For-n': 990"EZ

Department of the Treasury

Short Form
Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 5
benefit trust or private foundation)

P For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year

or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545 1150

2001

Open to Public
Inspection

Internal Revenue Service - The orgamzation may have to use a copy of thus return to satisfy state reporting requrements

A For the 2001 calendar year, or tax year beginnin . 2001, and endin
B _Check f appikcavis [Please

C Name of arganization

D Employer Identiflcation number

Addreza use (RS

] change Iabel or

| | Namechange J,ntor | WOMEN 'S RESOURCE CENTER 58-1727592
Indtial recurn Jtype Number and street (or P O box, # mail s not delivered to street address) Room/suite E Telephone number

[ | Funatretum :;:clﬂc 503 4TH STREET SW (828)322-6333
A ded +

|| ::"1“::_?. | Instruc. | ©'tY of town, state or country and ZIP + 4 F Erter 4-digit (GEN) P
perung —_Jtens | HICKORY, NC 28602-2824

o Section 501(c)(3) organizations and 4547(a}(1) nonexempt charftable trusts must attach
a completed Schedule A (Form 990 or 830-EZ)

G Accounting methodl xlCashl ,Accrual
Other {specify) P

| Website P
J_Organization type (check only one) -l xl S501(c) (3

)« (nsertno)| | 4947@)1yer | |s27

H Check p I Ilflhe organization
Is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check I | | if the organization's gross receipts are normally not more than $25,000 The organization heed not file a retum with the IRS, but f the
organization received a Form S90 Package in the mail, it should file a refurn without financial data_Some states require a complete return

L Add ines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $100,000 or more, file Form $80 instead of Form 990-EZ

> s

90,171

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

7DO00S A266 08/13/2002 15 43 48 VO01-6

1 Contributions, gifts, grants, and similar amounts received STMT 1 1 53,504
2 Program service revenue including government fees and contracts 2 4,087
3 Membership dues and assessments . 3
g 4 Investment tncome STMT 2 4 368
- § a Gross amount from sale of assets other than inventory Sa
':;. b Less cost or other basis and sales expenses 5b
&I o ¢ Gain or {loss) from sale of assets other than inventory (line 5a less ine 5b) {attach schedule) S5c
(T ] 2 6 Special events and activities (attach schedule)
g a Gross revenue {not including $ of contributions
o K reported on line 1) 6a 30,287
wl b Less direct expenses other than fundraising expenses 6b 6,705
= ¢ Net income or {loss) from special events and activities {line 6a less line €b) STMT 3 8¢ 23,582
§ 7 a Gross sales of inventory, less returns and allowances 7a
L) b Less cost of goods sold 7b
w ¢ Gross profit or {loss) from sales of mvenlory (line 7a less line 7b) . . . 7¢
8 Other revenue (describe p STMT 4 8 1,915
: 9 Total revenue (add ines 1, 2, 3, 4 5¢, 6¢, 7¢, and 8} p| 9 83,466
10  Grants and similar amounts paid {attach schedule) 10
1 Benefits paid to or for members 11
#1112  Salanes, other compensatinn, and employee benefits 12 51,425
E 13  Professional lees and other payments to independent contractors 13 30
& 14 Occupancy, rent, utilities, and maintenance 14 19,554
wirqs Printing, publications, postage, and shipping 15 9,831
~ = — |-16.——Other expenses (descnbe p STMT S )16 16,345
Iz tetal expenses (add ines 10 through 16) »| 17 97,185
- [_‘ :.2— 18 ~ Excess or~(def|c:t) tor the year (ine 9 less line 17) 18 -13,719
I alq9 sets or fund balances at beginning of year {from line 27, column (A)) (must agree with
v A‘E 5 -year, flgure reported on prior year's retum) 19 47,092
I—-g Other chang?s in net assets or fund balances (attach explanation) STMT § 20 -10,732
21 Net assets or fund balances at end of year (combine lines 18 through 20) |21 22 641
Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more_ file Form 950 instead of Form 990-EZ
{See Specific Instructions on page 39) (A} Beginrung of year | (B) End of year
22 cCash, savings, and investments STMT 7 38,637 |22 38,171
23 Land and buildings . 23
24  Cther assets (descnbe ) STMT 8 ) B 455 124 9,603,
25 Total assets 47,092 125 47,774
26 Total llabllities (descnbe STMT 9 ) 26 25,133
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21} 47, 092 |27 22 641
1E1nna 2000 For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2001)

