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Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B ek e C Name of orgamizaton Women’s Health Resource Library D Employer Identification number
|| Address change Doing Business As K5-0880014
Name change Number and street (or P O. box if mailis not delivered to street address) Room/Suite | E Telephone number
|| imtiatreturn PO Box 463 (207)546-7677
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return VIilbridge ME 04658 receipts $ 25,314
|_| Appiication pending "F_ Name and address of pnncipal officer: H(a) s this a group return for affiliates? Yes |A] No
See attachment #1 H(b) Areallatfibates inciuded? H Yes H No
| Tax-exempt status IXI 501(c)(3) I I 501(c)( ) & (nsertno.) l J 4947(a)(1) or r] 527 If “No,” attach a hist (see instructions)
J Webslte: p N/A H(c) Group exemption number B
K Form of organization [Xl Corporation I_I Trust l lAssomatmn [ l Other p IL Year of formation 2 004 l M State of tegal domicile ME
[Part]] sSummary
1 Briefly descnbe the organization’s mission or most significant activities:
A WHRL's mission is to advance and promote the health of the
$ 8 individual, the family, and the community.
|
‘II ‘E, 2 Check this box » |_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N[ 3 Numberof voting members of the governing body (Part Vi, line1a) ., ... . ...... .. 3 12
Ilg ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). . ................ 4
S C {5 Total number of Indviduals employed in calendar year 2011 (PartV,line2a)..................... 5
& E 6 Total number of volunteers (estimate f necessary) . . ............. .ot iiiinninenonn. 6 13
7a Total unrelated business revenue from Part VIIl, column (C), ne 12, ... ............ 7a
b Net unrelated business taxable income from Form 990-T,line34 ., ... ...................... 7o 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine 1h) . ... ... ... . oo o 25,314
‘é 9 Program service revenue (PartVlll,lme2g) ....... ..... ... ... ...
N |10 Investment income (Part VIll, column (A), lines 3,4, and7d) .............. e
g 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e). . .. ..... .
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) , 25,314
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... . .........
E 14 Benefits paid to or for members (Part IX, column (A),ine4)..... .. .........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ...................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ..., .......... . 26,404
S 18 Total expenses. Add lines 13-17 (must equal Part |x,_ggjumn.%§_lma-%5——. — . 26,404
19 Revenue less expenses. Subtract line 18 from ine 12R,EC lVE S i -1,090
’é‘ 0B | (73 Beginning of Current Year End of Year
é;‘ﬁ 20 Total assets (PartX,line16) .. ... ...... %%MAR2.8 ATIYA oI 61,082 67,481
3 u E 21 Total habiies (PartX, ine26) ...... ... AaL.000 o (@
D 5| 22 Net assets or fund balances. Subtract line 21 from{ine —1.. 61,082 67,481
E'f'art f| Signature Block @ENJL

Under penalties of perjury, | declare that | have examined this return, |nc|ud|ng accompanylng schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete. Declaration of preparer (other than officer)1s based on aq-fo:matlon of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Patricia Forb@s/\r v(m/)\x s Freasurer 113 ) \ A
} Type or pnnt name and title s M
Print/Type preparer's name /?K agaW Date Check I_‘ if PTIN
Paid LISA MITCHELL AC -22-12 | seli~employed
Preparer Fimvs name » Of fice 189617 Firm's EIN »
Use Only [ Fim's addressp 85 MAIN ST / Phone no.

MACHIAS ME 04654 {

(207)255-8637

May the IRS discuss this return with the preparer shown above? (see Instructions)

| ]ves X|No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) Women’s Health Resource Li 55-0880014

EP'art m] Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any questonwnthisPartll . ... ... ... .........  .........

