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] OMB No, 1545-0047

2008

rom 990 Return of Organization Exempt From Income Tax

Under section 5071(¢), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%?E?%TEZL:JJQ%J&?Z”’” > The organization may have to use a copy of-this return to satisfy state reporting requirements, i
For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2009
B Check If applicable: C Name of organization D Employer Identiflcation Number
Pl
|| Address change | RS Jabel |CENTER FOR WOMEN IN TRANSITION 38-2181204
Name change g:: ;'I’r;t Number and street {or P.O, box If mall is not delivered to street addr)  |Room/suile E Telephone number -
= 5
Inital return spocific |411 BUTTERNUT DRIVE (616) 382-1970
Termlnation I':[S:,t;";?' City, town or country Stata  ZIP code + 4
| ) Amended return | HOLLAND : MI 48424 G Gross receipts § 2, 180,731,
- Application pending| F Name and address of princlpal officer: Hia} s this & group return for affillates? HYES % Mo
STEVE HARVEY 411 BUTTERNUT DRvIE HOLLAND ML 49424 |H® Are al afllates includeds Yes Na
o,' altach a list, (see instructions)

| Tax-exempti status lfl 501(c) (3 )< (insert no.) |_| 4947 (=¥{1) or E| 527

J Website: » www.aplaceforwomen.ory
K Type of organization: EI Corparation ’—I Trust |_| Assaciation ﬂ Other ™ | L Year of Farmation: 1977 , M State of legal domiclle: MT

H(c) Group examption number ™

Summaty
1 Briefly describe the organization’s mission or most significant activities: DOMESTIC VIOLENCE PREVENTION AND _
@ LOUNSE L ING e e
£ e e e e e e e e e
- A ToToITTTIToTIToITIICTT
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of mere than 25% of its assets.
g 3 Number of voting members of the gaverning body (Part VI, line 1a) .....coovivi i 3 {13
o | 4 Number of independent vating members of the governing body (Part VI, line Tby ... iiiinin 4 [13
£ | 5 Total number of employees (Part V, N8 28) ... .. i et e it e e 5 |61
% Total number of volunteers (estimate if NBCESSAIY) ... vttt e e e e 6 1200
< | 7a Total gross unrelated business revenue from Part VI, line 72, column (C) «.vovevt i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... o i i et 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy ... 1,898,175, 1,869,628,
% 9 Program setvice revenle (Part VI, e 20) .o ve oo oo e e 145,0289. 138, 695.
z | 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) . ...oo et ieinn e i, 21,711, 11,503.
% | 91 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 171&) oo ivve v e 107,137, 04,487.
12 Total revenue — add lines 8 threugh 11 (must equal Part VIIl, column (&), line 312) ...... 2,176,052. 2,114,313,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ...t eess.
14 Benefits paid to or for members (Part 1X, column (A), line4) ......... ..o,
o | 13 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,198,939, 1,245,899,
ﬁ 16a Professional fundraising fees (Part IX, column (A, line 11&) ..o, Ceren
?} b Total fundraising expenses (Part {X, column (D), fine 25) » 144,720, = o 5
H 17 Other expenses (Part 1X, column (A), lines 11a-17d, 11f-240) ......oioiiin i 1,134,378, 1,123,477,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .............. 2,333,317. 2,373,376,
12 Revenue less expenses. Subtract line 18 from linB 12 ... ..o iv it i ~-157,265, -258,063.
Eg ' Beginning of Year End of Year
23| 20 Total assels (Part X, line 16)........... e 3,839,674, 3,541,203,
i"_; 21 Total liabilities (Part X, [INe 26) ... .. i i i s i e e e 400,820. 361,502,
'E 2__Net assels or fund balances. Subtract line 21 fromline 20, . .. oo visise e, 3,438,854. 3,179,791.

Signature Block
Under penafties of perjury, | declare that | have examined this return, including accompanying schedul d stat nts, and o the b ief, i
3 { g ! Iaral?on of preparer (other than oﬁi?erl)ni(-:s Liraalggd ona pinfg;mgation of \A?i'ﬁc?'nnprsepaaﬁgpias anryl' knaw\ed;;t of my knowledge and belle, it Is

true, correct, and complete. Decl
Sign |* |
Here Signalure of officer Date
> STEVE HARVEY
Type or print name and tille,
Peie Gtk Reptre el e maeer

self-

Prae [T b O@M AT Ut | 1- 1810 =

parers Firm's name (or FLEGAIV AND TIBB&TTS éPAS

Use ;
Only ’%Foﬁe?ﬁ'fd b 2750 OLD CTR STE 150 N>

ZPsg PORTAGE MI 49024-4880 Phoneno. > (269) 673-2222
May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... . i iiiiiiiiiiinnnn.. .. |§] Yes !_l No .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0]  04/23/09 Form 990 (2008)
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Form 990 (2008) CENTER FOR WOMEN TN TRANSTTION
‘Statement of Program Service Accomplishments (see insfructions)

1 Brlefly déscribe the organization's mission: ,
DOMESTIC VIOLENCE PREVENTION AND _ T

38-2181204 "Page 2 -

2 Dld the organization undertake any significant program services during the year which were ot listed on the prior

FOIM 990 0F 990-EZ7 v v et ene et et ant ettt et et e e e st e e [T [ Yes No
If "Yes,' describe these new services on Schedule O. L :
3 DId the organization cease conducting, or make significant changes in how it conducts, any program seivices?..... .. |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c}@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to othets, the total
expenses, and revenue, if any, for each program service reported. .

4a (Code: ) (Expenses § 884,163. including granis of $ 0, (Revenue $ 738,743.)
DOMESTIC VIQLENCE-INCLUDES 24-HOUR CRISLIS RESPONSE, EMERGENCY _ _ _ _ _  _ _________ .
SHELTER FOR UP_TO 30 DAYS, COUNSELING, SUPPORTIVE SERVICES, _ _ ____ __ _ _________._
AND CASE ADVOCACY FOR LEGAL, EMPLOYMENT, AND SAFETY ISSUES FOR THOSE _ _ _ . _______
FLEEING DOMESTIC VIOLENCE, GOAL IS5 TO PROVIDE SA¥ETY UNTIL ..
CLIENT FINDS ALTERNATIVE HOUSING. _SERVED 990 CLIENTS IN FY 2009 _ _______________

4b (Code: 3y (Expenses 3 502,222, including grants of $ 0.) (Revernue § 451,541 .)
TRANSITIONAL HOUSTING-INCLUDES RENTAL ASSISTANCE AND CASE  _ . _ . . . ____ . _____ ____
ADVOCACY SERVICES FOR UP TQ TWO YEARS; GOAL IS 7O HELF _ . __
CLIENT BE SELF SUFFICTIENT AT END OF PROGRAM. SERVED  _ . L ___.
128 INDIVIDUALS IN EY 2008