3
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Form 990-EZ (2001) 58-1727592 Page 2

Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses

What 15 the organization s pnmary exempt purpose? _SEE ATTACHED STATEMENT gﬁg%ﬂ';%ﬂg:;lggaé?éa)
Descnbe what was achieved In carrying out the organizations exempt purpeses In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )

28 _ o ——_——,ee__5TMT 10 . e

{Grants $ ) |28a 97.19;
28— _ ]

{Grants $ )y |29a
o______ __ __ —_— _

{Grants $ ) ]30a |
31_Other program services (attach schedule) {Grants $ ) 131a ‘
32 Total program service expenses (add lines 28a through 31a) »|32 97,185 ‘
m?of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See Specific Instructions on page 40 ) !

(B) Title and average (C) Compensation | (D) Contributions to (E) Expense !
(A} Name and address hours per week (If not paid, employes benefrt plana & account and ‘
deyoted to position enter 9.} deferred compensation | other allowances
STMT 11 38,626 7,132 -0-
__________________________________________ 4
Other Information {Note the attachment requirement in General instruction V, page 14 ) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled descnption of each activity X
34 Were any changes made lo the organizing or governing documents but not reported to the IRS? If “Yes attach a conformed copy of the changes X
k1] If the orgarizationr had income from business activities such as those reported on lines 2, 6, and 7 (among others) but NOT
reported on Form 990-T altach a statermnent explaing your reason for not reporting the income on Form 990-T
a [hd the organization have unrelated business gross income of $1,000 or more or 6033(e} nolice, reporting, and proxy tax requirements? X
b If'Yes," has it filed a tax return on Form 950-T for this year? N/
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (If "Yes," attach a statement ) . X
3T a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions pi{37a NONE |
b Did the organization file Form 1120-POL for this year? X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return? X
b If'Yes " attach the schedule specified in the line 38 instructions and enter the amount tnvolved 38b .
39 501(c}(7) orgarizations Enter a Imhiation fees and capital contrnibutions included on line 9 3fa
b Gross receipts, included on line S, for public use of club facilities 39b
40 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p NONE,, section 4912 p NONE , section 4955 b NONE
b 507(c)(3) and (4) orgamzations Ond the erganization ergage in any sector 4958 exsess benefit transaction duning the year or did it X
become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation ;
€ Amount ol tax Imposed on prganization managers of disqualified persans dunng the year under 4912, 4955, and 4958 > NONE, !
d Enter Amount of tax on fine 40¢, above, reimbursed by the organzation . » NONE
41 List the states with which a copy of this return is filed p_NORTH CAROLINA
42 The books are incare of p» _BARBARA RUSH _CLINE__ _____ Telephoneno b ___B28-322-6333 __ _________
Locatedat p» 503 _4TH STREET SW, HICKORY, NC______ __ __________ ZP+4 p 28601 ____ ______________
43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 980-EZ in heu of Forrn 1041 - Check here P
and enter the amount of tax-exempt Interest received or accrued dunng the tax year > |43

tum, including accomg:mﬂng schedules and statements and to the best of my knowledge
er (other than officer} Is based on all information of which preparer has any knowledge

| €-15-00-

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 9880, or 890-EZ}) {Except Pnivate Foundation} and Section 501{e}, 501(f), 501(k),

501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Departmeni of the Treasury

Supplementary Information - (See separate instructions.)

