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A For the 2009 calendar year, or lax year beginning

and ending

C Mame of erganization

DOWNTOWN WOMEN'S CENTER

Doing Business As

D Employer identification number

31-1597223

MNumbser and streat {or PO, box If mail s not delivered to street address)
325 SOUTH 1.OS ANGELES STREET

Roam/suita | E Telephone number

213-6B0-0600

City or town, atate or country, and ZIP + 4

LOS ANGELES,

CA 90013
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8,185,444.
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F hame and address of principal officer:LISA WATSON

for affiflatea?

| Taxexsmpt status: [ B 501(c) ( 3

1 Gnsertno) | 40470a)(1yer || 527

J Website: » WWW.DWCWEB . ORG

Hia) [ this a group return

[ lves [(XINo

Hib) Are all attiliates includzd?_Yes [ No
If *Mo,' attach o list. (see instructions)
Hig) Group exemption numbar

K_Form of organization. | R Corporation || Trust || Association || Othar P>

] L Year of formation: 1978 m State of tagal domicila: CA

{Part1| Summary

g | 1 Brisfly describe the organization’s mission or most significant activities: HOUSING FORMERLY HOMELESS WOMEN;
c ’ PROVIDING MEALS, COUNSELING & SUPPORTIVE SVCS FOR WOMEN IN POVERTY.
E | 2 Checkthis box M D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part ¥, line 1a) _ 3 22
o | 4 Number of independent voting members of the governing body (Part VI, line 1k} 4 22
£ 5 Towlnumber of employees {Part V, line 2a) 5 33
E | 6 Total number of voluntesrs (estimate if PECEBBArY) ; T G 722
z-‘ Ta Tctal gross unrelated business revenue from Part VI, column (Ch line 12 . |a 0.
b_MNet unrelated business taxable income from Form 990-T,line 34 ... . .. |70 0.
Priar Year Currenl Year
g | 8 Contributions and grants (Part VIl line 1h) 3,976,705, 7,928,805,
g 9 Program service ravenus (Part VIIl, line 2g) R 88,313, 100,087.
& 10 Invastment income (Part VIIl, column (&), ines 3, 4, and 7d) 144 ; 284. 109 ¢ 1B83.
11 Other revenua (Part VI, eslumn (A}, lines 5, 6d, Be, 9c, 10c, and 11¢) 222,117,
12 Total ravenue - add ines 8 through 11 {must squal Part VI, celumn (4), lne 12) 4,431,419, 8,138,075,
13 Grants and simitar amounts pald (Part X, celumn (4), lines 1:3) 3
14 Benefits paid to or for members (Pant IX, column (&), line £) R
5 15 Salardes, ether compensation, employss benefits (Part IX, column (&), lines 5-10) 1,320,975.] 1 ¢ 310 ¢ 334.
160 Professional fundraising fees (Part X, column (&), line 11a) T
£ bTowl fundralsing expanses (Part X, eelumn (D), line 25) 455,013. EEEL R ST A TR
‘ﬁ:w Cther expenses (Part X, column (A), lines 110-11d, 111:241) — 625,458, B42,910.
18 Tetal expenses. Add lines 1317 (must equal Part IX, column (A}, ine25) 1,946,434. 2,153,244.
18 Rovenuo less expenses, Subtract line 18 frem line 12 2,484,985, 5,984,831.
E§ | Beginning of Current Year End of Year
53(20 Total assats (Part X, line 16} 12,777,156.] 24,113,049,
2| 21 Total labilitles (Part X, line 26) —— e | By U, 1T, 6,223,654,
7| 22 Mat nasets or fund balanees. Subtract ling 21 from line 20 . . . | 11,703,029, 17,8B9,395.
[Part Il | Signature Block
Uroar pena of garary, | declae 1t | rave saamired ha refum, ifciuding sccompanying scnedJbes snd staberents, and b= the best of my efwiedge ara beiet, ot o e, coTect,

OU_—

Dwcdacgtion of prepaser (irer thar offced] |8 based o all Inormaten of whah prepae nas sy knowlsdge

10 -4-2010

natira of othear Date
LISA WATSON, CEO
Type arprint nama and titke
Pald PIpATY ’ e Sk o o] g UG
signatura emglayed B [
Preparer's (—— ; iy i)
rm's rarm (or
U“‘DM‘I‘ yodrm i WINDES & HCCLEUGHRY RCCT- CORP. EIN |3

sl errploy ed) P.O. BOX B 7

Toaa LONG BEACH, CA. 950801-0087 Phonenp. P (562)435-1191
May the |IRS discuss this return with the preparer shown abova? {sos Inatructlons) m Yes m Mo
B2001 o490 LHA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Farm 990 (2009



Form 890 (2009) DOWNTOWN WOMEN'S CENTER 31-1597223 pPage2
[ Part Il | Statement of Program Service Accomplishments

1 Brelly describe the arganization's misalon:
TO PROVIDE PERMANENT SUPPORTIVE HOUSING AND A SAFE AND HEALTHY

COMMUNITY FOSTERING DIGNITY, RESPECT, AND PERSONAL STABILITY, AND TO

ADVOCATE ENDING HOMELESSNESS FOR WOMEN.

