OMB No_1545-0047

o 990 Return of Organization Exempt From Income Tax —m——z——

Under section 501{c), 527, or 4947(2)(1) ol the Internal Revenue Code {except black lung
benelit trust or private toundation)

Open 1o Pudllc

ﬁf:::r;::ﬂ::g:f;m P The organization may have to use a copy of Lhis return 1o satisty slate reporting requirements pmspecumn
A Forthe 2002 catendar year, or tax year period beginning and ending
B E;‘:.fé.'f,.e T,-[;, € Name of organizatton D Employer identification number

Sres [w=WOMEN’S RESOURCE CENTER 58-1727592
D&m- ";‘:: Number and street {or P O box1f maili1s not defivered to street address) Rogm/suite | E Telephone number

i |speatci503 4TH STREET SW (828)322-6333

I -

2?:'.11 usol.::c City or town, state or country, and ZIP + 4 F accountng metod: Cash [:| Accrup

[ JAmences HICKORY, NC 28602 )&, >

[ JAgpicawon @ secllm?tsor:(c]w) o:utar:zgt:?nds ?niﬂgﬂ(a%(‘;g nngg;e;nzpt charitable trusts H and | are not appiicable fo section 527 orgenizations
must attach a completed Schedule A {Form or ) H(a) Is this a group return for affilates? lj Yes No
G Website PN/A Hib) It "Yes ' enter numbar of atfiiates P

J Organization typs (check only oae) B> 501(c)( 3 ) gnsemno) [ 4947{a)(1) or ] 527| H(c) Are all athibates mciuded® N/A [ ves [ Na
K Check herg P |:] if the arganization's gross receipts are normally not more than $25,000 The Kid) wtﬁ:g 31‘;;‘;'::[3"2[{”” filed by an or-
arganization need not file a return with the IRS, but it the organization received 3 Form 990 Package ganization covered by a group ruling? |:| Yes - No
n the mail, tt should file a return without financial data Some states require a complete return | Enter 4-digit GEN B»
M Check > [:] it the orgamization 1s not raquired to attach
L Gross receipls Add lines 6b, 8b, 9b, and 10b o line 12 B> 108,778. Sch B (Form 990 990-EZ, or 930-PF}
t Part 1| Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved
a Durect public support 12 21,818.
b Indirect public support 1b 43,097.
t Government contributions (grants) 1c
d Total {add lnes 1a through 1c) (cash § 63,173. noncash$ 1,742.) 1 64,915.
2 Program service revenue Including government feas and contracts (from Part VI, line 93) 2 4,607.
3 Membership dues and assessments 3
4  Inlerest on savings and temporary cash investmenls 4 705.
5  Dmdends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses Bb
¢t Net rental ncome or {loss) (subtract line 6b from line Ga) 6
@ Other investment imcome (descnbe B ) 7
E 8 a Gross amount from sale of assets other {A) Secuntes {B) Other
F than nvantory 8a
x b Less cost or other basis and sales expenses 8b
t Gan or {loss) {attach scheduls) 8¢
d Net gain or (loss) {combine Line 8¢, columns {A) and {B}) 8d
9 Specia! events and activilies {attach schedule)
2 Gross revenue (not including $ 0 . of contnbutions
reported on line 1a) 93 37,106.
b Lass direct expenses other than fundraising expenses gb 7,007.
¢t Natincome or (loss} from special events {subtract ine 9b from line 9a) SEE STATEMENT 1 9 30,099,
10 a Gross sales of Inventory less returns and allowances 10a
b Less cost of goods sold 10b
¢t Gross profit or (loss) from sals b peivieact ine 10b from lina 10a) 10¢
11 Other revenue {from Part VII, llne IOS)QECEIVED 1 1,445.
12 Total revenue (add lines 1d, A 3 3, 45 ~Ot. 10c, and 11} 7 12 101,771.
‘8 " 13 Program services {from line | o Nc ? 2003 5 13 86,837.
O a 14 Management and genaral {tro 44 umn'{C) gg. 14
o~ 2 15 Fundraising {trom ling 44, col ! n{ - 15
& & | 16 Payments to affilates (attach § hedu1e0 G DEN, uTt 16
&= 17 Total expenses (add nes 16 ¥ I column (A 17 86,837.
o 18 Excess or (deficit) for the year (subtract ing 17 trom line 12) 18 14,934.
3‘3’ 19 Net assels or fund balances at beginning of year {from line 73, column {A)) 19 22,641,
E z&-, 20  Ofther changes in net assets of fund balances (attach explanation) SEE STATEMENT 2 20 14,308.
21 Nelassets or fund batances at end of year (combing ings 18, 19 and 20) 21 51,883,
E 223001, LHA  For Paperwork Reduction Act Notice, se the separate insiructions Form 990 (2002)
1
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WOMEN'S RESQURCE CENTER

58-1727592

Statement of

T

All organizations must complete column (A} Cotumns (B), {C)} and (D) are required tor section 501{¢c){3)