Intemnal Revenue Serace P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

WOMEN'S RESQOURCE CENTER

Employ« Identification numbar
58-1727592

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instruchons List each one If there are none, enter "None ")

! (b) Title and average (d) Contnbutions to (e} Expense
(a) Name and aadress o eachngmplcyee paid more hours per week {c) Compensation employee benefit plans & account and cther
than $30 0 devoted 1o position deferred compensation allowances

Total number of cther employees paid over
$50,000 »

NONE

.

m Compensation of the Five Highest Paid I_ndependent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address ol each independent contractor paid more than $50 000

{b) Type of service

{c) Compensation

Total number of others recewing over $50,000 for

professional services

> NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 590-EZ

J5A
1E1210 2 00D

7DO00S AZ66 08/13/2002 15 43 48 V01-6

Schedule A (Form 930 or 990-EZ} 2001




Schedule A (Form 990 or 990 EZ2) 2001 58-1727592 e 2
I - Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempied to influence national, state, or local legislation, ncluding any
attempt to influence pubhic opinion on legislatve matter or referendum? If "Yes" enter the total expenses paid
or incurred in connecticn with the lobbying activiies - $ (Must equal amount on line 38,
Part Vi-A, or line 1 or Part VI-B ) 1 X
Organizations that made an election under section 501{(h) by fiing Form 5768 must complete Part VI-A Other »
organizations checking “Yes” must complete Pat VI-B AND attach a statement giving a detailled description of - !
the lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficlary? (If the answer to any question is "Yes ™ attach a detaled statement explaining
the transactions )
a Sale, exchange, or leasing of preperty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or faciiities? 2c X
STMT 12
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its Income or assets? . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . 4 X
Note Attach a statement to explain how the orgarization deterrmines that individuais or orgarnizations receiving grants
or loans from it in furtherance of its chartable programs “qualify” to receive payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a private foundation because 1t is {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)(AX1)
] A school Section 170(b)(1)(A)(n) {Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)m)
8 A Federal, state, or local government or governmental unit Section 170(b){1){A)(v)
9 A medical research crgamzation operated in conjunction with a hospital Section 170(b)(1)(A){(i1) Enter the hospital s name, city,

10 D
11a§|

11b
12

13El

(Also complete the Support Schedute n Part IV-A )

Section 170(0)(1}A)v1) {Also compleie the Suppent Schedule 1n Pant IV-A)

B A community trust Section 170(b)(1){A)}wv1) (Also complete the Support Schedule 1n Part IV-A )

An orgamization that normally receives a substantial part of its support from a governmental urut or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts {rom activities related to its charntable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired

by the crganization after June 30, 1975 See section 508(a)(2) (Also complete the Support Schedule in Part IV-A )

described in {1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)(2)
section 509(a}(3) )

An organization that is not controlled by any disqualified pereons {other than foundation managers) and suppotts organzations

(See

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1){A){(iv)

Provide the following information about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organtzation(s)

from above

(b) Line number

14 I I An organization erganized and operated to test for public safety Section 509{(a){4) (See page 6 of the instructions )

