m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo, 1545~ 0047

2010

Open to Public:
Inspection . .-

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30, 2011

B creckif  {C Name of organization | D Employer identification number
applicable: § [
aenee | TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER
Qﬁé‘,};’e 7 Doing Business As 93-0823216
ramian | Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Jemin- 4 PO BOX 187 503-842-9486
Aandad, City or town, state or country, and ZIP + 4 16 Grossrecolpts § 65h, 300 .
ﬂgﬁj:“ TILLAMOOK, OR 97141 H{a) Is this a group return
o " e E X
PES I'F Name and address of principal officer KATHLEEN MARVIN for affiliates? [ lves [XIno

PO BOX 187, TILLAMOOK, OR 97141

| Tax-exempt status: | XT 501{c)3) L] 501(c) (

) ginsertnol) .| 4947ty or [ 527

J Website: p» TCWRC.NET

Hib) Are all affiliates included? [ |ves [_INo

If *"No," attach a list. (sese instructions)

Hi{c)} Group exsmption number p

K Fenm of anganization: ll_ﬂ Corporation [ Trust |1 Assoclation ¥ Othar P> T Year of formation: 198 2] 4 State of legal domiicile; OR
[Partl] Summary —
@ | 1 Briefly describe the organization's mission or most significant activities: ASSTST VICTIMS OF SEXUAL AND
E DOMESTIC VIOLENCE.
E i 2 Checkthis box L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of votingmembers of the governing body (Part VI, Sine 1a) 3 8
: 4 Nurnber of independent voting members of the governing body (Part V1, line 1b) 4 8
$ | 6 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 18
§ 6 Total number of volunteers (estimate if necessary) 6 0
‘g 7 a Total unrelated business revenue from Part VIIl, column (C), ine12 7a Da
b Net unrelated business taxable income from Form890-T, line 34 ... ..o, 47D 0.
Prior Year Current Year
o] 8 Contributions and grants Part Vill, fine k) 626,293, hel,742.
2 9 Program service revenue (Part VIl line 2g) . 0. 0.
é 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7y . 455, 197,
111 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 84,754, 94,061 .
12 Total revenue - add iines 8 through 11 {must equai Part VIll, column (&), line 12) . 711,502, 555,300,
1 18 Grants and similar amounts paid (Part IX, column (A}, lines 13 0. Y.
| 14 Benefits paid to or for members (Part X, calumn (A), line 4y 0. 0.
£ {15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) . 412,704, 486,333,
% 16a Professional fundraising fees (Part IX, column {A), line1ey 10 » 0.
21 b Total fundraising expenses (Part IX, column (D), ine 25) P> 45,365, R
Wl 17 Other expenses (Part [X, column (8), lines 11a-11d, 14%:24%) 242 239 * 236,127,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 654,943, 722,460.
| 19 Revenue less expenses. Subtract ine 18 from e 12 ... 56,559, <67 ,160.>
?a{‘nm'?; Beginning of Current Year End of Year
83120 Totatassets (PartX,line 16} 521,409. 444,945,
<24 21 Total liabilities (F‘art X, line 25) _________________________________________________________________________________ 30,182. 20,878.
= 491 ,227. 424,067.

Urdar penalnes of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
irue, comect, and somplete. Declaration of preparer {other than efficar) is hased on 4ll information of which prepaner has any knowladge.

]

1} Bignature of GHoer

Sign i Tate
Here & EKATHLEEN MARVIN, EXECUTIVE DIRECTOR
TYpE Or Print wame and e

| PrintType preparer's name | Preparer's signature { Dt Check :I_X,‘I’ P
Paid [ : ! selfemglpyed
Preparer | Firm's name g BOLDT, CARLISLE & SMITH, LLC | Firm's EIN
Use Only. {Fim's adtres . 480 CHURCH STREET SE ;

: SALEM, OR 97301 fPhonenc. (503) 585-7751

May the kHS discuss this retum with the preparer shown above? (see instructions)

X Yes L | No

032001 02-22-11 LHA For Paperwork Reductlon Act Notica, see the separate instructions.

Form 890 (2010)



Forrm §90 (2010) TILLAMOOK COUNTY WOMEN'S RESQURCE CENTER 93-0823216 pPage?2
[Part Tl [Statement of Program Service Accomplishments

Check if Schedule O contains a respanse to any question in this Part fll
1  Briefly describe the arganization’s mission:

TO ASSIST AND SERVICE VICTIMS OF SEXUAL AND DOMESTIC VIOLENCE IN
TILLAMOOK COUNTY OREGON

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 800 0r BO0-EZT i e e e e e et [ Ives (XINo
i "Yos," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, he total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses § 638, 707 . Including grants of $ }{Revenue § }
THE ASSTSTANCE OF VICTIMS OF SEXUAL AND DOMESTIC VIOLENCE

4b  (Cade: ) (Expenses $ including grants of $ ) (Revenue § )

4c  {(Code: ) (Expenses including grants of § Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ } (Revenue $ )
42 Total program service expenses P 638,707,