Page 2

Functional Expenses  and (4) organizations and section 4947{a}(1) nonexempt chantable trusts but optignal for others
D b B 95, 100, o1 16 at At ] o || ()Tomm B O e agoaa (0) Fundratsing
22 Grants and allocations {attach schedule)
cash $§ noncash $ 22 -

23 Specihc assistance to indnaduals (attach schedule) § 23
24 Benshts paid to or for members (attach scheduls) | 24 )
25 Gompensation of officers, directors etc 25 0. 0. 0. 0.
26 Othar salanes and wages 26 51,586. 51,586.
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29 193. 193.
30 Professional fundraising fees 30
31 Accounhing tees a
32 Legal fees 32
33 Supples 33 2,089. 2,089,
34 Telephone 34
35 Postage and shipping 35 687. 687.
36 Occupancy 36 17,602, 17,602.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 3,391. 3,391.
39 Travel 39 348. 348.
40 Conferences, conventions, and meetings 40 178. 178.
41 |Inlerest 43
42 Dapreciation, deplglion etc (attach schedule} 42 792. 792.
43 (Other expenses not covered above {temize)

a 43a

b 43h

t 43¢

g 43d

e SEE STATEMENT 3 43a 9,971. 9,971.
84 (Raniaions compieing coms (1105 aany hest 1938 o lnes 13-15 | 44 86,837. 86,837. 0. 0.

Joint Casts Check » [ ] if you are following SOP 98-2
Are any joint costs trom a combnned educatienal campaign and fundraising solicitation reporied in (B) Program servicas?
It*Yes," anter (I} the aggregate amount of these joint costs $ . () the amount allocated to Program services $

[ Jves [(X]no

(i) the amount aflocated to Management and general $ ,and {iv) the amount allocated to Fundraising $

| Part i1l | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »  SEE STATEMENT 4

All organizations must descnbe their axempt purpose achlevernents in a clear and concise manner State the number of clients served, publications issuad elc Discuss
schievaments that are not measurable (Secton 501(c)3) and (4) organizations and 4947(aY1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others)

PrngEram Service
xpenses
(Reguired for 501{c)3} and
{d) orgs ana 4947(aX1)
trusts byl optionat for athers )

a FACTLITY USAGE- PROVIDE A MEETING FACILITY FOR WOMEN'S

ORGANIZATION FREE OF CHARGE. PROVIDE PROGRAMMING FOR ALL

WOMEN OF THE COMMUNITY.

(Granis and allocations § 3 86,837.
b
(Grants and atigcations $ }
c
{Grants and allocatigns § }
d
{Grants and allocations $ ]
@ Other program services (attach scheduls) {Grants and allocations § )
f_Tota) of Program Service Expenses {should equal lina 44 column {B), Program services) > 86,837.
FEE TN Form 980 (2002)

2
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Forrn 990 (2002) WOMEN'S RESQURCE CENTER 58-17275592 Page 3
Balance Sheets
Note Where requirad, attached schedules end amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-intarest-bearing 38,171.| a5 43,824.
46 Savings and temporary cash nvestments 7,460.[ 4 14,551.
47 a Accounls recervable 47a
b Less allowance for doubttul accounts 47b 47¢
48 a Pledges raceivable 48a .
b Lass allowance for deubtful accounts 48b 48c
49  (Grants recevabla 49
50  Recewnables trom officers, directors, tiustaes,
“ and key employees 50
§ 51 a Other notes and loans receivable 513
< b Less allowance for doubtful accounts 51b 51¢
§2  Inventones for sale or use 52
§3  Piepaid expenses and deterred charges 53
54  Investments - securities [ _lcost [ Jrmv 54
55 a Invesiments - land, buildings, and
equipment basis 553 P
b Lless accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land buldings and equipment basis 57a 8,821.
b Less accumulated depreciation 57b 792. 2,143 .| 57 8,029.
58  Other assels (descnbe b ] 58
59 Total assets (add hnes 45 through 58} {must equal ling 74) 47,774.] 59 66,404,
60  Accounts payable and accruad expenses 25,133.] s0 13,948.
61  Grants payable 61
o 62  Deterred revenue 62
2 163  Loans from othcers, directors, trustess, and key employees 63
E 64 a Tax-exempt bond habilities b4a
_!j b Mortgages and other notes payable B4b
65  Otherlabiities {descnbe » PAYROLL LIABILITIES ) 65 573.
66 Total llabitities {add ines 60 through 65) 25,133.] 66 14,521.
Organizations that follow SFAS 117, check here P> and complete fines 67 through
" 69 and Iines 73 and 74
¥ |67  Unrestricted 22,641. a7 51,883.
E 68  Temporanly restncted 68
@ |69 Permanently restncted 69
E Organlzations that do not follow SFAS 117, check here P |:| and complete ines
u 70 through 74 .
3 70 Capital stock, trust pnncipal, ot current funds 10
g’ A Paid-in or capital surplus, or land, buillding, and equipment fund A
4 7 Retatned earnings, endowmant, accurnulated ncome, or other funds 72
é‘ 73 Total net assets or fund balances (2dd ines 67 through 68 or ines 70 through 72,
column (A) must equal line 19 column (B) must equal ine 21) 22,641. 13 51,883.
74 Total llabliitles and nel assets / fund balances (add lines 66 and 73) 47,774.1 14 66,404,