4c (Code: Y (Expenses 9 240,985, including grants of & 0.} (Revenue $ 212,788.)
_PREVENTION- WORKS _WITH AREA GIRLS TQ DEVELOP SELF-ESTEEM, CONFIDENCE, AND ___ ___ ___
AWARENESS AND PROVIDES_COUNSELING FOR CHILDREN WHO HAVE WITNESSED VIOLENCE ________~
'SERVED_1596 INDIVIDUALS IN ¥y 2009 ____________ _—— ~~""""""7" 7777777 "7"

4 d Other program services. (Describe in Schedule O.) .
(Expenses & 348, 629. including granisof S 0.) (Revenue § 192,147.)
4 e Total program service expenses  » 3 1,975,988, (Mustequal Part iX, Line 25, column (8).) ’

BAA TEEAQ102  12/24/08 Farm 920 (2008)




Form 980 (2008) CENTER FOR WOMEN IN TRANSITION 3B-2181204 Page 3
BartlVe= Checklist of Required Schedules -
Yes | No
T s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ 'Yes,’ complete
SCHBOUIB A o . e i i e e e e e 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors? ..o 21 X
3 Did the organization engage in direct or indirect political campalgn actlvities on behaif of or in opposition to candidates
. for public office? If 'Yes,' complete Schedile C, Parf 1. .. . s 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? Jf 'Yes,' complate Schedule C, Part it .| 4 X
5 Section 501(c)(@), 5071(c)5), and 501{c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part . ... . 0 e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Part!.,...... . .... 6 X
7 Did the organization recelve or hald a conservation easement, including sasements to preserve open spacs, the
environment, historic land areas or historic structures? If 'Yes,' compieta Scheduwle D, Part Il .. ... . . ... 0 o, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f ‘Yes, '
complete Schedule D, Part Il .. ... o i i i L e e e s e e 3 4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part X;
or provide credit colnseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complets
Schedule D, PartV ........ b e e e b ey e e e e ey e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Jf 'Yes,' complete Sehedule D, Part V.. ..., .. 10 X
T1  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,’ complete Schedule D, Parts VI,
VI VI IX, or Xas applicable .o L e e 11 X
12 . Did the organization receive an audited financial statement for the year for which it is combleting this return that was
prepared in accordance with GAAP? If Yes,' complete Schedule D, Parts XI, XIL and XN . ... e, 12 X
12 Is the organization a school described in section 170(0)(1)(A)(i)? If *Yes,' complete Schedule E ..........cooiiiin.., 13 X
14.a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,  complete Schedule F, Part | ... .. .. ... . i . 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule E, Part Il ... ... e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to .
ingdividuals located outsic_le the United States? If 'Yes,' complete Schedule F, Parf Il ... o e i 16 X
17  Did the organization report mere than $15,000 on Part [X, column (A), line 11e? If 'Yes,' complete Schedule G, Part! ., ... 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines Tc and 8a7 if 'Yes," complete Schedule G, Partll ...| 18 | x
19 Did the organization report more than $15,000 on Part VI, line 9a? I 'Yes,’ complete Schedule G Partll ... o 19 p:4
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedtile H . ..o i 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 12 Jf 'Yes, ' completa Sehedule |, Parts fand 1 ... o0, 21 X
22 Did the organization repart more than $5,000 on Part IX, column (&), line 22 if Yes,' complete Schedule |, Paris fand I . ..o .v .o 22 X
23 Did the organization answer "Yes' to Part VI, Section A, guestions 3, 4, or 52 /f ‘Yes,'complete'
SehedUle J . e e e e e 23 X
24 a Did the organization have a fax-exempt bond issue with an outstanding principa! amount of more than $100,000
as of the last day of the year, and that was issued atter December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If No, 'go o question 25. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ........... .0\l .. 24h
¢ Did the organizafion maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy X eXemt BONOS Y L e e 24c
d Did the organization act as an 'on behalf of issver for bonds ouistanding at any time during the year? ... 24d
25a Section 501(c)(3) and 507(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part |, .. . o e 25a h:4
b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part! .. .......... e e e Ceeii. 25b X
26 Was a loan lo or by a current ar former officer, directar, trustee, key employee, highly cornpensated employee, or
disqualified person outstanding as of the end of the organization'’s tax year? if 'Yes,' coimplete Schedule L, Partll ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trusiee, key employee, or substantial '
contributor, or to a person related to such an individuai? If 'Yes,' complete Schedule L, Part il ... .. . ... . .0 . oeerernr 27 X

BAA

TEEAGIDI  10/13/08

Form 990 (2008)




Form 990 (2008) CENTER FOR WOMEN IN TRANSITION 38-2181204

Page 4

[RREEIVa = Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officar, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empioyes),

or an indirect business relatlonship through ownership of more than 35% in another entity (individually or ccllectively
with other person(s} listed in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part IV .. ... ... i
b Have a family mamber who had a direct or indirect business relationship with the crganization? If 'Yes,’ complete
LS CRetU e L, P art IV o e e e e e 28h X
c Seive as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehalder of a professional
corporation} doing business with the arganization? If 'Yes,  complete Schedle L, Fart iV ........ P 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributionsr? If 'Yes,' complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedlle M . . o e e 30 X
31 Did the organizatien liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Pari | .... ... .. 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? /f 'Yes,' complete
Schedute N, Part it .............. it e e e e e e e e e e e e e e e e s 32 X
83 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,' complele Schedule R, Part | .. . i e e e e s 33 X
34 \INES ?the organization related to any tax-exempt or taxable entity? /f 'Yas,' complete Schedule R, Parts I, Ill, IV, and V., " X
L1 1.=
35 Is an{//reialed organization a controlled entity within the meaning of section 512(b){13)7 /f 'Yes, ' complete Schedule R,
Patt V, 8 2 e e e e e e e e e e s 35 X
36 Section 507(c)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, fine 2 ... o 36 X
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? /f 'Yes,' complete Schedule B, Part Vi ... .. ... 0 ool 37 X
BAA ’ Farm 990 (2008)

TEEADI04 12/18/D8




Form 990 (2008} CENTER FOR WOMEN IN TRANSITION 38-218120

4 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

7 a Enter the number reported in Box 3 of form 1098, Annual Summary and Transmittal of U.S,
Information Returns, Enter -0- B notapplicable ... o i 1a 16

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable............. Th 0

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
(gambling? WINRINGS 10 DI WM S T L L et e e e e e

