PAA VI oo oot oo er ettt e Ao ebe et er e s ssrs 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part VI ......c.cc.occomuviierrrererncneerssecesssssssassecsassnsnsen e 11b X
¢ 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, fine 16? Jf “Yes, " complete SChedule D, Pt VIl ..........c..cc.ccooveooeoeeeersoveveeienesensseesesarseseesensassns e D:¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX I 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f “Yes,* complete Schedule D, Part X ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes,* complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts Xl and Xil ‘ 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a schoo! described in section 170} 1HAE)? i “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete SCREAUIE F, PartS 1@N0 IV .....cco.ovci it ne et sa st srsas seaeresesreneseessernanaron 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,* compleie SCRedUIE F, Parts NG IV .........covecevveermaeeoeereereeecosrevesiereasnsssensensesseessessensnsnas 15 .S
16 Did the organization report on Part IX, column {A), line 3, more than 85,000 of aggregate grants or other assistance to
or for foreign individuals? Jf Yes, " complete Schedule F, Parts IHaNG IV ............cocooovveeeerieririirseensesssee s esessennens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If *Yes,” COMPIELE SCHEOUIE G, P L .......cocoveeoveoveeereeeeeeoroereeseos e eesseeseeevereresesereeesesene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a? If *Yes,* COMPIELE SCAETUIE G, PAITIL ... .coooooooooeeveeeeevev s eseseeseee e eeeeeeeme s eeeos e seeoseeos e eree e eeeeeenes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,”
COMOIELE STREAUIE Gy PAM I oot osssssss st e oA 19 X
Form 990 2016)
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Form 990 (2016) THE WOMEN'S CENTER 23-7456259  paged
| Part IV Checklist of Required Schedules jontinyeq)

Yes | No

20a Did the organization operate one or more hospital facilities? if *Yes,* complete Schedule H
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 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 12 Jf “Yes,* complete Schedule I, Parts i and I! 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? 1f “Yes,* complete Schedule I, Parts | and Ilf 2| X
Did the organization answer "Yas” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
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
tast day of the year, that was issued after December 31, 20027 ir “Yes, " answer lines 24b through 24d and complete
SCHETUIE K. I “NO™, GO0 N8 258 .oovooooooooeoe oo e oo eeee oot oo oot s eae s soersmseesseersenre e 24a 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 LAX-@XMPLBONAS? | | it e s e r et enin e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{cH3), 501(c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes,* complete Schedule L, Part] ......cococoveeooeeeeeeeeeeosreneseeseeennn 253 p:4

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf “Yes, " complete
SCABUUIE L, PAMT  .oooeeoeeeeeeeeoee e e oeessssessss e s sst e s oo ee s e ares s es e e es e sr 25h p:

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables {rom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *ves,*
COMPIBLE SCREAUIE L, PArtHl ..ot eeeev ettt e ea ettt e e en s s ae eyt ee et et oaeene et eeteeeete et earesnseeatennseseaneeeanranan 26 X

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

of any of these persons? if “Yes, " complete Schedule L, Part ilf 27
28 Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L, Part iV s
instructions for applicable filing thresholds, conditions, and exceptions): SR
a A current or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Part IV ......ooovevveeeee. 28a £

b A family member of a current or former officer, director, trustee, or key employee? (f *Yes,* complete Schedule L, Part IV ... 28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes,* complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M ........coovovevvn 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONITBULIONS? I "YES, " COMPIELE SCREOUIE M ..o oo et er e ev v s s s ee e e eetemeneesneeetamesen s eseseseeessssesseans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1 "Ye5," COMPIRIE SCREAUIE N, PAIt 1 ..ottt ee et et s et e s st cav s st b et e eassaeasamsersvaeneanseseneensannsasanenares 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff *Yes,* complete

Schedule N, Part i 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 SCHEAUIR R, PAITT ......ocov.ooooveeeeeeoeeeeeee e esee e eeeeees e e e 33 p:S

34  Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Schedule R, Part Il, Ili, or IV, and

PRV, I T oottt ce e s et et 050 0 s 5ot eeeesenee 3 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)2 . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Part V, N 2 ...........ccocoooomveeeeeeemeeeeersereeorseesernen 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” COMPIEHE SCRETUIR R, PEIL V, N8 2 .........oooooovvv.coeserereveoeeeseeseesee e oo eseooee e os s oo se oo eessr s eeeonrenes s eeseeseseeseenes 36 X

37  Did the arganization 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 purposes? [f “Yes,* complete Schedule B, Part VI ....ooovvvea.n. a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

as | X
Form 990 2016)
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Form 980 (2016) THE WOMEN'S CENTER 23-7456259 pageH
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any tinein thisParty E:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C-if notapplicable . . 1a 19 ’
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S 1
{GAMDIiNg) WINDINGS 10 PAZE WINMEIST ... oocerurmverrmseeessenessesserssossas et s sass s ramessessssesssas s sss s s v sS4 sbs et el X
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, E i
filed for the calendar year ending with or within the year covered by thisretum 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O .........c.oovvverreeenen. 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 accountyy? 4a X
b If "Yes," enter the name of the foreign country: : : :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes,” toline 5a or 5b, did the organization file FOrm BBBE-T? || ... et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiOUtONST 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ok L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fle FOIMI B2B2T .t etecee e s rte e s ese e st essea o b besaessassatas Seaesesemaes s et satsr e n s b asvatat e eagen 4 et e e ereeaneranesenne 7c X
d  "Yes,” indicate the number of Forms 8282 filed during the year l 7d ‘ k 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, £
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. Sh
10 Section 501(c}{7) organizations. Enter: g
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b Speian
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ' 12b k
13 Section 501{c}29) qualified nonprofit healith insurance issuers. 5
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O,
6 Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . s 13b
¢ Enter the amount of reserves OnRand || ... 13c i L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes." has it filed a Form 720 to report these payments? 7 "No * provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 {2016} THE WOMEN'S CENTER 23-7456259  page 6