Forrn 990 15 avallable for public tnspection and, for some people, serves as the primary or sole source of informatton about a particular prganization How the public
perceves an arganizalion in such cases may be determined by the information prasented on its return Therefore, please make sure the relurn 1s complete and accurate

and fully de

223021
012203

09461107

scnbes, (n Part lll, the organizatien’s programs and accomplishments

3
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Form 990 (2002) WOMEN'’'S RESOURCE CENTER 58-1727592 Page 4
[ Part IV-A] Reconciliation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
- r
P e audted e satements o el 101,771.) 1 iudited tnsnowt sstoments. 3P 86,837.
b Amounts included on line a but noton - i
b Amounts included on ling a but not on ) ling 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gans B and use of faciliies  § .
on investments 5 {2) Pnor year adjustments
{2) Donated services ) reported on line 20,
and use of facilties  § Form 980 H
(3) Recovenes of pnor {3) Losses reported on
year grants s ine 20, Form 390 §
(4) Other {specify) {4) Other (spacity}
5 - s .
Add amounts on lines (1) through (4) »|b 0. Add amounts on lines (1) through (4) >b 0.
¢ Lneaminusinab > 101,771. ¢ Lnearmnusineb >|c 86,837.
d Amounts included on ling 12, Form d  Amounis included on ling 17, Form
990 but not online a 990 butnotonling a
(1) Investment expenses - . {1) Invastment axpenses
not included on not included on
lne 6b, Form 980  § . tine 6b, Form990  §
(2) Other (specify) h {2) Other {specity) N *
$ H
Add amounts on Iines (1) and (2) >l 0. Add amounts on ines (1) and (2) > 0.
¢ Total revenue per ine 12, Form 990 8 Total expenses per line 17, Form 990
{Ime ¢ plus lins d >le 101,771. {Ing ¢ plus Ine d) e B6,837.

tPart V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated }

(B) Title ani ::l\naratg;u(aj rtwurs IC') Compensation |(D %?gtl;t:uégn:ﬁ:u (E) Exptf.-nstaI
A) Namg and address per week devoted to not paid, enter account an
(R position pﬁ’1 Pampsasaan. | othaf allowances

SEE STATEMENT 5 0. 0. 0.

15 Did any officer director, trustea or key employee receve aggragate compensation of more than $100 000 trom your organization and all related
organizations, of which more than $10 000 was provided by the related orgamizations? If "Yes,” attach schedule p» [ | Yes No Form 990 (2002)

223031 01-22-03

4
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Form 990 {2002) WOMEN’S RESOURCE CENTER 58-1727592 Page 5

{Part Vi| Other Information Yes| No
76  Oud the orgamzation engage in any actvity not previousty reported to the IRS? If “Yes,” attach a detailed descrption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
1t *Yes," attach a contormed copy of the changes o
78 a Oid the organization have unrefated business gross income ot $1,000 or more dunng the year covered by this return? 78a X
b ItYes, has it tiled 2 tax refurn on Form 990-T for this year? N/A 78b
79 Was thers a iquidation, dissolution, termination or substantial contraction duning the year? 79 X

If "Yes " attach a statement -

80 a s the organzation refated {other than by association with a statewide or nationwide organization) through common membership, LT
governing bedies, trustees, officers, etc , to any other axempt or nonexemp!t organization? 80a X

b If"Yes " enter the name of the organization P

and check whether 1t 15 l:] exempt ar [:] nonexempt

81 a Enter direct or indirect political expendilures See line 81 instiuctions I 81a i 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at subslantially lass than
tair rental valua? 82a X
b It"Yes,' you may indicals the vatue of these items hare Do not include this amount as revenue in Part | or as an
expense In Part 1l {See nstructions in Part 111} I 82b ] N/A
83 a Did the organization comply with the public inspection requiremants for returns and exemption applications? 833 | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? a3p | X
84 a Did the organizabion solicit any contnbutions or gifts that were not tax deductible? B4a X
b It "Yes," did the orgamization inciude with gvery soltcitation an express statement that such contnbutions or gitts were not
tax deductibls? N/A 84
85  501(ck4), (5), or (6) orgaruzations 3 Wera substantialty all duas nondeductible by members? N/A 85a
b D the orgamization make onty in-house lobbying expenditures of $2 000 or less? N / A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a wawver for proxy tax
owed for the prior year