2 Didthe organization undertake any significant program seryvices during the year which were not listed on

the prior Form 990 or 390-E27 [T¥es [XINo
If *Yes,' describe these new services on Schedule O,
3 Didthe organization cease conducting, or make significant changes In haw it conducts, any program services? | lves [XINo

i "Yes,' descrice these changes on Schedule O.

4 Describe the exempt purpesn achisvoments for each of the organization’s thres largest program services by expeansas,
Sectlon 501(cH3) and 501{c](4) organizations and section 4947(a)(1) trusts are required to repart the amount of prants and
allecations to others, the tolal expenses, and revenue, if any, for each program service reportad.

4a (Code: ) (Expensas § 1;259;uqu'immmmgmmuﬂ$ ViRevenua § ]
DROP-IN DAY CENTER: THIS PROGRAM SERVES MEALS AND PROVIDES SHOWERS
AND DAY-REST BEDS FOR HOMELESS AND EXTREMELY LOW-INCOME WOMEN ON A
DROP-IN BASIS. THE DAY CENTER ALSO HAS VARIOUS PROGRAMS INVOLVING
HEALTH OUTREACH, ARTS AND ENRICHMENT, AND EDUCATION AND WORKFORCE
DEVELOPMENT. THE HEALTH OUTREACH INITIATIVE PROGRAM PROVIDES HEALTH
EDUCATION SCREENINGS, CLINICAL TREATMENT, VIOLENCE PROTECTION, AND
HOLISTIC HEALING RESQURCES. THE ARTS AND ENRICHMENT PROGRAM OFFERS LIFE
SKILLS, CREATIVE WRITING, DRAMA AND ART CLASSES, AS WELL AS A LENDING
LIBRARY AND OTHER COMMUNITY-BUILDING RESOURCES TO THE WOMEN. THE
EDUCATION AND WORKFORCE DEVELOPMENT PROGRAMS INCLUDES LITERACY, GED
RESUME WRITING AND COMPUTER SKILLS CLASSES, AND EMPLOYMENT PREPARATION.

b (Code: ) (Expenses § 297,676. including grants of § } [Revenue § 100,087,
THE RESIDENCE: THE DOWNTOWN WOMEN'S CENTER RESIDENCE CONTAINS 47
UNITS OF PERMANENT SUPPORTIVE AFFORDABLE HOUSING FOR ELDERLY,
CHRONICALLY MENTALLY ILL, AND/OR PHYSICALLY DISABLED FUR_HERLY HOMELESS
WOMEN TO LIVE IN SAFETY AND DIGNITY. EACH RESIDENT HAS HER OWN PRIVATE
ROOM AND ACCESS TO SHARED BATH, KITCHEN, AND LOUNGE AREAS. RESIDENCE
MANAGERS ARE AVAILABLE 24 HOURS A DAY TC WORK WITH RESIDENTS ON AN
INDIVIDUAL BASIS TO ASSIST IN MEETING EACH WOMAN'S NEEDS AND GOALS AND
PROVIDING COMMUNITY BUILDING AND OTHER SUPPORT SERVICES.

4c  (Coda: } [Expenses § Ingluding grants of § J{Ravenue & )

