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Return Qiogggagrgvgggisjgagigigoopt From Income Tax "MN" "M00"Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8

benefit trust or private foundation) open to publicDepanment ol the Treasury
rmeme, Revenue semee P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspegiiqq
A For the 2008 calendar year, or tax year beginning and ending
B cnecxri please C Name of organization D Employer identification number

applicable usems

Z
(QD)

IISSEJESS F531 Z1 EMINI ST WOMEN f s HEALTH CENTER , INC .Zlglimge We Doing Business As 5 8 -" 1 2 7 3 2 4 3
$112111# See Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
ljlggggm- fg2i$2f1924 CLIFF VALLEY wAY 404-248-5445
Zl2e"(Le,2ded "0" City or town, state or country, and ZIP + 4 G Gross receipts S 3 , 3 2 5 , 3 8 7 
Izlffgfehca- TLANTA, GA 3 0 3 2 9 H(a) ls this a group return

pending F Name and address of principal officer"NA-NCY BOOTHE for affiliates? 1jYes No
SAME AS C ABOVE i-ire) Are all affiliates included? lives III No

I Tax-exempt status" 501(g)-( 3 )4 (insert no.) lj 4947@)(1) or D 527 If *No," attach a list. (see instructions)

J Website: P WWW -EBI*/IINI STClf%I1*ITER .EG LI I H(g) Group exem tion number PKH Type of organization Corporation Trust Association Other P L Yea, offormauon 1 9 731 M State of legal domicile GA
1,  I I Summary

1 Briefly describe the organization"s mission or most significant activities. TO ADVOCATE , PROMOTE AND PROTECT
REPRODUCTIVE RIGHTS FOR ALL WOMEN .
Check this box P 1-I if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) 3 1 6
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V. line 2a) 5

:E 6 Total number of volunteers (estimate if necessary) 6 1 5 0T tal lat d b f P r1 7a o gross unre e usiness revenue rm a ,Q . c @ 7a 0 , b Net unrelated business taxable income frm F -RSM  I 7b 0 23 Prior Year Current Year
8 Contributions and grants (Part Vlll, line 1 ff  2 2  1 02 , 4 6 1 . 6 6 6 , 39 3 .
9 Program service revenue (Part VllI,line 2)U-1 2 , 438, 450 - 2 , 470 , 413 
10 Investment income (Part VIII, column (A), ines *I : : : -. 1 1 , 560 - 15 , 36 8 
11 other revenue (Pan viii, column (A), lines  "e. me L1-  1 3 1 , 4 1 1 . 99 , 32 8 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2 , 6 8 3 , 8 82 - 3 , 2 5 1 , 5 02 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 0 1 2 , 0 1 0 - 1 , 2 86 , 5 7 3 
16a Professional fundraising fees (Part IX, column (A), line 11e)  ,,,,,,,,,,,,, H  KKKKK N  -------- H   I

b Total fundraising expenses (Part IX, column (D), line 25) P 10 7 , 696 -  ,,,,,,,,,,,,,   l  l H A K K
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1 , 3 70 , 4 5 4 . 1 , 52 4 , 5 1 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 , 3 82 , 4 6 4 - 2 , 8 1 1 , 0 9 0 
19 Revenue less expenses Subtract line 18 from line 12 30 1 , 4 1 8 - 4 4 0 , 4 1 2 

Beginning of Year End of Year- 20 Totalassets(PartX,line16) 2,204,293- 2,688,58421 Total liabilities (Part X, line 26) 4 3 4 , 5 5 1 - 4 7 8 , 4 4 0 
22 Net assets or fund balances Subtract line 21 from line 20 1 , 7 6 9, 7 32 - 2 , 2 1 0, 1 4 4 
ll I Signature Block

Under penalties I e ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and bellel, it is true, correct,
and complete tion of preparer (othe than cer) is based o ll information ol which preparer has any knowledge

Sign ,I I 9% lD(aQ"/.@"0fHere S g e of officer a e
, NANCY BO THE, EXECUTIVE DIRECTORType or print name and title ate Check it P r id nt n. Prepare:-S D - sc :.4**""@"Um ef

Pam I signature , ww/ W1 - m 1    Employed ) I:-I ( t u )P"""*"s F-"fmmiof JONES AND KOLB ein r
U" 0"" 3311-"inlfp-oveoi ,1 0 PIEDMONT CTR STE 100a ress,an I I51?., G ATLANTA, GA 30305 Piwneno v (404)262-7920
May the IRS discuss this return with the preparer shown above? (see instructions) Yes m No X9
saaooi 12-is-oe LHA For Privacy Act and Papenrvork Reduction Act Notice, see the separate instructions. Form 990 (2008) G
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germ gqollzooai FEMINIST wor/iENfs HEALTH CENTER, INC . 58-1273243 P3982
I Part IHS Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

TO ADVOCATE, PROMOTE AND PROTECT REPRODUCTIVE RIGHTS FOR ALL WOMEN.