¢ Dves assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and poltical expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033(8)(1){A) dues notices §5e N/A :
T Taxable amount of lobbying and political expenditures {ine 85d less 85e) 851 N/A )
g Does the organization elect to pay the section 6033(e) tax on the amount gn line 8517 N/A 85g
b If saction 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductibte lobbying and political expenditures for the following lax year? N/A 85h
86  501(c)7) organizations Enler 3 Initiation ees and capital contnbutions included on ling 12 8b6a N/A
b Gross recempts, included on ling 12, for public use of club faciities 85b N/A
87  501(c)(12) organizations Enter a Gross income from membars or shareholders B87a N/A
b Gross income from other sources (Do not net amounts due or paid to othar sources
against amounts due or raceved from them ) 87hb N/A

B8  Alany ims durng the year, did the organizatton own a 50% or greater interest tn a taxable corporation or paninarship,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

if "Yes," complate Part IX 88 X
89 a 501(c)(3} organizations Entar Amount of tax imposad on the organization during the ysar under
section 4911 0. section4gi2 0 . . section 4955 0. .

b 501(c)(3) and 501{c)(4} organizations Did the orgamzation engage in any section 4958 excess benafil
transaction dunng the year or did it become aware ot an excess benefil transaction from a prior year?
If *¥es," attach a statement explaining each transaction 8gb X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 89¢, above, reimbursed by the organizalion > 0.
90 a Listthe states with which a copy of lis retumn is fled P  NONE
b MNumber of employees employed in the pay period that includes March 12, 2002 ] 90b l 3
91  Thebooksaremcareot P LISA MILLER Telephoneno » 828-322-6333
Locatedat » 503 4TH ST SW HICKORY, NC 7P+a > 28602-2824
92  Section 4947(al(1) nonexempt charntabie trusts filing Form 990 i heu of Farm 1041- Check hera > D
ang enter the amount ot tax-exempt interest received or accruad duning the tax year » | 92 l N/A
PR Form 990 (2002)

5
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Form 980 {2002}

WOMEN'S RESQURCE CENTER

58-1727592

Page 6

{ Part Vit | Analysts of Income-Producing Activities (See pags 31 of the nstructions )

Note Enter gross amounts unless otherwise

Unratated business income

Excluded by section 512 513 or 514

indicated
93 Program service revenus

(R) (8)
Business Amount
code

(€)
Exclu

s1on
code

(D)
Amount

(E)
Related or axempt
tunctien income

a PROGRAM SERVICE FEES

4,607.

b

f Medicare/Medicaid payments

g Fees and contracts trom governmant agencies

94 Membership dues and assessments

95 Interest on savings and tempaorary cash investments

14

705.

95 Dmivdends and interest trom secunties

97 Net rental income or (loss) from real eslate

a debt-financed property

b not debi-financed proparty

98 Nat rental income or (loss) from parscnal property

99 QCther investment income

100 Gain or (loss} from sales of assets
other than inventory

101 Nat income or {lgss) from speciat events

30,099.

102 Gross profit or (loss) from sales ot inventory

103 Other revenus
a REIMBURSED EXPENSES

685.

p UNREALIZED GAIN ON TINV

760.

d
g

104 Subtotal {add columns (B), (D), and {E}}

0.

705.

36,151,

10§ Total (add lina 104, columns {(B), (D}, and {E)}

Note Line 105 plus hne 14, Part |, should equal the amount on line 12, Part |

>

36,856.

i Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions

Lina No

v exampt purposes {other than by providing funds for such purposes)

Explain how each activity for which income s reported tn column {E) ot Part VIl contributed importantly to the accomplishment of the organization's

103A

RETMBURSED PROGRAM EXPENSES

103B

UNREALIZED GAIN ON STOCK

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address and EIN of corporation, Perce‘rﬁ%ge of Nature (ocf)acllwnes Total(E\)come End-(oEf!year
partngrship, or disregarded enlity ownership inferest assels
Y
N / A %
%
%

| Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts {See page 33 of the mstructions )

(a) Did the orgamzation during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benatit contract?

(b) Oid the organization dunng the year, pay premiums, directly or indireclly, on a personal benefit contract?

[ ves
] ves

No
X] no

rnpanynng schedules and statements and to the best of my knowledge and beliefl 1t 1s trus
rmabiog of which pnpl.rar as any knowlegge

Lia il Pyttudie Diveckr
Type or pnnt name and tile




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1o o0
(Form 890 or 890-E2} (Except Private Foundation) and Section 501(s), 501(f), 501(K),
501{n}, or Seclion 4947(a)(1) Nonexempt Charitable Trust 2 0 02
Oepartment of tha Treasury Supplementary Information-(See separate Instructions.)
intenat Revenus Service p MUST ba completed by the above organizations and attached to their Form 990 or 990-E2
Narme of the arganization Employer Identification number

WOMEN'S RESQURCE CENTER 58 1727592

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions List each one If there are none, enter "Nona "}

{b) Tile and average hours {d) Contnoutons o[ (@) Expense
(a) Name and address of ach employee paid per week devoted to (c) Compensation :{;’;‘;’1’;,}':}:2‘ account and other
more than $50,000 position compensation allowances

Total number of other employees paid
over $50 000 > 0

I Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indmiduals or irms) it there are none, enter “None ™)

(a) Name and address of each independent contractor pard more than $50,000 {b) Type ot service {c) Compensation

Total number of others recelving over
$50,000 tor profassional services » 0 .