4d  Mher program services, (Descrbe in Schedule O}

[Exponses § ingluding grants of § N ) (Revenue $ I
d4e  Total program service expenses = § 1,566,716,
Form 990 2008}
a0
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Form 80 (2004 DOWNTOWN WOMEN'S CENTER 31-1597223  Paged
! Part IV | Checklist of Required Schedules
Yos | No
1 lathe organization described in section S010(ck3) or 4047(a)(1) (other than a private foundation)?
If "Yes," complote Schoduls A 1 | X
2 [Isthe organization required to completa Schedula B, Schadula of Gnntrlbumm? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on b-ehnlf -:1!‘ orin appmltlon ln cundadnta:- for
public offica? If 'Yes, complate Schecule C, Part! . . 3 X
4 Section 501(c}{3) organizations. Did the crganizallon engage In lnbb:th'ru mllvltlen? H’ 'r’a: cnmpﬁara S:hﬂduﬁa c Pnrt n 4 X
5 Section 501{c)(4}, 501(c}(5}, and 501(c)(6} organizalions. |s the crganization subject to the seclien 6033{8) notlce and
repering requirement and proxy tax? If “¥es, " complete Schedule C, Fart il 1] v |8 | N/R
§ Did the crganization maintain any denor advised funds or any similar funds or n.:munta whum duﬂm haw thu r:nht tn
provide advice on the distribution or investment of ameounts In such Tunds of accounta? If "Yes," complate Schocule O, Part! | B X
T Did the erganization recelve or hold a conservation easement, Including sasements 1o praserve open space,
tha anvironment, histonc land areas, or historlc structures? If “Yes, " complate Scheduls O, Part If 7 X
8 Didthe organization maintain collections of works of art, histencal treasures. or olher similar assats? I "Yes, " compiote
Schedul D, Part I _ B X
@  [dd the organization repart on amount in Part X, line 21; serve as a custodian for amounts not lsted in Part X; or provide
credit counsaling, dabt management, credit repalr, or debt negotiation services? If "Yes, " complate Schedcul D, Part IV a X
10 Did the organization, directly or through a related erganizatizn, held assets in lerm, permanent, or guaslendowments?
It “Yes," complete Schedule O, Part V | " 10 X
11 s the crganization’s answer to any of l.he Tallumnu qumlma "ra-.-:'? H 50, :umhm Sched‘m .I'J Purl's 1.-'1' W WH JJ(. arX
as applicable | Ll X
® Did the organmlcm repurt i for Inrld. bu:lulnm. and oqunp-mnl In Partx fine 107 4 "m, corrpfum Schodufoﬂ Wi
Part V1.
® [id the crganzalion report an amount for Investments - other securitles In Part X, line 12 that is 5% or more of ita total
assats reported in Part X, line 167 If "Yes," complate Schedule D, Part VL
® [hd the organizallon report an amount for Investments - pregram related in Part X, line 13 that s 5% or mora of its total
assets reported in Part X, line 167 If "Yas, ' complate Scheoule O, Part VIl
® [id the erganization repart on amount for other nssats in Part X, line 15 that is 5% or more of d3 total assets reported In
Part X, line 187 If "Yes, ' complete Schadule D, Part 1.
® [nd the erganizalion report an amount for other lablithes in Part X, ine 257 It "Yes," complate Schedule O, Fart X,
® [id the crganization's separate or consclidated financlal stotements for the tax year include o footnote that addreases
the crganizatien’s laklity for uncertaln tax positions under FIN 487 If 'Yes, ' camplete Schedule D, Part X,
12 [Ond the crganization obtain separate, independant audited financial statements for the tax year? If 'Yas, ' complate T3 iaEE [35E54E
Schedule D, Parts X1, X1, and XIIl. 12
12A \Was the organizatien Included In consolidated, Independant audited financial statements for the tax year? | Yes | No | EisaEad[Ed
If *Yes," completing Schecua O, Parts Xi, XIl, and XIll s optional .o Al X HiHHi
13 |a the organization a schoo! described in section 1 70(B)(1)ANILT If Yes," carrpn'u!u Schocuin E 13 X
14a [hd the erganization malntain an office, employees, or ogents outside of tho United States? 14a X
b [id the crganization hove apgregate revenues or expenses of more than $10,000 from grantmaking, fundealsing, business,
and program service activitles outsida the Unied States? If "Yes," compfate Schedule F, Part | 1db X
15 Did the crganization report on Part IX, column [A), line 3, more than $5,000 of grants or asaistance to any organization
of entity lecaled oulside the United States? If ' Yos, ' complote Schedule F, Part ! . i 15 X
16 Did the organization report on Part BX, column [A), line 3, more than $5,000 of aggregate grants or assistance to individuals
ocated outside the United States? [f "Yes, " complete Schedule F, Part il 16 X
17 Didthe organization report a total of mere than $15,000 of expenses for professional fundmmng services on Pnrt l.‘.( |
celumn (4], ines 8 and 11e7 If “Yas, " complate Schecule G, Part | | 17 | X
18 Did the organization repert mera than $15,000 total of fundraising want utms Inmmu ﬂnd cunlnbutlon! on Pnrl Wiil, lmas : i
1c and Ba7 If "Yes,* complete Schedule G, Part Il m ! X |
18 Did the organization report more than $15,000 of gross Incomu lmrn -;ammg mttvnm on F.un "u'lll Ilnﬂ Ba? h‘ Yos ' |
complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more has;Luln'? If *Yos," complete Schedie H_ 20 | X
Form 990 2009
83203
02-04-10
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Form 990 (2009) DOWNTOWN WOMEN'S CENTER 31-1597223  Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Didthe organization report mere than $5,000 of grants and other asalstance to governments and organizationa in the |
United States cn Part IX, column (&), line 17 if “Yes," complate Schedule |, Parts f and I/ B L L2 | X