f Part VI { Governance, Management, and Disclosure roreach *ves® response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ia 9 i L
if there are material differences in voting rights among members of the governing body, or if the governing e
body delegated broad authority (o an sxecutive committee or simifar committee, explain in Scheduie 0. o
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 9 e
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other ' -
officer, diractor, trustes, Or ey @MPIOYEET et eee e ese e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {0 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
& Did the organization have members or Stockholders? | | s (5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEmMING DOUYT | | ... ns et et e srt s et 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning BOGY? | || . st s s ssanas 70 X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: e Ll
a The goveming body? . ga | X
b Each committee with authority to act on behaif of the govemning body? gb | X

9 s there any officer, director, trustee, or key employee fisted in Part Vil Sectxon A, who cannot be reached at the

organization's mailing address? jf 'YWW&MMWUE O A A s X
Section B. Policies /1 5o venue -

Yes | No
10a Did the organization have local chapters, branches, or eS| e 10a X
b if "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . Liob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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, Saep e
12a Did the organization have a written conflict of interest policy? If *No," GO 10 I8 13 ...cco.ooovieeeeeeeeeeeeeeeee e 122} X
b Were officers, directors, or trustees, and key employzes required to disclose annually interests that could give rise to conflicts? 26| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? 1 *Yes,* describe
in SChedule O BOW IS WaS TONE  .......o.c.couoieeeeeeieet e seeaes e e sae et eaes s een s s e s e bt b8 etnssa e easb et e s s rnnesreeseseenas s masssansans 12c) X
13 Oid the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? X

14
15  Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the 0rganization || .. ..ot eee s seen
If “Yes" fo 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 YEAar? oo et
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respecttosuchamangementS? ... ... ool 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c}({3)s only} available
for public inspection. Indicate how you made these available. Check afl that apply.
D Own website D Another's website Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict 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: B+

ZABRINA FINN, EXECUTIVE DIRECTOR - (570) 784-6632
111 NORTH MARKET STREET, BLOOMSBURG, PA 17815
632006 11-11-16 Form 980 (2015)
6
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Form 990 (2016) THE WOMEN'S CENTER 23-7456259  page?
{Part VIt} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 trustees; 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) (C} o) (E) (3]
Name and Title Average | ..o cf:g(s:}‘f:‘mm one Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer Bnd 8 drnctor/bustes) from from related other
(list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | £ £ 2 (W-2/1099-MISC) organization
organizations]| 2 | 5 gl and related
below g 2. E 38 ¢ organizations
ie)  |S|E|E|2|58
(1) DR ALANA B, ATCHINSON 2.00] —T—
PRESIDENT (UNTIL FEB 2017) X X 0. 0. 0.
{2} LAURINDA VOELCKER 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) ERIC LESNESKIE 2.00
TREASURER X X 0. 0. 0.
{4) DAVID KOVACH 2.00
SECRETARY X X 0. 0. 0.
(5) TI¥ PELTON 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL CURREY 2.00
DIRECTOR X 0. 0. 0.
(?) ANNIE SEIF 2.00
DIRECTOR X 0. 0. 0.
(8) TONI MATURANI BARRILE 2.00
DIRECTOR X 0. 0. 0.
(9) KAYLEIGH TAYLOR 2.00
DIRECTOR X 0. 0. 0.
(10) RENEE FAWESS 2.00
DIRECTOR X 0. 0. 0.
{11) 2ABRINA FINN 40.00
EXECUTIVE DIRECTOR X 53,230. 0. 8,474.
632007 11-11-15 Form 990 2016)
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Form 990 {2016) THE WOMEN'S CENTER 23-7456259  Pags8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
{A) (8} (< D} (E) F)
Name and title Average o not cfozsgf:‘m one Reportable Reportable Estimated
hours per | pox, untess person is bath an compensation compensation amount of
week officer and a dioctor/rustec) from from related other
fistany | 2 the organizations compensation
hours for | & . ] organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1089-MISC) organization
organizations| 2| £ g g and related
below § g s g -2_% = organizations
1b Sub-total 53,230. 0. 8,474.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlines Tband 16} ..o 53,230, 0. 8,474,
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCH INOWITUBL  ........c....cocovieiemrieruiseneeseseiassesmesesansseass st ssess e srenssonresassnnncon 3 ).§
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 Sciiedule J for SUCH indivIQUal ..........ove.ervervveeerreverea. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the organization? Jf “Yes * complete Schedulp J1or SUCH DELSOM - oo i sttt e sa it LA e bt e i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (8) ¢
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P>