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? Il Yes No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If "Yes", describe these changes on Schedule O

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

4a (Code: )(Expenses $ 2 1 362 I 99 1 - including grants of$ )(Flevenue $ 2 I 609 I 333 - )
THE ORGANIZATION OPERATES A CLINIC TO PROVIDE GYNECOLOGICAL HEALTH CARE
SERVICES TO WOMEN. THE CLINIC HAD APPROXIMATELY 5,500 CLIENT VISITS
DURING 2008 .

4b (Code )(Expenses$ 147,846- including grants of$ )(Ftevenue$ )
THE ORGANIZATION PERFORMS COMMUNITY OUTREACH BY PROVIDING HEALTH
EDUCATION SERVICES TO VARIOUS UNDERSERVED GROUPS SUCH AS REFUGEE,
HOMELESS, LESBIAN AND BISEXUAL WOMEN.

4c (Code ) (Expenses $ including grants of $ )(Revenue S )

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 2 , 5 l 0 , 8 3 7 . (Must equal Part /X. Llne 25, column (QU
Form 990 (2008)

aazooz
12-ia-oa
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Fam-1 9-90.2008) FEMINIST WOMEN* S HEALTH CENTER, INC . 58-1273243 Page3
I Part W1 Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

18
1 9

20
21

22
23
24a

b
c

d
25aI .,
26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part I/I
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/
Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part //I
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vl, VII, V///, lX, orX as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees. or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? lf "Yes, " complete Schedule F, Part/
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? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ll/
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII. lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A). line 2? lf "Yes, " complete Schedule l, Parts I and ll/
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? ll "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day ofthe year, that was issued after December 31, 2002? ll "Yes, " answer questions 24b-24d and complete Schedule
lf "No go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes, " complete Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifie
person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer. director, tmstee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part lll

K

d

Yes No

1 X
2 X
3 X
4 X

L21e x
*ii Le x
9 X10 X
11 X

12 X13 X14a X
14b X
15 X
16 X17 X
18 X

9494949494

1 9

20
21

22
23

24a X
24b

24c
24d

25a X
25b X
26 X
27 X

832003
12-1s-os
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Form99o zoos) FEMINIST WOMEN*S HEALTH CENTER, INC. 58-1273243 Page4
I  WH Checklist of Required Schedules (cont/nued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Part IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part l
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part/
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, ///, /l/, and V, llne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, l/ne 2
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, Part V/

Yes No

28a X
28b X
28c X29 X
ao X
31 X
32 X
aa X

34 X
35 X
ae X
37 X

832004
12-18-08

Form 990 (2008)
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r 1 I I I
Form 990 2008) FEMINIST WOMEN* S HEALTH CENTER, INC . 58-1273243 Page5
I Part VIS 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 1 E

U.S. information Returns. Enter -0- if not applicable 2 li 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 05
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ,

(gambling) winnings to prize winners?

.A
N

1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,I 2a 6 9 Ifiled for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

b If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an exp/anal/on in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?b lf "Yes," enter the name of the foreign country: P 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 3 1 I

5a 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 lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Did the organization solicit any contnbutions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). 1 5 "
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d I  5

I2b X

6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract?

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ln.

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 3 i

XXX?-C

7e

supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have ,
excess business holdings at any time dunng the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I l
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor. donor advisor, or related person?10 Section 501(c)(7) organizations. Enter: N/ A l
a Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
b re ei t included on Form 990 Part Vlll line 12 for ublic use of club facilities I .Gross c p s, , , , p11 Section 501(c)(12) organizations. Enter: N/A 1a Gross income from members or shareholders 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against gamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I

,.,@.....z.....,,.,,,.,

9a
9b

12a

I Form 990 (zoos)

sazoos
12- 1 a-os

5
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4a X

5c6a X

1b X

7c X



Form 990 zoos) FEMINIST WOMEN * S HEALTH CENTER, INC . 5 8-12 7 324 3 Page 6
V1 I GOVGITIBFICB, Management, and Di$CIOSur9 (Sections A, B, and C request information aboutpolicies not required by the

Internal Revenue Code.)