Form 990 (2010)
(32002
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Form 990 (2010) TILLAMOOK COUNTY WOMEN'S RESOQURCE CENTER 93-0823216 Page3
[Part IV [ Checklist of Required Schedules
{ves| No
1 Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
It "Yes," COMPIEte SCHETUIB A e oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributers? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl | | e, 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect !
during the tax year? f "Yes," complete Schedule C, Partll | e, 4 1 X
§ s the organization a section 501(c)(4), 801{c)(5), or 501(c)(6) organization that receives membership dues, agsessmients, or i
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partt .. i)
6 Did the organization maintain any donor aclvised funds or any similar funds or accounts where donors have the right to 1
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ' -] i X
7 Pid the organization recsive or hold a conservation easement, including easements to preserve open space, ' !
the environment, histeric 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? If "Yes, " complete
SohedUle D, PAITHE oo e oo 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide i
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
/f "Yes, " complete SCRBAUIS D, PAt V' | .. i oo et | 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VII, VIIL, [X, or X "
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complefe Schedule D,
PAIEVT o e et oot ee et e et er oo 1ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b P X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 1ie X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in |
Part X, line 162 /f "Yes," complete Schedule D, Part IX 11d X
& Did the organization report an amount for ather liabilities in Part X, fine 257 i "Yes," complete Schedufe D, Part X 111e X
£ 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
SChedUle O, At X X At Xl e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, X!l, and XIll is optional 12h 1 X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E {13 i X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | i X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedufe F, Parts fandiv {14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand v~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals i
located outside the United States? if "Yes," complete Schedule F, Parts ftandty | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
calumn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines | :
1c and 8a? If "Yes," complete Schedule G, Partll i X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a7 If "Yes, " !
Complate Sehedule G, Part I 19 | X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . 20a | X
b 1 "Yes® toline 20a, did the organization attach its audited financial statements to this return? Nete. Some Form 990 filers that | ]
operate one or more hospitals must attach audited financlal statements {see instructions) | 20b ? /
Form 990 (2010)
032003
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Farm 990 (2010} TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 Ppaged
TPart IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the | ;
United States on Part [X, column {A), line 17 If "Yes," complete Schedule |, Partsfandtf | 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
* column (&), line 27 If "Yes," complete Schedule |, Parts 1 and Hll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current ]
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes," complete
Schedule J 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 24b through 24d and complete ,
Schedule K. If "'NO*, GO IO HNE 25 e 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemDt DONGST et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? { 24d
25a Section 501{c)(3) and 501{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 1 | 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 heen reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete _
SCREAUIE L, Part ] | e s oo ee et eeesere 125b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
SCHEAUIE Ly PAIE U || | oo 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v - | 28a &_
b A farnily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part !V ______ {28b! { X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer, | ]
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Parttyy 28¢ | 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? if "Yes," complete SChegUIE M et | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 1
1f "Yes,” complete Schedule Ny Partl e 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?if "Yes," complete
SCNBAUIE N, PAITI o e 1 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.77(1-32 If "Yes, " compiete Schedule R, Part ! 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,“ complete Schedule R, Parts I, itl, IV, and V, fine 1 { 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13)? 135 1 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of { 5
section 512(b)(13)? i "Yes," complete Schedule R, Part V, lipe 2 Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ? ]
If "Yes," complete Schedule R, Part V,line 2 e |ss | 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? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19? ] } ]
Note. All Form 990 filers are required to complete Schedule O oo 13 X
Form 990 (2010
032004



Form 990 (2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 930823216 pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contains a response to any question inthisParty [:]
. ‘ | ves | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... .. . {1a | 6 - ’ '
b Enter the number of Forms W-2G included In line 1a, Enter -0- § not applicabie . b 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? | e e | 1e
2a Enter the number of employees reported on Forrn W-3 Transmlttal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 1 8_ L
b 1f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ {2pd X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) ] | 2 i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduwle O . { 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c if "Yes,” to line 5a or 5b, did the organization file Form 8886-T? | 5¢ |
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit !
any contributions that were not tax deductible? | | 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ; 1
were not tax deductible? e | 6b
7 Organizations that may receive deductible contributions under section 170{c). |-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paynr9 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7h | ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required :
1O I8 FOMN B2B2? oo oot ee oot oo oot ettt e s el (X
d K "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... . 1[ 7d i . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? {1 7e i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . K
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red” 179
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 and section 508{a}(3) supporting organizations. Did the supporiing f
organization, or a donor advised fund maintainad by & spansoring organization, have excess businass holdings at any time dring the year? 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? { @b
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VItT, linet12 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b |
i1 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do naot net amounts due or paid to other sources against i
arounts due or received from them.) ] 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 {12a] j
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b | 5
13  Section 501(c){29} qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more thanone state? ] 13a 1
Note. See the instructions for additional information the organization must report on Schedule 0. ' ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is icensed to issue qualified healthplans . 13b |
¢ Enter the amount of reserves on hand 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax VBRI ] 14a | | X
b_If "Yes " has it flled a Form 72¢ o report fhese payments? if "Ne," provide an explanation in Schedule © ... | 14p
Form 990 {2010)
032005
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Form 990 (2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 Pageb

I Part M Governance, Management, and ﬁsciosure Foreach "Yes" response to fines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See instructions.

Check iif Schedule © vomtging & response §o any question in this Pak W ..

[X]

‘Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 8 : )
b Enter the number of vating members included in line 1a, above, who are independent ... 1b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other ;
officer, director, trustes, of Key BIMPIOYEBT et e eanean |2 1 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision . ]
of officers, directors or trustees, or key employees to a management company or other person? . | 3 { X
4 Did the organization make any significant changes to its govemning documents since the prior Form 290 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 5&_
6 Does the organization have members or stockholders? s (L X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the ‘ ‘
GOVBITING BOUY? || ..o oo e eeooeeeseeseee oo oeeeseeeeseeee e eeeee e eeeeeresesesses e e 7a | X
b Are any decisions of the governing body subfect to approval by members, stockholders, or other persons? 7b | X
B8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING BOUY? | oo oo oeooeoeeeoasseeese e eeeeseoees e oo e eeee oo s eee e e eeereees e ses s oo eerereon gaj X
b Each committee with authority to act on behalf of the goveming bodY Y 8hb
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢cannot be reached at the
prganization’s malling address? if "Yes," provide the names and addresses in Schedufe O 9 |
Section B. Policies (Tnis Section B requests information about policies not required by the Intemal Ffevenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affitates? . 10a X
b If "Yes," does the organization have written poiicies and procedures governing the activities of such chapters, affiliates, }
and branches to ensure their operations are consistent with those of the organization? .~ 10b o
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a { X
by Describe in Schedule O the process, if any, used by the organization to review this Form 990. : ‘ .
12a Does the organization have a written conflict of interest policy?  "No,"go to inefs ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
B0 GOMICEST e et 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes," describe
D Schedule O how this I done {12¢ X
13 Does the organization have a wrtten Whist e owear DOl CY T {13 X
14 Does the organization have a written document retention and destruction poRCY? i | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 115a | X
b Other officers or key employees Of the Organization {156 X !
If "Yes" to line 15a or 15b, describe the process in Scheduie O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dUring e YEAI? e e ee ettt | 162 X
b If *Yes," has the organization adopted a written policy or proceduire requiring the organization to evaluate its parhcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect to sugh arrangements? oo OO I .- I
Section C. Disclosure
17 List the states with which a copy of this Form 280 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)g only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website [:] Upen request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possessas the books and records of the organization:
KATHLEEN MAR\_{IN - 501_3—842—9486
PO BOX 187, TILLAMOOK, OR 97141
Form 990 (2010)
032008
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Form 990 {2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 page
[Part VII] Compensation of Obicers, Directors, 1Tustees, Key Employees, Highest Compensated T
Empioyees, and Independent Contractors
Checdk if Sahedle O confding aresponse to any question in Hhis Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be llsted. Report compensation for the calendar year ending with or within the erganization's tax vear.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columnsg (D), (E), and (F) if no compensation was paid,

® |ist ail of the organization’s current key employses, if any. See Instructions for definition of "key esmployee.”
o List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who racelved reporiable
campensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® |igt all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual truatees or directors; Institutional trustees; officers; key employees; highest compensated employeas;
and former such persans.