22m0m 2209 LHA - For Paperwork Reduttion Act Notice, see the Instructions tor Form 990 and Form 990-E2 Schedule A (Form 990 or 990-E2) 2002
7
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Schedule A (Form 990 or 590-E2) 2002 WOMEN 'S RESOQURCE CENTER 58-1727592 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Ounng the year has the orgamization attampled to influence national, state or local legistation, including any attempt to influence
public opinion on 2 legisfative matter or referendum? 1t “Yes * entar the total expenses paid or incurred in connection with the
lobbying actrvities P> § $ {Mus1 equal amounts on ling 38, Part VI-A,
orling v of Part VI-B } 1 X
Organizations that made an election under section 501(h} by tiling Form 5768 must complete Part vI-A Other grganizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities -
2 Dunng the year, has the organization, either directly or indirectly, engaged in any ot the following acts with any substantial contnbuters, ‘.
trustees, directors, ofticers, creators, key employees, or members ot ther tamiles, or with any taxable ergamization with which any such
person 1s affilated as an officer, director, trustea, majonty owner, or puncipal benehiciary? (If the answer to any question is "Yes,*
ettach a detalled statement explaning the transaclions) .

a Sale, exchange or leasing of property? 2a X
b Lending of monsy or other extension of credit? 2b X
t Furnishing of goods services, or factlities? 2c X
d Payment of compensation (or payment or resmbursement of expenses it mare than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, tellowships, student loans, etc ? (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 organization determines that individuals or organizations recelving grants or foans
from it in furtherance of its chantable programs “qualify" to receive payments

| Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through § of the Instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }

S D A church, convention of churches, or associalion of churches Section 170{b){1){A}{1)
6 |:] A school Section 170(b){1){A){1} {Also complete Part v }
7 |:| A hospital or a cooperative hospital service organization Section 170{b){ 1){A}(m)
8 D A Faderal, state, or local government or governmental unit Section 170{b}{1){A)}{v)
9 D A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1){A}(m) Enter the hospltal's name, city,
and stata >
10 [ an organization operated for the benefit of a college or university owned or operated by a govarnmental unit Section 170{b}{1)}{A)(rv}
{Also complete the Suppart Schedule in Part IV-A )
Ma An orgamization that normally receives a substantial part of its support from a governmental unit or from the ganaral public
Section 170(b)(1)(A}w) {Also complete the Support Schedule In Part IV-A)
11b D A community trust Section 170{b)(1}{A}{v1} {(Also complete the Support Schedule n Part IV-A )
12 L___] An organization that normally recerves (1} more than 33 1/3% of its support trom contributions, membership tees, and gross
recelpts from activities related to its chartablg, etc , functions - subject to certain exceptions and {2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxabls ncoma (less section 511 tax) from businesses acquired
by the orpanization after June 30, 1975  See section 509(a)(2) (Also complete the Support Schedule i Part IV-A)
13 |:| An grganization that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations dascribed in

(1) lines 5 through 12 above, or {2] section 501(c)(4), {5}, or {6}, If they meet the tesl ot section 509{a)(2) (See section 509{a)(3) }
Provide the following infermation about the supported organizations (See page 5 of the nstructions )

(b} Line number

(a) Name(s} of supported organization(s) from above

14 l:l An grganization grganized and operated to test for public safety Section 503(a){(4) (See page 5 of the mstructions §
Schedule A (Form 990 or 990 EZ) 2002

223111
012202

8
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Schedule A (Form 990 or 980-EZ) 2002 WOMEN 'S RESOURCE CENTER

58-1727592  Page3l

art-IV-A.l _Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

[P J

Note You rmay use the workshee! In tha instructrons for converting from the accrual (o the cash methad of accounting

Galendar year (or fiscal year
bsginning in) >

(a) 2001

(b} 2000

{c) 1999

(d) 1998

(e} Total

15

Gifts grants, and contnbutions
recerved {Do not include unusuat
granis See hina 28)

53,504.

58,842.

62,354.

59,888.

234,588.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or servicas
parformed or furmshing of
faciities m any actty that 1s
related to the organization’s
chamntable etc, purposs

4,097.

18,840.

15,033.

15,447.

53,417.

18

Gross income from interest,
dvidends, amounts raceived from
payments on secunties loans (sec-
tion 512(a)(5}}, rents, royalties, and
untelated business taxabla tncome
{less saction 511 taxes) trom
businesses acquired by the
organization atter June 30, 1975

368.

264.

661.

416.

1,709.

19

Net Income trom unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behatf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally turnished to
the public wathout charge

22

Other income Attach a schedule
Do not include gan or (loss) from
sale of capilal assets

23

Total of lnes 15 through 22

57,969.

77,946.

78,048.

75,751.

289,714.

24

Ling 23 minus ling 17

53,872.

59,106.

63,015.

60,304,

236,297.

25

Enter 1% of line 23

580.

779.

780.

758.