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No " response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a 1 6fH 1 6,Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanizationls mailing address? lf "Yes,-lprovide the names and addresses in Schedule O

#W

Yes No.iw-,ii,i1.

2 X

XX

UI

X

G

8b

11

10 X

X

7a X

8a XXl9a X
9b

X
Section B. Policies

12a
b

C

13
14

15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No, " go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization*s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture anangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

Yes No
12a

12c

16a

15a X
15h X

16b

*LL*
12b Xix
13 X

,14 X

A x
,Q-ww--.1-.-.-.--.-..-..--aw

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed PGA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
E Own website Another"s website Upon request

Descnbe 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
State the name, physical address. and telephone number of the person who possesses the books and records of the organization: P
NANCY BOOTHE - 404-248-5445
1924 CLIFF VALLEY WAY, ATLANTA, GA 3032913%)?-118 Form 990 (2008)
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Fmm9M)%w& FEMINIST WOMENIS HEALTH CENTER, INC. 58-1273243 P@e7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 il additional space ls needed.

0 List all of the organlzation"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organlzation"s flve current highest compensated employees (other than an offlcer. director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ol more than $100,000 from the organization and any related
organizations

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

0 List all of the organizatlon*s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers: key employees, highest compensated employees,
and former such persons.
l-:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.D) (H(M

Name and Title
(W

Average
hou rs

PSY
week

(C)

Position
(check all that apply)

nuividua trustee oi director

rsllttitlona tlustw

Olfcer

Keyemn oyee

H ghcst compensated
emgyee

Fleportable Fteportable
compensation compensationfrom from related

the organizations

(H
Estimated
amount of

other
compensation

organization (W-2/1099-MISC) from the
(VV-2/1099-MISC) organization

and related
organizations

NANCY BOOTHE
EXECUTIVE DIRECTOR 4 0.00 72,991. o. 4,075.
LAURA WILKINSON
BOARD PRESIDENT 2.00 O. 0. 0.
KINSHASA WILLIAMS
VICE-PRESIDENT 2.00 0. 0. 0.
ROSEMARY ROBERTSON
SECRETARY/TREASURER 2.00 0. 0. 0.
JON CARLSTEN
DIRECTOR 2.00 0U Ol of
MIMI ZIEMAN
DIRECTOR 1.00 O. 0. 0.
BILL POLK
DIRECTOR 1.00 0. 0. 0.
MARESSA PENDERMON
DIRECTOR 1.00 0. 0. 0.
SERENA GARCIA
DIRECTOR 1.00 0. 0. 0.
MARY ROSS
DIRECTOR 1.00 0. 0. 0.
LAURA VANSANT
DIRECTOR 1.00 0. 0. 0.
REBECCA WASSERMAN
DIRECTOR 1.00 ol OU ol
DJANA F. HARP
DIRECTOR 1.00 ol Ol of
BETH RADTKE
DIRECTOR 1.00 0. 0. 0.
REBECCA CORVEY
DIRECTOR 1.00 0. 0. 0.
LOLA FLECKENSTEIN
DIRECTOR 2.00 0. 0. 0.
DREW SLONE
DIRECTOR 2.00 0. 0. 0.
832007 12-1B-08
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l

Form 990 2008) FEMINIST WOMEN" S HEALTH CENTER, INC . 58-1273243 Page8(A) (B)
Name and title Average

Ipaffwi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(C) (D) (E)
Position Fteportable Reportable

hours (check all that apply) compensation compensationper - from from relatedweek the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

ndlvidua trustee or directs

nStill.l1lona trustee

Offtzf

Keyerro owe

Highestcampensated
emp-gyee
Fomtr

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 72,981. 0. 4,075.
2 Total number of Individuals (including those in 1a) who received more than $100,000 In reportable

compensation from the organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes, " complete Schedule J for such /nd/vidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Yes No

X X

5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ol compensation from
the organization (A) (B) (C)

Name and business address Description of services Compensation
TYRONE MALLOY, MD
1924 CLIFF VALLEY WAY, ATLANTA, GA 30329 IPHYSICIAN SERVICES 149,452.