J5A

Schedule A {Form 990 or 990-EZ) 2001

1E1220 2 000

7DO00OS A266 0B/13/2002 15 43 48 VO01-6
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Schedule A (Fotm 990 or 890 EZ) 2001 58-1727592 Page 3
m-s—upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to tha cash method of accounting
Calendar year (or fiscal year beginning in) (a) 2000 (b} 1889 {c) 1998 (d) 1897 (e} Tolal
16  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 58 842 62,354 59,988 60,667 241,851
16  Membership fees receved
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities 1n any activity that 1s related to the
organization's chantable, etc_ purpose 18 480 15,033 15,447 4,950 $3,910
18 Gross ncome from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organtzation after June 30, 1975 264 6611 416 249 1,590
19 Net ncome from unrelated business
activittes not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Its behalf
21  The value of services or facilities furnished to
the organmzation by a governmental unit
without charge Do not include the value of
services or facilties generalty furmshed to the
public without charge .
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assels
23 Total of hnes 15 through 22 77,586 78.,048] 75,851 65,866 297,351
24  Line 23 minus ine 17 . 59,106 63,015] 60,404 60,916 243,441
28  Enter 1% of line 23 . . 776 780} 759 659
26 Organizations described on lines 10 or 41 a Enter 2% of amount in column {e), line 24 pl26a 4 869
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a -
governmental unit or publicly supported organmization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n line 268a Do not file this list with your return Enter the total of all these excess amounts | 26b
¢ Total suppont tor section 509(a)(1) test Enter lne 24, column (&) p| 26c 243,441
d Add Amounts from column (e) for lnes 18 1,590 19
22 26b »| 26d 1,590
e Public support (line 26¢ minus line 26d total) | 26e 241,851
t Public support percentage {(hne 26e (numerator} divided by line 26¢ {denominator})) | 261 99 3469 %
27  Organizations described on hine 12 a For amounts included in ines 15, 16, and 17 that were received from a disqualified
person,’ prepare a !'st for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
(20000 _ _ _ _ ____________ (1999) _ _ _ (1998) ___NOT APPLICABLE _{1997) ______ __ ______
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include 1n the lhst orgamizations descrnibed in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
2000y _ __ __ _ o _____ (1899) _____ e (1898) _ _ o e 1897 o
¢ Add Amounts from column (e) for ines 15 16
17 20 21 pl27c
d Add Line 27a total and hine 27h total »127d
e Public support {kne 27¢ total minus hne 27d total) | 27e
f Tota) support tor section 509(a)(2} test Enter amount on ine 23, columnn (&) )I 27t l
g Public support percentage (line 27e {(numerator) divided by hne 27f {(denominator)) »|279 %
h_lnvestment income percentage (line 18, column (e) {numerator) dvided by line 271 {(denorminatar}) p127h %

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1897 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

JEA
tE1221 2 000

7DO005 A266 0B/13/2002 15 43 48 V01-6

Schedule A {Form 990 or 930-EZ) 2001
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58-1727592

Schedule A (Form 990 or 990-E2Z) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
ather governing instrument, or in a resolution of its governing body? . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, .
programs, and scholarships? ) . . 30

a1 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng :
the pernod of solicitation for students, or duning the registration peried if it has no solicitation program, in a way :
that makes the policy known to all parts of the general community it serves? 31

If "Yes," please descnbe, If "No," please explan (If you need more space, attach a separate statement )

______________________ ———— — - P

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administratve staff? . 32a
b Records documenting that scheolarships and other financial assistance are awarded on a racially nondiscnminatory
bass? . . . ) ) 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? J2d

i you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students' nights or priviieges? 33a
b Adrmissions policies? ) 3lb
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? . . . 33d
e Educational policies? . 33e
! Use cof faciites” . 33t
g Athletic programs? , 33q

h Other extracurnicular activites?

If you answered "Yes" to any of the above, please explain {if you need more space, attach a separate statement) | -

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering raclal nondiscrimmation? If "No." attach an explanaton a5
Schedule A (Form 990 or $30-E2) 2001

J5A
1E1230 2 000

7DO00OS A266 08/13/2002 15 43 48 V0l1l-6 8



58-1727592

Page 5

Schedule A IForm 990 or 990-EZ) 2001

Lobbying Expenditures by Electing Public Charrties (See page 9 of the instructions )

(To be completed ONLY by an ehgible organization that filed Form 5768) NoT APPLICABLE

Check p a if the organtzation belongs to an affilated group
Check » b ] if you checked "a" and "limited control" provisions apply
. (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 386
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) s
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - ‘
If the amount on line 40 Is - The lobbylng nontaxable amount is -
Not aver $500,000 20% of the amount on hne 40 !
Owver $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of the excess over $1,000 000 41
QOver $1 500 000 but not over $17 000,000 $225,000 plus 5% of the excess over $1 500 000
Qver $17 000 000 . $1 000,000 |
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtractline 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract Iine 41 from Ine 38 Enter -0- if ine 41 1s more than line 38 44
Cautlon {f there 15 an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or fiscal
year beginning In) b

(a)
2001

(b)
2000

{c)
1899

(d)
1998

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
{150% of ine 45{e))

47

Tatal lobbying expenditures

48

Grassroots nontaxable
amount °

49

Grassroots celling amount
{150% of ine 48{e)}

expenditures
Wobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the orgamization attempt to influence nationat, state or lecal legislation, including any
atternpt to influence public opimion on a legislative matter or referendum, through the use of

T 0 ad o

Volunteers

Media adverbsements .