0

632008 11-11-16

10591219 134319 31172.000
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Form 990 {2016) THE WOMEN'S CENTER 23-7456259 Page 9

art | Statement of Revenue ]
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI oo D
T SR : @ ®) © D)
Total revenue Related or Unrelated R?;/grr‘\‘ut% %‘A‘é‘é?"
: exempt function business sections
: SRED revenue revenue 5§19 - 514
24 1a Federated campaigns . 1a 38,754. : SR G
ot b Membershipdues .. ... 1ib
:":. ¢ Fundraising events ic
= d Related organizations . ld
[CF N
ey e Govemment grants [contributions) |te] 829,856,
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above if 86,451.
% g Noncash contributions includad in fines 1a~1t: § 48,728 e
3 h Total Addlinesta-tf ... . ..o » | 955,061,
Business Code| - %
§ 2a
> b
a7 -«
§d d
9 e
& f All other program service revenue
q_TYotal. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other simifaramounts) » 736. 736.

4  Income from investment of tax-exempt bond proceeds »
5  Royalties »

[ Real (i) Personal

Gross rents

Less: rental expenses |

Net rental incorme or (loss)
Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b lLess: cost or other basis
and sales expenses
¢ Gainorfoss) | .
d Net gain or (foss} ...
8 a Gross income from fundraising events (not
including § of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses
¢ Netincome or (Joss) from fundraisingevents ... ... »
9 a Gross income from gaming activities. See
Part [V, line 18 a

b Less:directexpenses . ... b
¢ Netincome or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold
Net income or floss) from sales ofinventory ................. »

Miscellaneous Revenue Business Codel 0 i) S
MISCELLANEQUS INCOME 900099 694, 694.

a
b
¢ Rental income or {loss)
d
a

Other Revenue

[+]

All other revenue

¢ o O T e

694, o e o
12 956,491. 694. 0. 736.
632008 11-11-16 fForm 990 (20185
9
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Form 880 (2016)

THE _WOMEN'S CENTER

23-7456259

Page 10

{ Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any fine in this Part IX

olumn (A,

Do not include amounts reported on lines 6b, {A) B8] (€
7, 86, 9%, and 10b of Part Vil Totel expenses P pansas M;-.’;’i%?é“é’éﬁé’éﬂ Fé‘;‘ééﬁfé’;g
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, tine 22 11,353. 11,353.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 62,112. 62,112.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B)
7  Other salaries and wages 394,860, 346,011, 48,618. 231,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,839. 1,839.
9 Otheremployeebenefits . 102,068. 85,454. 16,557. 57.
10 Payroltaxes ... 41,668, 32,284, 9,363. 21.
11 Fees for services {(non-employees):
a
b 31. 31,
c 11,750. 11,750.
d
" e Professional fundraising services. See Part IV, lma 17
{ Investment management fees | 3
g Other. (if line 11g amount excaeds 10% of fine 25
column (A) amount, list line 119 expznses on Sch 0.) 21,212, 21,212,
12  Advertising and promotion 6,029, 6,029.
13 Office expenses 147,112, 118,434. 26,141. 2,537.
14 Information technalogy ...
15
16 77,620, 75,374. 2,246.
17 7,765, 7,765,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,211. 1.211.
20 Interest | s
21 Paymentstoaffliates . ...
22 Depreciation, depletion, and amortization 10,216. 9,399, 817.
23 INSUMANCE 15,209. 15,2089.
24  Other expenses. ltemize expenses not covered SR s o
above, (List misceilaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) v :
amount, list line 24e expenses on Schedule 0.) Sohe b i
a2 PROGRAM SUPPLIES 37,5893. 37,593,
» MISCELLANEQUS 13,406. 2,887, 10,519,
c 5,052, 5,052,
d
e All other expenses
25 _ Total functional expenses. Add fines 1 through 24e 968,106. 777,137. 188,123, 2,846,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation,
 foliowing SOP 98-2 (ASC 958-720)
832010 111116 Form 990 2016)
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Form 990 (2016)

THE WOMEN'S CENTER

23-7456259

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 141118

10591219

11
134319 31172.000

2016.05010 THE WOMEN'S CENTER

(Al (B)
Beginning of year End of year
1 12,188.1 1 6,264,
2 253,229.4 2 189,304.
3 5,037.] 3 4,513.
4 Accounts receivable, net e 102,409.] 4 202,134.
S Loans and other receivables from curment and former officers, directors, Tt i ) :
trustees, key employees, and highest compensated employees. Complete
Pattliof Schedule L | . s 5
& Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)}, persons described in section 4958(c})(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr}. Complete Part i of Scht. 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 19,176.1 ¢ 26,539,
10a Land, buildings, and equipment: cost or other . : " : : e
basis. Complete Part Vi of Schedule D 10a 385,141. S ; ~ :
b Less: accumulated depreciation 10b 250,965, 144,392.1 10c 134,176,
11 Investments - publicly traded securities e 1
12  Investments - other securities, See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 536,431.} 15 562,930.
17  Accounts payable and accrued expenses 68,261.1 17 121,539,
18  Grants payable 18
19 Deferred revenue 14,489.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
‘§ key employees, highest compensated employees, and disqualified persons.
E Complete Part il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Addlines 17 through28 . . . 82,750.1 26 121,539,
Organizations that follow SFAS 117 {ASC 958), check here P and s o
w complete lines 27 through 29, and lines 33 and 34. ey s = Bt
8127 Unrestictednetassets 440,144.] 27
§ 28 13,537.) 28 18,143.
© | 28 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D i
5 and complete lines 30 through 34. e
13 30 Capital stock or trust principal, orcurtentfunds . 30
3 131 Paidin or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balaNCeS ... 453,681.} 33 441,391,
34 Total liabilities and net assets/fund balances 536,431, 34 562,930,
Form 890 (2016)

