EXTENDED TO MAY 15,

990

Departmart of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers an this form as it may be made public.
B_Go to www.irs.gov/Form890 for instructions and the latest information,

2019

CME No. 1545-0047

eﬂ o Pubiic
Inspection

A For the 2017 calendar year, or tax yearbeginning  JUL 1, 2017 andending JUN 30, 2018
B Check C Name of organization D Employer identification number
el | THE WOMEN'S CENTER, INC.
cance | _DBA COMPASS CTR FOR WOMEN AND FAMILIES
Sinie | Doing business as 56-1271474
ot Number and street (or P.0. box if mail is not delivered to street address) Roomi/suita | E Tslephone number
Fanal 210 HENDERSON STREET, PO BOX 1057 919-968-46180
arad™ City or town, state or province, country, and ZIP or foreign postal code (_Gross recaipts $ 887,716,
rended) CHAPEL, HILL, NC 27514 Hia} Is this a group return
#52"°* | £ Name and address of principat officer:CORDELTA HEANEY for subordinates? [ ives (XINo
br?"® 1210 HENDERSON STREET. PO BOX 1057, CHAPEL HI| Hib} ae st subordimotes menarrl1Yes | No
| Tax-exempt status: SN [:l 501(0) ( ) (insert no.) D 4847 (a)(1) or D 527 i "No," attach a list. (see instructions)
J Website: p» COMPASSCTR, , ORG H(c) Group exemption number B

K_Form of organization: { X Corporation | i frust | | Association | | Other B

[ i ear of formation: 197 91 M State of legal domicile: NC

|Part || Summary

o | 1 Brisfly describe the organization's mission or most significant activities: SEE SCHEDULE ©
o
c
g 2 Chack this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine 1a) 3 13
g 4  Number of independent voting members of the governing body (Part VI, tine 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} 5 35
£ | 6 Total number of volunteers (estimate if necessary) 6 227
§ 7 a Total unrelated business revenue from Part VIll, columa (C}, line 12 Ta 0.
b Net unrelated business taxable income from Form 980T INe 34 7B 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part Vit ine 1hy 454,621, 510,808.
% 9  Program service revenue {Part VI, line2g) 246,652, 253,908.
g; 10 Investment income {Part VI, column (A), fines 3, &, and 76) 16,866. 34,619.
11 31,807, 76,319,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, goiumn {A), fine 12) .. 749,986, 875,655,
12 Grants and similar amounts paid (Part IX, column {A), ines 13y 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A}, fined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10) 618,002, 686 ,414.
2 | t6a Professional fundraising fees (Part IX, column (A), line 13e) 0. 0,
§- b Total fundraising expenses (Part IX, column (D), ine 25 B> 87,454,
Y117 Otherexpenses (Part IX, column (&), lines t1a-11d, 13:24e) 142,223, 159,038.
18 Total expenses. Add fines 13-17 (must equal Part [X, column {4), line 25} _____________________ 760,225, 845,452,
19 Revenue less expenses. Subtract ling 18 from ine 12 ~-10,2389. 30,203.
ig Beginning of Current Year End of Year
82120 Totalassets (PartX. line 16) 1,158,094. 1,212,605,
<T|21 Total iiabilties (Part X, line26) 11,713, 22,728,
25| 20 Net assets or fund balances. Subtract ling 21 from kNe 20 ... 1,146 ,.381. 1,189,877,

Part Il | Signature Block

Under pgnalties of parjury, | declare that | have examined this returr, including accompanying schedutes and statements, and 1o the best of my knowledge and belief, it is
irue, correct, and cornpiete. Declaration of preparer (cther than officer) is based an all information of which preparer has any knowledge.

Corelalis (2] 4]t
Sign > Signature of officer 'd) Date? ?
Here CORDELIA HEANEY, EXECUTIVE DIRECTOR
Type or print narme and title
Print/Type preparer's name PWW Date CHM {1} PIIN
Paid MICHAEL CLONCH /’M / Z,/!{ {f stempmeee 01380043
Preparer |Frmspame g NEAL, BRADSHER & TAYLOR, PL.A. Firm'sEip 56-1445619
Use Only | Frm'saddressy, 3721-D UNIVERSITY DRIVE
DURHAM, NC 27707 Phoneno.(919) 489-3369

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

Yes m No

732001 11-28-17

{HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



THE WOMEN'S CENTER, INC.

Form 980 (2017) DBaA COMPASS CTR FOR WOMEN AND FAMTT.IES 56-1271474 Page2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or niote to any line In this Part (1|

1

Briefly describe the organization’s mission:

COMPASS CENTER FOR WOMEN AND FAMTL.TES HELPS ALL PECPLE NAVIGATE THEIR
JOURNEY TO SELF-SUFFICIENCY, SAFETY, AND HEALTH. WE EMPOWER
INDIVIDUALS AND PROMOTE EQUAL ACCESS TQO CPPORTUNITY REGARDLESS OF
GCENDER OR ECONOMIC STATUS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 880-EZ2 ... e et ee e ettt [ Ives (XINo
if “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . m‘{es No

If "Yes," describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three targest prograrm services, as measured by expenses.
Section 501(c){3} and 501{c){4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenle, if any, for each program service reported.

4a

{coue: } {Expenses $ 3 7 2 I 5 8 3 ¢ ncluding grants of § } (Revenue $ l l 1 r 3 3 1 » }
DOMESTIC VIQOLENCE SERVICES:

1) CRISIS RESPONSE SERVICES PROGRAM:; THE CENTER PROVIDED DIRECT
SERVICES TO VICTIMS OF DOMESTIC VIQLENCE INCLUDING 24-HOUR HOTLINE
AVATLABILITY, CRISIS INTERVENTION, SAFETY PLANNING, SUPPORT GROUPS,
EMERGENCY SHELTER ASSISTANCE, AND EMERGENCY FINANCIAL, ASSISTANCE,

2) COURT ADVOCACY PROGRAM: THE CENTER PROVIDED COURT ADVOCACY IN CIVIL
COURT TO VICTIMS OF DOMESTIC VIOLENCE AND PROVIDED COURT ADVOCACY IN
CRIMINAL COURT TO VICTIMS OF DOMESTIC VIOLENCE.

COMMUNITY EDUCATION PROGRAMS RELATED TO DOMESTIC VIOLENCE PROGRAMS ARE
DESCRIBED BELOW.

4b

(Ccde: ) {Expenses i 1 0 7 I 8 9 8 » ingluding grams of § ) (F\evenue$ 3 8 t 4 4 3 * )
SELF SUFFICIENCY PROGRAMS:

CAREER EXPLORATION AND ADVISING, FINANCIAL LITERACY PROGRAMS,AND LEGAL
INFORMATION ARE SERVICES OFFERED TO CLIENTS.

THROUGH ITS CAREER ADVISING PROGRAMS, THE CENTER PROVIDES HELP WITH JOB
SEARCH SKILLS TO LAND A JOB. INDIVIDUAL CAREER ADVISING HELPS WITH
RESUME AND INTERVIEWING SKILLS, ADVICE ON THE JOB SEARCH PROCESS AND
HELP EXPLORING CAREER DIRECTIONS. THE PROGRAM ALSO PROVIDES
EDUCATIONAYL, SCHOLARSHIPS, AND CAREER-RELATED WORKSHOPS WHICH ASSIST
PEOPLE IN FINDING NEW JOBS AND/OR RETURNING TO WORK OR SCHOOL AFTER
RATSING FAMILIES.

4c

{Code: ) {Expensas $ 207 : 715, Including grants of $ } {Revenue s 132 ‘ 131. }
COMMUNITY EDUCATION:

THE COMMUONITY EDUCATION PROGRAM TINCLUDES: PROMOTING AWARENESS OF
COMPASS CENTER SERVICES AND IDENTIFICATION OF RESQURCES TO ASSIST
VICTIMS AND PREVENT DOMESTIC VIOLENCE; CONNECTIONS TO COMMUNITY
RESQURCES THROUGH ITS INFORMATION AND REFERRAL SERVICE, HELPING CLIENTS
EXPLORE AND PRIORITIZE THEIR SPECIFIC NEEDS AND DEVELOP AN ACTION PLAN
TO ACCESS RESOCURCES; SUPPORT GROUPS FOR WOMEN UNDERGOING SEPARATION AND
DIVORCE AND FOR THOSE EXPERIENCING DOMESTIC VIQOLENCE; AND EDUCATION AND
ADVOCACY THROUGH DOMESTIC VIOLENCE AWARENESS MONTH AND WOMEN'S HISTORY
MONTH ACTIVITIES. THE CENTER ALSQO HOLDS ONE ANNUAL LUNCHEON TO PROMOTE
AWARENESS ABOUT OUR SELF-SUFFICIENCY, COMMUNITY EDUCATION, AND DOMESTIC
VIQOLENCE SERVICES.