¥

!"__I Check this box if neither the organization nor any related organization compenisated any current officer, director, or frustee.

(A) | @ () o) g (E) : {F)
Name and Title Average Position ; Reportable [ Reportable | Estimated
hours per || {(check all that apply) | compensation compensation |  amount of
week 5 | from from related other
(describe E ! _ the organizations compensation
hours for £g & organization (W-2/1099-MISC) fram the
rel?tesi g E B % (W-2/1089-MISC) organization
crganizations| 5 | £ £ 15! and related
in Schedule | £ | 2 ElE %—g & | organizations
O) == e L ::..:.E £ }
CHRIE MCDONALD i i |
CHATRPERSON 5.004X% (X 0. 0. 0.
DARLENE (HERRY ! : b
TREASURER | 5.00]x] 0. 0. 0.
JODY BELL ] ! ]
SECRETARY | 5.00(X ‘ 0. 0. 0.
BUSAN BARKSDALE
BOARD MEMBER 5.00X 0. 0. 0.
JANE FROST : | T ]
BOARD MEMBER | 5.00]X] | 0. 0.} 0.
BUE HASTINGS I {
BOARD MEMEER 5.00{x. 0. 0. 0.
BETH HMOPE ! { | | '
BOARD MEMBER | 5.001X 11 0. 0. 0.
ALICE MAGNANO i i F
BOARD MEMBER I 5.001x ' 0. 0. 0.
KATHLEEN MARVIN 1 | 1
EXECUTIVE DIRECTOR | 40.00] | X| | 59,047. 0. 8,743.
i | ] ] i i
[ | | | i
{ | ‘ <‘
| | |
| | i
I H i !
BEE
.
I
|

032007 12-21-10 Form 990 2010)



Form 990 (2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-~0823216 Page8
ilpﬂﬂ V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A ' (B) {C} [1a)] (E) {F)
Name and title Average Position Reportable Reportable 1 Estimated
| hours per | {check all that apply) compensation | compensation | amount of
| week T ] from | fromrelated other
‘ (describe | § b the i organizations | compensation
hows for % | 1z organization 1 (W-2/1099-MISC) from the
related | & E 'g (W-2/1099-MISC) ! | organization
{organizations{ £ | = Elg : and related
{inscheduie | £ [ £ | & | & Bl s ; | organizations
; 0) 12{2 (&5 85| 2 |

| 55,047, R P TP

b Sub-total e
¢ Total from continuation sheets to Part Vil, Sectlon A [ 0. Q. 0.
d Total (add fines 1b and 1c) 59,047, 0. 8,743.
2 Total number of individuals {including but not limited to those listed above) who recewed more than $100,000 in reportable
compensation from the arganization - 0
1Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on ] 7
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedle J for such individual | a] X

5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? #f "Yes," complele Schedule  forsuchperson .. . .
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} | (8 ; (€}
Name and business address ; Description of services ﬁ Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received mare than
$100.000 in compensation from the organization P 0

Form 990 (2010)
032008 12-21-10



Form 990 {2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 Page9
{Pant Vil Statement of Revenue
R 0 @) (B) () Revahue
Total revenue Related or Unrelated excluded from
exempt function business tax under
- | revernue revenue Sg%?g? 55115
1 a Federated campaigns . | ta] '
b Membershipdues ... 1b
¢ Fundraisingevents ... ... 1c )
d Related organizations ... .. 1d '
e Government grants {contributions) 1e 480, 148.
£ Alother contributions, gifts, grants, and | i
2& similar amounts not included above jaf 80,594.
_IE%! € WNoncash contributiens Included In fines 1a-1f: § . . ’
0S|  n Total.Addiinestatd ..o | 560,742,
|Business Code] < o
g2
= c
e |
o f All other program service revenue
Total Addlines 2a2f ... i >
Investment income {including dividends, interest, and : ]
other similar amounts) » 497 -“‘ 497.
4  Income from investment of tax-exempt bond proceeds P
& ROVAIMES .o sttt sttt rece |
B Real | (hPersonal . . .
1 6a GrossRents ... .. 1
i b Less: rental expenses
] ¢ Rental income or {loss) . E
1 d Netrental income or (loss) T
7 a Gross amount from sales of ] (i) Securities (i) Other
assets other than inventory |
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) . | ‘
; d Netgain or 088} _........ocooomiiie e |
2 ' 8 a Gross income from fundraising events (not ‘ ]
E : including $ of !
§ coniributions reported on line 1c). See i
i | Partlv,line18 af 17,924
.:g b Less: direct expenses ... b 0. S c
¢ Net income or (loss) from fundraising events .............. » 17,924.1 - 17,924.
|1 9 a Gross income from gaming activities. See 5 ; ' o
| Part IV, ine 19 . e al | |
b Less:directexpenses . ... b! [ i
¢ Net income or (logs) from gaming activities ... .
| 10 a Gross sales of inventory, less retums ‘ !
and allowances . a; 76,137.)
b Less:costofgoodssold ... b! L '
¢ _Netincome or {loss) from sales of inventary ... ... .. 76,137, 76,137,
Miscellaneous Revenue Business Code ) ; |
{11a : ;
b 1 1
c ﬁ
d Al otherreverwe J ) i
e Total. Addlines1ta-1d | | o 5
1 42 Total revenue. See instructions. . oo p1 655,300, 76,137, 0.4 18,421,
12-21-10

Form 990 (2010}



Form 990 {2010) TILLAMCOK COUNTY WOMEN'S RESQURCE CENTHER 93-0823216 pageid
| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complate all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reparted on lines &b, . &) ‘ B . 1<) j , éD) .
Tetal expenses Program sarvice Management.and | Fundraising
7b, 8b, 9b, and 10b of Part VIIL. . agxpenses general expenses | expenses

1 Grants and other assistance to governments and i i
organizations in the U.S. See Part IV, line 21 : ;

2  Grants and other assistance to individuals in ] i
the U.S. See Part IV, tine22 ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines15and16 ... ]

4 Benefits paidtoorformembers .

§ Compensation of current officers, directors,
trustees, and key employees 59,047, 32,476. 20,666. 5,9405.