2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 5 61
a

calendar year ending with or within the year covered by this returmn ... i i i e

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by

this return? ......... v e e e e e e e e e e e e e e e e e s .
b If "Yes' has it filed a Form 290-T for this year? /f 'No,’ provide an explanation in Schedule Q... ... i i

da 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 financial account)? ........... i

b If *Yes,’ enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financtal Accounts.
5 a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? ,....................
b Did any taxabls party notify the crganization that it was or is a party {o a prohibited tax shelter transaction? ..............
c If 'Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited 'cllax Shelter Transacion? . oo e e e e e e e 5¢
6 a Did the organization solicit any contributions that were not tax dediotible? . ... .o\ 't evet et Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
LT = e &h
7 Organizations that may receive deductible contributions under section 170(c). m% =
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .......... 7a| X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ... i iieninnn.. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired to file
[ 572 e e e e 7c| X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear .. ... io o | 7d| e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .....ove e e s e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g For all contributions of gualified inteliectual property, did the organization file Form 8839 as required? ................... 7g
b For all contributions of cars, boats, airplanes, and other vahicles, did the organization file a Form 1098-C as required? ... .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring erganization, have

excess business holdings at any time during the Year? .. o i i e e e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ............... ... .. i

b Did the organization make any distribution to a donor, donor advisor, orrelated person? ... .o i s

10 Section 507(c)7) organizations. Enter:

a iInitiation fees and capital contributions included on Part VI, line 12 - e
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .| 10b

11 Section 501(c)(12) organizations. Enter: :

a Gross Income from other members or shareholders .. ..o o o oo Tia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amoLits due or received from them. ) ... o e e 11h
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ...............
b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year ........ 12h t

BAA

TEEAQ105  D4/08/09 .

Formm 990 (2008)




.38-2181204 Page 6

990 (2008) CENTER FOR WOMEN IN TRANSITION
: (Sections A, B, and C request information about policies not

PaHY Governance, Management and Disclosure
required by the Internal Revenue Code.)

Section A, Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, dascribe the circumstances, Yes ) No
processes, or changes in Schedie O. See insfructions. &
1a Enter the number of voting members of the governing Bocy .........vvvuerrriivereeriinnns 1a(l3
b Enter the number of voting members that are independent ... ... . oo eiiviie iy 1h{13 . i :
2 Did any officer, director, trustee, or key empioyese have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? ..., .. bt e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors or trustees, or key employees io a management company or other person? ....... ... . i1, 3 X
4 Did the organization make any significant changes te its organizationzal documents 4 X
since the prior Form 000 Was filed? L. . i i i e i e e e
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................. 5 X
6 Does the organization have members or SIocKhOIdarS T .. . ot i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
OVEIING DOy P e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... X
8 Did the organization conternporaneocusly document the meetings held or written actions undertaken during the year by
the following:
A THe GOVETNING DOOY T L oot ottt it et ettt e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? ... i e e
9a Does the organization have tocal chapters, branches, or affiliates? .o i e e e e e X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .........c. e, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Farm 980 ... .o v i 0 | X
171 Is there any officer, director or frustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedile O ... ..o iiiiiiiiinnn. 11 X
Section-B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"go to fine 13 .. o i i e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annualiy interests that could give rise
10 ORI IS T o i e i e e e e e e 12b} X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,’ deseribe in
Schedule G Row BIS IS 0ONe L . L e e e 12c] ¥
13 Doés the organization have a written whistleblowar polley? ... .. o i i i e 13 | X
14 Does the organization have a written document retention and destruction palicy? ... oo i i i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparability data, and contermporaneous substantiation of the deliberation and decision: e el: ! =
a The organization's CEO, Executive Director, or top management official? ... i e es 15a| X
X

b Other officers of key employees of the organization? ... .. i e
Describe the process in Schedule O. {see instructions) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with.a taxable
ety dUTNg I8 YA L ot i e i e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps'to safeguard the organization's exempt

status with respect 10 SUCh armangemients 7 L. et e e e e e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Michigan . ___ . _ .~
pplicable), 920, and 920-T (501(c)(3)s only) available for public

18 Section 6704 requires an organization to make its Forms 1023 {or 1024 if a
inspection. Indicate how you make these available. Check all that apply.

Own website D Anothet's website ‘ Upon requast
19 Describe in Schedule O whether (and if so, how) the crganization makes is governing documents, conflict of interest policy, and financial

statements available to the public.
State the name, physical address, and telephone number of the person who pessesses the books and recerds of the organization:

»PaULA WIGGINS _ _ _ _ _ _ _ 411 BUTTERNUL DRIVE, _ HOLLAND,  __ ML _ 49424 _ __ _(616) 302-2829
Form 990 (2008)

20

BAA

TEEADI06 12/18/08




Form 990 (2008) CENTER FOR WOMEN TN TRANSITION 38-2181204 Page 7
B 2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _
Section A. Officers, Directors, Trustees, Kéy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed,

4

® | jst all of the organization's current officers, directors, trustees (whether individuals cor organizations), regardiess of amount of
compensation, and current key employees. Enter -g-'in columns O}, E), and (F) i no compensation was paid, -

' ® |ist the organiéation's five current highest compensated emplogees (bther than an officer, direclor, trustee, or key employse) whe
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form T1099-MISC) or 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.

. ® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
’_I Check this box if the organization did not cempensate any officer, director, trustee, or key employee,

(A ® |- © (D) £ )
Mame and Title A}\:gﬁsge Position {check al! that apply) Reportable Reportable Estimated
T = - - compensatlon from compensation from amour? of olhar
per week i 2§ 2 @ 2 ‘g :5" the organization - related organizations compensation
IR (W-2/1509-MISC) (W-21080-MISC) rom e
Ep| 5 3% ghfa : erganization
guls S| Bp and related
¥ % .g % organizations
algl 1A%
I:R i n
" i
CHARISSE SMITH-MITCHELL _ _
EXEC. DIRECTOR 40.00 X 41,827. 0. 2,001.
JANE ARMSTRONG _ __ ___ ___ .
DIRECTOR 1.00 X 0. 0. 0.
JANE DICKIE _ ____ ______ ' '
DIRECTOR 1.00/ X ‘ 0. 0. 0.
ANGELA_GRIFFORE' _ _____ _
DIRECTOR 1.00[ X 0. 0. 0.
REV JACO HAMMAN PHD _ _ __ _
DIRECTOR 1.00] X : 0. L. 0.
STEVE HARVEY .
PRESIDENT 1.00 X 0. 0. 0.
MARIA HOEKSTRA DDS _ _ ____ ' :
DIRECTOR : 1.00} X 0 0. 0.
ROBYN HOFMEYER _ ____ _
DIRECTOR ) 1.00] X 0 0. 0.
LISA LUCKEY _ __ _ __ ____._
DIRECTOR 1.00] X 0. 0. a.
JEFEF MCMARTIN _ _ __ ______
SHCRETARY 1.00 X 0. 0. 0.
UANE PATTERSON,
DIRECTOR 1.00f X 0. 0. 0.
BETSY SIMPSON _ _________ :
VICE PRESIDENT 1.00| X 0. . 0. 0.
CARQL STROOP _ __ ___ ____ '
DIRECTOR 1.00f X 0. 0. G.
BETHANN TIECHE _ _ _
DIRECTOR 1.00 X 0. 0. 0.
ED WALSH .
TREASURER 1.00/ X 0. 0. 0.
REV_GORDON_WIERSMA ______ -
DIRECTOR 1.00; X 0 0 0.