1 Briefly descnbe the orgamzation’s misston’
WHRL's mission is to advance and promote the health of the individual,
the family, and the community.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . ............. e e s |:| Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? .. ... . e e e e e .o DYes ENo
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p
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Form 990 (2011) Women’s Health Resource Li 55-0880014 Page 3
iPart I¥]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . ... ... ... . . e e e e e e e e e 1 | X
2 s the organtzation required to complete Schedule B, Schedule of Contrlbutors (see Instructions)?. .. .............. . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! ............... . ........... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il ... ..... .......... ... .0 'uirrunn.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part It ., ., .. .. .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . ... e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ., .. .............. . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ............. .. ccoiiiiiiiiiiiniii B, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... ... e s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV., . .. ....... . 10 X
11 [f the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI VI, VIII IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pt VI L e e e e 11a X
b Did the organization repon an amount for investments -- other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Pant Vit . . ... ..... .. . . . . ........ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . ..... ... ... ... . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. ... ... ... . i i i i e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X, . | e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . ... 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl . ... . e e e e 12a X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . .. .......... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduieE .. .................. 13 X
14a Did the organizaton matntain an office, employees, or agents outside of the United States? ......... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland iV, . ... ... ... ... ... . i, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, PartsHand V. . . .................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts lll and IV ., . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Partl (see instructions) , .. ................ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil ., . e e e .. ce 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part Il .. .. .. ........uiiirititiintr s e e e 19 X
20a Did the organization operate one or more hosprtal taciliies? if “Yes,” complete ScheduleH ., .. ..................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .N / A | 20b

JVA 11 9903  TwrF g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Women's Health Resource Li 55-0880014 Page 4
EPart I\[i Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll .. ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), hine 27 If “Yes,” complete Schedule |, Partsland Il . .. . ... .. ... .. ... .. . . . 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaton’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d .. . ... ... . L L. e e 23 X

24a Did the organization have a tax-exempt bond 1ssue WIth an outstandlng pnnCIpaI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If"NO," GO O INE 25 . . ... . .. . i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .N / A | 29b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-EXemMPT DONAS? | . ... i N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any tme dunng theyear?.......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Parti . ... .. e . .. | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person In a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Partl .. ... ... ...... . . .. .. . e e 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee h|gh!y compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .. | 26 X

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

any of these persons? If “Yes,” complete Schedule L, Partill ... .. ... .. ... ... ... ... . . iiiiiiiiiiiiaien. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . . ... . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartIV e e 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv. . ................ . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? !f “Yes,” complete Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T2 1 N L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes complete
Schedule N, Partll . .................... . . e e ... 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 ., ... ......... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans H
HL IV, and VoI 1 Lo it e e e - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .............. .. .. ...... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV,lme 2, ... .... . .. ........... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, iN@ 2. . ... ....... .....  'o'urineennenn.. ... N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . . .. e e e 38 X

JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Women'’'s Health Resource Li 55-0880014 Page 5
P‘aﬂ v Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPantVv., .. ... .. ..., e e e .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? .. ................... R e e e ic X
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 return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. N / Al
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ......... N / A | 3
d4a At any time during the calendar year, did the organization have an interast In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, 4a X
b If “Yes,” enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. S5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? , , , . Sb X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm B8BE-T? . .. ... ...\ ...ttt e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductble? . .. ............ . . .. . .. .. ..., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax dedUcible? .. .. ... ... .. i e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PAYOIT | ... .. ...ttt et et e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ., ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOrmM 82827 | . .. .. .. i e e 7c X
d if “Yes," indicate the number of Forms 8282 filed during the year . e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?, , ., .. ....... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?, ., ., ., 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duningthe year? . . .. ... ..., ... 'ieiriiinr ci i s 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under secion 49667, , ... ........ .. .vverirriniannan 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ................. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VIl ine12., . ............. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites , | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ..... ...... ... ... .. .. ... .| 1a
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. |s the organization filing Form 930 In Ileu of Form 10417 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state?. ... ....... .. 13a X
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans ... ..................... 13b
¢ Enter the amountofreservesonhand . ........ . . .... ..... 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ______________________ 14a X
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . ... N / A |[14b
JVA 11 9905  Twr a0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Women'’s Health Resource Li 55-0880014 Page 6

E Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

_ Check if Schedule O contains a response 10 any question in this Part VI ... . . . .. e T L. I_I

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year . 1a 12

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 14, above, who are iIndependent . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... . .. .. Lo e e e 2
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .............
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization becomse aware during the year of a significant diversion of the organization’s assets?. ... .. ..
6 Did the organization have members or stockholders? . .. . . . L L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. .. . . L L L e 7a | X
b Are any governance decisions of the organization reserved 10 (or subject to approval by) members, stockholders,
or persons other than the govermingbody? ... ............. . . ......... .. | X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year
by the following.
a Thegoverningbody? ........ . . . e . e 8a | X
b Each committee with authonty to act on behalf of the governing body'7 ______________ .. 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

(5]

o|ln|alw
o Eal e E T b

Yes | No
10a Did the organization have local chapters, branches, or affihates? .. ........ ......... .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . N / A |10b

11@ Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filngthe form? , ., ... ..... 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne13 . ,..... ..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO 10 CONTICIS? . . ..o\ttt ettt e et e N/A |12
¢ Did the organization regularly and consistently monitor and enforce compllance wrth the policy? If “Yes,”
descnbe in Schedule O howthisisdone., ... ..... ........c.ccovunn e N/A |12c
13  Did the organization have a written whistleblower policy?. .. ......... . . .............. e .. 13
14 Did the organization have a wriiten document retention and destruction pollcy ....... .. e 14
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 CEO, Executive Director, or top management offictal . .. ......... ...... .. .. Lo 15a
b Other officers or key employees of the organizatton . .. ... ........... .. PR .. |15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Iinstructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUnNGthe Year? . . .. ... ... ... ..ot vr b e cee 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . . . L L L N / A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p ME
18 Section 6104 requires an organizatton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #2
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Form 890 (2011)

Women'’s Health Resource Li

55-0880014

EEart Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part V|

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the orgamzation’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pad.

® |st all of the organization’s current key employees, if any. See instructions for defimition of “key employee "

e List the organization’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 1093-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former dlrectors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) P o(g N (D) (€) (F)
Name and Title Average Ldo no,lcheck more thban one Reportable Reportable Estimated
\ th
hours per officer and 2 director/trustee) compensation compensation amount of
week T o LT[ o [ke[rce] F from from related other
(:::fs"f?r 'IS g é $ g 1,5 $ 'E,.” ég"f :F)}l the organizations compensation
related Y 7 $ !r E g 8 E E 9 s orgamzation (W-2/1099-MISC) from the
brganiza-| b £ o VEl R 3 NY (W-2/1099-MISC) organization
tonsin [ Y o R (.) E ? E and related
Schedule ﬁ R N E organizations
0) L D

JVA 11 9907

TWF 9390
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. Form 990 ('2011) Women'’s Health Resource Li 55-0880014 Page
Fp;ﬂ Vi i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B) P égglon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
dweekbe ',“ L P L TR ,? 'é 5' T 8 “EA S from from related other
(h:l;srcsnfor [I)g rEq _? LSJ ||: Y E ghlff G the organizations compensation
related Y E $ # E E 9 E E 9 E organization (W-2/1099-MISC) from the
brganiza-|pE o |YE | & EIFNE (W-2/1099-MISC) organization
tonsin |[Ro R [} E] AE and related
‘ Schedule| L R N E organizations
1 0) L D
|
|
|
|
|
\
]
|
ib  Sub-total e B >
¢ Total from continuation sheets to Part Vil, Sectlon A, . . ... .. ....... >
d Total(addlinestbandtc) ... . .. .................... »

2 Total number of iIndividuals (including but not imited to those listed above) who receivad more than $100,000 of reportable compensation
from the organization p

| Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . .. . ... .. ... .. . i i 3 X
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizattions greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . L e e . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensaton from the organization p
11 9908 TWF 890

JVA Copyright Farms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (:2011) Women’s Health Resource Li 55-0880014 Page 9
Waﬂ VIl | Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513, 0r514