6 Compensation not included above, to disqualified 4
persons {(as defined under section 4958(f){1)} and ]

persons described in section 4958(c){3)(B)

7 Othersalarlesandwages 329,554, 298, 415. 13,905, 17,234,
8 Pension plan contributions (include section 401(k) ‘
and section 403(b) employer contributions) i )

9 Otheremployee benefits 54,842 . 45,558, 6,584, 2,700,
10 Payrolltaxes .. ... 42,890, 36,543, 3,791, 2,556,
11 Fees for services (non-employees): |

a Management .

boLegal =

€ AcCounting ...

d Lobbying '

e Professional fundraising services. See Part IV, line 17 i

f Investment managementfees .. ... !

g Other e, i :
12  Advertising and promotion 1,319. 1,222, <386 .0 483,
13 Office expenses . ... ‘ ‘1 !

14 Information technology
15 Royalies ‘
16 Occupancy 35,325, 31,493, 3,326, 506,

17 Travel 25,347 . 19,544, 5,715, 88.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . ; |
20 Interest i

21 Payments to affiliates

22  Depreciation, depletion, and amortization 12,978 o 11,187, 1,791,

23 Insurance 4, 466, 4,083.] 383.

24  Other expenses. ltemize expenses not covered 3
dhove. (List miscellaneous expenses in ling 24f. If line ;
24f amount exceeds 10% of line 25, column (A)
amouny, list line 24f expenses on Schedule 0y .

CONTRACT SERVICES | -1 T I8 287, 5ED05. 707"

a
b SUPPLIES N | 22,588, 17,589.] 630, 4,369,
¢ COMMUNITY EDUCATION 21,630, 21,606.] 24.
d UPILITIES ‘ 18,070. 17,838.) 129. 103.
e SPECIFIC ASSISTANCE TO 16,547, 16,547,
f All other expenses ] 2‘5, 253- 36 ,319 » <20 ,775- > 9,?19.
25 Total functlonal expenses. Add lines 1 through 241 722,460, 638,707 . 38,388. 45,365,

26 Joint costs. Check here p» I...J if following SOP

98-2 [ASC 958-720). Compillete fhis ling pniy if the
organization reporied insofumn {B) joint costs froma | .
combined eﬂunatmnatl\campau;n and tundralsmg ] ]

sglicitation i i

032010 12-21-10 Form 990 (2010




032011 12-21-10

Form 990 (2010) TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 page11
[Part X [Balance Shest
(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearing 162,295.] 1 98,656.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 33,408.] 3 | 29,041.
4  Accountsreceivable.met | L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compansated employees. Complete Part Il
of Schedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(A(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
‘ employeas' beneficlary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse . ... . ... 8
9 Prepald expenses and deferred charges .. 9
| 10a Land, buildings, and equipment: cost or other 5 1
; basis. Complete Part Vl of Schedule D 10a | 363,032. T I
b Less: accurmulated depreciation 10b | h4,078. 321,932 0 10¢ 308,954,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part W, linet1 12
13 Investments - program-related. See Part ¥, lne 11 ... 13
14 Intangbleassets . . . ... 14
15  Other assets. See Part IV, line 11 3,774.] 15 8,294,
16__Total assets, Add lines 1 through 15 fmust equal line34) . 521,408.] 16 | 444,945,
i 17 Accounts payable and accrued expenses 30,182.] 17 20,878.
‘ ‘* 18 Grants payable | e e 18
119 Deferredrevenue | 19
20  Tax-exempt bond liabilities ... 20
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'g 22 Payables to current and former officers, directors, trusteas, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il _
- of Schedule L e 22
' 23  Secured mortgages and notes payable to unrelated third parties 23
I 24 Unsecured notes and loans payable to unrelated third parties . ! 24 !
' 25  Other liabilities. Complete Part X of ScheduleD . 25 |
126 _ Total liabilities. Add lines 17 through25___ ... s 30,182 26 20,878,
Organizations that follow SFAS 117, check here } ‘L__| and complete ’
i lines 27 through 29, and lines 33 and 34, _
% 27 \Unrestricted netassets 429,966, 27 424,067.
E 28 Temporarily restricted net assets 61 . 261 . 28 0.
'E 29 Permanently restricted netassets i 29 |
& Organizations that do not follow SEAS 117, check here I—__—l and F-
& complete lines 30 through 34. |
% 30 Capital stock or trust principat, or current funds 30
ﬁ 131 Paidinor capital surplus, or land, building, orequipment fund .. 31
%3 132 Retained earnings, endowment, accumulated income, or otherfunds a2
Z |38 Totalnetassetsorfundbalances | 481,227 .} 33 424 ,067.
1384 Totalligbilities and net assets/fund balanees ..o ‘ 521,409, 34 444,945,
Form 980 (2010)



Form 990 (2010) TILLAMOOK COQUNTY WOMEN'S RESOURCE CENTER 93-0823216 pagei2
{Part Xl | Reconciliation of Net Assets

Check if Schedule © containg & response to any quastion i this Part Xl . e [:]
1 Total revenue {must equal Part VIl eolumn (A), line 12) 1 1] 655,300,
2  Total expenses (must equal Part IX, column (A), line 25) | 2 722 LABD .,
3 Hevenue less expenses. Subtract ine 2 from e 1 3 | <b67,160.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 | 491,227.
5  Other changes in net assets or fund balances {explain in Schedule O} 5 | 0.
6 iNet assels or fund balances at end of vear, Combine lines 3, 4, and 5 {must equal Part X, fine 33, column {B)) | 6 424,067,
Financial Statementis and Reporting
Check If Schedule O contains a response to any question IN s Par XIT ..o e e II]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:I Other '
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? { 2a i X
b Were the organization’s financial statements audited by an independent aceountapt? EIES
If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2c i X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
38 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ] j
Actand OMB GireUlar A1 33T e s8al |X
b If “ves," 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 deseribe any steps takentoundergo suchawdite. oo { ab
Form 990 (2010)

032012 12-21-10



SCHEDULE D | Supplemental Financial Statements T

(Form £90) > Complete if the organization answered "Yes," to Form 990, 2. 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. | - OpentoPulic

Department of the Treasury P Attach to Form 990. J» See separate instructions. ] Inspection

Name of the organization

Employer identification number

TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 33-0823216

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS, Camplete i the .

organization answered "Yes" to Form 990, Part IV, line 6.