BAA © TEEADIO7  04/24/09 Form 990 (2008)
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Fage 8

Fr 990

PAEEVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B) (c) ()] L)) (F)
Narme and Title Average | Poslilon (check alt that apply} Repottable Reportable Estimated
hourg pon e = Jo o] = | compansation from compensation from amaount of ofher
per weel 8 2| & % g e the organization related organizatlons compensation
&2 2|5 |5 BF 2 w2n0oa-Mse) (W-2/1095-MIST) from the
gz~ |3 EL| S organizatien
g8 g T [Bg and related
= [5R g 8 organlzations
| & 5
¥l 7
Il
[=8
SR T T TP TR .- 41,827, ' 0. 3,669.

2 Total number of individuals (including those in Ta) who received more than $100,000 in reportable compensation from the
organization ™ ]

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee =
on line 1a? If "Yes,' complete Schedule J for such Individual ... . o e e e e A

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
’chgzi orcvi_:jaritization and related organizations greater than $150,0007 If 'Yes' complete Scheduie J for such ;
11 | L 3=

5 Did anyJ)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered fo the organization? If “Yes,' complete Schedule J for sUCh PErSON. .. . it i e e e et iinains

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received mare than $100,000Q of
compensation from the organization.

y (B) ()
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

BAA TEEADIOS 1013/08 Form 520 (2008)




Form 290 (2008) CENTER FOR WOMEN IN TRANSITION 38-2181204 Page 9

2Vl Statement of Revenue o
Total (rngenue Rela(tBe)cl or Unr(ecl:a)nted Resg%ue .
exempl business excluded from tax
function revanue under sections
> SRR : = revenue _ 512,513, or 514
e 1a Federated campaigns .......... 1a 137,911, i e
§§ b Membership dues.............. 1b
g% ¢ Fundraising events ..........., T¢ =
%g d Related organizations .......... 1d i
"z’—% e Government grants (contrihutions) , . . .. lef 1,238,137. : : e =
EE f All other contributions, gifts, grants, and - = ;
B similar ameunts not included above . ... 1f 492,580.
Eé o Noncash contribns included in Ins 1a-1f ... . $
S=| h Total Add lines 18:-1F ..0eurieeiisireiisenense > 1,869,628. =
w Business Code
E 2a GIRLS ON THE RUN 611710 118,863. 118,863. 0. 0.
& b raNsSITIONAL HOUSING EROGRAM INCOME| 624200 14,452, 14,452, 0. ‘ 0.
'g’ ¢ COUNSELING AND SERVICE FEES 624100 5,380. 5,380. 0. 0.
6| da__ '
g e ___
g f All other program service revenus . . .. _
E] gTotal. Add INES 28-2f .\ovueiiiiiiiinieianrrns, > 138, 695. L ] e
3 Investment income (including dividends, interest and ' .
other similar amounts) .......... ... . i > 11,503, 11,503, C. 0.
4  Income from investment of tax-exempt bond proceeds . ™
B RoYAIES . e e >
(i) Real (li} Personal
6a GrossRents......... 2 24,078. .
b Less: rental expenses . 15,334, : _ T
c Rental income or {loss) .. .. B,744. : ol 2
d Netrental income or JOSS) ..o iiinniiiinans > B, 744, 8,744, 0. 0.
7a Gross amount from sales of @) Securities (1 Other ' e '
assets other than inventory . T
b Less: cost or other basis >
and sales expenses .......
c Gainor Jloss) ........
dNetgain or {loss) ... i s ull _ .
w | &2 Gross income from fundraising events ' : =
2 (not including . § S =
E of contributions reported on line 1c). : :
. SeePart IV, line 18 ..o et al 113,380, 1 St :
'f;" b Less: direct expenses ............... b 51,08B4. : = B e m
° ¢ Net income or (loss) from fundralsing events ... ....... . 60,296. _60,296, 0. 0.
9a Gross income from gaming activities, e B
SeePart IV, line 19 ................. a : - e Jes =
b Less: direct expenses ............... b = =
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of Inventory, less returns
and allowances ..................... a
b Less:costofgoods sold ............. ]
c_Net income or {loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
11a MISC INCOME 624200 0.
b__
S
d All other revenue ........5..00...
e Total, Add lines 11a-1Td .......oeviiiiiinninnnnn... - 25,447, [E==5es
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, ' '
LR =Tt I = S T » 2,114,313. 244,685, 0. 0.
Form 990 (2008)

BAA TEEADI00  12/18/2008
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Page 10

& Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
658,

nol Include amounts reported on fines
7b, 8B, 8b, and 10b of Part Vil

{A)
Total expenses

()
Program service
EXDENses

(C)
Management and
genaral expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

HUE 2T i i e
Grants and other assistance to Individuals in
the U.S, See Part IV, line 22

Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16
Benefits paid to or for members .............
Compensation of current officers, directors,
frustees, and key employess ................
Compensation not included above, to
disqualified persons (as defined under

section 4958¢f)(1) and persons described in
section 4958(E}E)(B) .. i

Other salaries and wages ........ooivvvvnons

Pension plan contributions (include section
AD1 (k) and section 403(b) employer
contributions) ......... o i

Other employee benafits ....................
Payroll taxes . ......ooviiiiviiiiininn e

chAccounting ... i e e s
d Lobbying ....... e v e
e Prof fundraising svcs. See Part IV, In17......
f lnvestment managementfees ...............
gother . e e s
Advertising and promotion........... .00
Offfce eXPenses ..o vve vt iiiaii e nns
Information technology . . ......ooov it
Royalties ....... .o o
Ceeupancy ...vovvans e

Travel oo e e e e
Payments of travel or entertalnment

expenses for any federal, state, or local
publicofficials ............ .. . i i
Conferences, conventions, and meetings ... ..
Interest. ... ..o
Payments to affiliates. . ......ooveereeninn,
Depreciation, depietion, and amortization . ... .

Insurance ......co v
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25
below.)

73,417,

-62,404.

5,873.

D)

Fundraising
expenses

5,140.

977,137,

B22,247.

78,588,

76,302,

30,545.

24,110.

4,582,

1,853,

168,800,

134,217.

24,727,

9,856.

2,490,

1,708.

781.

98,765,

93,402,

3,535.

2,828.

28,136,

28,228.

285.

623.

4,810,

4,123.

181,

506.

124,384.

64,285,

0.

a ASSISTANCE TO OTHERS 285, B61. 285, 861.

b DUES AND PUBLICATIONS 11,866. 9,870, 1,304. 692,

¢ SUPPLIES 116,928. 115,024, 992, 912,

d PRCFESSIONAL FEES 10,000C. 0, 1C,000. 0.

e COMMUNICATIONS _ _ _ _ _ _ __ __ 56,251, 44,4606, 10,138. 1,647.