Organizations described on lines 10 or 11 3 Enter 2% of amount m column (e}, ine 24 > 262 4,726.
b Prepare a list for your records lo show the nams of and amount contnibuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not tile this st with your return  Enter the sum of all these excess amounts
Total support for section 509(a){1) test Enter fine 24, column (8)
d Add Amounts from column {e) torines 18 1,709. 19
22 26h
e Publc suppon {line 26¢ rminus Iine 26d total} 268 234,588.

{ _Public support percentage {line 266 (numerator) divided by line 26¢ (denominatar)) 261 99,2768y

260 0.
26¢ 236,297.

26d 1,709.

Yyvy VY

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prapare a list for your
records Lo show the name of and tolal amounts received i each year from, each “disquahfied person * Do not file this lisl with your return Entar the sum ot
such ampunts tor each year N/A
{2001} {2000} (1999} (1998)

b For any amgunt included tn kne 17 that was received from each person (other than “disqualiied persons®), prepare a list for your racords to show the name of,
and amount recerved for each year, that was more than the larger ot [1) the amoun! on fine 25 for the year or (2) $5,000 (Include i the hst organizations
descnbed i ines 5 through 11, as well as individuals ) Da not file this list with your return  After computing the difference between the amount recgived and

the targer amount descnbad n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2001) {2000} (1999) (1998}
t Add Amounts trom column (g} for ines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and line 27b total | 27d N/A
e Public support {line 27¢c total minus line 27d total) |27 N/A
{ Total suppod for section 509{a)(2) test Enter amount on lina 23, column (8) > I 27 ' N/A
g Pubhe support percentage {line 27¢ (numerator) divided by line 27f (denominator)) P | 279 N/A %
h _Investment income percentage {line 18, column (e) {numerator) divided by line 27f {denominater)} |2t N/A %

28

223

Unusual Grants For an arganization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare a list for your records
to show tor each year the name of the contrnbutor, the date and amount of the grant, and a briet description of the nalure of the grant Do not file this list with
your return Do not include these grants in lne 15 NONE

121 01 22 03 Schadule A (Form 930 or 990-EZ} 2002
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Schedule A (Form 980 o7 990-E2) 2002 WOMEN 'S RESOURCE CENTER 58-1727592 Pagea
__ I E,,aﬂ v I_ Private School Questionnaire (See nage 7 of the mstructions } N/A
(To be completed ONLY by schools that checked the box on'line 6 InPartiV}) - — — —

Yes| No

29 Does the organization have a racially nondisciinunatory policy toward students by statement in its charer, bylaws, other govarning
mstrument, or in a resolution of s governing body? 29
30  Does the organization nclude a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues
and other wntten communications with the public dealing with student admissigns, pregrams, and scholarships? 30
N Has the organization publicized its racialty nondiscniminatory policy through newspaper ar broadcast media dunng the penod ot
solictation for students, or dunng the registration penod if it has no solicitation program, 1n 2 way that makes the policy known .
to all parts of the genaral community 1t serves? N
It "Yes,” plaase descnbe, It "No,” please explain {it you need more space, attach a separate statement )

32  Does the organization maintain the follpwing "

a Records indicating the ractal compasition of the student body, faculty, and adraunistrative staff? 322
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the prgamization or on ifs behalf to solicit centnbutions? 3ad

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

33  Does the organization disciminate by race tn any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financtal assistance? 33d
e Educational policies? 33e
t  Use of factlities? 33t
g Athletic programs? 33g
h Other extracurncular activities? A3h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receiva any tinancial aid or assistance from a governmental agency? 34a
b Has the giganizatien’s nght to such aid ever been revaked or suspended? 34h

It you answered “Yes® to ether 34a or b, please explain using an attached statement
35  Does the grganization certify that it has comphed with the applicable requirernents of sectiens 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmenation? If “No,” atiach an explanation 35
Schedule A (Form 980 ar 990-EZ) 2002

2231
01-22-03
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Schedule A (Form 990 or 990-£7) 2002 WOMEN 'S RESQURCE CENTER 581727592  Page$

— _ _Part.V}- Al Lobbying_Expenditures by Elacting Public Charities (Sez page 9 of the mstructions ) N/A
{To be completed QNLY by an eligible arganization that filed Form 5768) - T - -
Check P a l:] if the organization belongs to an affibated group Check ™ nl[ |t you checked "a® and "Limited controf® provisions apply
a b
Limits on Lobbying Expenditures Aﬁlllatéd)group Tobe comp')le)ted tor ALL
{The term "expenditures” means amounts patd or ncurred ) totals elecling organizations
N/A
36 Total lobbying expenditures to influence public optmion {grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legisfative body (drrect lobbying)} a7
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose axpenditures 39
40 Total exernpt purpose axpenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
It the amount on ltne 40 is - Tha lobbying nontaxable amount is -
No1 over $500 000 20% of the amount on line 40 i .
Over $500 000 but not over $1 000 000 $100 000 plus 15% ol tha excess over $500 000
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the axcess over §1 000 000 41
COver §1 500 DOO but not over $17,000 000 $225 000 plus 5% & the excess over $1,500 000
Over $17 000 000 $1 000 000 .
42 Grassroots nontaxable amount {gntar 25% of ling 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 33 Enter -0- 1f kne 41 1s mors than line 38 44
Cautlon [f there 1s an amount on either ine 43 or hne 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 ot the five columns
below Ses the instructions for lines 45 through 50 on page 11 ot the instructions )