22 [id the organization report more than £5,000 of grants and other assistance to Indwldum: in tho Llﬂl'tad SIMH o Pan IJ( | |
column (&), fine 27 If *Yes," complete Schedule |, Parts Tang il | 22 | | X

23  Didthe organization answer "Yes® to Part VIl Section A, line 3, 4, er 5 about mmmnaatlon nf tna uruamzntlon 8 current
and former officers, directors, trusteas, key employess, and highest compansated employess? Jf "Yos, " complele
Scheauls J 23 | X

24a Didthe mgﬂnlmth:m hm'a a tmmxampt bond Issue with an outstanding pdn:lpul urnaunt :rf more thnn $1EIL'.I CI-DEI as of the |
last day of the year, that was issued after Decembar 31, 20027 If ' Yas, * answer ines 24b through 244 and complate

Schedule K. If 'No", ga to lne25 . . BT ke X
b Did the organization invest ony procesds of lu mcernpt bonds br_-'ond a tmporm"f paflod emnpilon'? S . | 24b |
¢ Did the organizatien maintaln an escrow sccount other than a refunding escrow at any time during the :.-aa.r to dafease |
any tax-exempt bonds? G e | 240 '
d Did the organization act as an “on behn:r uf‘ issuer fnr bcnds wlatandmg m nn:.r tlma durlng tha yaar? N .. |
25a Section 501{c](3} and 501{c)(4} erganizalions. Did the crganization engage in an excess benefit trnna.octlon wlih a
disqualified person during the year? If *Yos,* complete Schedule L, Part] . ... | 258 X

b [sthe organization aware that it engaged In an excess banafit transaction with a :tmqunllfled p-&mun In i prlar year, nnd
that the transaction has not been reported en any of the crganization's prior Forma 980 or @80-EZ7 If “Yes, " complete

Schedule L, Part! _ 25k | X
26  Was o loan to or by a current or fulmar ufﬂca-r. director, trua‘loe kuy emplwm hlgnt.r ccrnpenuniad ﬂ-mpluyua. of disgualfied :
porson outstanding as of the end of the organization’s tax year? Jf "Yes, ' complete Schogule L, Part [f : 26 | X
27  Did the organization provide a grant or olher assistance 1o an officer, director, trustes, key employee, substantial |
contributor, or a grant selection committes member, or fo a person related 1o such an Indwvidual? If 'Yes,* complate
Schedulo L, Past il R e 22 X
28  ‘Wasthe mua.nlzatron a pnm_.- in-aBiainsey transaction: wih-one of the: l‘olrowlng pnrﬂau f;mu Schedule L, Part IV EETERETT RS
Instructions for applicabla filing threshelds, conditions, end excoptions): BRI
a Acument or former officer, director, trustes, or key employea? If 'Yes, ' complete Schecule L, Part IV . .| 2Ba X
b Afamity member of a current or former officer, directar, trustes, or key employee? If "Yes," complete Schecui L, Part W 28b X
& Anentity of which a current or former officer, directer, trustes, or key employes of the organization (or a family member) was
an efficer, director, trustes, of direct or Indirect owner? If "Yes, ' complote Schedule L, Part IV st 2Bec X
20 Did the crganization recelve more than 325,000 In nor-cash contributions? f "Yes, " complate Schowh M i | R
30 Did the organization recelve contributions of ant, histerical treasures, of other similar nssets, or qualified con unrntsun
contributicns? If 'Yes," complete Schedule A . R T 30 X
3 Did the crganization lguidate, terminate, or d:ssnh'a and caase upﬂratmnu?
If "Yes," cemplote Schedule N, Part! ; 31 X
Did the erganization sell, exchanga, dispose of, or tmn.a.fur more Than 255'5 uf Hs nnt n:a-mu?!f 'r’us. camrem
R Il e B B s i e et a2 X
Deet the erganization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701:2 and 301.7701-37 If *Yes,* complete Schedule A, Part! ... ... |8s;a|X
Was the crganization related to any tax-axempt or taxabbe entity?
If "Yes," complate Schedule R, Parts If, I, IV, and V, fine 1 X
Is any related organization a contrelled entity within the meaning of snctlun E12fb}[1 E!]?
if "Yas,' complate Scheduls R, Part V, fine 2 X
36 Seclion 501(c){3) organizations. Did 1he erganization make nn:.r trnnsfnru tr.n an mmpt nen- chn.ntubla related organlzatlon?
If 'Yes, complete Schegule R, Part V, lino 2 _ R e i 36 X
37 Did the organization conduct mere than 5% of its actrvities through an entity that is not a related organization
and that is treated as a partnership for federal income e purpeses? If "Yes, ' complete Scheduls A, Part a7 X
38 Did ke erganization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Mole. All Form 890 filars are required to complate Scheduls O, i s : an | X
Form 990 (2000)
QX004
0F-04-10
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Form 990 (2000) DOWNTOWN WOMEN'S CENTER 31-1597223  Poge5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of fiit i H