1a Federated campaigns ,........... ia
Membershipdues . ........... 1b
Fundraising events , PN 1¢c 13,106
Related organlzatlons . . 1d
Government grants (contnbunons) . 1e

- 0o Q0o U

All other contributions, gifts, grants, &
similar amounts not included above. . 1t 12,208

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f Lol .. . ... .. » | 25314
Business Code

wzo~-Hcw-3-HZ00
oZP VHZPIO paM-0
»w—HZ» Dpr—Z—0 IMIT-O

T @

2a

2rPIO0DV
mo—<3amon
mczm<mx

All other program service revenue , .
Total. Add nes2a-2f , . . . . »
3 Investment income (including d|V|dends Interest, and

other similaramounts) .. ... ..., iiiernnnn, »
4 Income from investment of tax-exempt bond proceeds. . . ... »
§ Rovyalties .. . . . ... . e »

Qe <+ 0 o o U

6a GrossRents . .....
b Less rental expenses
Rental income or (loss)
d Netrentalincomeor(loss). . ................. »
1) Secuntles () Other

0

7a Gross amount from sales
of assets other than
inventory .........

b Less cost or other basts
and sales expenses ,
¢ Ganor (loss) ...
d Netganor(oss)................ i »
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
SeePart|V,line18 ... ... ............. a
b Less directexpenses, .............. b
Net income or (loss) from fundraisingevents , , .., ... »
9a Gross income from gaming activities. See
Part iV, line 19 .. T a
b Less direct expenses . .. b
¢ Netincome or (loss) from gaming actwites ..,  ...... »
10a Gross sales of inventory, less
returns and allowances ,............. a
b Less costofgoodssold, .. ..... . b
Net income or (loss) from sales of |nventory ......... .
Miscellaneous Revenue Business Code

IMmMI -0

mczm<m>D
[+

0

11a

All otherrevenue ., ., . ........... .
Total. Add nes 11a-11d ... ... ....... N
12 Toftal revenue. See instructions . ... . ..... Lo ... ] 25314
JVA 11 93909 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(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)
Check If Schedule O contains a response to any questioninthisPartIX, . ... . ............ ..... e e | I

Do not include amounts reported on lines 6b, (A) (B) (€) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuais in
the United States. See Part IV, ine22 ... ...........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Beneftspadtoorformembers .. .. ...........

§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . ........
9 Otheremployeebenefits ... . ...... ...........
10 Payrolltaxes . ... ...........cciuiivrinrnnnnn.
11 Fees for services (non-employees):

a Management .. .. .. ... ... ... i 6,188
b Legal ..... e e e e ..
¢ Accounting ...  .......i.iieeiaaa.n e 150
d Lobbying ... ........ ... ... 00 0 Lol
e Professnonal fundralsmg services. See Part IV ine 17, . .
f Investment managementfees.......... e e
g Other ... .. ............. cee
12  Advertising and promotion . | e 1,154
13 Officeexpenses .. . ............ccciiiiniin. 2,373
14 Information technology . J 612
15 Rovalties . ..... e e e e e e
16 Occupancy ... . . e e
17 Travel .. .... e e 567

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials. .. ......
19 Conferences, conventions, and meetings ...........
20 Interest . o e e e
21 Payments to aﬁlllates ...............
22  Depreciation, depletion, and amortizaton , .. .......

23 Insurance ,.... . . .. .. ... ..., . 107
24  Other expenses Itemlze expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Scholarships 5,000
b Supplies 4,086
¢ Entertainment 2,442
d Telephone 1,217
e All other expenses . . e e e 2,508
25 Total functional expenses. Add lines 1 through 24e 26,404

26  Joint costs. Complete this line only if the organizaion
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » H if following SOP 98-2 (ASC 958-720)