O R WON =

{a) Donor advised funds ] {b) Funds and other accounts

Total number atend of year | . ..
Aggregate contributions to {during year)
Aggregate grants from (during year) |
Aggregate value atendofyear .. ‘ |
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 legatcontrol? . . |:| Yes |:| No
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 benefit? .[_1Yes L] Nog
[Partl [ Conservation Easements. Cmmﬁla‘te ¥ the @rgamlza'hmm answered "Yes" o Form 990, Part 1Y, fine 7.
1 Purpose{s) of conservation easements heid by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast
day of the tax year.
Hald at the End of the Tax Year
a Total number of conservation gasements 2a
b Total acreage restricted by conservation sasements 2b |
¢ Number of conservation easements on a certified historic structure includedinfgy 2 |
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historie structure ,
listed in the National Register ... ... ... 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located ‘
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? D Yes E:] No
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation gasements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)E)H)
and section T7OMMABUIDT | ... oot [ Ives [ no
9

In Part XV, 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. - - - -

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s reveriue 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 financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASG 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtharance of publlc service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part V1), line 1
lii) Assets inciuded In Form O00, Part X

2  Ifthe 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 (ASC 958) reiating to these items:

a Revenuss included in Form 890, Part VIl line 1 |

b Assets included in Form 900, Part X e ]

Iu_af-zluA5 ; For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

12°20-10



Schedule D (Form 990) 2010 TILLAMOOE COUNTY WOMEN'S RESOURCE CENTER 93-0823216 page?
[Part [l |

| Organizations Maintaining Collections of Art, Historical 'T‘reasures, or Other Similar Assets [continued)

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 apply):

a Public exhibition a [ Loan or exchange programs
b :l Scholarly research e E::] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

. ‘m be sold 1o raise funds rather than to be malntained as part of the organization’s collection? I::] Yos [ No
[Part W] Escrow and Gustodial Arrangements. Complets If the organization answered "Yes" to Form 990, Partv, Ino o, or
reported an amount on Forrm 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no
b
Amount
¢
d
e
T OENAINGDAIANGE | oo oo eee et L
2a Did the organization include an amount on Form 990, Part X, ine 237 LJ! Yes L1 No
b if “Yes " explain the arrangement iin Part XY,
l_art v | Endowment Funds. Campleke if the organization answered "Yes" o Form 990, Part 1V, line 10.
{a} Current year {b) Prior year | (c) Two years back || (d} Three years back | {e} Four years back
1a Beginning of year balance ' s
b Contributions . ‘
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 5
f Administrative expenses . | i
g Endofyearbalance | !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment %
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 || . ... . oo e oo e, 1 3ali}
(i) related OFQANIZAYIONS | ... ... et e e et et er et er et r et ee {3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule®? 1 3b |
4 Desciibein Part X1V ihe infended wses pfthe prganization's endowment funds.
TF-'artt Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other {c) Accumulated {d} Book vaiue
basis (investment) basis {other) depreciation
fa Land ... ! -
b Buildings . 335,604.] 29,831. 305,773,
¢ Leasshold improvements 875 . 4775, 400,
d Equipment _ 26,553 ] 23,772, 2,781.
e Other ... : i
Total. Add linee a through le_(Column () mus! equal Form 990, Part X, colarn (B), fine 10(ck) > 308,954,
Schedute D {Form 990} 2010

032052
12-20-10



Schedule D (Form 990) 2010 TILLAMOOK COUNTY WOMEN'S RESQURCE CENTER 93-0823216 pPage3d
[Pari VII] investments - Other Securifies. See Form 590, Part X, line 12.
a) Description of security or categol c) Method of valuation:
@ (inct:ding name ofiyecuri'ty) o (b} Book value Cosg o)r e:?d-of-year market value
(1) Financial derivatives . ...
{2) Clossly-held equity interests ...
(3) Other |
A
B
©
(]
(5]
(3]
{G)
{H)
{
Total. (Col {b) must equal Form 930, Part X, col (B} line 12.) » ]
[Part Wil investments - Program Related. See Form 990_ Part X, line 13.

inti . + t {e) Method of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year market value

{1)

]

3
&) t

(5)

{8)

{7

]
©) |
{10}
Total. (Gol (b} must equal Form 990, Part X, col (B} line 13.)p» |
[Part IX] Other Assets. sSee Farm 990, Part X, ling 15,
{a) Description } {b) Book value

i}
(2]
3 f
“) 5
{3)
_6)
{7
8)
{9) i
L) ‘
Total. (Colum (b) must equal Form 990, Part X col{Blline 18} ... i N
[Part X | Other Liabilities. See Fomm 990, Part X, line 25.
1. {a) Description of liability % {b) Amount
(1) Federal income taxes |
(2) :
3) 1
)
{5)
(] i
(7) i ]
(8) i i
9 ‘ ;
(10
(i1 ]
Total. \'(Imn {b) must equal Form 990, Part X, col (B)line 25) . ]

Y53610 Schedule D (Form 990} 2010



Schedule D (Form 990} 2010 TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93-0823216 Praged

[Part XI_] Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

Total revenue {Form 890, Part VI, column (A}, line 12}
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other {Describe in Part XIV.}
Total adjustments {net}. Add fines 4 through 8
Excess or {deficlt) forthe year per audifed financial statements. Cormibine lines 3 andB

o

D 0O O~ OGN =
=
=
@
i
3
@
3
2
=]
@
S
[
@
®

11 655,300,
722,460,
<67 ,160.>

O o |~ | | | & |00 |

] D
10 | <67,160.>

[Part Xil [ Reconcillation of Revenue per Audited Financial Statements With

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments ... ...

evenue per Return
i1 655 ,300.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIV.)