US. Information Retumns. Enter 0- if not applicable B e |12 2011

b Enter the number of Forma W-2G Included In line 1a. Enter G-  not appamablu R 1b Ot

¢ Did the organization comply with backup withhelding rules for repertable payments to vendors nnd reporabla gaming 1
{gambiing) winnings to prize winners? | - 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wugq Sl Tax Stntamaﬂls. I

filed for the calendar year ending with or within the year covered by this return 2a 330 _' |

b If at lsast one is reported on line 2a, did the crganization fite all required federal omplaymant t.u ratums? e 26 ) X |
Note. If the sum of lines 1o and 2a is greater than 250, you may be required to e-file thia return. (See |nstructions) 41zt dE: : 1l

da Did the organization have unrelated business gross Incoma of $1,000 or more during the year covered by this return? | 3a X
b If *Yes, has it filed o Form 980-T for this year? If "No, " provide an explanation in Schedule O e, | b

d4a At any time during the calendar year, did the erganization have an interast in, of a slignature or other nuthumy over, a

financial account In a forelgn country (such as a bank account, securities account, or other financlal account)? . .| 4a X
B If *res,” enter the name of the foreipn country: 3 {

Sea the Instructions for exceptions and filing requirerments for Form TD F 90:22 1, Report of Forelgn Bank and

Financlal Accounts.

So Was the organizatlon a party to a prohitited tax shelter transaction at any time during the tax year? 5a X
b Did any taxatle party notify the crganization that & was or is a party to a prohibited tox shelter transaction? S X
¢ If "Yes,” toline 5a or Sb, did the organization fils Form BBBET, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tan Shakdr Trinmetlon T o min i s e e s Sc
Ba Does the erganization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributlons that were nol tax deductiblaT A e T LA Ga X
b If "Yes," did the organization include with every selicitation an axpress statement that such contributions or gifts i

Wl NOL LA TBUEIBIAT |, oot s s o esiae o0 o £04 4000 4604 b s pas et e ot et A8 A AL e e b e eeen ... | Bb

7 Organizations that may receive deductible contributions under section 170{c). FILELH

a [Didthe crganization recalve a payment In excess of $75 made partly as a contribution and partly for peods and services
provided to the payor? .. ... [T ta | X
b If “Yes," did the crganization notify tha dnrmra-fihn 1.r1=.|.lu1:| uflh.u no-oda orser\'h:ws pm‘.rldod'? . R o | X
e Did the erganizatien sell, exchangs, or otherwise dispose of tangitle personal property for which It was ra»qulmd
to fils Form B2827 . . . 7e X
d If “Yes,” indicate 1he number of Forms B282 filed uurlng the year y 7d |
o Did the organization, during the year, receive any funds, directly or Indurm:ﬂ;.r to pay premiums on a personal Hi3E 231
benefit contract? S Te b4
1 [xd the orqanua!lm during the year, pay premiums, ulrectr_.r or muumctl-,- ona poremnl banﬂfn cnntm:::? VTR T X
@ For all contributions of qualified intellectual property, did the organization file Form BA0S as requirea? theibotrerees | TH
h For contributions of cars, boats, airplanes, and other vehlcles, did the crganization fils a Form 1008-C as mqulrﬂd'? . |.Th
8 Sponsoring organizations maintaining donor advised funds and section 5001a)(3) suppoerting organizations. Did the
supporting crganization, or a donor advised fund maintalned by a sponscring organization, have excess business holdings W
at any time dunng the year? b e o AR B b _Ni."rn [:]
8 Sponsoring organizations mlnlnlning donur mind l'unl:h ]
o Did the organization make any taxable distributions under section 49667 e N/A Ba
b Did the organization make a distribution to & donor, donor adyisor, or related person? o Nfﬁ_ b
10 Section 501(c)(7) organizations. Enter: I
@ Initiation feos and copital contributions Includsd en Part VIII, ine 12  N/A 10a ;
b Gross receipts, Included on Form 880, Part VIl line 12, for public use f club faciities ; 10b
11 Section 501(c)(12) organizations. Entar;
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources (Do not net amounts dus or pald to olher sources againat |
amounts due or recehved from tham,) [ 11n !
12a Section 4047(a}(1} non-exempt charitable tru:t: !a lhu Druanlmtlon flllrlu Furrn 'F]Qﬂ In Ilau cl' Furm 10417 12a
b It "Yas " enter the amount of tnx-axamp! intarest recelved or accrusd durlng the year l12b | [
= Farm 890 (2003)
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Forrn 900 (2008) DOWNTOWN WOMEN'S CENTER 31-1597223  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "Ne' response
te fine Ba, Bb, or 106 below, descrbe the clreumstlances, processes, or changes in Schecule 0. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body 1a
b Enter the number of voling members thot are independent 1b
2 Did any officer, directer, trustes, or key employes have a family relmlnnahlp ora buslnau rerutlnn.-.h:p with any other