Jva 11 99010 TwrF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Women'’s Health Resource Li 55-0880014 Page 11
Efaﬂ"’)“( { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng ............ e e e i 13,889 1 23,373
2 Savings and temporary cash investments . .. ................... 17,588 2 17,808
3 Pledges and grants receivable,net . ... ... ... ... ..., 3
4 Accounts receivable, net e 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ....... .....oviiiiniiiann e 5
6 Receivables from other disqualified persons (as defined under section 4858(fX1)), persons
A described in section 4858(c)3)XB), and contnibuting employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructtons), 6
S 7 Notes and loansrecewvable, net ... ... ................ ... 7
$ 8 Inventoriesforsaleoruse . . ..., . .. 0000 0 eieiee e 29,605 8 26,300
S 9 Prepaid expenses and deferredcharges. . ............. L e 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D. . ... ... 10a
b Less: accumulated depreciation., , . .......... 10b 10¢c
11 Investments -- publicly traded securties . . e 11
12 Investments -- other secunties See Part IV, line11 . ... ....... 12
13 Investments -- program-related See PartIV,line 11 , ... ..... ........ 13
14 Intangible assets . e S P e e 14
15 Other assets. See Part v, llne L 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ..  ......... 61,082 16 67,481
17 Accounts payable and accrued expenses ., .............. 17
18 Grantspayable .............. e 18
L | 19 Deferredrevenue .................. e e e 19
"\ 20 Tax-exemptbondlabilibes , ... ..... .............. . . ... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L. . .............  ........ 22
IE 23 Secured mortgages and notes payable to unrelated third partes ., ., ........ 23
S 24 Unsecured notes and loans payable to unrelated third parties .. ........... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other labihities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ... ... ... ........... 0 26 0
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . . . ......... e 27
T N[ 28 Temporarly restncted netassets ........ ...........c.ccc  un. 28
A D1 29 Permanently restricted netassets .. .... ........... _  ........ 29
g ‘B\ Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., . ............. 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ., ......... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, . . . 61,082 32 67,481
33 Total net assets or fund balances ................ e e 61,082 33 67,481
34 Total habilites and net assets/fund balances. . .... . . ...... 61,082 34 67,481
JVA 11 89011 TwF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




* Form 990 (2011)

|§an XI] Reconcliiation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . ., .

DN WN =

Total revenue (must equal Part VIIl, column (A),ine42) . .......... ...........

25,314

Total expenses (must equal Part IX, column (A), ine 25) ....... e e

26,404

Revenue less expenses. Subtractine2 fromlinet .. ........ . .. . . ... ... .. ...,

-1,090

Net assets or fund balances at beginming of year (must equal Part X Ilne 33, column Ay ............

61,082

Nid|jW{Np]=

Other changes In net assets or fund balances (explain in ScheduleO) .  ................ ......

Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . T PP L 6

67,481

| Part Xii] Flnanclal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl, , ., ., e e

2a

Accounting method used to prepare the Form 990 Cash |:| Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other,” explain
in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?. . .. .........

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

3a

If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financtal statements and selection of an independent accountant?

if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 e e e e

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any stepé taken to undergo such audits . , .. ...

N/A

Yes | No

2a

b b

2b

2c

3a X

3b

JVA

11 99012 TwF 990 Copyright Forms (Software Only)- 2011 TW
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SCHEDULE A

OMB No. 1545-0047

(Form 950 or 980-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1 t charitable trust.
) (a)(1) nonexempt cha e trus Yo Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
Women'’'s Health Resource Library 55-0880014

LPart 1 { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2] s WN

~N o

1"

A church, convention of churches, or association of churches descnbed in section 170(b){(1(AX1).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A){lll). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon

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 descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){Vl). (Complete Part 11 )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 lIl.)

