7529 03/03/2011 9:38 AM o
_ 990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A__ For the 2009 calendar year, or tax year beginning 09 / 01 / 0 9 _and ending 0 8/31 / 10

B Check ifapplicable: | Please | ¢ Name of organization

L] acoresscnarge  [u=2 RS DOWNTOWN WOMEN'S CENTER, INC.

D Name change print or Doing Business As THRIFT CITY &

(7] st et type. | Number and sireet (or P.0. box if mail is not delivered fo street address)

nita; m 4

o Se¢ | 409 SOUTH MONROE

i_j Termination Specific -
Instruc- City or town, state or country, and ZIP + 4

[X] amendedrenm | tions. | AMARTLLO TX 79101

| | Appication pending |F Name and address of principai officer: H(a) Is this a group retum for

DIANN GILMORE affliates? Yes %m
No

409 SOUTH MONROE HIB) Seaidiiotes ™ ves
AMARILLO TX 79101 If"Neo,” attach a list. (see instructions)
[ Tax-exempt status: ’m s01c) (3 ) (insert no.) J—F 4947(a)(1) or 527
J_ Website: » WWW .DWCENTER . ORG H(c) Group exemption number B

e of organization: |1X| Corporation [ 1 Trst | | Association || oterd L vearofiomaton: 2003  |m smteor legal comicile:  TX
Summary

¥ Briefly describe the organization's mission or most significant activifes: T
@ B O O
Q
E ........................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, ine 12y 3| 14
2| 4 Numberofindependent voting members of the goveming body (Part Vi line b} " 4 14
S| 5 Totalnumber of employees (Part V, line ) 5 93
& | © Totalnumber of volunteers (estimate ifnecessary) T 6 | 154
7a Total gross unrelated business revenue from Part VI, column (C), fire 12 7a
h_Net unrelated business taxable income from Form 990-T, line34 ... ... 7b : 0
Prior Year Current Year
o | 8 Contibutionsand grents (Part VIll, lineth) 1,361,426 614,485
£| 9 Programservice revenue (Part Vill, tline 2g) T 218,488
S| 10 Ivestment income (Part Vil column (A)lines 3,4,and7ay T 1,757 2,542
% | 11 Other revenue (Part VAll, column (A), lines 5, 6d, 8¢, 9c, 10c, and Me) 966,464 952,134
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ....... .. 2,329,647 1,787,649
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid fo or for members (Part IX, column (A}, linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 809,874 970,386
g | 16aProfessional fundraising fees (Part IX, column (A),diine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) 118 . S
%1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116245y 7 835,019
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,511,759 1,805,405
19_Revenue less expenses. Subtract line 18 from line 12 N 3 817,888 =-17,756
5 Beginning of Current Year End of Year
5| 20 Totalassets (PartX,linete) .. 1,556,706 1,610,087
gg 21 Total liabilities (Part X, fine 26) . 23,041 94,179
Ficl 22 Net assets or fund balances. Subtract line 21 from fine20 7 1,533,665 1,515,908

Signature Block

Under penalties of perjury, I declare that | have examined this retumn, including accompanying schedules and staterments, and 1o the best of my knowledge

and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign b |
Here Signature of officer Date

DIANN GILMORE EXECUTIVE DIRECTOR
Type or print name and title
Paid P_reparefs ’ Date SC;;?_ ok if (I:r:ep?r:‘:;ﬂédﬂggg;ying pumber
P | signature (] 03703711 Sooeer (1] 500172630
Ven orte | Fimre name (oryans 5 _JOHNSON & SHELDGRN, P.C. en > 75-2569269
y if self-employed), ' PO BOX 509 Phone

address, and ZIP + 4 AMARILLO, TX 79105-0509 no. » 806-371-7661

May the IRS discuss this retumn with the preparer shown above? seeinsteuctions) . ... |f| Yes No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)
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Form 990 (2009) DOWNTOWN WOMEN'S CEMNTER, INC. 20-0296282 Page 2
art k. Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the&%awhfgh 3
the prior Form 9900r 990622 ... SR
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
B e e U Yes @ No

If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts 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 (Code: }{(Expenses $ 64,952 including grants of $

4b (Code: ) (Expenses $ 369,865 including grants of $ ) {Revenue $ 14,672 )

4d Other program services. (Describe in Schedule 0.)
{Expenses $ 879,037 including arants of § ) (Revenue $ )
4e Total program service expenses P 1,478,510

Form 990 (2009)

DAA
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20-0296282

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,"
complete Schedule A

Section 501{c)(3} erganizations. Did the organization engage in lobbying activities? If “Yes." complete
Schedule C, Part Il

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its fofal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIIL.