cificer, director, trustes, or key emplaysa? ) X
3 Did tha erganization delegate control over mnnngun'mni dutm :ustnnww pﬂfomm-d t:r-_.r or under mu ulrm sup-mlslm i
of officers, directors or trustens, or key employees to 2 managemant company of other persen? il a X
4 Did the organization make any significant changes to its erganizalional documents since the prior Fn-'rn 990 was f Md? vl I 5 X
5 Did tha organization become aware during the year of a matenial diversion of the erganization’s asseta? 5 | X
6 Does the organization have members or stockholdera? <] | X
Ta Doas the organization have members, stockholders, or other p—m:nns wha may nlact o O Mot rmmbem af tha .
governing body? @ R o St B et Ta X
b Are any declslons of the mvnmlng body sub]ect lu up-pmmf t:y murnbau stnckholu-em or uthar persons? iyt s ia Lo T X
8 Did the organizalion contemporanecusly documeant the meetings held or written actions undertaken during the yoar :
by the following: i
a The governing body? T —— Ba | X
b Each commities with nuthmltytom‘t on br:rhnH ufthnwurnlnp b-ody"? g T e 4
8 Isthere any officer, director, trustes, of key employes liated in Part VI, Smlm ﬁ. whn cnnnnt bﬂ mm:hn-d at !.hﬁ
organizatlen's mailing addrasa? If "Yes, * provige the names and addresses in Schedule O ] X
Section B. Palicies (This Section 8 requests information abou! palickes not required by the Intomal Revenue Code,)
Yos | No
10a Dows the crganization have local chapters, branches, or afflates? T R RO S .. |10a X
b If "Yes,” does the organization hove written pelicies and procedures governing the activities of such chapters, affiliates, |
and branches to ensure thelr operations ore consistent with these of the organizatizon? ) 10b
11 Has the erganization provided o copy of this Form 530 to oll membara of Its governing body bafore filing tnn fu-rm'? ) ) 11 | X
11A Describe in Schedule O the proceas, if any, used by the organization to review this Form 990, ;
12a Does the organization hove a written conflict of Interast policy? If “No," go to line 13 | — m—— L[ A
b Are officers, directors or trustess, and key employeas required to disclose annualty Inturo:tl tnm caul‘-d glva rise
Il O s o R P AN 5 e S A Y R e s Bl o R S e e R L ol
¢ [Does the organization regulatly and consistently menitor and enforce compliance with the policy? If “Yas, " descrbe
in Schedule O how this Is dorne AR s ssa e 1K
13 Doos the erganization have a written whlsilnblmrpollcy? e R POy P o LAETEX
14 Does the organization have a written document retention and destruction pu!ll::.r'? SR 14 X
15 Did the process for datermining compensation of the followdng persona Includs a review and nppﬂwnl t:ry Ind-a-pendent L '= i
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? HilHHE
a The organization's CED, Executive Director, of top management officlal el TR e et . . 150 | X
b Other officers or key employees of the organlzation ) 156 | X
If *¥os' tolne 15a or 15k, describe the process in Schedule 0. (See |n:|.1ructmnﬂ
16a [vd the crgantzation invest in, contribute assets 1o, of participate in a joint venture or similar arangement with o b
taxable entity durlng the year? . |16a X
b |f "Yes,” has the crganization adopted a witten p-nl:c:.r er procnduru roql.unng the orgnntzn:lon o avaluate ts pn.nlclp.atlun HHE ]
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's {Hi
axempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 820 is required to be filed CA
18 Section 6104 requires an organization 1o make Its Forms 1023 or 1024 i applicable), 990, and D80T (S0 icH3)s anly) available for
public inspection, Indicate how you make these available. Check all that apply.
Crwn website L] Ancther's website [X] Upon reguest
19 Describe in Schedula O whether (and if so, how), the organization makes fts governing documents, cenflict of interest policy, and financial
staterments avaliable to the public.