F AN Other expenses. . .vvv v v i e on 361,276. 279,887. 40,048, 41, 340.
25 Total funciional expenses, Add lines 1 through 24f ... .. 2,373,376, 1,975,599, 252,657, 144,720,

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line onfy if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEAD110

12/19/08

Form 990 (2008)
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Form 990 (2008) CENTER FCOR WOMEN IN TRANSITION 38-2181204 Page 11

Ptk Balance Sheet

A (B)
Baglnning of year End of year
625,750, 554,398.

1 Cash — non-interest-bearing .............ccoviev it e
2 Savings and temporary cash investments. ......... oo i i e
3 Pledges and grants receivable, net................. ... P
4
5

181,506,
20,896,

228,843,
106,765.

Dj (R {=2

Accounts receivable, Net .. e
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L .................00 L,

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule . ...
7 Notes and loans receivable, net.,................. e e e e
8 Inventories for sale OF LISE ... i e
9 Prepaid expenses and deferred charges ......ooov i
10a Land, buildings, and equipment; cost basis . ......... 10a 3,690,807,
b Less: accumulated dépreciation. Complete Part V! of
ScheduleD ................. e e 10b
11 Investments — publicly-traded securities .. ... i i i i e
12 Investments — other securities, See Fart IV, line 11 ........ ..., N
13 Investments — program-related. Sse Part IV, line 11 ..............oc0o1s . e
T4 Intangible assels ... i e e e e
15 Otherassets. SeePart IV, Ine 17 ... oo e e e
16 Total assets, Add lines 1 through 15 (mustequal line 34 . oo vv i cin s
17 Accounts payable and accrued expenses ,....,...., T PP
T8 Grants payable .. . e e e e
189 Deferred reVenUE .. ..o e
20 Tax-exemptbond liabilitles .. ... i e

21 Escrow account liability. Complete Part IV of Schedule D

22 F'a%ables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L ..o e e e s
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payabla . ... e e e
25 Other liabilities. Complete Part X of Schedule D .................. .. oot

26 Total liabilities, Add lines 17 through 25 .. ... .. 0 i

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.
27 Unrestricted net assets ... oo i e
28 Temporarily restricted netassets ......... .. i
29 Permanently restricted MEtASSEIS . ...ttt e

Organizations that do not follow SFAS 117, check here = [:] and complete |2

lines 30 through 34,
30 Capital stock or trust principal, or currentfunds .............. i
31 Paid-in or capital surplus, or land, building, and sauipment fund..................
32 Retained eamings, endowment, accumulated income, or otherfunds .............
33 Totalnétassetsorfund balances. ....... ... ... ... ... . . e
34 Total liabilities and nef assetsffund balances. ... ... ..o oot
‘ParkEXlEE| Financial Statements and Repotrting

w-mwnd
Wi [~ (]

i

966,207, 2,824,849,.]10¢| 2,724,600.

25,771, - 24,622,
3,839,674, 3,541,283,
196,753, 156,400,

AT | e — 3 =

204,067.|25 205,102.
400,820.] 26 361,502.

3,136, 686.| 27 2,949,669,
302, 168.]| 28 230,122.

3,438,854.(33 3,178,781,
3,839,674.)34 3,541,293,

VIMOZPr»m OZ0m U0 it =i

T  Accounting method used 1o prepare the Form 290: D Cash Accrual I___I Other

2 a Were the organization's financial statemenis compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... it i i 2b] X
¢ lf Yes' to 2z or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of Its financlal statements and selection of an independent accountant? . ... ... ... ... .. .. ..., 2¢| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CIrcUIar AT 7 ittt e e e i e e e e e e 3al X
b If "Yes,' did the organization undergo the required audit or audits? ... .. ..o, e i e i i Bhi X
BAA Form 990 (2008)

TEEAQITY  12/22/08
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SCHEDULE A Public Charity Status and Public Support

{Form 920 or 920-EZ) _ _ )
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Efié’?,{é?’ﬁﬂﬁé’éu“fslﬁ?fé‘ v » Attach to Form 990 or Form 990-EZ, » See separate instructions. e
MName of the erganlzation ) Employer [dentificailon number
CENTER_FOR WOMEN IN TRANSITION 38-2181204

Pt Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

i A church, convention of churches or association of churches deseribed in section T70{b)(1)AXD.

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's

name, city, and stater _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X (AN VY. (Complete Part 11}

! A federal, state, or local gevernment or goevernmental unit described in section 170(b)1)(ANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(BX1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)1)(A)vi). (Complate Part 11.)
An organization that norimally receives: (1) more than 33-1/3 % of its support from contributions, membersh/ip fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509(a}2). {Complate Part IlI:)

10 An organization organized and cperated exclusively fo test for public safety, See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
more Eublicly supported organizations described in section 509{@){1) or section 509(a)(2), Sea section 509(a}3). Check the box that

describes the fype of supporting organization and complete lines 11e through 11h.

a DType I b DType fl c D Type Il — Functionally integrated d [:I Type lli— Other
e I___' By checking this box, | cetlify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tEIBagrE f;a&l;dation rmanagers and other than ene or mere publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the organ'ization received a written determination from the IRS that is a Type |, Type Il or Type Il supporfing organization, D
check thishoX ... covviiii i e i e L et et e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[}

o0 o ~N D

d
- Yes | No
{) aperson who directly or inditectly controls, either alene or together with persons described in (i) and ii)
below, the governing body of the supported organization? ... . . i i 11g (i
(i} afamily member of a person described In (1) 28boVE? ... o e e 11 g (i)
(if) a35% controlled entity of a person described in () or (i) above? ... < 1 g (it
h __ Provide the following information about the organizations the organization supports.
{l) Name of Supported (N EIN (lil} Type of arganization (iv) Is the (v} DId you notif {vl) [s the (viTy Amount-of Support
Qrganlzation (described an lines 1-9 organization in col, | the organization In | crganization in col.
ahove or IRC section 1) llsted in your cef. (1) of (I} organized in the
{see Instruclions) dgovern\'ng youwr support? .87
ocument?
Yes No Yes No Yes No
Total = e . = = , _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 520. Schedule A (Form 990 or $90-EZ) 2008

TEEAQ401  12/17/0B




Schedule A (Form 990 or 990-E7) 2008 CENTER FOR WOMEN IN TRANSTITION 38-2181204 Page 2
5| 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 I.)
Section A. Public Support

G olendar Yoor (or fiscal year (a) 2004 (by 2005 (c) 2008 (dh 2007 . (e) 2008 (0 Total
1 Gifts, granis, contributions and
membership fees received, SDO )
not include 'unusual grants. ...|2,121,592.(1,933,429./1,897,824.|1,6898,175.11,869,628.] 9,720,¢648.
2 Tax revenues levied for the '
organization's benefit and
either paid fo it or expended
onitsbehalf ..................