31172.01



Form 990 (2016) THE WOMEN'S CENTER 23~7456259  page 12
{ Part Xi } Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIli, column (A}, line 12) 1 956,491.
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 968,106.
3  Revenue less expenses. Subtract fine 2 fromfine 1 3 -11,615.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)}} 4 453,681.
& Net unrealized gains Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | ... 8
9  Other changes in net assets or fund balances (explain in Schedule O} 9 -675.,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
BT B e 10 441,391.

[ Part XH] Financial Statements and Reporting

Check if Schedule O contains a response or note o any line in this Part Xi

Yes | No

1 Accounting method used to prepare the Form 980: D Cash X l Accrual D Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:1 Consolidated basis E} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l: Consolidated basis D Both consolidated and separate basis
¢ 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? . | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 1o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit g e
Act and OMB Circular A-133? 3a X

b Hf "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 O and describe any steps takentoundergosuchaudits o 3b

Form 990 (2016)

632012 111138
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ} . e . s .
Complete if the organization is a section 501(c){3} organization or a section
4947(a}{ 1) nonexempt charitable trust. b
Departmant of the Treasisy P> Attach to Form 990 or Form 990-EZ. - ~Open to Public
Internal Revenua Servico B> infor about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/formg90. .« Inspection
Name of the organization Employer identification number
THE WOMEN'S CENTER 23-7456259

[Partl 1 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 D A church, convention of churches, or association of churches described in  section 170{b){ 1KA)i).

2 D A school described in section 170(b}{1}{A}ii). (Attach Schedule E {Form 930 or 880-£2Z}}

3 E] A hospital or a cooperative hospital service organization described in section 170(b}{ 1{A)iii}.

4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b}{ 1}{ANiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1XA}{vi). (Complete Part IL.)

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

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 name, city, and state of the college or

university:

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 HL)

11 D An organization organized and operated exclusively to test for public safety. See section 503{a}{4).

12 L__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a}{1} or section 509(a}2). See section 508{a)(3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.

a [j 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,

b D Type H. A supporting organization supervised or controfled in connection with its supported organization{s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

[ E:] Type Hif functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type il
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported OrganiZAYIONS . et ee e en e ee E:::]

10

0 00 B0 O

g Provide the following information about the supported organization(s}.
{i} Name of supported (i) €M {ilt) Type of organization ié“’ é‘“’ gggy ﬁg“ufgﬁ {v} Amount of monetary {vi} Amount of other
organization (?)':i‘;" '2‘:‘; g;tlf\:?:?x;n‘s? Yes No | support (see instructions) | support (ses instructions)
Yotal : e - 4 o ﬁ
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. sazoet 082118 Schedule A (Form 990 or 890-EZ} 2016
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Schedule A (Form 990 or 990-£2) 2016_THE WOMEN'S CENTER

[Partll]

upport Schedule for Organizations Described in Sections 170(b)(1

23~-7456259 Page2

v} and 170{b}{1

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lli. if the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6 Public support, Subuacttne 5 trom line 4.
Section B. Total Support

{a) 2012

{b}) 2013

{c} 2014

{d} 2015

(e} 2016

{f} Total

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

751,801.

758,534.

818,661.

822,885,

955,061.

4106942.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of sarvices or facilities
furnished by a governmentat unit to
the organization without charge

Total, Add fines 1 through3 |

4106942.

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

751,801.

758,534,

818,661.

822,885,

955,061.

4106942,

Calendar year {or fiscal year beginning in) b

7

(a} 2012

{b} 2013

{c} 2014

{d} 2015

{e) 2016

{f) Total

Amounts from fine 4

751,801.

758,534.

818,661.

822,885,

955,061.

41069432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL) ...

Total support. Add lines 7 through 10 e L s

Gross receipts from related activities, etc. (see Instructions) | ... 12|

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX N0 S 0P MO0 . i i i et S et ee e S s 2o o A A R A

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part i, fine 14
16a 33 1/3% support test - 2016. 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 38 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

416. 639. 768. 605. 736. 3,164.

10

40,287,
4150403.
5,792.

11,158.] 13,624.] 13,151. 694
12

13

and stop here. The organization qualifies as a publicly supported arganization | ... .. ... » [
17a 10% -facts-and-circumstances test - 2016, 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... ... . .. » D

b 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization digd not check a box on fine 13, 16a, 168b. 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-18
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Schedule A {Form 990 or 990-€z) 2016 THE WOMEN'S CENTER 23-7456259 pPage3s
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year {or fistal year beginning in} B> {a} 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts includad on lines 2 and 3recuived
from other then disqualified perzons that

axceod the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Ta and 7b

8 Public support. (Sedtrct fire Tt from fire 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) ) {a} 2012 {b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Totat
9 Amounts from line 6

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

b Unrelatad business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) .ooonnee