20 Stole the name, physical address, and telephone number of 1he person who possesses the books and records of the erganization: &
LISA WATSON - 213-6B0-0600
325 SOUTH LOS ANGELES STREET, LOS ANGELES, CA 90013
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Form &80 (2009}

DOWNTOWN WOMEN'S CENTER

31-1597223

Page T

{Part VIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees

1a Complete this table for all persons required to be Iisted, Report compensation for the calendar year ending with or within the organization’s tax
year. Usa Schedula J-2 If additional space |3 needad.
® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter - In columns (D), (E), and {F) If ne compensation was paid,
® List all of the organization’s current key employeas. See instructions for definition of *key employes.’
® List tha organization’s five current highast compensated emplayaas {athar than an officer, director, trustee, or kay emplayas) who recerved raportable
compansation (Box 5 of Form W-2 and/or Boxe 7 of Farm 1089-M15C) of mare than $100,000 from the arganizatian and any relaled organizations,
® List all of the organizaticn’s former officers, key employees, and highest compensated employess who recelved mora than §100,000 of
repartatde compensallen from the organization and any related erganizations.
® List all of the erganization’s former direclors or trustees that recelved, in the capacity as a formar director er trustes of the crganization,
mare than $10,000 of reportable compensation frem the erganization and any related erganizatiens,
List persons In the followlng order: individual trustess or directers; Instiutional trusteos; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compansate any current officer, dirsctor, er trustea.

(A) (8) (c) o) ) A
Marma and Titke Averago Position Reportable Reportable Estimated
heurs [check all that apply} compansation compensalion amaount of
par frem from related other
Wik g the organizations compensation
2 |y E organization (W-2/1099-MISC] from the
g - ] (W-2/1089-MISC) organizalion
E ond related
E E g é Eg E organzations
BONNIE SUN i
FRESIDENT 2.00 X X 0. 0. 0.
GAIL LANNOY
VICE PRESIDENT 2.00 X X 0. 0. 0.
GLORIA TESCHNER
VICE PRESIDENT 2.00 X X 0. 0. 0.
DONELLA WILSON
TREASURER 2.00 X X 0. 0. 0.
PATTI FISCHER |
ASSISTANT TREASURER 2.00 X X 0. 0. 0.
KIMBERLY CLANCY
SECRETARY 2.00 X X 0. a. 1}
LAUREN FRANKEL
IMMEDIATE PAST PRESIDENT 2.00 X X 0. 0. 0.
SANDRA A. KIMBERLING
MEMBER 2.00(X%X 0. Q. 0.
MICHELLE KEZIRIAN
MEMBER 2.00 (X 0. 0. 0.
LYNN HALL RUSSELL
MEMBER 2.00 X 0. 0. 0.
LORAINE WHITE
MEMBER 2.00 X 0. 0. 0.
SHANDA CONNOLLY
MEMBER 2.00 X 0. 0 0.
MARJE BENNETTS .
MEMBER 2.00|X| 0. 0. 0.
BILL STEELE
MEMBER 2.00 (X 0. 0. i
SHELLI HERMAN
MEMBER 2.00 (X% 0. 0. 0.
DR. JULIE SINA
MEMBER 2.00 (X% 0. 0. 0.
DEBRA LANGFORD |
MEMBER 2.00 (X 0. 0. 0.
837007 020410 Ferm 990 2009)
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Form 990 (2009 DOWNTOWN WOMEN'S CENTER 31-1597223 Page8
ET?art:\ﬂH Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employeos (continued)