4d

Other program services {Describe in Scheduie 0.)

(Expenses § including grants of § } (Revenue s )

4e

Total program service exoenses P 688,196.

Form 980 (20173

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION{(S)
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THE WOMEN'S CENTER, INC.

Form 590 (2017) DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Page3

{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)?
1 YES, " COMPIEtE SCREUUIZ A | L.ttt emas e b e e 10 X
2 s the organization required to complete Schedule B, Schedule of Contrbutor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office’? If "Yes, " complete Schedule C, Partl | ... ot 3 b 4
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h) eiecnon in effect
during the tax year? ff "Yes, " complate SChedle G, Part l e 4 X
§ Is the organization & 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 Jf *Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? if "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,” complete
SCREUIE D, PAME I |||, |...\o\. oottt e e e 8 X
g [id the organization repart an amount in Part X, fine 21, for gscrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complate Schedule D, Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in tempararily regtricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve 10 | X
11 i the organization’s answer ¢ any of the following questions is "Yes,” then complete Schedule D, Parts VI, VAL VI, IX, er X
as applicable.
a Did the organization report an amount for lang, buildings, and equipment in Part X, tine 107 If "Yes," complete Schedule D,
PATE VI ittt e e 118 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl e 11b X
¢ Did the crganization repost an amount for investimenis - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 1872 If “Yas,” complete Schedule D, Part VIl e, 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Scheduie D, Part IX et 11d D4
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes." complete Schedule D, Part X ... ... 1ie X
f 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 . |41 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XIand XI ket 122} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a school described in section 17001)ANI? if "Yes, " complete Scheduwie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
t» Did the organization have aggregafe revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts I and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts 1 ang IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Barts 1 and IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundratsmg services on Part IX,
column {A}, lines 6 and 11e? If "Yes," complate Schedule G, Part { e e 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VI, lines
1cand 8a? If "Yes,” complete SChadila G, Part Il ||| | | .t 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 /f *Yes,"
complete Schedule G, Part Il o 10 X
Form 990 (2017

732003 11-28-17



THE WOMEN'S CENTER, INC.

Form 880 {2017) DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 pPaged
| Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedile H e 20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this returm®? 20b
241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), ne 17 If "Yes," complete Scheduwie I, Parts Tand Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 If *Yes, " complate Schedule |, Parts I anc I 22 &
23 [id the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes, " complete
SOREOUIE U ettt n e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 246 through 24d and complete
Schedule K. I "NO™, GO IO I 258 ettt e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TBCBXBMPLDONOS? | e s s ee st et e st eseses e eee s ey s e s et st et e et s eanaa e e e et e e e eaes a1 e er e b e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3), 501(c}{4), and 501({c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! el 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27 i “Yes, " complete
SCREAUIE L, PAFE L e e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMBIBtE SCREAUIE L, Part oo ettty ee et r et et eer et ettt et e e e 26 .4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or empioyee thereof, a grant selection committee member, or tc a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Schedula L, Part 27 X
28 Was the organization & party to a business transaction with ong 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? Jf "Yes, " complete Schedule L, Parf IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part iV ______ 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if "Yas, " complete SChedule M e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
if "Yes,” complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes,” complete
SCREOWE N, Part I oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part it Ili, or iV, and
PRIV, BB T oottt r e ettt 34 X
35a Did the organization have a controiled entity within the meaning of SeCHON 512 I3 T 35a PR
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity | E
within the meaning of section 512{(b){(13)7 If "Yes, " complete Schedulfe R, Part V. e 2 o, 35b
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? E
I “Yes," complete SChedle B, Part VL IINE 2 | ettt 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule 8, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are required to complete Schedwle O las 1 X
Form 990 (2017)

732004 11-28-17



THE WOMEN'S CENTER, INC.

!;orm 990 {2017} DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pageb

Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contizins a response or note to any line in this Part V

i Yes | No
ia Enter the number reported in Box 3 of Form 1086, Enter -O- if notapplicable 1 15 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gamblng) Winnings 10 Drize WINNBIST | ..o et et ic | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a 35
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ... 26 + X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ... ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b I "Yes,” has it filed & Form 980-T for this vear? If *No," to fine 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax yeat? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline Ba or Sb, did the organization file Form BB80- T 5¢

6a Does the organization have annual gross raceipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUNIOnS? Ba x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax dedUCDIB? et 6b
7 Organizations that may receive deductibie contr:butlons under section 170{c).
a Did the organization receive a payment in excess of §75 made partly a5 a coniribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vatue of the goods or services provided? . b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMM BZB2? . it eet e e e et e et e ettt et e et et ettt 7e 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? . ... Fai X
g If the organization received a contribution of gualified intellectual property. did the organization file Form 8899 as requlred’? 1 7o
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4986? Sa
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section B01{c{7) organizations. Enter:
a initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, inclksded on Form 990, Part VU, line 12, for public use of club facilites . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharshoiders 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
Aamounts due Or 18CeiveT TrOM NI 1ib
12a Section 4847{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l
13 Section 501{c)(29) quaiified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heakth plans in more than one state? i 13a |
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issug gualified Bealth DIaNS | e
c Enterthe amountofreservesonhand
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes." has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 (2017

732005 11-28-17



, THE WOMEN'S CENTER, INC.

Form 990 (201 _____DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pageb

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 Q. See instructions.

Check if Schedule O gontains aresponse ornotetoanylineinthisPart V1 iritonia ereiiiiees D{;
Section A. Governing Body and Management

Yes i No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are materia differences in voting rights among mambers of the governing bady, or if the governing
body delegated broad authority to an executive committae or simitar committee, explain in Sehedule 0.

b Entar the number of voting members inchuded in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Kay @M DIOYee Y

3 Did the organization delegate control over managerment dutles customanly 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 become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ...,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveInIn DOGY? ettt

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY? e 7b

8 Did the organizatien contemporaneously dacurment the meetings held or written actions sndertaken during the year by the foliowing:

8 The gOVemnINg DOTY T e et
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Ssction A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addresses in Schedule ©

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

]

(4]

o i [b W

C I I R o a3 P I

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,

and branches o ensure their operations are consistent with the organization's exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

i Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interast policy? If "No," go to fine 13

12a
12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I7 "Yes,* describe
in Schedule GROW HIIS WAS TOME | e e 12¢
13

14

13 Did the organization have a written whistiebiower policy? .
14 Did the organization have a written document retenticn and destruction pohcy"? __________________________________________________________________
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officars or key employees of the Qrganization | ... e
If “Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG te Yomr Y e 16a X
b If “Yes,” did the organization follow a written poticy or procedure requiring the organization to evaluate its pammpat!on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 Sueh Armangements ? s et ' 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filad b~ NONE
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 930, and 9%0-T (Section 501(c)}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website @ Another's website @ Upon request ij Other {explain in Schedule O}
12 Describe in Schedule O whether {and if so, how} the organization mads its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
THE CORPORATION - 919-968-4610
210 HENDERSON STREET, PO BOX 1057, CHAPEL HILL, NC 27514
732008 11-28-17 Form 990 12017)
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THE WOMEN'S CENTER, INC.

Form 990 2017} DBA COMPASS CTR FOR WOMEN AND FAMILIES 56~1271474 Page7
Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Scheduie O contains a response or nots fo any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® { ist all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D, (E), and {F) if no compensation was paid.
® |ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ | ist the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
® | jst al} of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(a) {B) {C) D) B {F)
Name and Titie Average | . chpe?ksitggihsn e Reportable Reportable Estimated
hours per | box, unless persan 1 both an compensation compensation amount of
week officer and 3 drector/irustee) from from related other
(list any % the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 2 § g {W-2/1089-MISC} organization
organizations % = sIE, and related
below = ~§ 5 £ ;{,:%’- 5 organizations
fing) FlE|E|E 85 S
(1) JANE SOMMERS-KELLY 4,00
EOARD CHAIR X X 0. 0. 0.
(2) PAT PHELAN 2.00
BOARD MEMBER X 0. 0. 0.
(3) CORDELIA HEANEY 40,00
EXECUTIVE DIRECTOR X X 65,650. 0. 3,283.
{4) JOHN MISKEY 2.00
BOARD MEMBER X 0. 0. 0.
(5) GILL HARE 4.00
BOARD VICE CHAIR X X 0. 0. 0.
{6) HALLEY KUEFFER 4.00
SECRETARY X X 0. 0. 0.
(7) DBRIGGS WESCHE 4.00
TREASURER X X 0. 0. 0.
{8) ILOUISE BRADFORD 2.00
BOARD MEMBER X 0. 0. 0.
{9) BETSI HARRIS 2.00
BOARD MEMBER X g. 0. 0.
{10) PEGI BRADY 2.00
BOARD MEMBER X 0. 0. 0.
{11) LIZ SKIBA 2.00
BOARD MEMEER X 0. 0. 0.
{12) AMY BLANCHARD 2.00
BOARD MEMBER X 0. 0. 0.
{13) JEFF SPINNER-HALEV 2.00
BOARD MEMBER X 0. 0. 0.
{14) MODESTA HURD 2.00 F
BOARD MEMBER X 0. 0, 0.