© a0 oo

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIl line 12, but not on line 1: .
a Investment expenses not included on Form 930, Part VI, line 7h il 4a |

| 20 00
3 | 655,300,

b OCther (Describe in Part XIV.}

¢ Addlines4aand4b .
Totdl revenue. Add lines 3 and de. (This must equal Form 890, Part i, fine 12.)

| 4¢ 0.
| 5 655,300,

Reconciliation of Expenses per Audifed Financial Statements ‘Wiﬁth“:'Experigé_s" per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities I 2a |

1 722,460,

Prior year adjustments

Other10SSes | ...

Other (Describe in Part XIV.)

L1+ T = T > B = i}

Add lines 2a through 2d

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b | 4a !

[29 0-
3 722, 450.

b Other {Describe in Part XIV.)

¢ Add lines 4a and 4b

{ 4c 0.
5 722,450,

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

032064
12-20-10
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SCHEDULEG Supplemental Information Regarding | _OveNo. 18450047
{Form 980 or 990-E2) Fundraising or Gaming Activities [ 2010
| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, | I
::’fpa”:‘g’"“ M‘“esTrefS”“' ! or if the organization entered more than $15,000 on Form 990-E2, line 6a. ; Open To Public
riamal Hsvanus Servics ‘ » Astach to Form 290 or Fonn 890-EZ. P See separale instructions. { Inspeclion
Name of the organization 1 Employer identification number
TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 193-0823216
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
‘ required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mai solicitations el..] Solicitation of non-government grants
b ] Intemet and email solicitations il Solicitation of government grants
C l:] Phone solicitations g D Special fundraising events

g ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Pait VII) or entity in connection with professional fundraising services? |:| Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the organization,

- j ' i) miz v) Amaunt paid ; -
{t) Name and address of individual | . . Ay, (iv) Gross receipts tg 2or retame% by) | {¥i) Amaunt paid
or entity (fundraiser) : (i) Activity ‘hm‘nﬁlf’gy from activity fundraiser to{or retained by)
oontbutins? 1 listed in col. (i organization
Yes i No
i
i |
! : J
. i i ]
! ;
[
. \
|
!
| |
: 1
) !
I i |
‘ | i
i i ‘
| ! |
| ] I
-
i ‘>
Total P ’ ' |
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule @ (Form 990 or 990-EZ) 2010
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Foom 990 or 2007 2010 _TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER3-0823216 page2
undraising Events. Complete if the organization answered "Yes" to [Form 980, Part W, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G

| {a) Event 1 . {b} Event #2 {c¢) Cther svents {d) Total avents
SOUP BOWL f 5 {add col. {a) through
BE ekl : col. (¢
o {(event typs) ] (event type) (total number) (c)
=
[
&
ﬁ?:’ 1 Grossreceipts __________________________________________ 10,385- 7,539. 17,924-
2 Less: Charitable contributions .
|
} 3 Gross income (ine 1 minus fine2) .. . I 10,385, 7,539, 17,324,
i :
14 Cashprizes . . ...
wl| 8 Noncashprizes | . . .. ... ;
3 6 Rent/facilitycosts | | ...
3 |
L2177 Foodandbeverages . . . i
| 3] |
8 Entertainment .. ... ... ... .
9 Other direct expenses | E

10 Direct expense summary. Add lines 4 through 9 in column (d) > [ )

11 Net income summary. Combine fine 8, column {d), and line 10 T 17,924,

i Gaming. Camplete i the organization answered "Yes" to Form ‘980, Pat 1V, line 19, or reported mare #an -
$15,000 on Form 990-E7, line &a.

. (b) Pull tabs/instant . (d) Total gaming (add
w i . ]
5 (a) Bingo bingo/progressive hingo | (6} Other gaming | v (a) through col. (e))
o | . .
B | |
1 GroSsSrevenue . .....................c.... ! :
. i '
w2 Cashprizes . ... : i
! ] ]
i A f
218 MNoncashprizes | :
] !
B . ] i
214 Rentfaciltycosts ... ? '
o ; ‘
i [ i
§ Otherdirect expenses . ... ... ! | ‘
| 1L Yes % |l Yes % i) Yes %!
| 8 volunteerlabor . . 1L No 11 Ne 1 no :
| 7
\ f
7 Direct expense summary. Add fines 2 through S incolumn (d) | K }

8 Net gaming income summary, Combine line 1, column d.andtine ¥ . P 1

9 Enter the state{s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities In each of these states? ...~~~ L Tves T _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or teminated during the taxyear? L Tves L_TnNo

b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 900E2) 2030 TILLAMOQOK COUNTY WOMEN'S RESQURCE CENTER3-0823216 pages

11 Doas the organization operate gaming activitles with nonmembers?

................................................................................. Lives L _INo
12

Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

ives 1o
13 Indicate the percentage of gaming activity operated in: |
a The organization's facility

| 132 %
b Anoutside FACHILY | et ee e L 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves [ InNo

b If "Yes," enter the amount of gaming revenue received by the arganization p $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p §

Dascription of services provided

l:‘ Birector/officer Ej Employee L] Independent contractor

17  Mandatory distributions;

a Is the organization required under state jaw to make charitable distributions from the gaming proceeds to
retain the state gamning license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
prganization's own exempt activities during the taxyear P $

Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, columns {iii) and (v}, and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11

Schedule G (Form 990 or 990-EZ} 2010



] i 1 OMB Na, 1545-0047
SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | 2f—~ 10
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 5 01
Form 980 or 890-EZ or to provide any additional information. . Qpen o Public
intornal Rovonue Service P> Attach to Form 990 or 990-EZ. ' | - inspection

Name of the organization Employer identification number

TILLAMOOK CQOUNTY WOMEN'S RESOURCE CENTER 93-0823216

FORM 990, PART VI, SECTION A, LINE 8B: THE MEETINGS OF COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY ARE NOT DQCUMENTED

FORM 930, PART VI, SECTION B, LINE 1l1: THE ORGANIZATION DID NOT PROVIDE A

COPY OF FORM 930 TO ALL MEMBERS OF ITS GOVERNING BODY PRIOR TO FILING THE

FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR AND OTHER OFFICERS OR KEY EMPLOYEES

INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABLITY DATA,

AND CONTEMPORANEQUS SUBSTANTTIATION OF THE DELIBERATION AND DECISION.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT

AVAILABLE TC THE PUBLIC AT THIS TIME.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} {2010)
032211
03-24-11



AT 1 I LA 1% M T e e me s e T o

See section 509(a}{2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organtzations described in section 509(a){1) or section 509(a}(2). See section 509{a)(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b E] Type |l c E_—J Type Ul - Functionalty integrated d l___J Type lll - Other

By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported arganizations described in section 509(a)(1) ar section 509(a){2).