3 The value of services or
facilities fumished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .....

4 Total Addlines 1-3 ........... 2,121,592,

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

1,933,429.1,897,824.]1,898,175.|1,869,628.] 9,720, 648,

6 Public support. Subtract line 5 : ! >
fromlined.................... Bt =t Z|2 : EEETe oo X ST 9,720, 648.
Section B. Total Support .
ggé?r':,fﬁfgﬂigri‘” fiscal year (@) 2004 (b 2005 {c) 2006 (d) 2007 (£) 2008 (f) Total

2,121,592.11,933,429./31,897,824.|1,898,175.|1,869,628.| 9,720,648,

7 Amounts from lined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...t 16,253, 26,516. 32, 385. 21,711, 11,503, 108, 368.

9 Net income form unrelated -
business activities, whether or
net the business is regularly
carfledon ......... .00,

10 Other income. Do not include

gain or loss form the sale of
capital assets (Explain in

107,135,

431,981,

Part V) oo |
11 Total support. Add lines 7 ! :

through 10 ... oevi e ve =| 10,260, 997,
12 CGross receipts from related activities, efc. (see INStrUCHONS) ... i i i e e 709,053.
13  First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sestion 501 (1))

organization, check this box and SIop Rere . .. o e e > I_l

Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2008 (line 6, column (f) divided by line 11, column (.. oo vee i e
15 Public support percentage for 2007 Schedute A, Part IV-A, lIne 26f ... . oo e

16a 33-1/3 suprtlport test — 2008. If the organization did net check the box on line 13, and the line 14 Is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .......ovr e >

t2 33-1/3 support test — 2007, If the organization did not check a box on line 13,
and stop here, The organizalion qualifies as a publicly supported organization. .. ..o o i o e e

14 94,73 %
15 95.67 %

17 a 10%-facts-and-circumstances test — 2008, If the ordqanization did not eheck a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ .. > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ............. > H

18 _Private foundation. If the organization did not check a box on ling, 13, 16a, 18b, 17a, or 17b, check this box and see Instructions .., ™
BAA Schedule A (Farm 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CENTER FOR WOMEN IN TRANSITION 38-2181204 Page 3
= Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Suppotrt

Calendar year (or fiscal yr beginning in)™

1 Giits, grants, contributions and
membershlp fees recelved. S
not include ‘unusual grants.’

2 Gross recelpts from
admissions, merchandise sold
or services perforrned or
facilities furn:shed in a activity
that is related to the
organization's tax-exempt
[o10]alo= -

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ...............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended oh
tsbehalf ... ..coooviviiviiiis

5 The valie of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Addlines1-5 ...........
7 a Amounts included on lines 1,
2, 3 received from disqualified
persons .....................
b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 000 .

cAddlines7aand7b ...........
8 Public support (Subtract line ] 7 _
7c from line 6.) = s .

Section B. Total Support
Calendar Yegr (or fiscal yr beginning.iny » (a) 2004 . () 2005 {c) 2006  {d) 2007 {e) 2008 {f) Total

9 Amounts fromline6...........
10 a Gross income from interest,
dividends, payments received
an securities !oans rents,
royalties and income form
similar sources ., ..............

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

¢ Add lines 10aand 10b .........

11 Netincome from unrelated husiness

activities not included inline 10,

whether or not the business is

regularly carried on ... ..., 00
12 Other income. Do not include

gain or loss from the sale of

E)ap{t?l ?ssets (Explain in

(a) 2004 _(b) 2005 (€) 2006 (d) 2007 (e) 2008 (N Total

14  First five years. If the Form 990 is fcnr the organization's first, second, third, fourth, or fifth tax yearuasma section -501(0)3)
organization, check this box and Slop Rere . .. i e e e e > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column () ..o ion e,
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 270 . ..., 00 i e
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column (M divided by line 13, colurn ) ........coovvvvevn ] 17
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... o e 18 %

19 a 33-1/3 support tests — 2008. If the organization did not chack 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 step here, The organization qualifies as a publicly supported organization................... I:]

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19z, and line 16 is mere than 33-1/3%, and line 78
- l
1

is not more than 33-1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization .............
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions ..............
BAA TEEAQ403  £1/29/09 Schedule A (Form 990 or 930-EZ) 2008




A (Form 990 or 990-EZ) 2008 CENTER FOR WOMEN IN TRANSITION 38-2181204 Page 4

Schedule

2arElVE Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Othexr Income Part II, Line 10 __ _ _
Description: MISCELLANEQUS INCOME _ _ .
2004 2188, e
2008 22038, e ————
2008 3230 e e e e
2007 2T, e ——————
2008 3410,
Description: NET REVENUE FROM SPECIAL EVENTS _ _ _ _ _ _ e,
2004 2RO, e .
2005 T8, e —————— e
2006 50800, e
200 B0,
2008: 60296, __ _ e

TEEADSDA  10/07/08 - Schedule A (Form 930 or 990-EZ) 2008
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SCHEDULED . .
(Form 990) Supplemental Financial Statements
Attach to Form 920. To be completed hy organizations that
o] Bavenie Saes” answered "Yes,' to Form 990, Part IV, fines 6, 7, 8, 9, 10, 11, or 12, St
Nampe of the organization Employer identification number
CENTER FOR WOMEN IN TRANSITILON 38~2181204
2atkl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

T Total number atend of year................ .

2 Aggregate contributions to (_during veal) .....

3 Aaggregate grants from (during year) .........

4 Aggregatevalue atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ................... .., DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donoer or donor advisor or other

impermissible private benefl?? ... ... . . 0 e e |—| Yes ’—| No
1|2 Conservation Easements Completa if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).

Preservation of land for public use (e.g., recreation or plaasure) Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat

Presetvation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year,
"B Held at the End of the Year
a Total number of conservationeasements .......... ..o i, O 2a
b Total acreage restricted by ceonservation easements . ... ... i i e e 2b
¢ Number of conservation easements gn a certified histeric structure includedin ¢a) .............. 2c
d Number of conservation easements Included in (¢) acquired after 8/172/06 ................oo 0 .s. 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or fermihated hy the organization during the taxahle

year »

4 Number of states where property subject to conservation easement Is located »
Boes the organization have a written policy regarding the periodic moenitoring, inspection, vielations, and
enforcement of the conservation easement it holds? ........... ... .o o e D Yes D No

6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >  §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 170 BRI . e e e e e e D Yes D No

2 In Part XIV, 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.
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1 a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIl INe 1 ..o i e s et s »3
(i) Assets included In Form 990, Part X ... e B

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, fine T ..o i i i e e e 5
b Assets included Jn Form 900, Part X .. i e e e 5
BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 290, Schedule D (Form 990) 2008