Did the organization report an amount for other assets related 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 1X,

Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule D, Part X.

Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the: organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XL XIL and XUL .o

Yes | No

pe (>4

0

Was the organization included in consofidated, independent audited financial statements for the tax year? Yes | No

i "Yes,” completing Schedule D, Parts XI, XII, and Xlii is optional. L12A X

business, and program service activities outside the United States? 1f “Yes,” complete Schedule F, Part |

Did the: arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

13

14a

14b

15

16

17

18

19

o] T T - T - T - S - I

20

DAA

Form 990 (z009)
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Page 4

Form 990 (2000) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282
EPATGIVE  Checklist of Required Schedules (continuad)

21

22

23

26

27

28

30

31

32

33

35

36

7

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 172 If "Yes.” complete Schedule |, Parts land 1l
Did the organization report more than $5,000 of grants and other assistangestd individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule i; Parts | apadil £
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about.comp salion.
organization's current and former officers, directors, trustees, key employees: and highest compensatéd
employees? If "Yes,” complete Schedule J

$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No.” go to line 25

prior year, and that the transaction has not been reportad on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part |

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or to 2 person related o such an individual?

If "Yes," complete Schedule L, Part Il

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Part |

Is any related organization a controlled entity within the meaning of section 512(b){13)? if “Yes,” complete
Schedule R, Part V, line 2

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 950 filers are required to complete Schedule O.

DAA

Yes | No

24a

24b

24d

25a

25b

26

28b

28¢

]
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35

36
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X

Form 990 (2009)
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Form 990 (2009 DOWNTOWN WOMEN'S CENTER, INC. 20-0296282

Page 5

& Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable
Enter the number of Forms W-2G included in iine 1a. Enter -0- if nat applicablé
¢ Did the organization comply with backup withholding rules for reportable pa
gaming (gambling) winnings to prize wirners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .......................................................................................................
b 1f"Yes,” has itfiled a Form 990-T for this year? if “No,” provide an explanation in SchedweO
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BOGOURY
b I “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or ic a party to a prohibited tex shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PronibitEd Tax Shelter Transadion? ......................................................................................... sc
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 deduetible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 |
If*Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contract? ..........................................................................................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Ferm 1098-C as
R
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppaorting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year>
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 4966
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, tine 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a  Section 4947(a){1} non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 e
b_ If “Yes " enter the amount of tax-exempt interest received or accrued during the year . ..., I 12b |

DAA

Form 9 (2009)
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Form 990 (2009) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 6
SBATRVIE  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body

b Enter the number of voting members that are independent
2 Did any officer, director, trustes, or key employce have a family retationship or a business relationship with
any other officer, director, trustee, or key employee?

b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf of the governing e
9 Is there any officer, director, trustee, or key employee listed in Part V!, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedwle O ... . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a  Does the organization have local chapters, branches, or affiiates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
O 11 X
11a  Describe in Schedule O the procass, if any, used by the organization to review this Form 990, i
12a  Does the organization have a written conflict of interest pofioy? If ‘No.” gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In SChedUIe o how this is done ..................................................................................... 12c X
13 Does the organization have a writen whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction potiy? 7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ. Executive Director, or top management official .. . 15a | X
b Other officers or key employees of the organization X

If “Yes™ {o line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such amangements? .. ..
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled»  NONE
18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)3)s only)}
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JACK HILTON 409 SOUTH MONROE

AMARILLO TX 79101 806-372-3625
DAA Form 990 (2009)
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Form 990 (2000) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 7
REEFVIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed. A B F :

» Listali of the organization's current officers, directors, trustees (whether individu
of compensation. Enter -0- in columns (D), (), and (F) ino compensation was f)a 2R % ¥ Z

s List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the erganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

Check this box if the erganization did not compensate any current officer, director, or trustee.