732007 11-26-17 Form 980 (2017)



, , THE WOMEN'S CENTER, INC.
Form 990 (2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

Pags 8

Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B} {C) D} {E} {F)
Name and title Average | cfggfg’g: than one Reportable Reportabie Estimated
hOUFS DET | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 2 ¥ erganization W-2/1009-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| £ | £ 13 g and related
below g, 258 . organizations
ine) | E1E 2|28 S
Th SUD-OTAl | e g 65,650, 0. 3,283,
¢ Total from continuation sheets to Part Vi, Section A . ... B 0. 0. 0.
d Total (add ines 10 and 1C} .o s B 65,650, 0. 3,283.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If *Yes,® complete Schedule J for such individual 3 X

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $15C,0007? /f "Yes, " complete Scheduie J for such individual 4 A
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered fo the organization? If "Yes. " complete Scheduie J for such persor:
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of comipensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

{A) B} <)
Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors {including but not iimited to those listed above} who received more than
$100.,000 of compensation from the organization B g

Form 890 2017

732008 11-28-17
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THE WOMEN'S CENTER,

INC.

Farm 980 (2017} DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Page¥9
|Part Vili | Statement of Revenue
Check ¥ Schedule O contains a response or note toany lineinthis Part VIIL e e L]
(A) 8 (C {D)
Total revenua Related or Unre_lated R?yoe%ui%gfjﬂ%g?d
exempt function business sentions
revenLe revenue 512 - 514
£2| 1a Federated campaigns 1a 14,452,
§ 2| b Membershipdues .. 1b
,,;g c Fundraisingevents . ic 19,250.
gr‘g d Related organizations id
gg e Govemment grants (contributions)  |1e} 236 756,
S 5 T Al gther contributions, gifts, grants, and
a5 similar amounts Aot included above 1]  240,350.
“ég g WNoncash contnbutions included in ines 1a-1f %
8§ b Total Addiines 1a:1f .o > . 510,808.
Business Code
g i 2a GOVERNMENT CONTRACTS 900099 248,023, 248,023.
gg b PROGRAM FEES 900099 5,886, 5,886,
ne c
A
o f All other program service revenue .
g Total Addiines2a2f e B 253,909,
3 Investment income {including dividends, interast, and
other similas amounts) p 8,474, 8,474,
4 income from investmant of tax-exempt bond proceeds B
5 Rovalties ... e b
{) Real (i) Personai
G a Grossrents ...
b Less: rentai expenses .
¢ Rentalincome or (loss)
d Net rental income or {IoSS} ..o B
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory | 26 ,145.
br Less; cost or other basis
and sales expenses 0.
¢ Gainorfoss) ... 26,145,
d Net Gain OF HOSS} . ooooeovoe oo B 26,145, 26,145,
o | 8 a Grossincome from fundraising events (not
g including $ 19,250, of
® coniributions reported on line 1c). See
% Part IV, line 18 al 86,529.
g b Less: direct eXpenses ..o b 12.,061.
¢ Net incorne or (foss) from fundraising events ... B 74 ,468. 74,468,
g & Gross income fram gaming activities. See
Part M, line 18 e .. a
b Less: direct expenses b
& Net income or (ioss) from gaming activities ... B>
10 a Gross sales of inventory, less returns
and allowances e, a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales ofinventory ... B
Miscellangous Revenue Business Code
11 a2 MISCELLANEQUS 900099 1,851, 1,851,
b
c
d Aliotherrevenue ... ...
e Total. Add lines 11a-11d ... .4 1,851.
12 Totalrevenue, Seeinstructions. ..o B 8§75 655, 281,905, 0. 82,942,

732009 11-28-17

Form 980 (2017}
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THE WOMEN'S CENTER, INC.
DBA COMPASS CTR FOR WOMEN AND FAMILIES

56-1271474 Page10

[Part IX | Statement of Functional Expenses

Section 501(cH3] and 561(c)4) organizations must complete all colurnns. All other organizations must complele column {A).

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

Do not include amounts reported on fines 6b,
7b, 8b, 8b, and 10b of Part VIIL

{A)
Total expenses

{B)

Program service

{C)
Management and

D)

Fundraising

axpenses general- expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Seg Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5  Compensation of current officers, dirsctors,
trustees, and key employses . 70,009. 38,876, 20,817, 10,316.
6 Compensation not ingluded above, to disqualified
persons {as definad under section 4958(f){1}) and
persons described in section 4958(c(3¥B) .. 523,285, 436,205, 31,581. 55,499,
7 Othersalaresand wages ...
8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contibgtions) ¢~ 4
9 Otheremployee benefits .. 47,923, 38,894. 3,719, 5,310.
10 Payrollt8X8S 45,197. 36,324, 3,806. 5,067.
11 Fees for services {non-empioyees):
a Management |
b oLegal
o Accounting 16,395. 13,540, 1,257, 1,598,
d Lobbying |
e Professional fundraising services. See Part iV, line 17
f Investment managemsentfees ...
g Other, {if ling 11g amount excaeds 10% of line 25,
column (A amount, list ling 11g expenses on Sch ) 34,901, 33,317. 697. 887.
12 Advertising and promotion . 809, 648. 71! 90.
43 Office eXPensSes . 53,673, 44,771, 3,919, 4,983.
14 informationtechnology .
15 Royalies | e
16 OCCUPANGY oo, 8,235, 6,602, 7189, 914.
17 Tr@Vel e 4,930. 4,554. 436.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meeiings | |
20 emterest ..
21 Payments to affiliaies
22 Depreciation, depletion, and amortization | 5,869, 4,695, 528. 646.
23 INSUTENCE e, 9,531. 7,641, 832. 1,058,
24  Other axpenses. ltemize expenses nof covered
above. {List miscellaneous expenses in line 24e. If ling
24e amouni exceeds 10% of fing 25, column {A)
amount, list ling 24 expenses on Scheduie 0.)
a DIRECT CLIENT ASSISTANC 8,351. g, 351, g. 0.
b MISCELLANEQUS 8,170, 7,273, 712 . 185,
¢ STAFF AND BOARD DEVELOP 6,132. 4,916, 535.; 681,
d VOLUNTEER TRAINING 1,982, 1,589. 173, 220.
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 845,452, £688,186. 69,802, 87,454,
26 Joint costs. Complete this line only if the organizaticn

regoried in column (B) joint costs fram a combined
educational carmpaign and fundraising solicitation.

Check hers B i following SOP 98-2 (ASC 858-720%

732010 11-28.17

Form 990 (2017)



THE WOMEN'S CENTER, INC.

Form 990 (2017) DBA COMPASS CTR _FOR WOMEN AND FAMILIES 56-1271474 pagetl
'Part X | Balance Sheet
Check i Schedule O contains a response or noteto any linginthis Part X i D
(A) (8)
Beginning of vear End of year
1 Cash-nondmierestbeaning 283,587, 1 226,792,
2 Savings and temporary cash investments e 155 I 667. 2 105 . 709.
3 Piedges and grants receivable, net 78 ,458. 3 216,897,
4 ACECUNS TECEIVADIE, N8 3 ' 028.! 4 4 . 681,
5 Loans and other receivabies from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}{1)), persons described in section 4958(c)(G)B}, and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
a employses’ beneficiary organizations (see instr}). Complete Partitof SchL 6
@ | 7 Notesand loans receivable, Net ... ... 7
< 8 Inventories Torsale OrUSE | ... ... 8
9 Prepaid expenses and deferred charges e, 5 P 981.l o 18 ‘ 967,
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule & . | 10a 44,661,
b Less accumulated depreciation 10b 35,327, 15,203, 40c 9,.334.
11 Investments - publicly traded secUrtiES 616,150.0 11 638,225,
12  Investments - other securities. See Part V. iine 11 12
13 Investments - program-related. See Part IV, line 31 . 13
14 Intangible 8SSEUS . ... e 14
15 Otherassets. SeePart V. line 11 15
16 Total assets, Add lines 1 through 15 (must equal ine 34) ... ... 1,158,054.; 1,212,605,
17  Accounts payable and accrued expenses 11,713, 17 22,728,
18 Grantspayable e 18
19 Deferred revenue 19
20 Tax-exemptbond Fabilities 20
21  Escrow of custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
=2 key employees, highest compensated employees, and disqualified psrsons.
3 Compiete Part Il of Schedule L e 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payvable to unrelated third parties ... 24
25  Other Eabifities {(ncluding federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24}). Complete Part X of
Sehedule D e 25
26 Total liabilities. Add fines 17through 28 11,713,/ 26 22,728,
Qrganizations that foliow SFAS 117 {(ASC 858}, check here b~ @ and
@ complete lines 27 through 28, and lines 33 and 34.
% 27 Unrestrioted DBt 8SS0IS 423,852. 27 465,885,
§ |28 Temporariy restricted net assets 58,903.i 28 60,366,
T |20 Permanently restricted netassets .. . e 663,626, 29 663,626.
5 Organizations that do not follow SFAS 117 (ASC 958}, check here B D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
;:3 31 Paid-in or capital surpius, or land, building. or equipmentfund 31
% |32 Retained earnings. endowment, accumulated income, or otfrer funds . 32
Z 33 Tomlnetassets or fund DAENCES 1,146,381, 33 1,189,877,
34 Total liabilities and net assetsAfund Dalances 1,158,084, a4 1,212,605,
Form 990 (2017}
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THE WOMEN'S CENTER, INC.