13 Total support. (Add ines 9, 10c, 14, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

CHECK thiS BOX AN SYOD RBI@ ..o o oo i oo b it es oottt ot e s feme i s et ae LD LA E AR At £E s & em o LA 28 A8 et n s en s st £t s si » 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column (f) divided by line 13, cofumn () . ... ... ... 15 %
16_ Public support percentage from 2015 Schedule A, Part ill, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10c, column {f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2015 Schedule A, Part lif, line 17 18 %
19a 33 1/3% support tests - 2016. I 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 . ... .. .. . | 4 D

b 33 1/3% support tests - 2015. if the organization did not check a box on line 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 » D

20_ Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions
632023 09-21-18 Schedule A (Form 980 or QQO-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 THE WOMEN'S CENTER 23-7456259 pages
[Part W] supporting Organizations

{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ars all of the organization’s supported organizations listed by name in the organization’s goverming
documents? if "No,* describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(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 S
(b} and (¢} below. 3"’

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5}, or (6} and
satisfied the public support tests under section 508{a}{2)? if *Yes, * describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)}(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3G
4a Was any supported organization not organized in the United States (foreign supported arganization™)? fh
*Yes, ™ and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4z

b Did the organization have ultimate control and discretion in declding whather to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion o
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? (f “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “ves,* o
answer {b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action, and {iv) how the action :
was accomplished (such as by amendment to the organizing document). Sa :

b Type i or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or beneflit one or more of the filing organization’s supported organizations? If “Yes,* provide detail in i
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ]
{defined in section 4958(c){3)}{C)), a family member of a substantial contributor, or a 35% controfied entity with

regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 R
If "Yes, " complete Part | of Schedule L (Form 880 or 990-E2), -3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? if "Yes, " provide detail 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 e

the supporting organization had an interest? if *Yes, * provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? jf “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all 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, 1o B
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A {Form 890 or 990-EZ) 2016
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Schedule A {Form 990 or 990-€2) 2016 THE WOMEN'S CENTER 23-7456259 pages
{Part V| Supporting Organizations rontinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes* o a b orc, provide detailin Part Vi 11ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o ‘
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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 contralled the supporting organization? f *Yes,* explain in
Part VI how proviging such benefit carmied out the purposes of the supported organization(s) that operated, :
—.—SUpervised, or conrofled the supoorting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors A
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 controlled or managed

the supporied organization(s)
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, {ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the R
organization's governing documents in eflect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;
organization(s) or (i) serving on the governing body of a supported organization? 7 “No,* explain in Part Vi how fendi
the organization maintained a close and continuous working relationship with the supported organization{s). ,2 !

3 By reason of the relationship 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 assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization's

— ! in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_lThe organization satisfied the Activities Test. Complete fline 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JTheor ganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (g} and (b} below. Yes | No

a Did substantially alf of the organization's activities during the tax year directly {urther the exempt purposes of e
the supported organization(s} to which the organization was responsive? (f "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If *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 involvement.

3 Parent of Supported Organizations. Answer (3) and (1) 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 supported organizations? Provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 7 :_ :
of s supported organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard 3b
£320285 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990212016 THE WOMEN'S CENTER 23-7456259 page6
[Part V' Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 : 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 nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net income (A) Prior Year {optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3___Other gross income (see instructions)
4 Add lines 1 through 3
5
6

[ [N [

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)
8 Adijusted Net Income (subtractlines §, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

=]

-

(B} Current Year
{optionaf)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add fines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other ;
factors {explain in detail in Part VI}:

2 __ Acquisition indebtedness applicable to non-exempt-use agsets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract fine 4 from line 3}

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add fine 7 to line 6)

o {0 [0 jU s

(%]
(A)

F-y

o [~ O
o I~ O {tn [

Section C - Distributable Amount Current Year

Adiusted net income for prior vear {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum agset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or fine 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 i o :
7 [:] Chieck here if the current year is the organization’s first as a non-functionally mtegra(ed Type il supporting orgamzahon (see
instructions).

{8 (W N

@ | [H W I e

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 THE WOMEN'S CENTER 23~-7456259 Page7
{Part V-1 Type Hll Non-Functionally Integrated 509(a}(3} Supporting Organizations (ontinyeq)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of suppcrted orqanizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
5]
7
8

Other distributions {describe in Part Vi}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line @ amount

0} (i) {ifi)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} X ton Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C. line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi). See instructions

3  Excess distributions camryover, if any, to 2016;

From 2013

From 2014

From 2015

TJotal of fines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carnryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4¢

Breakdown of line 7:

o> o o o jo (o (e

-

£

&

o

[

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q. {0 (T W

Schedule A (Form 990 or 980-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 THE WOMEN'S CENTER 23-7456259 Ppages

{Part VI supplemental Information. provide the explanations required by Part Il line 10; Part Il, fine 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6, Also complete this part for any additional information,
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-E2) 2016
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<* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O N, 1545.0047
Li"g'g“n?gg)' 950-EZ, P Attach to Form 980, Form 990-EZ, or Form 880-PF.
P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 6

Department of tho Trossury R i .
Internal Ravenue Servica its instructions is at www.irs.gov/form980 -
Name of the organization Employer identification number

THE WOMEN'S CENTER 23-7456259
Organization type (check one}):
Filers of: Section:
Form 990 or 930-EZ X] s01 el 3 ) (enter number) organization

4847(=)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

SO1{c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

oo0o0dH

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 check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

r_—_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170({)(1){A)}{vi), that checked Schedule A {Form 980 or 990-E2), Part Il, line 13, 16a, 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 $90, Part Vill, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(?), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions 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 1, lIl, and 1l

C] For an organization described in section 501(c){7), (8), or (10} filing Form 980 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 nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringthe year . » s

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) {2016)

623451 W0-18-15



Schedule B (Form 990, 980-EZ, or 990-PF) (2016}

Page 2

Name of organization

THE WOMEN'S CENTER

Employer identification number

23-7456259

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

1

$ 473,464.