If the organization received a written determination from the IRS that it is a Type |, Typs I, or Type Il

supporting organization, check this BOX e e L]
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below,

the governing body of the supported organization? | .. ki

{ii} A family member of a person described in {} ADOVET s 1

(ili) A 35% controlled entity of a person described in () or (i} above?

Provide the falluwing information about the supported organization(s).

(i) Name of supported (H}EIN ) Type of Hiv) s the organization] () Did you nofifythe}  {vi)istthe {vii) Amount of

organization

organization fa ol Gitlisted in vou tan | organization in col
estoion o 9 [t Oiedny somalonton |ifmpgedass)  soon
above or IRC section R ! A2

| (ses instructions)) Yes | No Yos i§ No Yes No |

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2010
Form 990 or 990-EZ.

pazo21 12-21-10



SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 880-2) Public Charity Status and Public Support ‘ 2010
| Complete if the organization is a section 501(c)(3) organization or a section bhadik
Department of tha Treastry : 4947(a)(1) nonexempt charitable trust. | Open -;q'_:Ru'b!_ic ’
Internal Revenue Service ] - Attach to Form 990 or Form 990-EZ. P See separate instructions. | - tnspection . -
Name of the organization E?np[oyer identfication number
TILLAMOOK COQUNTY WOMEN'S RESOURCE CENTER 93-0823216

|Part! | Heason for Public Charity Status {all arganizations must complete this part) See instructions.

The grganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
2 [
a [
a4 1]
5 [ |
6 [
7 [X]
8 [
9 L]

A church, canvention of churches, or assaciation of churches described in saction 170(b)(1){A))-
A school described In section 170{b)(1)(A){if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b){ T){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170(b){ 1){A)iv}. (Complete Part 1)
A federal, state, or local government or govemnmental unit described in section 170{b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
gsection 170{)(1)}{A}vi). (Complets Part 11}
A community trust described in section 170(b){ 1)(A}{vi). (Complete Part Il.)
An organization that nonmally 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 mora than 33 1/3% of its support from gross investment




.Schedule Al F@rnn 230 ar 990

. ! Organizations Described in Sections 170] ; ]
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzahon falled to qualtfy under Part 1l If the organizaticln
fails to qualify under the tests listed helow, please complete Part ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2006 {b) 2007 i (c) 2008 (d)2009 ! () 2010 i {f) Total
1 Gifts, grants, contributions, and !
membership fees received. (Do not !

include any "unusual grants.") 432,429, 527,309, 511,956.i 626,293.} 560, 742.

2 Taxrevenues levied for the organ- i
ization's bensfit and either paidto | | ' ‘

or expended on its behalf i

2010 TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER93 0823216 Page2

2,658,729,

4

3 The value of services or fagllittes ‘ \
furmished by a govemmental unit to
the organization without charge |

4 Total. Add lines 1 through 3 | 432,429. 5?2".7,3@:9. 511,956.] 626,293. 569,?42. 2 558,729,

5 The portion of total contributions |
by each person (other than a
governmental unit or pubficly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) _ L
6 _Public su . Subtractiine s fomilne 4. | IR i R i T T 2,658,729,
Section B, Total Support
Calendar year {or fiscal year heginning in) (a)2006 {b} 2007 {c) 2008 {d)2009 | {8) 2010 | {f) Total
7 Amounts fromlned 432,429, 527,309, 511,556. 626,2583.] 560,742, =2, 638, 729.

8 Gross income from interest,
dividends, payments received on \
securities loans, rents, royalties i | |
and income from siniiar sources | ‘

9 Net income from unrelated business |
activities, whether or not the
business is regularly carried on | 4,359, 2,647, 999,

10 Other income. Do not include gain f
or loss from the sale of capital
assets (Explain in Part V) ]

11 Total support. Add lines 7 through 10 | . S N ) N : : Bl 2 667,685,

12 Gross receipts from related activities, etc. (see instructions} .. . oo oo 12 H

13 Firstfive years. If 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 boxandstophere ..., S -

Computation of Public Support Percenfage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, calumn (f)) 14 99,66 o

15 Public support percentage from 2009 Schedule A, Part 1, line 14 15 99,52 o

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1 33 1/3% or more, check this box and

455, 497.] 8,957.
\

stop here. The arganization gualifies as a publicly supported organization > EZ]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OfganiZation » lj

17a 10% -facts-and-circumstances test - 2010.1f the organization did not chack 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 » 1
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 Is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and step here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly suppotted organization . . > [
18 Private foundation. if the organization did mot gheck a box an line 13, 162, 16b, 174, ar 17, dheck this box and sge instricfions . H:E

Schedule A (Form 980 or 990 EZ) 2010

£3z2022
12-21-10



Sehedule A (Foum 990 or 980-E7) 2010 Paged
‘ Buppori Schedkile for Organizations Described in Section 509a)(2)
(Compiete only if you checkead the box on line 8 of Part | or if the arganization failed to qualify under Part 1i. If the organization fails to

) auElify wnder the tests listed talow, please complste Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {cj2008 | (d)2009 (8)2010 | (O Total

1 Gifts, grants, contributions, and : }

membership fees raceived. (Do not i
tnclude any "unusual grants.") :

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 i
or expended on its behalf !