F:orm 990 (2017) DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI oo i

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 875,655,
2 Total expenses (must equal Part IX, column {4), fine 25) 2 845,452,
3 Revenue less expenses. Subtract ine 2ram NE T e 3 30,203,
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A) ... 4 1,146,381,
5 Net unrealized gains losses) on investments 5 19,759,
6 Donated services and use of facilitieos &
7 INVESEMENE BXPENSES e 7 -6,466,
8 Prior period adiustments e 8
& Other changes in net assets or fund balances (explain in Schedule C) 2] 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line 33,
SO ) oo oo e beee et e e e e 10 1,189,877,

[ Part Xll Financial Statements and Reporting

Check if Scheduie O contains a response ornotete anylineinthis Part Xl ..o

2a

3a

Accounting method used io prepare the Form B90: [:] Cash Eﬁ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explair in Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accouniant?
¥ "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[3 Separaie basis m Consolidated basis [:j Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

EE] Separate basis D Consolidated basis E:, Both consolidated and separate basis

¥ "Yas" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarn?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
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
i “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such BUditS s

Yes i No

2a X

oh X

2c | X

3a X

3b

732012 11-28-17

Form 890 (2017



iSCHEbULE A OMB No. 1545-0047

{Form 990 or 880-EZ)

Public Charity Status and Public Support 2@17

Comptete if the organization Is a section 501{c}{3) organization or a section
4947{a}{1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to F"ubﬁc

tntemal Reveaue Service B> Go to www.irs.gow/Form980 for instructions and the iatest information, inspection

Name of the organization THE WOMEN'S CENTER, INC. Employer identification number
DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

| Part | ] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)

]
(]
L]
L1

- < L B

000 E0 0

10

19 L1
i

12

A church, convention of churches, or association of churches described in section 170{bL)(1){A)().
A school described in section 170(b) 1){A)ii). (Attach Schedule E (Form 890 or $80-EZ))
A hospital or a cooperative hospital service organization described in section 170{b){ tHA)jii).
A medical research crganization operated in conjunction with a hospital described in section 170{b){1}{A}{iii}. Enter the hospital’s name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{b}{ 1}{A)iv). (Complete Part L.}
A federal, state, or local government or governmental unit described in section 170(b){1){(A}v).
An crganization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{h){1}{A)vi}. (Complete Part 11.)
A community trust described in section 170{(b){ 1}{A){vi}. {Compiete Part ii.)
An agricuttural research organization described in section 170{b){(1){A){ix} operated in conjungtion with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
unjversity:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income 2nd unrelated businass taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a}{2). (Complete Part 111}
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 te carry out the purposes of one or
more publicly supporied organizations described in section 509(a){1) or section 508{a){2). See section 508({a)(3). Check the box in
fines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 121, and 12g.
Type 1. A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appaint or elect a majority of the directors or trustess of the supporting
organization. ¥You must compiete Part IV, Sections A and B,
Type Il A supporting organization supervised or controlfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E,

Type Hlf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funciionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

c [:} Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:] Chegk this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of SURPOTE OrQaniZal ONS e e e |
g Provide the following information about the supported organization{s).
{i} Name of supported {ii} EIN (iil} Type of organization ;,V;f‘ﬁﬁfé%ﬂf?é‘lﬁﬁéﬁv T {v) Amount of monetary {vi) Amount ot ether
organization [described on lines 1-10 Yes | Né support {see instructions) ! support (see instructions)

ahove (see instrictions))

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. 732021 100617 Schedule A (Form 990 or 880-EZ) 2017



ScheduleA(Form 990 or 990-E7 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES

THEE WOMEN'S CENTER,

Part il

INC.

56-1271474 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tesis listed below, please complete Part 11}

Saction A. Public Suppori

Calendar year (of fiscal year beginning in) b~

1

6

Gifts, grants, contributions, and
mesmbership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefif and either paid {o
or expended on ifs behalf
The vaiue of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3
The portion of 1otal contributions
by each person {otherthan a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public support. Subtract jine § from sne 4.

(2} 2013

{b} 2014

{c) 2015

{d} 20186

{e) 2017

{f} Totat

657,964.

698,792,

689,219,

712,759,

669,880,

3,428,614,

657,964,

698,792,

689,218,

712,759.

669,880,

3,428 614,

157,194,

3,273,420,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

kR
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomse from similar sources
Net income from unrelated business
activities, whether or not the
business i regulasly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2013

{b) 2014

{c) 2015

{d) 2018

{e) 2017

{f} Total

657,964,

698,792,

688,219,

712,758,

669,880,

3,428 614,

399.

146.

1,753,

1,556,

1,855,

5,7G68.

2,563,

1,851,

10,803.

3,445,126,

12 |

288,917.

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2017 (line 8, column {f} divided by fine 11, cokumn (f) 14 94.96
45 Public support percentage from 2016 Schedule A, Part U, line 14 ., 15 95,87
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a pubiicly supported OTGANIZA N e e e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQaIMZA T e s
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part Vi how the organization
meets the *facts-and-circumsiances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 162, 16b. or 17a. and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
48 Private foundation. If the organization did not check a box on ling 13. 16a, 18b. 17a, or 17b, gheck this box and see instructions ...
Schedule A {Form 980 or 880-EZ) 2017

%
%
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THE WOMEN'S CENTER, INC.
Schedule A (Form 890 or 990 £7 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Page3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
qualify under the tests listed below, please complete Part $L)
Section A. Public Support
Gatendar year {of fiscal year beginning in) B~ (a) 2013 {b} 2014 {c) 2015 {d) 2018 {g) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit o
the organization without charge

6 Total. Add jfines 1 through 5 ...

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

b Amounts included on linas 2 and 3 receved
from other than daguabiled persons that
exceed the greater of $5,000 or 1% of the
amount on ime 13 for the year

cAddlings Faand 7o ...
8 Public support, iSebractise 7o om bnef -

Section B. Total Support
Calendar year (or fiscal year beginring in) P {a} 2013 (b} 2014 {c) 2015 (d) 2016 {e} 2017 {f} Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources
b Unrelated business faxable income
(less section 511 faxes) from businesses

acquired after June 30, 1575

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
aciivities not inciuded in line 10b,
whether or not the business is
regularty cariedon
12 Other income, Do not include gain
or ioss from the sale of capital
assets (Explainin Part V1) ooeeee |
13 Total support. (add ires 8, 10c, 11, and 12) i
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c)(3) organization,

ChECk His DOX NG SH0D BET@ oo oot es ittt L L e e AR S |
Section C. Computation of Public Suppor‘t Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by ling 13, colurmn () . ... I 15 i %
16 Public suppori percentage from 2018 Schedule A Part il line 15 ... e e (16 %
Section D. Computation of investment income Percentage
17 investment income percentage for 2017 (line 10¢, colurmn (f) divided by tine 13, colurmn (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, lIne 17 .. 18 %
19a 33 1/3% support tests - 2017, !f the organization did rot check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization || ... S D

b 33 1/3% support tests - 2016. If the organization did not check & box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 Eﬁ]

20 Private foundation, f the organization did not check a box on ting 14, 19a, or 19b. check this box and see instructions ... B i:!