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

832(lJ8 12-18-08

Form 990 (2008)
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Form 990 2008) FEMINIST WOMEN"S HEALTH CENTER, INC. 58-1273243 .Page9
lPe1*.Vl1U,.SteF9rr1evf..0f.R9,v9n.ve EEEEEEEEEEEEEEE , L L ........... ., (A) (B)

Total revenue Related or" revenueexempt function
(C)

Unrelated
business
reven ue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

g fts, grants
s m ar amounts

1 a
b
c

"*- d
TI e-- f

Contribut ons
and other

9
h

.A
hi

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
Allotnercontnbuuons,gihs.grants.and
similar amounts not included above 6 0 7 6 8 1 .
Noncash contributions included in lines 1a-1l* $ f
Total. Add lines 1a-1f

58 712.

* nH595r3??1,,1.1 H .H .m..,,, 111.111,,
2a

b

c

Ce
Proggam Servevenue

-*- in n.

9

Business Code
MEDICAL SERVICES 621300 2,470,4l3.2,470,413

All other program service revenue
Total. Add lines 2a-2f P 2*, 4 7 0 , 4 1 3 .

3

4
5

6a
b
c
d

7a

b

c
d
a

Other Revenue

on

b
c

9a

b

c
10a

b

c

Investment income (including dividends, interest, andother similar amounts) P 15,368. 15,368.
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) P 7 gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg H
Gross income from fundraising events (not
including $ 5 8 L 7 1 2 . of
contributions reported on line 1c). SeePaniv,ime18 a 34,293
Less" direct expenses b 34 L 2 9 3 .
Net income or (loss) from fundraising events P
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

a
b

Gross sales of inventory. less returns
and allowances

Less: cost of goods sold b 3 9 L 5 9 2 - ,
Net income or (loss) from sales of inventory P 9 97,  .  9 9 , 3 2 8

.13a,92o. A
Miscellaneous Revenue Business Code " I

11a
b
c
d
e

All other revenueTotai.Addiines11a-11d P " "  U
TotalRevenue.Aauimes1i1,2g,3,4.5,sa,7u.sc.9e.1oc,ana11e P 3,251,502-2,569,741" 0- 15,368.12

aazooe
02-oz-os

12501216 751928 12448

Form 990 (2008)
9
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Form 980.2008) FEMINIST WOMENIS HEALTH CENTER, INC . 58-1273243 Page 10
Park IX1 Statement of Functional Expenses

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

gt? Sgt lgnclude amoufns" reenred on "nes Bb* Total expenses Program service Management and Fun raisingf bf am* *ob 0 af* - expenses I eso.erel.9.XP9ns9s. expenses
Grants and other assistance to governments and

organizations in the U S See Pan IV, line 21
Grants and other assistance to Individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, llnes 15 and 16

Benefits paid to or for members
Compensation of current offlcers, directors,
trustees, and key employees
Compensation not included above, to dlsqualrfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributlons (include section 401(k)

and sectlon 403(b) employer contrlbutlons)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbylng

Professional fundraising servlces See Part IV, llne 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Floyaltles

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemlze expenses not covered
above (Expenses grouped together and labeled
mlscellaneous may not exceed 5% of total
expenses shown on Ilne 25 below)
MEDICAL SUPPLIES

72,980. 21,894. 29,192 894

1,026,291. 901,788. 74,999 504
104,754. 88,021. 9,929 80482,548. 69,362. 7,824 5,362

3. 6 1136,11 ,10,520. 10,52010,000. 10,000.

610,686. 610,686.64,027. 64,027.31,228. 23,407. 6,130 ,69111,760. 8,585. 2,587 588
49,881. 38,112. 9,575 ,194

521. 52
66,465. 50,410. 13,077 2,97881,732. 79,046. 1,594 ,092

247,481. 247,481.
UTILITIES/TELEPHONE 57,642. 50,149. 4,611 2,882
REPAIRS & MAINTENANCE 45,353. 37,700. 6,236 ,417
LAB FEES 42,961. 42,961.
OTHER SERVICES 40,287. 40,287.
All other expenses 147,860. 126,921. 9,649 ,290
Total functional expenses. Add lines 1 through 241 2,811,090. 2,510,837. 192,557 107,696
Jolnt Costs. Check here P I-I if following
SOP 98-2 Complete thls llne only if the organlzatlon

reported in column (B)10lnt costs from a combined

educational campaign and fundraising solicitation
832010 12-18-08

10
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Form990 2008) FEMINIST WOMEN"S HEALTH CENTER, INC. 58-1273243 Page11
1 Balance Sheet

(A)
Beginning of year

(Bl
End of year

Cash - non-interest-bearing 6 4 6 , 0 8 4

-A

-A

252,719.