PaY
AT R

e

{A) (&) (< (D) {E) (F)
Name and Title Average Position {check ail that apply) Reportable Reportable Estimated
hours per SsIsTol = o= cempensation compensation amount of
week a2zl |2&] 2 from from related other
s=[E|8 | [B2 the organizations compensation
gs|s| (233" organization (W-2/1099-MISC) from the
a=l g § {(W-2/1009-MISC) organization
&l 3 8 E and related
a % § arganizations
. DEACON FLOYD ASHLEY
DIRECTOR 1.00 (X 0 0 0
. PAT BRUCE =
DIRECTOR 1.00 [X 0 0 4]
. CHARLIE HENNESSEY, DDS
DIRECTOR 1.00 |x 0 0 0
. LINDBERG HEZEKIAH
DIRECTOR 1.00 |X 0 0 0
. MIKE KOEHLER
DIRECTOR 1.00 |X 0 0 0
. BULIS NELSON
DIRECTOR 1.00 X 4] 0 0
. MARY SCHOOLER
DIRECTOR 1.00 X 0 0 0
. SAM SPRADLIN
DIRECTOR 1.00 | X 0 0 0
. YVETTE WIGGINS
DIRECTOR 1.00 | X 0 0 0
_ VELRICK WILSON
DIRECTOR 1.00 |X 0 0 0
. CHRIS WRAMPELMETER
DIRECTOR 1.00 |X 0 0 0
. DIANN GILMORE
EXECUTIVE DIRECTOR 50.00 X 50,470 0 0
. JACK HILTON
BUSINESS MANAGER 40.00 X 44,821 Q 0
. MICEELLE BURTON
PRESIDENT =~ 1.00 X 0 0 o
. BILL CHUDEJ
TREASURER 1.00 X 0 0 0
DENNIS FALK .
VICE PRESIDENT 1.00 X 0 0 0
. LANCE GARCIA
SECRETARY 1.00 X 0 0 0

DAA Form 990 (2009)
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Form 990 ézoog) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 8
% V4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabite Estimated
hours per 53] =T ol =1z = compensation compensation amount of
week 22|l 2|z 2 |35 ¢ from from related other
= (8| = |38) 2 the organizations cormpensatien
gl 5| | 3 182 ” organization (W-2/1098-MISC) from the
=2 8 %8 WE2/H099-MISC) organization
g = 2| ang:related
§ @ z anizations
o &
g

b Total ... .oiiiiiiiiiii e, > 95,291
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization» O
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividwal ... ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual .. ... e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such PETSON . . .. ... .

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.
N L) By, €
ame and address Description of serviges Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization W :

DAA

orm 990 (2009)
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Form 860 (2000) DOWNTOWN WOMEN'S CENTER, INC.
rm 990 ¢

20-0296282 Page 9
BVIE  Statement of Revenue
iy (A} (B} {C) (D}
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
funiction revenue unger sections

; i ; revenue 512, 513, or 514
28 1a Federated campaigns 1a IR
gl b Membershipdues 1b
gg ¢ Fundraising events 1c
%% d Related organizations 1d

SE e Govemment grants (contributions) 1 1e

-3; f Allother contributions, gifts, grants,
é,,-:é. and similar amounts s10t included above 1

'g'g g Noncashcontributons induded inines 121~ § 248, 40
OF h Total.Addlinesta—tf...... . ... ... .. .

g Busn. Code i :

&| 20 teawsrriowr & MERIDIMN 531110 147,830 147,830

©| b mvemoyse 531110 62,670 62,670

Bl o mmmmonss T 531110 7,988 7,988

B R

Bl e

§’ T All other program service revenue ... .., .

S g TotalAddlines2a-2f... ... .. >

Other Revenue

9a

10a

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties ......... .. ................... ...

»>

2,542

2,542

{i} Real {ii} Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rentalincomeor(loss) .. ................

Gross amount from

(i) Securities {iiy Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor(lossy .................

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events ..

Gross income from gaming activities.
SeePart IV, line 19 a

Net income or {loss) from gaming activities . ..

Gross sales of inventory, less

returns and allowances a 1,062,372

Less: cost of goods sold b

230,574

...... |

Busn. Code

11a

Q00

831,798

100,034

100,034

831,798

20,302

20,302

DAA

Form 990 (2009
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Form 990 (2009)  DOWNTOWN WOMEN'S CENTER, INC.