732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017



: . THE WOMEN'S CENTER, INC.
Schedule A (Form 930 or 990E2) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pagea
Part IV ! Supporting Organizations
{Complete only if you checked a box in fine 12 on Part L If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(g}(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)4), (5), or (B}? If "Yes," answer
{b) and () below. 3a

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes, " describe in Part VI when and how the

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

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or sugervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B}
purposes. dc

5a Did the organization add, substitute, or remove any supportad organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numibers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). Sa
b Typeior Type Il only. Was any added or substituted supporied organization part of a class atready

designated in the organization’s organizing document? 5b
¢ Substitutions onty. Was the substitution the result of an event beyond the organization’s control? 5¢c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or benefit one or more of the filing organization's supported orgartizations? If "Yes," provide detail in
Part VL. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a4 35% controlied entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7
8 Did the organization make a loan to & disgualified person (as defined in section 4858) not described int line 77
if "Yes," complete Part I of Schedule L {Form 980 or 890-EZ). 8

9a Was the organization controllied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations dascribad

in section 509(2)(1) or (207 If "Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes. " provide detail in Part VL. b
¢ Did a disqualified person {as defined in ling 9a) have an ownership interest in, or dsrive any personat benefit

from, assels in which the supporting organization also had an interest? i "Yes, " provioe detail in Part VL 8c

102 Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alf Type 1l non-functionally integrated

supporting organizations)? If "Yes, * answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 19-08-17 Schedule A {Form 990 or 990-EZ) 2017



. : THE WOMEN'S CENTER, INC.
Schedule A (Form 890 or 990.E7) 2017 DBA COMPASS CTR_FOR WOMEN AND FAMILIES 56-1271474 Pages
[Part IV | Supporting Organizations (continued)

Yes i No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢}
below, the governing body of a supported organization? iia
b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b. or ¢, provide detail in Part VL. 1 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or ¢lect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported urganization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? /f "Yes, * expiain in
Part Vt how providing such benefit carried out the purposss of the supportad organization(s) that operated,
supervised, or controilad the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supparting crganization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations _

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} 8 written notice describing the iype and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification. and (if) copies of the
organization’s goveming documenis in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have &
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part V1 the role the organization's
supperted prganizations played in this regard, 3

Section E. Type il Functionally integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {(a) and (b} below. Yes | No

a Did substantially alt of the organization's activities during the tax year directly furiher the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of jts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yas.," axpiain in Part VI the
reasons for the organization's position that its supperted organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gsach
of its supported organizations? If "Yes. " deserbe in Part V1 the role played by the organization in this regard. 3b

732025 10-08-17 Scheduie A (Form 290 or 890-EZ) 2017



THE WOMEN'S CENTER, INC.
Schedule A {Form 990 or 990-E2) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expiain in Part V1) See instructions, Ali
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Yaar

Section A - Adjusted Net Income (A) Prior Year (optional)

Nei short-term capiial gain

Recoveries of prior-year distributions

Cther gress ingoms (see instructions)

Add tines 1 through 3

Depreciation and deplstion

Porticn of operating expenses paid or incurred for preduction or
coltection of gross income or for management, conservation, or
mainienance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

8§ Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8

15, I P N L6 BV R B

O K e 0 A [

=]

~!

(8) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a_
Average monthiy cash balances ib
Fair market value of other non-exempt-use assets e
Total (add lines 1a, 1b, and i¢) 1d
Discount claimed for biockage or other

factors (expiain in detail in Part VI):

Acquisition indebtedness apolicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (2dd line 7 to line 6}

@ Q0 |

b3
[\

w
[

B

0o [~ O |
o 1~ i [ |

Section C - Distributable Amount Current Year

Adjusted ngt income for prior year {from Section A. line 8, Column A}
Enter 85% of Jine 1

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

income tax imposed in prior year

Distributable Amount. Subtract line £ from line 4, unless subject to
emeargency femporary reduction {ses instructions) 3
7 f:,] Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instractions).

g fd o |h |

(o< IF- A

Schedule A {Form 990 or 990-EZ) 2017
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THE WOMEN'S CENTER, INC.
Schedule A (Form 990 or 990E7) 2017 DBA COMPASS CTR FOR_WOMEN AND FAMILIES 56-1271474 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assots
5 Qualified set-aside amounis {pricr IRS approval reguired)
6 Orher distributions {describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by lihe & amount
0 {ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Arount for 2017

Distribut_abie amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions. |
3  Excess distributions carryover, if any, to 2017
a
b From 2013
¢ _From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.
4 Distributions for 2017 from Section D,
fing 7: 3
a Applied to underdistributions of prior years

b Applied to 2017 disiributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from ine 2. For result greater
than zero. explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o 0 [0 [T o

Excess from 2017

732027 10-06-17
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. . THE WOMEN'S CENTER, INC.
Schedule A (Form 990 or 990-E7) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pages

E Part Vi ; Supplemental Information. frovide the explanations required by Part I, ine 10; Part I, line 17z or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, §b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part iV, Secticn D, fines 2 and 3; Part IV, Section E, tines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A {Form 980 or 890-EZ) 2017



THE WOMEN'S CENTER, INC.
DBa COMPASS CTR FOR WOMEN AND FAMTLTES

561271474

ldentification of Excess Contributions
Schedule A included on Part II, Line 5

2017

** Do Not File **
*** Not Open to Public Inspection ***

Total

3 1]
Coantributor’s Name Contributions

Excess
Contributions

MEAD FAMILY FQUNDATION 185,000. 126,097.
OAK FOUNDATION 100,000. 31,087.
Total Excess Contributions to Schedule A, Part 1L, LINe 5 e 157,194,

723171 04-01-17




Schedule B Schedule of Contributors

E;ios;go?gp% 990-E2, B Attach to Form 980, Form 980-£2, or Form 980-PF.
P Go to www.irs.gov/Forme90 for the iatest information. 29 1 7
Dagpartment of the Treasury
internal Revenue Service
Name of the organization Employer identification number
THE WOMEN'S CENTER, INC.
DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474
Organization type(check one):
Fiters of: Sectiomn:
Form 990 or 990-EZ m 501{c){ 3 ){enter number) organization

4847(a}(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form 990-PF

501{c){3) exempt private foundation

4947(a)1) nenexemnpt charitable trust treated as a private foundation

O oo

501{c){3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.
Neote: Oniy a section 5073 {c){(7), {8}, or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,00C or more {in money or
property) from any ona contributer. Complete Parts | and 1. See instructions for determining a contributor’s total contributions,

Special Rules

@ For an organizaticn described in section 501(c)(3) filing Form 990 ar 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1){A)vi), that checked Scheduie A (Form 990 or 890-E7), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totzal coniributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIlI, fine 1h;
or (i) Form 990-EZ, jine 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8), or {10} filing Form 920 or 990-EZ that recetved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty 1o children or animals. Complete Parts |, ll, and Il

E:j For an organization described in section 501(c)7), (8), or (10) filing Forrm 980 or 980-EZ that received from any one contribuior, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked. enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dot compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rafigious, charitable, etc., contributions totaling $5,000 or more during the vear .. ... S

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
bet it must answar “Ne' on Part IV, line 2, of its Form 990; or check the box on line M of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890. 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 290-PF. Schedule B {Form 996, 930-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 590, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
THE WOMEN'S CENTER, INC.
DBA COMPASS CTR FOR WOMEN AND FAMILIES

| Empioyer Edentificat'i'on nember

56-1271474

Part i Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ! GOVERNOR'S CRIME COMMISSION Person x]
Payrotl [::I
1201 FRONT STREET 176,569, | Noncash [}
{Complete Part Hl for
RALEIGH, NC 27609 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NC_COUNCIL FOR WOMEN Person [ X]J
Payroil m
MAIL SERVICE CENTER #1320 111,716, | Noncash [ _]
{Cemplete Part [i for
RALEIGH, NC 27699 noncash comtributions )
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 B Total contributions Type of contribution
3 | MEAD FAMILY FOUNDATION Person  LXJ
Payroll [ ]
3 BETHESDA METRQO CENTER, SUITE 350 30,000. | Noncash [T ]
{Complete Part Il for
BETHESDA, MD 20814 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | DAX FOUNDATION Person X1
Payrolt  L__|
55 VILCOM CENTER DRIVE SUITE 320 25,000. Nencash [ |
(Complete Part § for
CHAPEL HILIL, NC 27514 nencash contributions.}
(a) (&) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli m
Noncash | |
{Complete Part Il for
noncash contributions.)
{a} {b) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [:]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE WOMEN'S CENTER, INC.

DBA COMPASS CTR FOR WOMEN AND FAMTL.TES

Emgloyer identification namber

56-1271474
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
]
No,
fro?n D ot " (e) h i FMV (or estimate) 5 d} sved
o] escription of noncash property given (See instructions.) ate receive
(=) ()
No.
from D ot 5 b} h ) FMV {or estimate) Dat {d wved
_ escription of noncash property given (See instructions.) ate receive
{a)
{c}
No.

° L i) i FMV {or estimate) (d) .
from Description of noncash property given : . Date received
Part | {See instructions.)

{a)
{c)
No.
from Descrioti fn (o) h . FMV (or estimate) Dat d) wed
ol escription of noncash property given {See instructions.) e regeive
(@) ©)
No.

e o ) ) FMV {or estimate) -
from Description of noncash property given A R Date received
Part | {See instructions.}

{a) ©
No.
L (b} X FMV {or estimate} {d) X
from Description of nencash property given . . Date received
Part | (See instructions.)