(A (B) IC) D) (E) | 7
Name and title Average Position Reportable Reportable | Estimated
hours | (check all that apgly) compensation compansalion amaount of
par i 01 01 1 1 from from retated cther
WK E the crganizations compensation
B afganization (WN-21099-MI5C) from tha
i ; E (W-2/1089-MISC) organization
E and ralated
E ? a & g% g organizaticns
MICHELE KAUFFMAN
MEMBER 2.00 (X 0. 0. 0.
LISA HUBBARD
MEMBER 2.00[X 0. 0. 0.
ERIN MILLS
MEMEBER 2.00(X 0. 0. 0.
DR. JUDITH REICHMAN
MEMBER 2.00(X%X 0. 0. 0.
SHELLY STRONG
MEMBER 2.00 X 0. 0. 0.
LISA WATSON
CEQ 40.00 X 107,495, 0. 11,1592,
MOLLY MOEN
Coo 40.00 X 79,163. 0. 4,397,
1b Total . . I 186,658, 0. 15,589,
2 Total number of Indwm‘uul: :Incluamg but rat tlmnad to those |sted above) who recelved more than $100,000 in reportabla
compenaation frem the organization B 1
' ¥Yes | Mo
3 Didthe organization list any former officer, director or trustee, key employss, or highest compansated employea on E HilEiziteT
line 1a7 If "Yes," complate Schedule J for such individual S I : X
4 Fer any individual listed on ling 1a, Is the sum of reportable :umpvunutlon und mhevr :mp-enutlon fmm the argnntzmlun R LT ST
ond related crganizations greater than $150.0007 If "Yes," complete Schedule J for such indrvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for sarvices rundere»d to EEHE EHTTETTH
tha organization? If "Yas * complete Scheduls J forsuchperson -] X

Section B. Independent Contraoctors

1 Complate this table for your five highest compensated Independent contractors that recelved more than $100.000 of compensation from
the organization. NONE

1A} 8} IC}
Mame and business address Dascription of services Compansation

2 Total number of independent contractors (including but not limted to those lated above) who recelved more than
$100 000 in compensation from the organization = 0

Form 990 2009)
WAFAOE 02-04-10

g
11160921 794084 00250 2009.04020 DOWNTOWN WOMEN'S CENTER 00250 1



Form §90 (2009) DOWNTOWN WOMEN'S CENTER 31-1597223  Poage9
{PartVIIl| Statement of Revenue l
R E BRIk B o 0}
Total Eﬂ'on ue Har.:tﬂ::d or Un rfaicined i p
HitH exampt function business e under
I revenue FVARLS sectlons 512,
11133554640 1§a31Es! SEELH SIERERRERELEL L 513, 0r 514
-E% 1 a Federated campalgns 1a)  Bhipesmnnib b b e s i i R
EE b Membarship duss L |- -
g5 © Fundnisingevents . [1e| 237,280.
BE d Refated organizaticns v 1d
4E| o Government grants (contributions) |1e| 5509445,
Sx| 1 Abcthercontdbutions,gits,grants,and | | [ E SR S
E% similar amounts not Included abave |1t | 2182080, HHE
E'E‘ 9 Noncmsb cortributors inchded |r lires 18- § 55935?5-‘ T
% h Total Add Iines 1a-1f : > 8805 . s LRl R
Business CodelilititiHHETHTHEH NI
g | 2a SUPPORT.HOUSING RENTAL | 623990 97,138, 97,138,
Eg b LAUNDRY 812300 2,949, 2,949,
C
1
B
1 All other program service revenue
g Total. Add lines 2a-21 A — > 100, 087 it i a sl
3 Investment income (incliding dividends, Interest, and
other similar amounts) s B 109,183. 109,183.
4 Income from investment of tax-exempt bond procesds W
5§ Royalties . .. .. )
(i Aeal | (ij Personal | '
6 a Gross Rents :
b Less:rental expanses
¢ Rental income or (loas) |
d MNat rental income or [loss) T
7 a Gross amount from sales of () Securties {il) CHher
agsets other than inventory
b Leas: cost or other basis
and salas axpenses
c Gainorfless) ...
d Netgainor Ioss) .o >
g B a Gross income from fundraising avents (nat
£ including $ 237,280. o
é contrioutions reported on lina 1c). Ses H
= Part IV, line 18 o 47,369,
g | b Less: direct expenses i bl 47,369 4HHHHII
c Met Inceme or (loss) from fundralsing svents >
8 o Gross Income from gaming activitles. Sea
Part ¥, line 19 . LN I 11 (ot et bkt Rt AR LR s AR b LR R s ke B §R 243
b Less: direct expanses FE IR
¢ Met Income or foss) from gaming activitles ... =
10 o Gross sales of inventory, less returna
and nllowances R e a ]
b Less: cost of goods sold iviis D :
c_Net income or (loss) from aales of inventory > |
Miscellaneous Revenus |Eumnnaa¢odg-fiéiéilif-§
M1a '
b
c |
d Al sther ravenue | {
| e Total. Add lines 11a-11d > TR T SR HEHIHI i
| 12 Total revenue. See instructions. > 8138075.] 100,087. 0. 109,183.
20810 4 Form 990 (2003}
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