10 H 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, checkthisbox .. ................ e e e e e cee D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? .. ................ e e 11g()
() A family member of a person described in () above? . ........ e e 11g(il)
(lll) A 35% controlled entity of a person described In (1) or (1) above? e e e LA X (D)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lli) Type of organization {IV) Is the orgamization|(V) Did you notify the (VI) 1sthe (vil) Amount of
organization (described on lines 1-8 |in col (I) listed in your| organization in co! (1) org::;::‘::dlrnit:;(l) support
above ar IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 930 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-EZ) 2011 Women'’ s Heal th Resource Li 55-0880014 Page 3
EEhﬂ i § Support Schedule for Organizations Described in Section 509(a)(2) T
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part H.
lthe organization falls to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 8,525 15,351 17,691 16,501 12,208 70,276

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 . . ... 5,572 5,143 10,078 12,641 13,106 46,540

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , .,

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf ..., ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Add lines 1 through5 .. ce 14,097 20,494 27,769 29,142 25,314 116,816

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear, . ..........

¢ Addines7aand7b ................

8 Public support (Subtract line 7c from line 8.) 116,816
Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from hine 6 .. 14,097 20,494 27,769 29,142 25,314 116,816

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ....... e e e 168 319 621 321 243 1,672

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

¢ Addines10aand10b ., ., . .. .. 168 319 621 321 243 1,672

1 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . .......

13  Total support. (Add hnes 8, 10c, 11,and 12.) 14,265 20,813 28,390 29,463 25,557 118,488

14  First flve years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . ... L e e > f—|
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2011 (ne 8, column (f) divided by tine 13, column (). ............ 15 98.59 %
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15, .. ...... e ! 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. .... . 17 1.41 %
18  Investment income percentage from 2010 Schedule A, Partlll,ine 17 ., . ... ......... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 331/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. R @

b 33 1/3 % support tests -- 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions, . , R
Jva 11 9S0A3 TWF 890  Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

Form 990 or 990-E2 or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ ingpection
Name of the organization Employer Identification number
Women’s Health Resource Library 55-0880014

Scholarship Fund started in 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
Jva 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW
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. ‘ 990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax penod beginning , and ending

Name of Organization Employer Identification Number
Women’s Health Resource Library 55-0880014

980, Page 1, Line F

Prncipal OffiCer NAME. . .. . ...\ ottt e e e Christine Kuhni

or
Business Name:

Street Address . ......... ) e PO Box 5

U.S. Address:

Z2pcode 04658 cty Milbridge State ME
or
Foreign Address

Cty ... ...

Province or State

Country

Postal code

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO12




L1}

. ) 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
Women’s Health Resource Library 55-0880014
Part VI - Line 20
Indvidual Name ..., ....... e Ce . Patricia Forbes

or

Business Name:

| SUEBLAAAIESS .. ... ..ttt e 408 Marshville Road

U S Address.

| Zpcode 04643 cty Harrington State ME
‘ or
Foreign Address
Cly ...
ProvinceorState . ... ............
Country ... .  ............ e e e e e e e

Postal code

Phone Number

Fax Number .. e e e e e

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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R : 990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .

Name of Organization Employer Identificaton Number
Women’s Health Resource Library 55-0880014

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Repairs 747
Miscellaneous 637
Postage 435
Water 282
Trade Dues 150
Laundry 100
Sales Tax 82
Rent 75
|
Total: 2,508

JVA Copyright Forms (Software Only) - 2011 TW LOS25F
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Women’s Health Resource Librar

2011 DETAIL STATEMENTS

55-0880014 Page 1
STATEMENT #1 - Fundraising event (990-EO PG 9 Line 1c)
............................. 5,958
Craft Falr....uuie ittt ittt eeeeneoaaaennan 190
Bulb Sale. .....i ittt ittt ittt it e i 260
Pins and Calendars. .......c.uuittiteenenneenneens 1,160
Pie Sale. .. i ittt ittt ettt ettt e, 1,034
B AT = o i T o = 100
Misc craft SalesS. ... ..ttt te st eneannnens 41
Angel Lights....... ...t 60
Valentine Pictures.........cuiitiiitennneneennn 21
(@) 5 Lo = o 2 160
B-K RaACEe. ... it it ittt teetoeesassssssacssassssss 508
N6 T w1 o) « 1O 3,614
TOTAL CARRIED TO 990-EO PG 9 Line 1C. ...ttt ireneenenennnn 13,106

JVA
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