N

Savings and temporary cash investments 4 y 3 5 2 

BD

704,683.

QQ

Pledges and grants receivable, net

Q9

65,242.Accounts receivable, net 1 2 8 , 5 6 7

IL

Ji

152,738.

th

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5. ............ ..

6 Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons described in section 495B(c)(3)(B). Complete
Part ll of Schedule L

Ib

S

7 Notes and loans receivable, net

*J

sset

8 Inventories for sale or use 9 , 6 0 2 

CD

6,894.

A

9 Prepaid expenses and defened charges 77777 N   7

db

.Wm33129Q:
10a Land, buildings, and equipment: cost basis 10a 1 9 1 2 9 1 6 - 1

b Less" accumulated depreciation. Complete 1Panviofscneduieo 106 444,766- 1,391,157 10c 1,468,150.
11 lnvestments - publicly traded securrties 11

12 lnvestments - other securities. See Part IV, line 11 12

13 lnvestments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 6 , 2 7 6 15 4,868.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 , 2 0 4 , 2 9 3 16 2,688,584.
17 Accounts payable and accrued expenses 8 3 , 7 2 8 17 145,651.
18 Grants payable 18
19 Deferred revenue
20 Tax-exempt bond liabilities

19
20

21 Escrow account liability Complete Part IV of Schedule D v
:E 22 Payables to current and former officers, directors, trustees, key employees, 1

highest compensated employees, and disqualified persons. Complete Part ll ,
of Schedule L

b tesL"a

22

23 Secured mortgages and notes payable to unrelated third parties 3 4 0 , 5 5 7 23 332,789.
24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 1 0 , 1 7 6 25 O.
26 Terai iiabiiities. A66 lines 17 through 25   H434 ,-5.61 26 478,440.

Organizations that follow SFAS 117, check here P ill and complete 3
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

3nC8$

1,762,990 27 2,139,512." 28 Temporanly restricted net assets 6 , 7 4 2 28 70,632.

dBa

29 Permanently restricted net assets 29

ets or Fun

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

SS

31 Paid-in or capital surplus, or land, building, or equipment fund 31

etA

32 Retained earnings, endowment, accumulated income, or other funds 32

N

33 Total net assets or fund balances 1 , 7 6 9 , 7 32 33 2,210,144.
Total liabilities and net assets/fund balances 2 , 2 O 4 , 2 9 3 34 2,688,584.34

1   Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 1:1 Cash Accrual 1:1 Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the orqanization undergo the required audit or audits?

Yes No

Bl X
IZIIXI

BI X
Ml X
3b632011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support MN" WMO"
(Form 990 or 990-EZ) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8D nonexempt charitable trusts. open to Publice rtm I fth T , .

,,,,f:,a, ggvgueesexfw P Attach to Form 990 or Form 990-EZ. P See separate instructions. lmpecuonName of the organization Employer identification number
FEMINIST WOMEN"S HEALTH CENTER, INC. 58-1273243

inpalft  ReaS0rt fOr Public Charity Status (All organizations must complete this part.) (see instructions)

1

3

-:II
sm
6

8

10

e IIIi f
9

h

2Cl
Cl

Cl1
Cloil

ij
111:

The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii). (Attach Schedule H.)
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
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type I b ij Type ll c ij Type lll - Functionally integrated d ij Type Ill - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box ij
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports.

0
ui

Z
O

(ill) TYD9 Of (lv) ls the or anization (v) Did ou notify the (vl) ls the(I) Name of supported (ll) EIN , 9 V
organization (d 0Ift?ad"*mI*0" 1-9 in col (i) listed in your organization in col ?6Qgpgl$%iIlZ%%lmgL support

(vli) Amount of

aifge gr lm: L"e?iIon governing document? (i) of your support? U 5 9
(sea Insiructluns)) Yes N0 Yes No Yes No

Total

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

532021 12-11-oa

1 2
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I

schedule A Form 990 or 990-Ez) 2008 FEMINI ST WOMEN f S HEALTH CENTER, INC . 5 8- 1 2 7 3 2 4 3 page 2
I Part ti 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (Q) 2006 (g) 2007 (g) 2008 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."") 131,020. 197,658. 106,854. 102,461. 666,393. 1204386.