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

6 Total. Add lines 1 through 5 |

Ta Amounts included on lines 1, 2, and
3 racelved from disqualified persons

b Amounts included on lines 2 and 3 recalved J ]
from cther than disqualified persons that |
exceed the greater of $5,000 or 1% of the !
amournt an line 13 for tha year b 1

cAddlnes 7aand 7 ... )

B8_Public support s E!mgpuaznﬁgm u@ﬁ) % ST I ’ -
Section B. Total Support
Galendar year (or fiscal year beginning m)b (a) 2006 | (b) 2007 | {c) 2008 ) 2000 | {e) 2010 (A Total

9 Amounts from line 6 ‘ i )

10a Gross income from interest, |
dividends, payments received on |
securities loans, rents, royaities i
and income from similar sources

b Unrelated husiness taxable incoma
(less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add fines 10a and 10b 1

11 Net income from unrelated business
activities not included in line 10b, ]
whether or not the business is 1 j !
regularly carriedonr { 4 ] i

12 Gther income. Do not include gain i ] | !
or loss from the sale of capital ! !
asgets (Explainin Part IV) .ooovs : J ;

13 Total support add iines 9, 10¢, 11, and 12 i ] 1

14 Firgt five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organiiation, _
ciheclk this box and stophere ... R o
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column (B} . . 15 | %
16 Pubiic support percentage from 2008 Schedule A, Part 1, line 15 ..o 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10¢, calumn (¢ divided by line 13, column {f) ... .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . ... ... ... > ]
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 32 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 > [

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and seg Instructions
032023 12-21-10 Schedule A (Form 990 or 990 ~-EZ) 2010




Schedule B | Schedule of Contributors

OMB Na, 1545-0047
{Form 990, 990-EZ,

or 990-PF) | B Attach to Form 990, 990-EZ, or 990-PF. ] 20 1 0
Department of the Treasury
Internal Ravenue Service

Name of the organization Emﬁluyer identification number
TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER | 93-0823216

Organization type(check one):

Filers of: Section:

Form 980 or 880-EZ 501(c)( 3 ) {enter number) organization

t:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF E:I 501(c)(3) exempt private faundation
E:] 4947(=)(1) nonexempt charitable trust treated as a private foundation

] 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 980, 830-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 5011(¢)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
500{a)(1) and 170(h){(1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (j) Form 990, Part VI, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

R For a section 501(c)(7}, (8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, sclentific, literary, or educational putposes, or
the prevention of cruetty to children or animals. Complete Parts |, Il, and IIi.

[:, For a sectlon 501{c){7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributar, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did nat aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do hot complste any of the parts unlesa the General Rule applies to this orgarization because it recelved nonexclusively
religious, charitable, etc., contributions of 5,000 or more during the year, 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-£Z, or S9C-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Farm 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule 8 (Form 990, 980-EZ, or 990-PF) (2010)

023451 12-23-10



Schadula B (Form 890, 880-EZ, or 890-PF}{2010)

Page 1 of 1 of Part |

Name of organization

TILLAMOOR COUNTY WOMEN'S RESOURCE CENTER

| 893

Employer tdentification number

~-0823216

Part | _ Contributors (see instructions)

(a)
Nao.

()]

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1 | MEYER MEMORIAIL, TRUST

425 NW 10TH AVE

$ 50,000.

PORTLAND, OR 97209

L
L]

{Complete Part 1| if there
is a noncash contributlon.)

Person
Payroll
Noncash

(a)
No.

{h)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

{d)

Type of contribution

Person I:l
Payroll |::]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c) |
Aggregate confributions |

(d)

Type of contribution
Person

[
Payroll

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

a) |
No. |

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ It

[
L]
]

Person
Payrofl
Noncash

1
} (Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

€

Aggregate contributions

(d)
Type of contribution

L]
]

{Complete Part [l if there
is a noticash contribution.)

Person
Payroll
Noncash

(a)
No.

| {b)
Name, address, and ZIP + 4

©
Aggregate contributions

(d)

Type of contribution

[
L]
[]

Person
Payroll
Noncash

| (Complete Part Il # there
1is a noncash contribution )

023452 12-23-10

Schedule B (Form §

908, 990-EZ, or 996-PF) (2010)



Schetiule B (Form 990, 990-EZ, or 980-PF) {2010)

Paga

of of Part It

‘WName of organization Employer i0enfification mumber
TILLAMOOK COUNTY WOMEN'S RESQURCE CENTER 93-0823216
Partil. Noncash Property (see instructions)
(a)
{c}
No. {b) . (d)
from Description of noncash property given FMV.(or estlrrlate) Date received
Partl {see instructions)
% E
(a)
No. (b) FMV (or(z)stimate) (c)
i L . .
o ::[ Description of noncash property given (sae Instructions) Date received
@ |
No. | (b) @ ()
from Description of noncash property given FMV (or estlrrlate) Date received
Part | (see instructions)
(a) ‘
No. ) MY fon | (A
from Description of noncash property given !or estlr!mte) \ Date received
Part | (see instructions) i
I
@ |
No. | b) EMV (e} imate) d}
from Pescription of noncash property given !or 8 “Tla © Date received
Part| (see instructions)
@ (© |
No. (b} FMV {or estimate) | ()
from D ipti i | .
ot ! escription of noncash property given (see instructions) | Date received
I

023453 12-253-10

Schedule B (Form 990, B00-EZ, or 00-PF] (2010}



Schedula B (Form 860}, 880-EZ, or 890-PF) {2010) . Page of of Part Iif
Name of organization Employer identification numbsar

TILLAMOOK COUNTY WOMEN'S RESOURCE CENTER 93 0823216
Part'ﬂ'l Exclusively religious, charitable, eic.,, individual conirbutions 1o sechion GO WCR7), 8], oF {1D) ot ganizalens aggregatng

more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations compieting
Part Ill, enter the total of exclusively religious, charitable, ete., contributions of

.$1=000 or less for the year. (Enter ihis information once. See instructions) P &

{a) No. (
ifi‘r:r{'tql (b} Purpose of gift {c} 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. I
It;r:rn {b) Purpose of gift { (c) Use of gift b {d} Description of how gift is held
bl
l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
1 ]
@ No. ] ]
If’r:;tnl (b) Purpose of gift ’ (c) Use of gift {d) Description of how gift is held
i ?
i ]
; (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatianship of transferor to transferee
(a) No. | ]
lfir:rl‘:tnj {b) Purpose of gift i (¢) 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
|

023454 12-23-10 Schedule B (Form 996, 936-EZ, or 830-PF) (2010)