Lobbying Expendltures During 4-Year Averaging Pertod N/A
Calendar year {or (a) (b) (c) (d) (8)
fiscal year baginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amounl 0.
46 Lobbying celling amount .
{150% of lina 45(e}) 0.
47 Total lobbying
gxpenditures 0.
48 Grassrogts nontaxablg
amount 0.
49 Grassroots celing amount
{150% o Ina 48(e)) § 0.
50 Grassroots lobbying
expenditures 0.
[ Part VIi-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizatiens that did not complete Part VI-A) {See page 11 of the Instructions ) N/&
Dunng the year, did the organization aitempt 1o influence national, state or local legislation including any attempt to
Yes | No Amount
influence public opimen on a legislative ratter or referendum, through the use of
a Volunleers
b Paid statt or management (Include compensation in expenses reporied on lnes ¢ through h ) . .
¢ Media advertisements
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast statements
1 Grants to other orgamzations for lobbying purposes
0 Durect contact with tequsiatars, their statts, government othcials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, lectures or any other means
i Total lobbying expendilures (Add tines ¢ through h ) 0.
It *Yes™ to any of the above, also attach a statement grving a detalled descrnption of the lobbying activities
ke 1 Schedule A (Farm 990 or 990-EZ) 2002
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Schedula A {Form 980 or 980-E2) 2002 WOMEN'S RESQURCE CENTER 58-1727592 Pageb
’. Bart VI | Information Regarding Transfers To and Transactions and Relationshins With Noncharitable
h _~ Exempt Organizations (see page 12 atthe instuctions) — —  — = — - ST T
8 Did the reporting arganization directly or indirectly engage in any of the following with any other organization descnbed in section
501{(c} ot the Code (other than section 501{c}(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporting organization to a nonchantable exernpt organization of Yes | No
{I) Cash 512()) X
{11) Other assets a(li} X

b QOther transactions
{h) Sales or exchanges of assets with a nonchantable exempt organization bl X
(1) Purchases of assets from a nonchantable axempt organization bii) X
{u1) Rental of facilities, equipment, or other assets b(i) X
{v) Reimbursement arrangemsants bilv) X
{v) Loans or lpan guarantees b{v) X
() Performance of services or membership or fundraising solicitations bivi) X
¢ Sharmng of facities, equipment, mailing ists other assets or paid employees ] X

d Itthe answer to any of the above is “Yes,” complete the tollowing schedule Column (b} should always show the farr market valua of the
goods, other assets, or services given by the reporting organization 1t the organization received less than fair market value in any

transaction or shaning arrangement show in column {d) the value of the goods, other assels, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of nonchantabls exempl organization Descnption of transfers, transaclions, and shanng arrangements

§2 a Is the arganization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descrbed in section 5Q1{c} of the

Code {other than section 501(c)(3}} or in section 52772 > D Yes No
h 1f"Yes," complete the following schedule N/A
{a) () ()
Nama of organization Type of organization Descnption of relatignship
AT Schedule A (Form 990 or 990-E2) 2002
12
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- WOMEN'S RESOURCE CENTER 58-17275892

FORM 990 i - SPECIAL EVENTS AND ACTIVITIES — - STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIOUS FUNDRAISERS 37,106. 37,106. 7,007. 30,099,
TO FM 990, PART I, LINE 9 37,106. 37,106. 7,007. 30,099.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
TO ADJUST TO BEGINNING OPENING BALANCE PER BOOQKS 14,308.
TOTAL TO FORM 990, PART I, LINE 20 14, 308.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUTOMOBILE EXPENSE 96. 96.
EQUIPMENT 1,725. 1,725.
CONTRACT LABOR 613. 613.
DUES AND
SUBSCRIPTIONS 290. 290.
INSURANCE 1,011. 1,011.
MARKETING 534, 534.
MISCELLANEQUS 100. 100.
PROFESSIONAL FEES 1,200. 1,200.
PROGRAMS 4,402. 4,402.
TOTAL TO FM 990, LN 43 9,971. 9,971.