723453 11-07-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017} Page 4

Name of organizafion | Employer identification number
THE WOMEN'S CENTER, INC.
DBA COMPASS CTR FOR WOMEN AND FAMILIES | 5p5-1271474

Part i Exclusively religious, charitabie, etc., contributions to organizations descrided in section 501(6){7}, (8}, or (10) that total more thar $1,000 for
the year from any one confribuior. Complete columns {a) through (e} and the foliowing fing entry. rer crganzations
completing Part I, snter the tolal of exciusively religious, charable, etc., contnbutions of $3,000 or less for the year. tEster this info. once} » $

ise duplicate copies of Part |l if additicnal space is needed.

{a) No.
g:rTi ({b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;;l‘a(ﬁ'lt {hb) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂl_;n; {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
;;rbrﬁ {b) Purpose of gift {c) Use of gift {d} Bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Reilationship of transferor to transferee

723454 110717 Schedule B (Form 990, 890-EZ, o1 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements S
{Form 990) P Complete i the organizafion answered “Yes" on Form 880, 23 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury P Attach to Form 890 Open tO_ Public
internai Revenue Service B> Go to www.irs.gow/Form990 for instructions and the latest information. nspection
Name of the organization 'THE WOMEN'S CENTER, INC. i Empioyer identification number
DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® on Form 990, Part IV, line 8.

oA WM

{a) Donor advised funds {b) Funds and other accounis

Totat numberatend ofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Agaregate value atend ofyear ..
Did the organization inform all doners and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organizafion’s exclusive legal control? |
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e e m Yes 3:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7,

1

a0 o

Puspose(s) of conservation easements held by the organization {check alt that apply).

D Preservation of land for public use {8.g., recreation or education} [:j Presarvation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic siructure

:l Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMEBALE | ... .. . e 2a
Total acreage restricted Dy conservation @aSEMENES . et e 2b

Number of conservation easements on a certified historic structure included in(8) ...
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
ligted in the National REGISIEI || ... .ottt et er e 2d
Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation gagsement is located b

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

violations, and enforcemeni of the conservation easements it BolEST s m Yes m No
Staff znd volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(E}()

aNd SECHON TZOMMANBIIT _....oooooo oo oo oo oo oo e COves [no
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

2c

E Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

ta

If the organization elected, as permitted under SFAS 116 {ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures. or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

i} Revenue inctuded on Form 980, Part VIl line 3
(i) Assetsinciuded in Form BO0, P X e e P o3

2 if the organization recsived or heid works of ar, historicat treasures, or other similar assets for inancial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenueincluded on Form 990, Part VL ine T e :
b Assets included in Form 900, Part X e I B 3
L.HA For Paperwork Reduction Act Notice, see the instructluns for Form 990. Schedule D {Form 9980) 2017
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. . THE WOMEN'S CENTER, INC.
Scheduie D (Form 990) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56~1271474 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a D Public exhibition
b E::] Scholarly research
c [___] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .......oooeeoenin [ Yes

Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, fine 21.

d Eﬂ Loan or exchange programs

e D QOther

DNO

1a Is the organization an agent, trustee, custodian or oiher intermadiary for contributions or other assets not included
O FOIM 00, Part X7 et et e nen e
b If “Yes," expiain the arrangement in Part Xiii and complete the following table:

Amount
€ Beginning DAANCE | e e e e ic
d Addfons GUNNG The VBRI | e e 1d
e Distributions during the year 1e
§OENGIMG DANCE e et e oo i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes

L_w] No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl oo oo D
| Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10.

(a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 6316 150, 574,694, 630 809, 664,334, 609 010,
b Contributions ...
c Net invesiment earnings, gains, and losses 46,042, 72,277, -24 801, -2 657, 85 503,
d Grantg orscholarships ...
e Other expenditures for facilities
and programs . 23 967, 30,821, 31,283, 30 868, 30 179,
{ Adminigtrative expenses ..
g End of year balance §38 225.] 616,150, 574,694, 630,809, 664,334,

2 Provide the estimated percentage of the curent year end balance {iine 1g. column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Temporarily restricted endowment B Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3ali} X
(i) 7RIEtEd OFGANTZALONS | oo oo oo eeee e ee e st 3afii) X
b If “Yes" on line 3a{i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
} Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 980, Part X, ine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) hasis (other) depreciation
Ta LBNG e
b Buildings ...
¢ Leasehold improvements 2,331, 992. 1,339,
g BGUIBIENt 42,33C, 34,335, 7,995,
e Other ... .
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B} ne 10c.} . . .. P 9,334,

Schedule D (Form 990) 2017

732052 10-86-17



) . THE WOMEN'S CENTER, INC.
Schedule D (Form 990) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Page3
Part Vllf investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, fing 12,
{a) Description of security or CalEHONY ancluding name of security) {b) Book value {¢} Method of valuation: Cost or end-of-year market value

{1) Financial dervatives .
{2) Closely-held equity interests
{3} Cther
A)
&)
{G)
B}
(E)

)
(S
{H)

Total. (Col. {h) must equal Form 990, Part X, col. (B) line 12,1

Part Vlll} Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990. Part 1V, line 11c. See Form 880, Part X, line 13.
{a) Description of investment (k) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2)

)]

4)

{2)
{6}

{7}

{8}

{9}
Total. (Col. (5} must eguai Form 980, Part X, col. {B} line 13.)

Part 1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

)]

{2)
{3)
{4)
{8)
{6)
{7

(8)

{9)

Total, (Column (b must equal Form 990, Part X, col (B line 15.) i |

Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Forrn 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a} Description of liability {b) Book value

{1} Federal income taxes
()
{3)
4)
)
(€}
7}
8
©
Total. (Column {b) must equal Form 890, Part X. col. (B) line 25,) ... e B

2. Liability for uncertain tax positions. in Part X1, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here i the text of the footnote has been provided in Part XIi|

Schedule D (Form 990) 2017

732053 10-09-%7



THE WOMEN'S CENTER, INC.

Schegule D {Form 990} 2617 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . ..., 1 1 ; 026,241,
2 Amounts included on tine 1 but not on Form 993G, Part VI, line 12:

a Net unrealized gains {josses) on invesIMents s 2a 19 , 159,

b Donated services and use of TaCHItes e, | b 125,232,

¢ Recoveries of prioryear Qrants e 2c

d Other (Describe in Part XIL) s 2d 12,061,

e AAAIINES 2a throUGR 20 i et eh e e e 2e 157,052,
3 SUDITAC NG 2O TIOM NG T oot s e e 3 869,183.
4  Amounts included on Form 9980, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Parst Vil line7b ... .. 4da 6,466,

b Other(Describe in Part XIHY e 4b

€ AQAINES 48 BNG AD . e 4c 6,466,

Total revenue. Add lines 3 and dc, (This must equel Eorm 990, Part Lline 12.) o0 5 B75,655,

( Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENtS e 1 982,745,
2 Amounts inciuded on ling 1 but not on Form 980, Part IX, line 25: ‘

a Donated services and use of tacilities 2a 125,232,

b Prioryear adiustments 2b

e OWeriOSSES e 2c

d Other {Describe in Part XHLY oo 2d 12,061.

e Addlines 2athrough 20 | . e 2e 137,293,
3 SubtraCtine 2e rOM AN 4 e e e s 3 845,452,
4 Amounts included on Form 990, Part IX, fine 25, but not on ling 1.

a Investment expenses not included on Form 890, Part Vi, line 7b ... da

h Other{Describe inParl XiLY e 4h

€ AT UNES 48 BN AD Lo e 4c 0.

Total expenses. Add iines 3 and 4¢. (This must equal Form 890, Part L ine 18 .o 5 | 845,452,

| ?art Xl Supplemental Information.

Provide the descriptions required for Part II, fines 3, 5, and 9; Part Hit, ines 1a and 4; Part IV, lines b and 2ty Part V, line 4; Part X, line 2 Part X1,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

INCOME TAX STATUS

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITTES NOT

DIRECTLY RELATED TO THE CENTER'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION

AS UNRELATED BUSINESS INCOME.

MANAGEMENT HAS CONSIDERED THE TAX POSITIONS TAKEN IN ITS TAX RETURNS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE CENTER IN ITS FEDERAL

EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY-THAN-NOT TO BE SUSTAINED

UPON BEXAMINATION.
732054 10-08-17 Schedute D (Form 890) 2017




. . THE WOMEN'S CENTER, INC.
Schedule D (Form 990) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 pages
[Part Xill| Supplemental Information (continued)

GENERALLY, THE CENTER'S TAX RETURNS REMAIN OPEN FOR THREE YEARS FOR

EXAMINATION BY TAXING AUTHORITIES. THE CENTER DOES NOT BELIEVE THERE ARE

ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DID NOT

RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN FUNCTIONAL EXPENSE ON

FINANCIAL STATEMENTS

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN FUNCTIONAL EXPENSE ON

FINANCTIAL STATEMENTS

SCHEDULE P: PART XTI AND XIT, LINES 2D

IN ORDER TO RECONCILE THE FINANCIAL, STATEMENTS AND 890, AN ADJUSTMENT WAS

MADE TO REVENUE AND EXPENSES BY MOVING FUNDRAISING EXPENSES REPORTED IN

THE FUNCTIONAL EXPENSE STATEMENT ON THE FINANCIAL STATEMENT TQ BE REPORTED

IN THE REVENUE SECTION OF THE TAX RETURN,

Schedule D (Form 890} 2017
732065 10-09-1F



| . O a. - 7
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VB o T
{Form 890 or 880-EZ) 28 1 7

Complete if the organization answered "Yes* on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line Ga.