Person
Payroll [:j
Noncash [}

(Compiete Part i for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 151,882,

Person
Payrofi D
Noncash [ |

(Complete Part li for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 32,930.

Person D:(]
Payroll D
Noncash [ |

{Complete Part li for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}

Type of contribution

$ 201,840,

Person
Payrofl [::}
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

Person D
Payrolt E:]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

{Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 980-EZ, or 890-PF) (2016)

Page 3

Name of organization

THE WOMEN'S CENTER

Employer identification number

23-7456258

Part rﬂ "~ Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.

(a)
No. {0) e {d)
N e . FMV (or estimate) 3
om Description of noncash property given (See instructions) Date received
Partl
$
{a)
{c}
No.
from Description of norf::sh property given FMV {or estimate) Date r(:Leived
Part! {See instructions)
g
(a)
(c)
No. {b} {d}
E .
from Description of noncash property given (S’: v !or ;stx:\ate) Date received
Part | e instructions)
$
(a)
{c}
No.
f L b} . FMV {or estimate) td .
om Description of noncash property given See instructi Date received
Part1 {See instructions)
$
(a)
No. (e}
from Description of non(:e)lsh property given FMV (or estimate) Date r(gt):eived
Partl {See instructions)
$
(a)
]
No.

. ) . FMYV {or estimate) {d) :
from Description of noncash property given See instructi Date received
part {See instructions}

$

623453 10-18-16
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Schedule B Form 980, 990-EZ, or 980-PF) {2016)

Page 4

Name of organization

THE WOMEN'S CENTER

Employer identification number

23-7456259

Part Il Exclusively rfeligious, charitabie, etc., coniributions to organizations described in section 301(c){7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following ling entry. For organizations

complating Pact 1, antor the total of uxchusively religrous, charitable, stc., conyibutions of $1,000 or fess for the year. {Eatzr this inle, once) | 3

Use duplicate copies of Part lil if additional space is needed.

(a} No.
gnrrt\'\‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a}) No.
g:rT‘ (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{(a) No.
g:rTl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrT' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
2l
{e] Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
§23454 10-18-16 Schedule B (Form 990, 950-EZ, or 990-PF) (2016}
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OM8 No. 1845-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, -3 Bl
Departmont of the Treasury P Attach to Form 980, i Open to, Public
Intanad Revenue Sorvice P Information about Schedule D (Form 890) and its instructions is at _www irs gov/form990. ' Inspection
Name of the organization Employer identification number
THE WOMEN'S CENTER 23-7456259

{ Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear | e,
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes D 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 private benefit? o e e E] Yes [:] No
{ Part il | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply}.
Preservation of land for public use {e.g., recreation or education) [:] Preservation of a historically important land area
f____j Protection of natural habitat E:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the fast

LR N S I &

day of the tax year. o f Held atthe End of the Tax Year
a Total number of conservation @aSeMENtS ... ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation asements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISIEr | ... ebe s et esee s eoans 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located J»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B OIS e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)A)BYY)

aNd S6CtON T7OMMAIBND? ..o s oo e s Clves [Tino

g In Part Xili, 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.

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 880, Part 1V, 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 XU,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

{i} Revenue included on Form 980, Part Vill, line 1 | T
(i} Assets included in Form 990, Part X . » s

2 If the 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 980, Part VL Bine 1 | | i >3
b Assetsincluded in Form 980, Part X .. i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80, Schedufe D {Form 980} 2016

632051 08-29-16
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Schedule D (Form 990) 2016 THE WOMEN'S CENTER 23-7456259 Page?
[PartTlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ionrinueq
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 D Public exhibition
b {:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e {:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form $80, Part X?

b i "Yes,” explain the arrangement in Part Xiif and complete the following table:

DNO

¢ Beginning balance

d Additions during the year

e Distributions during the year

E EnAING DAIANCE i,
2a Did the organization include an amount on Form 8890, Part X, line 21, for escrow or custodial account liability?

L 1no
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XU . oo D
[PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.

{a} Current year {c} Two years back

{b) Prior year {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs

e o 0 U

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes{ No
{i) unrelated organizations  3ali)
(it} related organizations Salii

b If *Yes"® on fine 3a(i), are the related organizations fisted as required on Schedi 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis {investment) basis (other} depreciation
1a Land 25,000, o 25,000,

b Buildings 249,160, 154,761. 94,399.

¢ Leasehold improvements ...

d Equipment 61,162, 47,4689, 13,693.

e 49,819, 48,735, 1,084.