2 Tax revenues levied for the organ
ization*s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 35 The portion of total contnbutions - . 1
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (1)

131,020. 197,658. 106,854. 102,461. 666,393. 1204386.

618,088.
586,298.6 PUbliC SUEPOYI. Subtract line 5 lrom llne 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (Q) 2006 (Q) 2007 (g) 2008
1 Amoum5fr0mime4 131,020 . 197 , 658 . 106, 854 . 102 , 461 . 666, 393 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 21882- 61028- 81788- 111560- 151368

9 Net income lrom unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) Q  K U K I I KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK U 7 ,,,, H 7

11 Total support. Add lines7through10    ,  H I llllllllllllllllllllllll H 1249012 .
12 Gross receipts from related activities, etc. (see instructions) 12 l 1 0 , 6 5 8 , 2 3 1 
13 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)orqanization, check this box and stop here P l-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (1) divided by line 11. column (1)) 14 4 6 . 9 4 %
15 Public support percentage from 2007 Schedule A. Part IV-A, line 26f 15 5 4 - 4 7 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check 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 P I-:I

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P Cl
Schedule A (Form 990 or 990-EZ) 2008

(f)Total
1204386 .

44,626.

882022
12-17-08
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Schedule A Form 990 or 990-EZ) 2008 Page 3
ill Support Schedule for Organizations Described in Section 509(aIl(2) (compiere only 11(/ou checked me box on 11119 9 of pan 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (g) 2006 (Q) 2007 (g) 2008 (f) Total

Gifts. grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

Tax revenues levied for the organ
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 5

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

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

c Add lines 7a and 7b

8 Public sugport isumciime 1fi10m1111es1

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Ada :mes 9, we, 11, and 12)

First tive years. lf the Form 990 is f
check this box and stop here

@) 2004 (9) 2005 (9 2006 (g) 2001 (9 zooa (9 Tomi

or the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
vljl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% support tests - 2008. 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

17 %
%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ij
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ij

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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scHEoui.E c Political Campaign and Lobbying Activities OMB N" "mo"
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 8

Department of the Treasury P To be completed by organizations described below. Dpen in Public
*""*""" "*"*""* S"""" P Attach io Form 990 or Form 990-Ez. 1 WPWW"
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Pan I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (tj) organizations: Complete Part Ill.Name of organization Employer identification number

W FEMINIST WOMEN"S HEALTH CENTER, INC. I 58-1273243
l Part LA To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization*s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

l Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? lj Yes lj No4a Was a correction made? lj Yes lj No

b If "Yes," describe in Part IV.

I  "  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization"s funds contnbuted to other organizations for section 527exempt function activities P $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-PoL, une we P s
4 Did the filing organization tile Fomi 1120-POL for this year? E Yes l:l No
5 State the names. addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization"s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizatiows contributions received and

funds. If none, enter -O-. PYOFUPUY and GIFECUY
delivered to a separate
political organization.

If none, enter -0-.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
aazo-11 12-1a-os
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scheduler: Formssoorsso-Ezyzooa FEMINIST WOMEN*S HEALTH CENTER, INC. 58-1273243 Paqez
I Part 1135 I To be completed by organizations exempt under section 501(c)(3) that filed Fomi 5768

(9leCti0rl under SeCti0rl 50101)). See the instructions for Schedule C for details.
A Check P IJ if the filing organization belongs to an affiliated group.
B Check P 1:1 if the filing organization checked box A and "limited control" provisions apgly.. . . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures o,gamZa,,on.S totals(The term "expenditures" means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1 7 , 7 7 1 
b Total lobbying expenditures to influence a legislative body (dlrect lobbying) 1 1 , 1 6 1 
c Total lobbying expenditures (add lines 1a and 1b) 2 8 , 9 3 2 
d Other exempt purpose expenditures 2 , 7 8 1 , 9 1 5 
e Total exempt purpose expenditures (add lines 1c and 1d) 2 , 8 1 0 , 84 7 .
I Lobbying nontaxable amount Enter the amount from the following table In both columns 2 9 0 , 5 4 2 .

ll the amount on llne1e, column (a) or (b) Is: The lobbying nontaxable amount is: I
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line tt) 7 2 , 6 3 6 .
h Subtract line 1g from llne 1a. Enter -0- if llne g is more than line a 0 .
i Subtract line 1ffrom line 1c. Enter -0- lf linefis more than line c 0 .
i lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720reporting section 4911 tax for this year? lj Yes 1:1 No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) Total