15 STATEMENT(S) 1, 2, 3
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- WOMEN'S RESQURCE CENTER 58-1727592

FORM 990 ~ STATEMENT OF ORGANIZATION'’S- PRIMARY EXEMPT PURPOSE - -STATEMENT- 4
PART 111

EXPLANATION

TO IMPROVE WOMEN‘S LIVES AND EMPOWER WOMEN TO ACHIEVE THEIR FULLEST
POTENTIAL.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANITA JOHNSON GWEN BOARD MEMBER
71 37TH AVE CT NW 0. 0. 0. 0.
HICKORY, NC 28601
ROSEMARIE KLINGSPOR BOARD MEMBER
331 44TH AVE DR NW 0. 0. 0. 0.
HICKORY, NC 28601
MERRY BOONE PRESIDENT ELECT
2883 PALMER DR 0. 0. 0. 0.
CONOVER, NC 28613
AMY SHANES BOARD MEMBER
2575 GRANT RD 0. 0. 0. 0.
HUDSON, NC 28638
KATHY WHITE TREASURER
1815 WATERFORD WAY 0. 0. 0. 0.
MORGANTON, NC 28655
KATHY IVEY BOARD MEMBER
818 10TH AVE NE 0. 0. 0. 0.
HICKORY, NC 28601
BARI TIGGETT BOARD MEMBER
PO BOX 1102 0. 0. 0. 0.
CONOVER, NC 28613
KIMBERLY GEORGE BOARD MEMBER
534 25TH AVE NW 0. 0. 0. 0.
HICKORY, NC 28601

16 STATEMENT(S) 4, 5
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- WOMEN'S RESOURCE CENTER 58-1727592

MARY MILLER PRESIDENT

2010 WILLOW RIDGE ST - - 0. - 0. -- 0. - 0.

CONOVER, NC 28613

ROSALIE DE FINI SECRETARY

2058 19TH AVE CR NE 0. 0. 0. 0.

HICKORY, NC 28601

SHEILA LITTLE BOARD MEMBER

4120 54TH AVE NE 0. 0. 0. 0.

HICKORY, NC 28601

JENNIFER SUMPTER BOARD MEMBER

919 21ST AVE NE 0. 0. 0. 0.

HICKORY, NC 28601

ANN MARIE MERTA BOARD MEMBER

1116 10TH ST LN NW 0. 0. 0. 0.

HICKORY, NC 28601

TIFFANY MULLIS BOARD MEMBER

835 NORTH CENTER ST 0. 0. 0. 0.

HICKORY, NC 28601

SUZETTE PLAISTED BOARD MEMBER

1521 20TH AVE NE 0. 0. 0. 0.

HICKORY, NC 28601

LINDA SWIFT BOARD MEMBER

835 21ST AVE DR NW 0. 0. 0. 0.

HICKORY, NC 28601

835 NORTH CENTER ST

HICKORY, NC 28601

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
17 STATEMENT (S) 5
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WOMEN'S RESOURCE CENTER 58-1727592

FORM 8688 - - - EXPLANATION FOR ‘EXTENSTION - - STATEMENT 6 -

EXPLANATION

WE ARE MISSING INFO NECESSARY FOR THE COMPLETION OF THE 2002 TAX
RETURN & ARE REQUESTING AN EXTENSION OF TIME TO OBTAIN THE INFO & TO
PREPARE A COMPLETE & PROPER RETURN IN ACCORDANCE W/31.6011(A)-7(A)

19 STATEMENT(S) 6
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Form 8868 {12-2000} Page 2

# |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box >
- Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form £868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part 1) Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exampt Organization Employer identification number
Type or
print  WOMEN'’S RESOURCE CENTER 58-1727592
:::,:Z:,' Number, street, and room or suite ne If a P O box, see instructions For IRS use only
::::‘;l: fr 503 4TH STREET SW
retum See | City, town or post office, state, and ZIP code For a forelgn address, see instructions . B s
instuctons (U TCKORY, NC 28602

Check type of return to be filed (File a separate application for each return})
[(X]J Form 990 C ] Formo90Ez [ Form 990-T (sec 401(a) or 408(@ trust) [ Form1041-A [ Forms227 [ Form 8870
D Form 9390 BL D Form 990 PF [:] Form 990 T ({trust other than above) D Form 4720 |:I Form 6069

STOP Do not complete Part Ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 13 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} If this i1s for the whole group, check this
box P I:] If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extansion ts for

4  |request an addittonal 3-month extension of time until NOVEMBER 17 7 2003

§  For calendar year 2002 | or other tax year beginning and ending

6  If this tax year Is for less than 12 months, check reason {:] Initial return |:| Final return D Change In accounting penod
7

State In detall why you need the extension
SEE STATEMENT 6

8a 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 $

b If this application 1s for Form 990 PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line 8a 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 $ N/A

Signature and Vernfication

Under penalties of perjury, | declare that | have axarmuned this form including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date
Notice to Applicant - To Be Completed by the IRS

l:] We have approved this application Please attach this form to the organization's return

D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (Including any pnor extensions) This grace period ts considered tc be a valid extension of time for elections
otherwise required to be mads on a timely relurn Please attach this form to the organization’s return
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace penod

EI We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By
Drrector Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above

Name
LOWDERMILK CHURCH & C0O., LLP
Type Number and street (include suite, room, orapt no)}QOraP O box number

or print 121 NORTH STERLING STREET

City or town, province or state and country (including postal or ZIP code)

2, | MORGANTON, NORTH CAROLINA 28655

Form 8868 {12-2000)
18
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