Total. Add lines 1a through 1e. (Column () must equal Eorm 990, Part X, cofumn (81 line 10¢.) > 134,176,

Schedule D (Form 890) 2016
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Schedule D (Form $90) 2016 THE WOMEN'S CENTER 23-7456259 page3
[ Part VIl Investments - Other Securities.
Complete if the organization answered *Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of security or Calggory (nciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Clossly-held equity interests
{3) Other

)]

8)

©)

Total. {Col. (b) must equal Form 990, Part X, col. {8) line 12.) P>
Part VII} Investments - Program Related.
Complete if the organization answered “Yes™ on Form 930, Part IV, line 11c. See Form 880, Part X, line 13.
{a} Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)

{2)

13

{4}

{S}

{8)

{7

A8

(9

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.} =
|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

{1
{2}
3)
{4
{8}
(6}
(7}
—i8
(9

{ 11
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11{. See Form 980, Part X, hne 25
1. {a) Description of lability {b} Book value :
{1} Federal income taxes
(€]
3)
“
(5}
€
7}
(8)
19
TYotal. (Coluymn (b} must equal Form 990, Part X. col () lin@ 250 woocoeevceies > Sk Lo
2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization's financial statements 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 Xill -
Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016 THE WOMEN'S CENTER 23-7456259 paged
[Paﬂ Xl { 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 e, 1 ,l 825,847, %
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Netunrealized gains flosses) oninvestments 2a o ?\iﬂi}{ S @0‘%‘
b Donated services and use of facilities 2b 5,430.1 Ob Yo Bruday’
¢ Recoveries of prior year grants . . lLeze S
d Other Describe in Part XULY e 2d .
@ ADGlines 22 through 2d oo 2e 5,430,
3 SUbtACt e 2@ FOM MO T oot e 3 920,417,
4  Amounts included on Form 830, Part Vill, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vlil, line7b . ... .. .. 4a
b Other (Describe in Part XUHL) ..o . L 36,074.] -
€ ADGHNGS 4B ANG D | oo i 4c 36,074.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 123 . ot 5 956,491,
} Part X } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes™ on Form 890, Part iV, line 12a, e et 107 /s
1 Total expenses and losses per audited financial statements et 1 7938,137. [
2 Amounts included on fine 1 but not on Form 930, Part 1X, fine 25; : Tl SO
a Donated services and use of faClitieS ... 2a 5,430. PLose Sen POGA
b Prioryearadiustments | e 2b ook
€ OherloSSeS || . e 2c i Le So e Bo.dsy
d Other (Describe in Part XIi) 2d 675.]. -
€ AddHNes 28 th1ough 2d et 2e 6,105,
3 Subtractfine 28 oM NG T | e oo sess s e rennesss e 3 932,032,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 980, Part Vill, ine7b 4a
b Other (Describe in PartXULY | .. ., |_ab 36,074.5 -
€ AT HNES 48 AN QB .\ ooeooeooeoomamemcaemmsseresores s seeseeeaeos s oot e eeeressseseeseeseeeeseoererreeeseerenene 4c 36,074,
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L line 18) i 5 968,106.

! Part Xlil] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part If}, lines Ta and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part Xi,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS A

NONPROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND APPLICABLE STATE REGULATIONS. ACCORDINGLY, NO PROVISION FOR

FEDERAL OR STATE INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL

STATEMENTS. ADJUSTMENTS, IF ANY, FOR UNCERTAIN TAX POSITIONS WOULD BE

RECORDED AS A LIABILITY. THE ORGANIZATION WOULD ALSO RECOGNIZE ACCRUALS

FOR INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN ITS

INTEREST EXPENSE.

THE ORGANIZATION FILES FEDERAL AND VARIQUS STATE INCOME TAX RETURNS. THE

ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX

632054 08-29-16 Schedute D (Form 990} 2016
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Schedule D (Form 990} 2016 THE WOMEN'S CENTER 23-7456259 pages
art X | Supplemental Information onsinueq

EXAMINATIONS BY TAX AUTHORITIES FOR TAX YEARS BEFORE JUNE 30, 2014.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

NON-CASH CONTRIBUTIONS DONATED TO PROGRAM PARTICIPANTS 36,074.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT 675,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-~CASH CONTRIBUTIONS DONATED TO PROGRAM PARTICIPANTS 36,074,

Schedute D (Form 990) 2016
632055 08-29-16
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 980-EZ} | B Complete if the organization answered "Yes" on Form 980, Part {V, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 980 or Form 990-EZ.

OMS No. 1545-0047

2016

Dapartment of the Treaswry . . . N ’OPBI‘I“TOV?UVbﬁé
Intornal Rovenue Secvice P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. ‘inspection
Name of the organization Employer identification number

THE WOMEN

'S CENTER

23-7456259

] Partt } Excess Benefit Transactions (section 501(c)(3), section 501{c}{d), and 501(c)(29} organizations only).