2,L,,,,,,,,,,,,,,,,,,.,,,,,,,,,.,,,ea,,,,,,,m 248,808. 249,907. 269,123. 29o,542.1,o5a,38o.b Lobbying ceiling amount 5 l Z(15o% of une 2a, coiumn(e)) 1, 5 8 7 , 5 7 0 .
cTotallobbylngexpenditures 20,922. 21,177. 26,120. 28,932. 97,151.
d Grassrootsnon-taxableamount 62,202. 62,477. 67,281. 72,636. 264,596.e Grassroots ceiling amount i (150% of line 2d, column (e)) 39 6 , 894 .
fGrassrootslobbylngexpenditures 11,477. 9,177. 14,120. 17,771. 52,545.

Schedule C (Form 990 or 990-EZ) 2008
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l

365900-I-emo Form 990 or 990-Ez) 2000 FEMINIST WOMEN I S HEALTH CENTER, INC . 5 8- 1 2 7 32 4 3 page 3
I Part ll,-E I To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). see the mstrucuons for Schedule C for detaris.

(B) (bl
Yes No Amount

1 During the year, dld the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

1

If

b Pald staff or management (Include compensation in expenses reported on lines 1c through 1i)?
c Media advertisements?
d Mallings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ftallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? lf "Yes," descnbe In Part IV

j Total lines 1c through 1i
2a Dld the activltles In line 1 cause the organization to be not described ln section 501(c)(3)?

b lf "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

lf the filing organization incurred a section 4912 tax drd it file Form 4720 for this year?,  l
(Part Ill-fAI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(51l, or section

501 (C)(6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organlzatlon make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year?

Yes No

3

(Part lll1-B( To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501 (c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Y6S." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on llne 2c exceeds the amount on llne 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (llne 2c total mlnus 3 and 4) 5

IP,-iff IV ( Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4: Part I-C, line 5: and Part ll-B, line 11 Also, complete this part
for any additional information.

a:i2o4:i 12-1s-os
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,  D - I OMB No 1545-0047

I 3

I 2

(Form 990) Supplemental Financial Statements 2 0 0 8
Depanmem ot me Treasury P Attach to Form 990. To be completed by organizations that 09911 (Q Publicinternet Revenue Semee answered "Yes," to Form 990, Pan iv, line 6, 1, a, 9, 10, 11, or 12. Inspection

Name of the organization I Employer identification numberFEMINIST WOMENIS HEALTH CENTER, INC. 58-1273243
f Peril I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rfthe

organization answered "Yes" to Form 990, Part IV. line 6.
(al D0f10fadVlSed funds (b) Funds and other accounts

015878)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subiect to the organizations exclusive legal control? 1:1 Yes Sl No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? Sl Yes W No

if I V I Conservation Easemenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

1:1 Preservation of land for public use (e.g., recreation or pleasure) 1:1 Preservation of an historically important land area
Sl Protection of natural habitat D Preservation of certified historic structure
lj Preservation of open space

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

, , Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(h)(4)(B)(n)? lj Yes III Ns
9 In Part XIV, descnbe 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.

"lil 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
mee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D Form 990) 2008 FEMINIST WOMEN" S HEALTH CENTER, INC . 58-1273243 Page2
I-961* ""1 I-fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)"

a E Public exhibition d E Loan or exchange programs
b I1 Scholarly research e 1:1 Other
c I:-I 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

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? II Yes Z1 No
l Pafl IV I Trust, ESCYOW and CuSi0dial Arr8f1Q9rl"t9l"lfS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

E Yes E No
Amountc Beginning balance 1cd Additions dunng the year 1de Distributions during the year 1ef Ending balance 11

E Yes 1:1 No2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes " explain the arrangement in Part XIV
I P811 V rErld0wI11erli Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships

(9) Current Year ooooo ..I.l"$).P.fl9F.Y*??r. .... 2 C .T.W9..Y93.f$.P@9k . ..TIll?9.Y9i*.l$.P@9I* e .F0Hl)lf??iF$. back

e Other expenditures for facilitiesand Pfogfams   ,,,, .. .. . . ., . . , , , . . . . ...f Administrative expenses , H , , , , , , , , , , , , , , , , , , , , , , ,H N
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Ft?
Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

ui

Z
O

4

IHPar,IVi I Investments - Land, Buildings, and Equipment. See Form 990, Parr X, line 10.
(d) Book value1a Land 236,214. 236,214.6 Buiieing. 1,266,311. 171,085. 1,095,226.

c Leasehold improvementsd Equipment 410,391. 273,681. 136,710.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation
basis (investment) basis (other)

e Other
Total. Add lines 1a-1e. (Column (Q should equal Form 990, Part)q column QL line 1O(gL) P 1 , 4 6 8 , 1 5 0 .