20-0296282 Page 10
ERAHAXE _ Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines éb, Total g?genses ngras'lrtg)service Managgn:w)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIl generstaienses expenses
1 Grants and other assistance to governments and ' 5
organizations in the U.S. See Part IV, line 21 ]
2 Grants and other assistance to individuals in 3
the US. See Part IV, line22 =
3 Grants and other assistance to governments, ;
organizations, and individuale outside the
U.S.SeePartlV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,291 81,062 8,976 5,253
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 Othersalariesandwages 698,747 619,754 49,833 29,160
8 Pension plan contributions {isclude section 40k}
and section 403(b) employer contributions) 23,827 17,299 5,747 781
9 Otheremployee benefits 70,921 45,774 22,138 3,009
10 Payrolitaxes 81,600 63,927 14,409 3,264
11 Fees for services {non-employees):
a Management
b legal T 1,570 585 985
¢ Accounting 26,000 26,000
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other 2,144 2,144
12 Advertising and promotion 15,246 2,064 13,182
13 Officeexpenses 17,879 586 5,801 11,492
14 Information technalogy
15 Royalties .. ...
16 Ocowancy T 313,489 302,830 10,659
7 Travel T 6,209 1,642 4,567
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,355 1,661 694
20 nterest ..
21 Paymentstoaffiates =~~~ =
22 Depreciation, depletion, and amortization 45,645 31,752 13,893
23 Insurance 1,197 1,197
24  Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GIFIS GIVEN . 63,037 63,037
b SUPPLIES .. 57,940 57,940
¢ . ENTNMT,FOOD,NONCASH PRIZ 32,705 32,705
d  OTHER EXPENSES 22,668 16,742 5,926
e . OTHER EXPENSES . 21,196 21,196
f Allotherexpenses 205,739 169,465 32,798 3,476
25 Total functional expenses. Add lines 1 through 24f 1,805,405 1,478,510 207,988 118,907
26  Joint costs. Check here b l:] if following
SOP 98-2, Complete this line only if the
organization reported in coluran (B) joint costs
from a combined educational campaign and
fundraising solicitation ................. . ..
DAA

Form 990 (2009)
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Form 990 (2009) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 11
m Balance Sheet
(A (B}
Beginning of year End of year
1 163,967] 1 103,508
2 23=326 25,617
3 ............................ -
4 Accounts feceivable,net 0w
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L .....................................................................
6 Receivables from other disqualified persons {as defined under section
4958(f){ 1)} and persons described in section 4958(c)(3)(B). Complete
m Part ” Of SChEdUIe L ............................................................. 6
@ | 7 Notes and loans receivable, net | T 7
@ | 8 inventoriesforsalecruse U 55,882| s 65,545
g Prepaid expenses and deferredcharges 9 15,736
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 894,648 o
b Less: accumulated depreciation 10b 124,428 594,140 19c 770,220
11 Investments—publicly raded securites 1
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, dine 41 13
14 Ietangibleassets 14
15 Other assets. See Part IV' Iine LU 15
16 Total assets. Add lines 1 through 15 (mustegualline 343 .. ...................... 1,556,706 16 1,610,087
17 Accounts payable and accrued expenses 23,041 17 94,179
18 Grantspayable 18
19 Deferred P O 19
20 Tax-exemptbond fabilites . 20
8 21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21 4
£ |22 Payables to current and former officers, directors, trustees, key )
:2' employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedwlet. 22
23 Secured mortgages and notes payable to unretated third parties | 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiliies. Complete Part X of Scheduied 25
26 Total liabilities. Add lines 17through 25 ... .. ... ... ... ... ... ... ... .. ... ...
@ Organizations that follow SFAS 117, check here P @ and : _
a complete lines 27 through 29, and lines 33 and 34. ERRPUTY NRREPRS R B R
8|2 uneswotednetassets 822,557 867,520
M |28 Temporarily restricted netassets Y 711,108| 28 648,388
=28 Pemanentyrestricted netassets Y 29
|  Organizations that do not follow SFAS 117, check here & | |
5 and complete lines 30 through 34.
{8 |30 Capital stock or trust principal, or cument funds 30
& [31 Paid-in or capital surplus, or land, building, or equipmentfund 3t
2 32 Retained eamings, endowment, accumulated income, or other funds 32
® |33 Totalnetassetsorfundbalances . 1,533,665 33 1,515,908
< |34 Total liabiliies and net assets/fund balances ... ... 1,556,708| aa 1,610,087

DAA

Form 990 (2009}
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Form 990 (2009) DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 12
—m_)gﬁlﬁnancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (:l Cash BS Accrual D Other {
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 independe 2a X

b Were the organization's financial statements audited by an independent a&qgmumént

¢ |f"Yes” to line 2a or 2b, does the organization have a committee that assumes'responsibility for oversight 6\‘

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain i
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 ... ... Ja X
b l“Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or gudits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ......... ... .. ... ... .. 3b

DAA

Form 990 (2009)
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'SCHEDULE A : : -
(SFgm o o';ﬁgo_Ez) Public Charity Status and Public Support | ous o ssss0ar

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions,
Name of the organization

Pty

&

DOWNTOWN WOMEN'S CENTER, INC. = © = 2056296282
Reason for Public Charity Status (All organizations must complete this iép_nar’t.):*saeeﬁhﬁruéts?nsfé

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) E:

1 | A church, convention of churches, or association of churches described in section 170(b){(1){AXND.