Complete if the organization answered "Yes" on Form 980, Part iV,

ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c} Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

{Partll 1 Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 890-£Z, Part V, line 38a or Form 990, Part IV, fine 26; or if the organization

reported an amount on Form 980

Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | (c} Purpose |{d}Losntoer | (e} Original {fj Balance due | (g)in ‘(_g’ ggg;g‘g“ {i) Written
interested person with organization of foan aroamisation? | PYINCipal amount default? cgmmittee? agreement?
To |From Yes] No | Yes| No | Yes| No
Total ...
[Part Hi] | Grants or Assistance Benefiting Interested Pers
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a} Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

632131 10-24-36
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Schedule L (Form 990 or 990-E7) 2016 THE WOMEN'S CENTER

23-7456259 Page2
[ Part IV ; Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 930, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b} Relationship between interested {c} Amount of {d} Description of é‘:) as:ig;'ggﬁ(?;
person and the organization transaction transaction r%venuas?
Yes No
ZABRINA FINN OFFICER 20,665, COMPENSATIO X

| Part V} Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ZABRINA FINN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER

(C) AMOUNT OF TRANSACTION § 20,665,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAID TO FAMILY MEMBER

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24.16
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SCHEDULE M Noncash Contributions
(Form 980}

Dopartmont of the Treasury B Attach to Form 990.
intornal Rovenue Sorvice

OMB No, 15450047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 980) and its instructions is at _www irs. gov/forma90

2016

Open To Public
«Inspection .

Name of the organization

Employer identification number

THE WOMEN'S CENTER 23-7456259
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | R
5 Clothing and household goods X : S 37,978. DONOR PROVIDED
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tustinterests e
12  Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Foodinventory . X 156 8,145, DONOR PROVIDED
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( MISCELLANEQUS ) X 9 2,605.DONOR PROVIDED
26 Other P { ¥
27 Other » { )
28 Other » { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ..ttt
b H "Yes,” describe the arrangement in Part il i hE
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST it et ee et ee oot eee e s e e s st s e et s st sa st nene et a et et ees
b If “Yes,” describe in Part Il
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2016}

632141 08-23-18
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Schedule M (Form 990) (2016) THE WOMEN'S CENTER 23~-7456259 Page 2

l Part Il l Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPORTED IN PART I, COLUMN (B) IS BASED ON

THE NUMBER OF INDIVIDUAL CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 930} (2016}
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H OM3 No. 1345-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. - ’
Dupartrent of the Treasury P Attach to Form 890 or 990-EZ, ~-Open to Public -
{nternat Ravenus Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at_wyww irs gov/form390 Inspection
Name of the organization Employer identification number
THE WOMEN'S CENTER 23-7456259

FORM 990, PART VI, SECTION B, LINE 11B:

IT IS THE POLICY OF THE WOMEN'S CENTER, INC. TO HAVE QUR FORM 9390, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, REVIEWED BY THE FINANCE COMMITTEE

OF THE BOARD OF DIRECTORS ANNUALLY FOR ACCURACY, AND APPROVED BY THE SAME

COMMITTEE FOR SUBMISSION TO THE FEDERAL GOVERNMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF DIRECTORS, STAFF MEMBER AND VOLUNTEERS OF THE

WOMEN'S CENTER MUST DISCLOSE, IN WRITING, TO THE BOARD ANY POSSIBLE

CONFLICT OF INTEREST. THIS DISCLOSURE MUST BE UPDATED ANNUALLY. WHEN SUCH

CONFLICT OF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD

OF DIRECTORS, THE INTERESTED DIRECTOR SHALL BRING IT TO THE ATTENTION OF

THE BOARD. THE INTERESTED DIRECTOR WILL RETIRE FROM THE ROOM IN WHICH THE

BOARD IS MEETING AND WILL NOT PARTICIPATE IN ANY DISCUSSION OR VOTE ON SUCH

MATTER. WHEN SUCH CONFLICT OF INTEREST IS RELEVANT TO MORE THAN A SPECIFIC

ISSUE OR RELATED ISSUES OF THE BOARD OF DIRECTORS, UPON RECOMMENDATION OF

ANY MEMBER OF THE BOARD, MAY VOTE TO REQUIRE THE RESIGNATION OF THOSE

INVOLVED IN THE CONFLICT.

FORM $90, PART VI, SECTION B, LINE 15:

IT IS THE POLICY OF THE WOMEN'S CENTER, INC. ("TWC") TO HAVE THE

COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR REVIEWED BY THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS. THE REVIEW SHOULD INCLUDE CONSIDERATION OF

THE REASONABLENESS OF THE COMPENSATION PACKAGE WHEN COMPARED TO THAT OF

OTHER ORGANIZATIONS OF A SIMILAR SIZE, LOCATION, AND MISSION.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2016)
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Schedule O (Form 990 or 990-E7) {2016} Page 2
Name of the organization Employer identification number

THE WOMEN'S CENTER 23-7456258

WE OBTAIN OUR COMPARABILITY DATA FROM PCADV (PENNSYLVANIA COALITION AGAINST

DOMESTIC VIOLENCE) AND PCAR (PENNSYLVANIA COALITION AGAINST RAPE) AS THEY

HAVE SALARY INFORMATION FOR ALL POSITIONS OF MEMBER AGENCIES IN THE STATE

OF PENNSYLVANIA.

FORM 990, PART VI, SECTION C, LINE 19:

THE WOMEN'S CENTER PROVIDES A COPY OF THE FINANCIAL STATEMENTS TO ITS BOARD

MEMBERS AND UPON REQUEST TO OTHERS. OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST. THE CONFLICT OF INTEREST POLICIES ARE GIVEN TO ALL NEW MEMBERS OF

THE BOARD AT THE TIME OF THEIR ELECTION AND THE POLICY IS REVIEWED ANNUALLY

BY THE BOARD AT A REGULARLY SCHEDULED MEETING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT -675.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedula O {(Form 980 or 930-EZ) {2016}
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