Mailings to members, legistators, or the public
Publications, or published or broadcast statements |
Grants to other orgamizations for iobbying purposes

Total lobbying expenditures (add lines ¢ through h )

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )

Direct contact with legislaters, their staffs, government officials, or a legislative body
Ralles, demonstrations, serninars, conventions, speeches, lectures, or any other means

Yes

No

Amount

LR R Ll R

If "Yes" to any of the above,  also attach a statement giving a detailed description of the lobbying actniies

JSA
1E

1240 2 000

7DO0O5 A266 08/13/2002 15 43 48 V0l1-6

Schedula A (Form 990 or 990-EZ) 2001



Schedule A {(Form 990 or 950-EZ) 2001 58-1727592 Page §
Izmll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instruchons )

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 327, relating to politcal organzations?

a Transfers from the reporting organization to a noncharitable exempt organizaton of Yes| No
{y Cash . .. . . 51a(i) X
(i) Other assets ) ) a(liy X
b Other transactions
{) Sales ar exchanges of assets with a nancharntable exempt arganization b} X
() Purchases of assets from a nonchartable exempt organization b{It} X
{ll) Rental of faciiies, equipment, or other assets . b(lii} X
{iv) Reimbursement arrangements . . b(iv) X
{v} Loans or loan guarantees . b{v) X
{vl) Performance of services or membership or fundraising solicitattons . b(vi) X
¢ Sharing of facikties, equipment, mailing lists, other assets, or paid employees \ c X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting erganization If the organwzation received less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received
{a) (b) (c) (d)
Line no Amount invelved Name of ngncharntable exempt organzation Oescnption of transfers transactions and shanng amangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzatons
described In section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 > D Yes [zl No
b _If "Yes " complete the following schedule

{a) (&) (c)
Name of organization Type of crganzation Description nf relationshio

N/A

JSA Schedule A {Form 930 or 990-EZ) 2001

1E1250 2 000

7DO005 A266 08/13/2002 15 43 48 v01-6 10



Schedule B

{Form 990, 990-EZ,
or 990-PF}
Department of the Treasuny
Intemal Revenue Sepace

OMB No 1545-0047

Schedule of Contributors

Supplementary Information far 2@0 1

line 1 of Form 990, 990-EZ and 890-PF (see instructions)

Name of organization

WOMEN'S RESOURCE CENTER

Employer identification number

58-1727592

Organization type (check one)

Filers of Section

Form 990 or 990-EZ

Form 990-PF

00000 &

501(c)}{3 } {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundaton
527 pohtical organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundaton

501(c)(3) taxable private foundation

Check If your crgamization Is covered by the General rule or a Speclal rule {Note Cnly a section 501(c)(7) (8) or (10}
organization can check box(es) for both the General rule and a Spectal rule - see instructions )

General Rule -

[E, For orgamizations filing Form 290, 890-EZ, or 990-PF that recewved, duning the year, $5,000 or more (In money or
property) from any one contributer (Complete Parts | and Il )

Special Rules -

D For a section 501(c){3) organization filng Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){1)/170{b){(1}(A}(v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts {and Il )

I:I For a section 501(c)(7), (8), or (10) orgamization filng Form 990, or Form 990-EZ, that receved from any one contrnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientfic, literary, or educational purposes, or the prevention of cruelty to chiidren or animals {Compigie Parts |, !l, and 11! )

D For a section 501(c)(7}, (8), or {10) orgamzation filtng Forrn 990, or Form 990-EZ, that received from any cne contnbutor,
during the year, some contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutons did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because It recetved nonexclusively rehgious, charitable, etc , contrnibutions of $5,000 or more

during the year )

>3

Caution Organizations that are nol coverad by the General rule and/or the Special rules do not file Schedule B {Form 890,
980-EZ7, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
980-PF, to ceruly that they do not meet the filng requirements of Schedule B (Form 990, 990-EZ or 9890-PF)