TEEA3301  12/23/08




SchuIeD (Form 990) 2008 CENTER F'OR WOMEN IN TRANSITION 38-2181204 Page 2
Gkl Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continusd)

32 %si?g th;a )organizahon s accession and other records, check any of the following that are a significant use of its collection’iterns (check alt
al apply).
a Public exhihition d Loan or exchange programs
b | | Scholarly ressarch Other
c Preservation for future generations
4 Ero;zi)céie a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. I_I Yes ﬂNo

lpﬂﬁl Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 920, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7 ...... R [Tves  [INe
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G Beginning BalanmCE . . e e e 1¢
d Additions during the Year, . . ..........c.co.viiiiiineninn.n, e 1d
e Distributions during the Year .. .o e e e Te
f O ENING BalamCe .t i e e 1f
2 a Did the organization include an amount on Form 990, Part X, 1IN 217 .00t a i D Yes D No

b If ers, explain the arrangement in Part Xiv.
:ZareVs Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current vear i 1 ) () _ _ (e} ouryears bac

1 a Beginning of year balance. . ....
b Confributions ..................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs .......... 0.0,

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

c Term endowment » . %

3 a Are there endowment funds not in the possession of the organizaticn that are held and admlnlstered for the :
organization by: Yes No
() unrelated organizations ...... .. 0o o e e e e 3a(i)
(B related organizalions .. . ... .o e e 3a(i

b If 'Yes' o 3a(ii), are the related organizations listed as required on Schedule R? . .oovv oo e 3b

4 Deascribe in Part XIV the Intended uses of the organization's endowiment funds,

EVE Investments—Land, Buildings, and Equipment, See Form 990, Part X line 10.
- Description of investiment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book Value
(investment) hasis {other) "

I 557, 743. = 557,743.
bBuildings ..........co. i i 810,293. 240,756, 569,537.
c Leasehold improvements ................... 1,832,146. 379,259, i,452,887.
dEquipment............. ... 424,273, 294,058, . 130,215.
OHer e : 66,352, 52,134, 14,218.

Total. Add lines ta-1e (Column () should equal Form 990, Part X, column (B), fine TO(E)) .. uu i > 2,724,600,

BAA Schedule D {Form 990) 2008

TEEA3302  12/23/08




dulg D (Form 390) 2008  CENTER FOR WOMEN IN TRANSITION

4

Page 3

Investments—Other Securities See Form 990, Part X, line 12.

38-2181204

(a) Description of security or category
{including name of security)

(b) Book value

et

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total cglun b){shnuld equal Forn 930, Part X, Col, (B) fme 13.)

-

i Other Assets (See Form 990, Part X, line 15) _

(8) Descnptlon {b) Book value
INTEREST RECEIVABLE ) 87.
BENEFICIAL INTEREST IN ASSETS HELD AT COMMUNTIY FOUNDATION 24,535,
Total Column (b) Total (should equal Form 990, Part X, col. (B), Mne I8 ... . TR P 24,622,
‘BaiEXas Other Liabilities (See Form 990, Part X, line 25)

(a) Pescription of Liability

(b} Amount
Federal income Taxes :
MORTGAGE PAYABLE 90,180.
MSHDA MORTGAGE PAYABLL 111,100.
DEFERRED REVENUE 3,812,

Total. Column (h) Total (should equal Form 990, Part X, vol, (B) line 25)

| 3

205,102,

In Part XIV, provide the text of the footnote to the or
positions under FIN 48,

BAA

gahization's financial statements that reports the organlzatmn S Ilablhty for uncertaln tax

TEEA3303

10/29/08

Schedule b (Form 990) 2008




dule D (Form 990) 2008 CENTER FOR WOMEN IN TRANSITION 38-2181204 - Page 4
Reconciliation of Change in Net Assets from Form 920 to Financial Statements
Total revenue (Form 990, Part VilLcolumn (A), ine 12) .o e i e e i e e
Total expenses (Form 990, Part X, column (A), INe 25) . ... i e
Excess or (deficit) for the year. Subtract line 2 from line 1 ..., e e e e .
Net unrealized gains (losses) on investments ... .. i i e e
Donated services and use of facillfies ... ... . i e e e e P
Yty (T T = oY Y
Prior period at)Ustments . oo i e e e e e e e
Other (Describe In Part XV ..o i i e i e e e
9 Total adjusiments (net). Add lINes 4-8 .. . e
10 Excess or (deficit) for the year per financial statemenis, Combing liNes 3 and 9. .. uueueerverenr e,
iRanedllE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemants. ... .o o iii i, 1 I 2,253,818.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains onn investments...................... .. e
h Donated services and use of facilities .. ... i i i
cRecoveriesof pricryeargrants . ........ ..o
d Other (Describe in Part XIV) ... e i e e e e ’
e Add fines 2a through 2d ............ e e e e e e e e e e s
3 Sublract line 2e from Bne T .. i i i e e e e e e e
4 Amotnts included on Form 990, Part VI, line 12, but not on fine 1:
a Investments expenses not included on Form 990, Part VIil, line 76 ..............
b Other (Describe in Part XIV) .. o e e e e
C Add Nes da and BB ..o i e e e e e e e e e e

2,114,313,
2,373,376,
_—259,063.

—259,063.

2e 179,505.
3 2,114,313,

2,114,313,

2,552,881.

2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use of facilities . ............. ... oL e
b Prior year adjustments . ... . e
¢ Losses reported on Form 990, Part IX, ine 25 ... .. . o oo e
d Other (Describe in Part XIV) .o e
eAddiines 2athrough 2d ... .. e

3 Subtractline 2e fromlineT ... ... .. i i e

4  Amounts included on Form 990, Part X, Ihe 25, but not on line 11
a Investments expenses not included on Form 920, Part VI, line 7b
b Other (Describa in Part XIV) ..o i i e e i e

C A INes da and A ... . e e e e
_ 5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.)

113,087,
2,439,794.

-66,418.
2,373,376,

‘Elete this part to provide the descriptions required for Part Il, lines 3; 5, and 9; Part lll, I|nes ta and 4, Part IV, lines 1b and 2b; Part V,
Ilne Part X; Part X1, line 8; Part Xll, lines 2d and 4b; and Part X!II lines 2d and 4b.

Pt _XII Line 2d __FUNDRAISING EXPENSES 51084 RENTAL FXPENSES 15334 . __.