Deapartment of the Treasury P Attach to Form 990 or Form 980-EZ. Open ‘EC! Public

intermal Revenue Senics B Go to www.irs.gov/Form990 _for the latest instructions, inspection

Name of the organization THE WOMEN'S (CENTER , INC. Emplover identification number
DBA COMPASS CTR FOR WOMEN AND FAMILTES 56-1271474

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to compiste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:j Mail solicitations e [:] Solicitation of non-government grants
b D internet and emait solicitations f D Solicitation of government grants
¢ 1 Phone solicitations g L] Special fundraising svents

o i::] In-person solicitations
2 a Did the organization have a written or orat agreernent with any individual {including officers, directors, trustess, or
key employees listed in Form 996, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} o v} Amount paid . .
(i} Narme and address of individual . m ﬁﬂn ! o (iv) Gross receipts n() 2'01, retatﬂe% by) {vi) Amount paid
or entity {fundraiser) {i#) Activity navecuslody | fram activity fundraiser to (or retained by)
contribhions? listed in col. (i organization
Yes | No
I O0A] o eieeiieieieieiiesieiiesisesesessiiiitiiiesismiesiiiiiitittiiiriiiiiieieiiiooiiiiiiii B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2017
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. THE WOMEN'S CENTER, INC.

Schedule G (Form 990 or 990- 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Page2
Partll | Fundraising Events. Gompiete if the organization answered "Yes® on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {add coi. (&} through
ART SHOW _ OTHER .
© {event type) {event type} {total number)
=3
o
[
é’>:’ i Grossreceipts 87,831, 17,948, 105,779,
2 lLess: Contrbutions ... 19,258, 19,230,
3 Gross income (line 1 minus ine 2) 68,581, 17,948, 86,529,
4 Cashiprizes
5 Noncashpnzes . ...
g
§16 Rentfaciitycosts ...
>
&
817 Foodand beverages ... 11,860. 101. 12,061,
5
g8 Entedainment e
8 Other direct expenses ..
10 Direct expense summary. Add lines 4 through 9 in CORIMN (8} . e 2 12,061,

11 Net income summary. Subtract line 10 fromiine 3, column () e » 74,468,
i Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ting 19, or reported more than

$15,000 on Form 990-EZ. line 6a.

. {b) Pul! tabs/instant . {dl) Total gaming (add

@ . . .
2 (a) Bingo bingo/progressive bingo (c} Other gaming ) {a} through col. (c}}
2
aig
o

1 Grossrevenue . ...
o|2 Cashprizes e
&
o
i3 Noncashprizes | ..
L
i
£i4 Rentfaciitycosts ...
&

5 Otherdirectexpenses . ...

L___' Yes % E::} Yes % D Yes %
6 Volunteerlabor [:l No D No [::] No

7 Direct expense summary. Add lines 2 through § in column (d)

8 __Net gaming income summary. Subtract fing 7 from ling 1, colimn {c)

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o canduct gaming activities in each of these states?
b If "No," expiain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b i "Yes,” explain:

732082 08-13-17 Schedule G {Form 980 or 880-EZ) 2017



THE WOMEN'S CENTER, INC.
Schedule G (Form 990 or 990-E7) 2017 DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474 Pages

11 Does the organization conduct gaming activities With NOnmemDEIST s ::] Yes i:j No
12 s the organization a grantor, beneficiary or trustes of & trust, or a member of a partnership or other entity formed
to administer Charkable GamING? e Tl ves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organizalion’s faCHILY e ke S b 13a %
b AN OULSIAR TACHIY e e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » THE CORPORATION
Address - 210 HENDERSON STREET - CHAPEL HILI, NC 27514
18a Does the organization have a contract with & third party from whom the organization receives gaming revenue? .. D Yes l:] No

b If "Yes," enter the amount of gaming revenus received by the organization B %
of gaming revenue retained by the third party B $
¢ If “Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name b

Gaming manager compensation - $

Description of services provided B

i Director/officer B &mployee E:j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficensa? i:] Yes E:E No

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear - $

Part IV  supplemental Informaticn, Provide the explanations required by Part |, line 2b, columns (i) and {(v}: and Part Ill, fines 9, ¥b, 10b, 15b,
15¢. 16. and 17b, as applicable. Also provide any additional informaticn. See instructions.

742083 08-13-17 Scheduie G {Form 990 or 990-EZ) 2017



- THE WOMEN'S CENTER, INC.
Schedule G {Form 990 or 880-E7) DBA COMPASS CTR FOR _WOMEN AND FAMILIES 56-1271474 Pages
{Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 890-E2)

732084 94-04-17



SCHEDULE © Supplemental Information to Form 990 or 990-EZ 05“961%‘"‘%"’

{Form 980 or 980-EZ} Comptete to provide information for responses to specific questions on
Eorm 990 or 890-EZ or to provide any additional information. .
Depariment of the Treasury P+ Attach to Form 890 or 890-E2Z, Open to Public
intermat Revanue Setvice P Go to www.irs gov/Form@20 for the latest information, lnspection
Name of the organization THE WOMEN'S CENTER, INC. Employer identification number
DRA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPASS CENTER FOR WOMEN AND FAMILIES HELPS INDIVIDUALS AND FAMILIES

PREVENT AND END DOMESTIC VIQOLENCE BY PROVIDING CRISIS AND SUPPORTIVE

SERVICES. THE AGENCY ALSO PROVIDES SELF-~SUFFICIENCY SERVICES INCLUDING

CAREER AND FINANCIAL EDUCATION, ASSISTANCE WITH LEGAL RESQURCES,

CONNECTIONS TO COMMUNITY RESQURCES, ADOLESCENT EMPOWERMENT PROGRAMS,

AND COMMUNITY EDUCATION. IN ORDER TO BETTER SERVE THE COMMUNITY,

COMPASS CENTER WAS CREATED FROM THE 2012 MERGER OF TWO LOCAL ENTITIES:

THE WOMEN'S CENTER, INC. AND FAMILY VIOLENCE PREVENTION CENTER OF

ORANGE COUNTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR SERVICES INCLUDE CAREER AND FINANCTIAL EDUCATION, DOMESTIC VIOLENCE

CRISIS AND PREVENTION PROGRAMS, ASSISTANCE WITH LEGAL RESCURCES, AND

YOUTH HEALTH PROGRAMS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL LITERACY EDUCATION PROGRAMS OFFER EDUCATION, COACHING AND

SUPPORT SERVICES ON PERSONAL AND FAMILY FINANCIAL MANAGEMENT ISSUES.

THE CENTER PROVIDES COUNSELING ON BUDGET AND DEBT REDUCTION, AS WELL AS

WORKSHOPS TO INCREASE PARTICIPANTS' FINANCIAL LITERACY AND IMPROVE

FINANCIAL HEALTH. THE PROGRAM TEACHES PEOPLE HOW TO MANAGE MONEY, SAVE

TO BUY A HOME, CREATE A REALISTIC BUDGET, AND ADDRESS ANY CREDIT/DEBT

ISSUES.

THE CENTER SEES A VARIETY OF PEOPLE SEEKING GUIDANCE OR ASSISTANCE WITH
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule O (Form 890 or 990-E2Z)} (2017)
732217 06-07-17




échedu!e O {Form 990 or 990-E7) (2017} Page 2
Name of the organization THE WOMEN'S CENTER, INC. Employer identification number
DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

DEBT MANAGEMENT - CREDIT CARDS, MEDICAL, TAXES, JOB LOSS AND TO ACHIEVE

SAVINGS GOALS (HOME, EDUCATION, FAMILY). QUR CLIENTS ARE SEPARATED,

DIVORCED, SINGLE, NEWLY MARRIED, ETC.