J5A
1E1251 2 000

Schedule B (Form 930, 990-E2, or 930-PF) (2001)

7DO00S A266 08/13/2002 15 43 48 VO01l-6 11




Schedule B (Earm 990 or 990 £2){2001)

Page 2

If a section 301{c)(7), (8), or {10) organization
received contnbutions or begquests for use exclusively
for rehgious, charitable, et¢ | purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 duning the year that were far a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part i

All section 501(c)(7), (8), or {10) organizations that
received any chantable contributions and listed any
charitable contributors on Part | must also complete
Part [I}

If a section 501(c)(7). (8). or {10} organzaton
received chantable gifts, but 1s not required to list any
charntable contributors on Part |, check the box on line
A at the top of Schedule B (Form 890 or 930-EZ} and
enter the amount of chanitable contributions received in
the space provided The organization need not
complete and attach Part il

Specific Instructions

Note You may duphcate Parts I, ll, and Il if more
caopies are needed Number each page of each Part
Parti In calumn (a), identify the first contributor listed
as ho 1 and the second contributor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the
type of contribution (e g, whether an individual,
payroll, or noncash contnbution) Report payroll
contributions by isting the employer’s name, address,
and total amount given {(unless an employee gave
enough to be listed individually)

Partll In column {(a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quotations for securities) by histing its far
market value (FMV) For marketable securites
registered and listed on a recognized secuntes
exchange, measure rarket value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contnbution date See Regulations sechon

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the preperty’s fair market value

Part Il Sechon 501{c){7), (8), or (10) organizahons that
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 duning the year Show also, in the
heading of Part lIl, total gifts that were $1,000 or less
and were for a religious, charntable, etc , purpose
Complete this information only on the first Part Il
page

if an amount r1s set aside for a religious, chantable,
etc , purpose, show in column (d) how the amount Is
held (e g, whether it 1s mingled with amounts held for
other purposes) If the organization transferred the grft
to another crganization, show the name and address
of the transferee organization in column {e) and explain
the relationship between the two organizations

J5A
1E1252 1 000

7DO005 A266 08/13/2002 15:43:48 VO01-6

Schedule B (Form 850 or 990-EZ) (2001)
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Schedule B (Form 990 590-EZ or 990-PF) (2001) Page to —___ ofPart)
Namae of organization Employer identification number
WOMEN'S RESOURCE CENTER 58-1727592

Contributors (See Specific Instructions )

(a) {b)

(c)

(d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
27,276 Noncash
{(Complete Part Il If there 1s
a noncash contribution )
(a) (b) {c) (0
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
16,560 Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (b) (c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution

4 MISCELLANEQUS OTHERS

5,080

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

{a) (b)

(c)

(d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash -
{Complete Part Il if there i1s
a noncash contribution )
(a) {b) (c) (d)
No Name address and ZIP + 4 Agaredqate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (b) (c} {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Naoncash
(Complete Part [l if there is
a noncash contribution )
Schedule B {Form 990 990-EZ, or 990-FF) (2001)
Jsa
1E1253 2 000

7DO00O5 A266 0B8/13/2002 15 43 48 VO01-6
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WOMEN'S RESOURCE CENTER 58-1727592

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 368.
TOTAL 368.

STATEMENT 2

7DO005 A266 08/13/2002 15:43:48 V01-6 15
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WOMEN'S RESOURCE CENTER

FORM 980EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
AUTOMOBILE EXPENSES