Pt XIII line 4b FUNDRAYSING EXPENSES 51084 RENTAL EXPENSES 15334

BAA TEEA3304  12/23/08 : Schedule D (Form 990) 2008
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Supplemental Information Regarding

SCHEDULE G
(Form 990 or 930-E7) Fundraising or Gaming Activities
Deparient of the Treastiy » Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
It et Servioe ot 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. _
Employer identification number

MName of the organlzation .
CENTER _FOR_WOMEN IN TRANSITION 38-2181204
BRI Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17,

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, direciors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........... ... ... D Yes D No

b If "ves,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. o . | (v) Amount paid to
() Name of individual (ii) Activity | (Jif) Did fundraiser |  (iv) Gross recsipts {or retained by) {vi} Amount paid ta
or entity (fundraiser) have custodg or control from activity fundraiser listed in (or retained by)
of contributions? col. (i organization
Yes No
L=t T T >
3 Ljslt. all states in which the organization is registered or licensed to soflcit funds or has been notified it Is exempt from registration
or licensing. ‘

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

- TEEA3701 12/18/08




Schedule G (Form 920 or 390-EZ) 2008 CENTER FOR WOMEN IN TRANSITION

38-2181204

.

Page 2

i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 18, or
reported more than $15,000 on Form 990-EZ, line €a. List events with gross receipts greater than $5,000.

- {a) Event #1 (h) Eveni #2 {c) Other Events {d} Total Events
REACH FOR THE STARS STYLE DE ViE MAKING A DIFF MASQ (Add cg(l).l (a(():)t)hrough
R (event type) (event type) (tatal number) '
v
E 1 Grossrecelpts ............ e 68,901, 21,075, 21,404, 111, 380.
U
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) .- ... 68,501. 21,075, 21,404, 111,380.
4 Cashprizes ........oo v
IIJ
R 5 Non-cashprizes..............oooivvi.
pr
. 6 Rentfacilitycosts .....................
X
E 7 Ofher direct EXpenses ................. 23,311, 10,042 10,443, 43,796.
5
§ | & Direct expense summary. Add lines 4- through 7incolumn () .............. 0.0t N > 43,796.
9 Net income summary, Combine linss 3 and 8 in column (d) ... oo i e e e »- 67,584.

1l] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

(d) Total gaming

8 Net gaming income summary. Combine lines 1 and 7 in colurmn (d)

R {a) Bihgo (b) Pull tabs/Instant {c) Other gaming
E bingoigrogresswe . {Add col. (a) through
‘é’ ingo col, (c))
N
E
T GrossrevenUe ... ......c.veivvrinsasias
2 Cashprizes.........ccoveiiienninnn..
E
D X
g El 3 Non-cashprizes............coooovvnn
E N
€S
T El 4 Rentfacility costs .........oovivien
5 Other ditect expenses ................. _ __
| {Yes % ||| Yes % || Yes %
6 Volunteerlabor,............coooii No No No
7 Direct expense summary. Add lines 2 through B incolumn {d) ......... . o i i i >
F.

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities ineach of these states? .......... ... oo

b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year? ..................

b If "Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers? ...

12 s the organization a grantor, bénafic:iary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QoM g T L. it e s e e e et e e e e e e e e s ke e e e e ey

BAA

TEEA3IZ02

0815/08

Schedule G {Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CENTER FOR WOMEN TN TRANSITION 38-2181204 Page 3

T3 Indicate the percentage of gaming activity operated in:
a The organization's facily ... ...t i i e e s 13a %

b AN oUtside faCilty .. ... e e e e 13b %
T4 Provide the hame and address of the person who prepares the organization's gaming/spacial events books and records:

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenus? ..........
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c |f "Yes," enter name and address:’

Gaming manager compensation » $

Desciiption of services provided: > . _ _
D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceseds to retain the
state QAN NS B ? o i e
b Enter the amount of distributions required under state law disfributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » S = >
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-E2)

2008
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CHEDPULE O i
(?’orm%ﬂ) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to Fro\nde
additional Information for responses fo specific questions for the

Departmant of he Treasury Form 990 or to provide any additional Information,

Employer ldentliication number

38-2181204

Mamég. of the erganization

CENTFR FOR WOMEN IN TRANSITION

STATEMENTS, TEE REPORT IS5 WIDELY CIRCULATED TC THE PUBLIC AND

IS8 POSTED CN THE ORGANTZATION WEB SITE. THE WEB SITE ALSQO STATES

______________ UNIVERSITY, THE EXECUTIVE COMMITTEE ALSQO INFORMALLY COLLECTS_ _ _ ___ _.

TO DETERMINE COMPARABILITY. BOARD MEMBERS MAY PROPOSE CHANGES IN

______________ EXECUTIVE COMPENSATION. SUCH SUGGESTI QI‘J_S_PLRE FRESENTED TO TEE EU_L_L__EEEQ_U.T IVE

BAA For Privasy Act and paperwork Reduction Act Notice, see the instructlons for Form 590, TEEA4901 12/19/08 . Schedule O (Form 990) 2008
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Schedule O (Form 990), Supplemental Information to Form 990
Form 390, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the arganization's other program
services. Section 501(c){3) and (4) organizations and 4947(a)(1) trusts are requirad to
report the amount of grants and allocations to others, the total expenses and revenue, if any, for
each program service reported.
Code; Description: SEXUAL ASSAULT AND NURSE EXAMINER-INCLUDES 24 HOUR CRISIS
Expenses 348, 629. RESPONSEK, FORENSIC EXAMS, COUNSELING, AND CASE ADVOCACY
Grants Of 0. FORVICTIMS OF SEXUAL ASSAULT; SUPPORTS LAW ENFORCEMENT,
Revenue .. 192,147, ALSO NUMERQUS SPECIAL PROJECTS,




CENTER FOR WOMEN IN TRANSITION 38-2181204

Supporling Statement of:

Form 980 p 2/Line 4a Expenses

Description Amount
SHELTER 534,082,
WOMEN'S SUPPORTIVE SERVICES 21,055,
NON RESIDENTIAL ' 328,116,
Total 884,163,
Supporiing Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
SHELTER 448,132,
NON-RESTDENTIAL 265,911,
WOMEN'S SUPPORTIVE SERVICES 25,700.
Total 739,743,
Supporting Statement of;
Form 980 p 9/0ther amt. not included

Description Amount
OTHER GRANTS 1.58,869.
CONTRIBUTIONS 333,711,
Total 492,580.
Supporting Statement of:
Form 990 p 11/Line 3, column (B)

Description Amount
GRANTS RECEIVABLKE 110, 356.
PROMISE TOQ GIVE 71,150,

181,506.

Total




CENTER FOR WOMEN IN TRANSITION 38-2181204

Supporting Statement of:

Férm 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABRLE 105,383,
ACCRUED WAGES AND VACATION EAY 73,534,
ACRUED PAYROLL TAX 10,342,
ACCRUED RETIREMENT PLAN 7,494,
Total 196,753,
Supporting Statement of:
Form 920 p 11/Line 17, column (B}
Description Amount
ACCOUNTS PAYABLE 48,140.
ACCRUED WAGES ABD VACATION PAY 95,897.
ACCRUED PAYROLI, TAXES 3,683,
ACCRUED RETTREMENT PLAN 7,664,
Total 156,400.
Supporting Statement of:
S8ch. G, page 2/Cther Gross Receipts
Description Amount
16,270,
5,134,
21,404,

Total