THE LEGAL PROGRAMS PROVIDE FREE LEGAL INFORMATION TC INDIVIDUALS AND

FAMILIES. UNITS OF SERVICE WERE PROVIDED IN INDIVIDUAL LEGAL

INFORMATION SESSIONS WITH VOLUNTEER ATTORNEYS, APPOINTMENTS WITH

SUPERVISED UNC-CH LAW STUDENTS, LEGAL WORKSHOPS, AND BY RECEIVING THE

CENTER'S FAMILY LAW IN NORTH CAROLINA PUBLICATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADOLESCENT PROGRAMS:

1) TEENS CLIMB HIGH IS AN EMPOWERMENT PROGRAM IMPLEMENTED IN

CARRBORO~CHAPEL HILL MIDDLE AND HIGH SCHOOL HEALTH CLASSES AND IS

AVAILABLE TO ALL STUDENTS. STUDENTS LEARN LIFE SKILLS AND CRITICAL

THINKING TO HELP THEM MAKE GOOD DECISIONS. THEY RECEIVE SUPPORT TO MAKE

POSITIVE LIFE CHOICES AND AVOID TEEN PREGNANCY. THE PROGRAM INCLUDES

AFTER-SCHQOL: GROUP SESSIONS, ACADEMIC SUPPORT, LEADERSHIP SKILLS,

MENTORING, ENRICHMENT ACTIVITIES AND CASE MANAGEMENT.,

2) START STRONG IS OFFERED TO TEENS, PARENTS, AND YOUTH EDUCATORS.

START STRONG, A PRIMARY PREVENTION PROGRAM FOR DOMESTIC VIOLENCE

PREVENTION, IS PROVIDED TO 6TH AND 8TH GRADERS WITH A FOCUS ON HEALTHY

RELATIONSHIPS AND BULLYING. SAVE THE DATE PRESENTATIONS ARE GIVEN IN

THE 9TH GRADE. THE CENTER GIVES NUMEROUS START STRONG PRESENTATIONS TO

TEENS EACH YEAR.

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

THE TAX RETURN IS8 REVIEWED AND APPROVED BY THE FINANCE COMMITTTEE. AFTER
730212 09-07-17 Schedule O (Form 880 or 890-EZ) (2017}




Schedule O (Form 990 or 990-E7) (2017} ] Page 2
Name of the organization THE WCOMEN'S CENTER, INC. Employer identification number
DBA COMPASS CTR FOR WOMEN AND FAMILIES 56-1271474

REVIEW AND APPROVAL, THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL

MEMBERS OF THE BEOARD.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS TO

DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST TO THE FULL BOARD FOR

DETERMINIATION OF WHETHER A CONFLICT OF INTEREST EXISTS AND WHETHER THE

CONFLICT CAN AND WILL BE WAIVED. BOARD MEMBERS SIGN THE CONFLICT OF

INTEREST POLICY UPON BEING VOTED ON TQO THE BOARD. AT THE BEGINNING OF EVERY

SUBSEQUENT FISCAL YEAR, BOARD MEMBERS ARE REQUIRED TO RE-CERTIFY THAT THEY

HAVE NOT HAD ANY CONFLICTS ARISE IN THE PRECEDING YEAR WHICH HAVE NOT BEEN

DISCLOSED TC THE BOARD OF DIRECTORS AND THAT THEY DO NOT ANTICIPATE ANY

FUTURE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTICN B, LINE 15A:

THE INDEPENDENT BOARD SETS THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE

COMPENSATION IS DETERMINED BY MAKING A MARKET-BASED COMPARISON TO OTHER

NONPROFIT EXECUTIVE SALARIES IN THE GEOGRAPHIC AREA AND BY SIZE OF

ORGANTZATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST. THE 930

WILL ALSO BE AVATLABLE ON WWW.GUIDESTAR.ORG

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

THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICTS

OF INTEREST POLICY ARE AVATLABLE TQO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 590 or 990-EZ) (2017)



Schedule Q (Form 830 or 990-E2) (2017} Page 2
Name of the organization THE WOMEN'S CENTER, INC. Employer identification number
DRA COMPASS CTR FOR WOMEN AND FAMIL.IES h6-1271474

FORM 9380, PART XITI, LINE 2C:

NQ CHANGES HAVE BEEN MADE TO THE OVERSIGHT PROCESS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}



BUOZ O 'UONANPE(] UOHBZIBHASH JBIOIBWILIOD 'snuog 'abeaes ‘DL « pasodsip 1988y - (1) etos L1 r8zs
-LOepG L

9v0'6 [ L9V € "6L5°9 | itt et “Lec T [ 91 Joo's| 18 pi/et/il RELSAS BNOHA ROHOGG|Z%
8902 AR ‘O£ T "p9s’e ‘09s'e 97 00" % IS PI/PE/9C qIANIS | 1%
"6%0'1 B "6%0°T "690°T ‘590’1 STBR | 007§ 1S 60/T0/%0 HAAMAS €97 TIEA(0%
‘o6L € o KT LT A 971 00°€ S RG/LG/TT NOILVAONAY 10T ONINYYd|6Z
*600 ¥ ‘o "oo0'Y *000°% 000" 97 00°§ 8 T1/I0/80 RELSAS HNOHJIATHL|8E
‘oze'e TLGE ‘£96'1 "005°2 *g0s’e 91 00°L ne T1/21/60 FURIINYEOI MaN| Lz
‘0£9 "0 gl ‘gE9 i3] 91 065 T8 {I6/0T/60 LANIGYD T HIMVEd ¥|9%
“oLz'y ‘0 ‘oLe’y ‘oLT'y ‘6Le'y 9T 067§ a8 [T10/62/%0 A¥ALINENA H0I3J0[&7Z
TL8STS i) *LBS'S L85 185§ 97 B0°'s T8 [30/91/99 RILSAS ANOHAETIL 28N}V
089 "0 3 N1 ‘0s9 9T 00°s 8 60/10/%0 MUOMIEY TTIEN, O HNIVTIHE 22
054 ‘D *0%6 056 ‘056 37 00" L s F0/Ce/el $IENYA MOHS Id¥|1Z
1P 0 ive'e *69¢'% 69’2 37 00" L I8 £0/80/T0 | TI¥M - IHOIT LIGIHXE ODVHI|{Z
4 "0 0TS "0ZS 0z 97 oot 15 |86/62/01 B4 TYEELYT L0 ¥WMA G161
68y 0 589 L) ‘083 97T 60°s 18 RT/60/%0 Z# E950 SNSV]st
‘oe8 ‘0 "pEs "0ES ] 91 00°S IS £1/60/%0 T4 EPO SOSY{¥T
‘609 ‘0 ‘009 409 ‘008 97 00§ ns T1/L7/90 0LSA CAONTT|ET
"£0E '£T i :1 ‘G606 ‘Q0g 31 00" 0¥ a8 [50/T06/E0 THAORHY / NOTLONMISNOD | €
‘¢80 "9 LGS ‘1eT TTER'T ot ppo'ov 72 l66/5T/E0 o01d NO DNITIVH HGISINO0|T
uoneaadag | a5uadx] uonesssdaq .ﬁxw n
PEBLLNDIY |  uON3Npag §/1 095 | pajpinuwmany | uonmsaidsq siseg asuadxy % | SISeRIGISO] Lon| 2 E apq |pousap paanbay uopduosag o
fuipug | deehuaung 1484NY Bugubiag 04 siseg L) uonanpsy | 641 L0A98S | sng paisnipeun | 4 8120 1858y
....... 066 T 0T E0Yd 066 WHOZ

LH0d3H NOLLYZILHOWNY ANV NOLLYIOIHdIa 2102



8U0Z OD 'UOPONPaQ usEZIERASY [BIDIBUWINOS ‘snuoy ‘abeaes ‘D1| .

pasodsip 3958y - (1)

LE-L0-F0 LLLBEE

"s1L'0s  ['18c’e ‘FEEFY  {T8G5 09 *855'09 ¥dad 0T 499Yd 065 TYIOL «

“LSL i} L9t *000°T ‘poo’e 9T 00 ¢ s 9T/9z/L0 YEI40D 0860 YLIONIN|[SS

12 "ZTS *9g5'T ‘095°¢ 095’z 97 no's 18 [FI/¥2/90 YIANES | 79

“9TT'¥ "9L1'T ‘pv6'e 088G *088’s 37 09°% T8 B1/16/2T WELSAS ALIMNDES ANYOND|BY

*L1s'¢ ‘868 “519'¢ “58% ' 68V’ T 9T 00§ 15 WI/16/L0 | HOIIWTIVISNT 3 4nLds ¥IAMAS|cy

uonEIdaq asuadx3 uongiaidag 12%3 A

pajgnwnngy | ucnanpeq 6L 988 | paymnwnsoy | uciepesdan siseg asuadxg % Lsisegu0isen fond ¥ 1 sy {pogep| PeAnboy GoRML938( an
Buipul 188 A JuaLng JIEERRE 4 Buivuhag 104 siseg uj tononpay | g7 uonses | sng paisnipRUn oW w ' e .. LR

....... 666 0T 0¥d 066 WHOA

150d3H NOLLVZILBOWY ANV NOLLYIOIHdIQ L1062