DUES AND SUBSCRIPTIONS
EDUCATION AND TRAINING
INSURANCE

ADVERTISING AND MARKETING
MISCELLANEOUS

TOTAL

7DO005 A266 08/13/2002 15.43:48 V01-6

58-1727592

STATEMENT

18
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WOMEN'S RESOURCE CENTER

FORM 990EZ, PART I - OTHER DECREASES IN FUND BALANCES

== = == —_———— =

PRIOR PERIOD ADJUSTMENT

TOTAL

7D0O005 A266 08/13/2002 15-43:48 V01-6

58-1727592

STATEMENT 6

19



WOMEN'S RESOURCE CENTER

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR
CASH 38,637
TOTALS

58-1727592

7DO005 A266 08/13/2002 15:43 48 V01-6

STATEMENT 7

20



FORM 990EZ, PART II - OTHER ASSETS

STOCK CURRENTLY HELD
OTHER DEPRECIABLE ASSETS

TOTALS

7DO005 A266 08/13/2002 15:43:48 V01-6

BEGINNING
OF YEAR

5B8-1727592

STATEMENT 8

21




WOMEN 'S RESQURCE CENTER

FORM 990EZ, PART II - TOTAL LIABILITIES

ACCOUNTS PAYAELE

TOTALS

7D0005 A266 08/13/2002 15:43:48 V01-6

58-1727592

STATEMENT 9

22
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SEE PART 1V, 990-EZ

7DO005 A266 08/13/2002 15:43:48 V01-6

58-1727592

STATEMENT

25
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Women’s Resource Center

2001 Board Members

MEMBER INFO. TERM EXP. HOME INFO.

President

Patsy Rutledge 12/31/01
Tax Manager

CommScope, Inc

P O Box 199

Catawba, NC 28609-0199

241-6024 phone

241-7015 fax

President Elect

Mary K. Miller

Darector of Commmumty Relations 12/31/01
CvCC

Hickory, NC 28602

327-7000, ext. 4387 phone

327-7276 fax

Treasurer

Fran Farthing

Executive Vice Presidemnt 12/31/01
Argo World Travel

2221 North Center Street

Hickory, NC 28601

322-6400

322-2834 fax

Secretary

Rosahe De Fini

Vice Pres of Marketing & Dev  12/31/02
Gurl Scout Councal

530 Fourth Street SW

Hickory, NC 28602

328-2444, ext. 28 phone

328-6870 fax

Betty Anthony
Retired Professional Secretary 12/31/01

1410 4™ Street SW
Hickory, NC 28602

Merry Boone

[nvestment Representiative 12/31/02
Edward Jones

127 Furst Avenue NE

Hickonn NC 28601

304-1023 phone

(Fo )l -$77- L7 7- 675

2689 Lester Jones Lane
Grante Falls, NC 28630
495-2443 home

2010 Willow Radge Street
Conover, NC 28613
256-6419 phone

74 39 Avenue Drive NW
Hickory, NC 28601
322-8759 phone

2058 19 Avenue Circle NE

Hickory, NC 28601
322-3278 phone

1410 4 Street SW
Hickory, NC 28602
327-4988 phone

2883 Palmer Dr
Conover, NC 28613
4590327 home

mkmuniler@cvee cc nc us

ff: tmatl com

Cimaruia@aol com (h)
defim@cvgriscouts org (w)

www edwardjones com (w)
merry@bellsouth.net (h)




Kim Boyd

Vice Presidem of Retail Banking 12/31/02 1412 9" Ave NW
People’s Bank Conover. NC 28613
P O Box 467

Newton, NC 28658

850-5192 phone

465-6780 fax

Deanie Hilton

Human Resources Manager 12/31/02 4391 Fox Traul
Hickory Spnings Hickory, NC 23601
P O Box 128 256-8086

Hickory, NC 28603
328-2201, ext 3265

Rosemarie Klingspor

Homemaker 12/31/01 331 44" Avenue Dnve NW
331 4™ Avenue Drive NW Hickory, NC 28601
Hickory, NC 28601 324-9099 phone

Sheila Little

Manager of Sponsorships 12/31/02 4120 54™ Avenue NE

Cat. Co Chamber of Commerce Hickory, NC 28601

P O Box 1828 256-7893 home

Hickory, NC 28603
328-6000, ext. 233 phone

328-1175 fax

Ann Maric Merta

Vice President of Basiness Dev  12/31/02 1116 10® St Ln. NW
Frye Regional Medical Center Hickory, NC 28601
420 North Center Street 325-0825 home