2 A school described in section 170(b){1}{A)(ii). {(Attach Schedule E.}

3 L A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).

4 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:

section 170(b}{(1)(A)(iv). (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)(T}{A}{(vi). (Complete Part 11}

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

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 II1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509({a)(1) or section 509(a}2). See section
503(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type i c D Type lli-Functicnally integrated d D Type H-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

LT 0 T

10
1

L1]

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il supporting
organization, checkthisbox D
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) befow, the goveming body of the supported organization? 11g6i)
(i) A family member of a person described in (}above? 11glii}
(i) A 35% controlled entity of a person described in (i) or (W above? T Mgfiii)
h Provide the following infermation about the supparted organization(s).
{i) Name of supported {ii) EiN (iii) Type of organization {iv) Is the organization | (v} Did you nolify {vi)Is the {vif) Amount of
organization (described on lines 1-9 incol, (i} isted in your | e organization in - |organizaton in col. support
above or IRC section goveming document? | 0l () ofyour | (F) organized In e
{see instructions} ) support? us?

Yes No Yes No Yes No

Total T T
For Privacy Act and Paperwork Reduction Act Notic
Form 990 or 830-EZ.

Schedule A {Form 980 or 990-E2) 2009

DAA
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Schedule A (Form 990 or 990-£7) 2009 _ DOWNTOWN WOMEN'S CENTER, INC. 20-0296282 Page 2
ZRAAEY  Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170{b)(1)}(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning inj » {a) 2005 (b) 2008

(c) 2007 {d) 2008 {e) 2009 (f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”} 311,485

......... 708,20% 3,557,170

2 Tax revenues lavied for the organization's
henefit and either paid to or expended on
its behalf

3 The vailue of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total Addlines 1 through 3 311,485 708,101 561_, 673 1,361,426 614,485 3,557,170

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

6 Public support, Sublractline 5 fram fine 4 .. [N o ; : : 3,557,170

Section B. Total Support
Calendar year (or fiscal year beginning in) b (2) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Tota!
7 Amountsfomline4 311,485 708,101 561,673 1,361,426 614,485 3,557,170

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sSOLrCES 900 3,688 5,673 1,757 2,542 14,560

9  Netinceme from unrelated business
activities, whether or not the business is
regularly carriedon. .. ..., .. .. ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} ... ... ..........

11 Total support. Add lines 7 through 10 :

12 Cross receipts from related activities, etc. (see INSTUCTONS) e

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box andstophere ... ... ... ... ...

Section C. Computation of Public Support Percentage

2,133,928
5,705,658
3,004,926

14 Public support percentage for 2608 {line 6, column (f) divided by line 11, column¢ty 14 62.34%
15 Public support percentage from 2008 Schedule A, Part Il line 14 T 15 99.61%
16a 33 113 % support test—2009. If the organization did not check the box on line 13, and fine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > @
b 33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop hera, The organization qualifies as a bublicly supported organization .. . . » D

17a  10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16z, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1 6a, 16b, or 17a, and line 15 is 10% ar
rmore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 DOWNTOWN WOMEN'S CENTER, INC. 20-02%96282 Page 3
SRl  Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (2) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and "
membership fees received. (Do not include
any "unusualgrants.y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .
3 Gross receipts from activities that are ot an
unrefated trade or business under section 513
4 Tax revenues levied for the organization's
beneflt and either paid to or expended on
its beha]f -----------------------------
§  The value of services or facilities
furnished by a governmental 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fos theyear
¢ Addlines7aand?b =
8  Public support (Subtract line 7c from
ine6) . ... ...
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes .. ... ... ... ... .....

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon ... .. .. ... ... . ... ...

Other income. Do net include gain or
loss from the sale of capital assets

(Explainin Partivyy
Total support. (Add lines 9, 10c, 11,
and12.)

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 and stop here

............................................................................................. » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {iine 8, column (f} divided by line 13, column O 15 %
16 _Public support percentage from 2008 Schedule A, Partill, ine 15 ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided byline 13, column(fyy ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, fine 17 T 18 Yo
193 32 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supperted organization =~ > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, 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 crganization qualifies as.a publicly supported organizaton =~~~ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions |
DAA Schedule A (Form 990 or $90-EZ) 2009
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 20 09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DOWNTOWN WOMEN'S CENTER, INC.

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 500 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF |:| 501(cX3) exempt private foundation
D 4947(a) 1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Notea. Only a section 501(c)7}), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sge
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any cne confributor. Complete Parts | and 11

Special Rules

@ For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 4/3% support test of the regulations under
sections 508{a)(1) and 170({b)1)(A)vi}, and received from any one contributor, during the year, a confribution of the greater
of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and
n.

D For a section 501{c){(7), {8), or (10} organization filing Form 990 or 990-EZ that recsived from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and I1I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990. or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 890-PF).

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.

DAA