Hickory, NC 28601
345-5852 phone

Tiffany Mullis

Brand Commmnications Coord 12/31/02 835 Norih Center Street
Vanguard Furniture Hickory, NC 28601
PO Box 2187 267-1400 home

Hickory, NC 28603
328-5631, ext 212

Beverly Nelson

Retred Adverisement Executive 12/31/01 2040 12" Smeet Drive NW
2040 12% Street Drive NW Huckory, NC 28601
Hickory, NC 28601 328-4377 home

Cathenne Tucker

Retired Educator 12/31/02 6064 Highway 10 West
6064 Highway 10 West Hickory, NC 28602
Hickory, NC 28602 (704)-462-2584 home

(229 (95~ 5L9Y

kboyd@Peoples-Bank-NC com

deameh@twave net

rkiing I COm

shittle{@catawbachamber org

annmane mertai@tenethealth com

tmullis@w3 link com

bevnelson tS 0



MEMBER INFO.

Loretta Callahan

Anne Dawvis

Pat Jones

Gretchen Peed

MEMBER INFO.

Executrve Director
Barbara Rush Cline

Educaton/Program Director
Beverly Lampe

Admnstranve Assistant
Twila Hartford

Women'’s Resource Center
2001 Advisory Board Members

HOME INFO.

585 30™ Ave Circie NE

EMADL

cfrella@vvi net

Hickory, NC 28601
327-3072 home

1310 10" St Bivd NW
Hickory, NC 28601
324-4522 home '

260 21% Ave NW
Hickory, NC 28601
326-9185 home

1645 6™ Street NW
Hickory, NC 28601
327-4039 home

Women’s Resource Center ‘
2001 Staff Members

HOME INFO.

1320 Poplar Circle
Newton, NC 28658
464-7580 home

10 Leisure Lane

Granada Farms

Granite Falls NC 28630
396-4564

4894 Forest Ridge Dnive
Hickory, NC 28602 (h)
2944154 home

EMAIL

behne@wrchickory org

thartfordi@wrchuckory org




rorn 3808 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB N 1545.1709
E::\:J“ FT.";'J:’J.'.:.“:.“"’ p- File a separate application for each retumn
e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868

[Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form $30-T corporations requesting an automatcc 6-month extension — check this box and complete Part | only » ]

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax retums
Pantnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exernpt Organzation Employer identification number
pnnt WOMENS' RESQURCE CENTER 58-1727592

File by the Number, street, and room or surde no If a PO box see istructions

fuedatel™ | 503 4TH STREET S$W

return See City town or post office, state and ZIP code For a forexgn address, see mstruchions

mstructions HICKORY NC 28601

Check type of return to be filed (file a separate application for each return)

[} Form 990 [] Form 890-T (corporation) (] Form 4720

Ij Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227

[X] Form 990-EZ (] Form 990-T {trust other than above) (] Form 6069

{J Form 990-PF {1 Form 1041-A [_] Form 8870

e |f the organization does not have an office or place of business in the United States, check this box »
® i thus 15 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) if s s

for the whole group, check this box p [:] If it 1s for part of the group, check this box - [_] and attach a list with the names and
EINs of all members the extension will cover

t 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time untl _____August 15 2002 |
to file the exempt organization return for the orgamzation named above The extension is for the orgamzation's return for
» [X] catendar year 20 O1 or
» [] tax year beginning . 20 , and ending ., 20

2  If this tax year is for less than 12 months, check reason [ | Imtial retum  [] Final return ] Changein accounting penod

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

c Balance Due Subtract line 3b from ine 3a Include your payment with this form, or, if required deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $ 0

Signature and Venfication
Under penalties of perjury | deciare that | have examined this form including accompanying schedules and statements and to the best of my knowiedge and belie! 1t1s true
correct and complete and that | am aulthonzed (0 prepare thes form

o - - /l y A . j -
Signature p- MCLLL] /( 7 )’ Al Title p= fﬁ){,&\d J Ll LC;_T_‘[ Date p (3 i UL;—

For Paperwork Reduction '}‘ct Motice, see Instruction Form 8868 (12-2000)

1SA
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