Schedule D (Form 990) 2008
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Schedule lTJForm 990) 2008 FEMINIST WOMEN * S HEALTH CENTER , INC . 5 8-12 7 32 4 3 Page 3I Partvll Investments - Other Securities. See Form 990. Part X. lane 12.
(a) Descrlptlon of security or category (b) B K al

(including name of security)
(c) Method of valuation:oo v ue

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equlty Interests
Other

Tnta.Im(lIqI. b should equal Form 990, Part X, col (Q) llne 12 ) P QQQQQQQQQQQQQQQQQQQQ I
I Part VIH Investments - Program Related. see Form 990, Pan X, line 13.

(a) Description of Investment type (bl BOOK VSIUB (c) Method of valuation:
Cost or end-of-year market value

Total. (Col b should equal Form 990. Part X, col (Q) llne 13 ) P
1 P311  Other Assets. See Form 990, Part X. llne 15.(a) Description (bl BOOK VHIUO

Total. (Column Qu) should equal Form 990, Part X, col @) l/ne 15 ) P
I Part X I Other Liabilities. see Form 990, Pan x, une 25.(a) Descrlptlon of liability (b) Amount
Federal Income taxes

Total. (Column (I3) should equal Form 990, Part X, col (Q) l/ne 25 ) P
In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.$3?S32,8 schedule D (Form 990) zooa
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suwwmDFmm9wumw FEMINIST WOMEN*S HEALTH CENTER, INC. 58-1273243 P@e4
I fiReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 Tmmmwmwwmm9wJnwmmmmnmymemj 1 3,251,502.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 , 8 1 1 , 090 

Excess or (deficit) for the year. Subtract line 2 from line 1 4 4 0 , 4 1 2 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)Total adjustments (net). Add lines 4-8 0 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 4 4 0 , 4 1 2 
I,Part Xlluf Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 1 2 9 1 L 0 9 4 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

@@NlC3UI&(a)

O@NGUIhh7

a Net unrealized gains on investments 2a I
b Donated services and use of facilities Ec Recoveries of prior year grants md Other (Describe in Part XIV) m 3 Je Add lines 2a through 2d 2e 0 .3 Subtract line 2e from line 1 3 3 , 2 9 1 , 09 4 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: f
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) m 4 3 9 5 9 2 - I*

4:: 4 3 9 , 5 9 2 . bc Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I. line 12) 5 3 , 2 5 1 , 5 0 2 .
I Part Xlllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements x 1 2 , 8 5 0 , 6 8 2 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3a Donated services and use of facilities 2a Ib Prior year adjustments Mc Losses reported on Form 990, Part IX, line 25 Zd Other (Describe in Part XIV) m 3 9 5 9 2 .e Add lines 2a through 2d 2e 39 , 592 .3 Subtract line 2e from line 1 3 2 , 8 1 1 , 090 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1" 5
a Investment expenses not included on Form 990, Part VIII, line 7b 4a  5b Other (Describe in Part XIV) m 4 O .c Add lines 4a and 4b c

75 Totalex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 2 , 8 1 1 , O 9 0 .
XlVVgugpIemental Information
Complete this part to provide the descriptions requlred for Part II, lines 3, 5, and 9: Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 41 Part
X3 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

N PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN EXPENSES ON FINANCIAL STATEMENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN EXPENSES ON FINANCIAL STATEMENTS

Schedule D (Form 990) 2008
532054
12-za-os
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sci-iEoui.E ca Supplemental Information Regarding oMB""1"m"
(Fm 990 "990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must he completed hy organizations that answer "Yes" to Form 990, 2 0
0ePa""*e"* O* "te Tftfasufv Part IV, llnes17,18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a 099" To publiclntemal Revenue Servlce IngpqgflggjName of the organization Employer identification number

FEMINIST WOMENIS HEALTH CENTER, INC. i58-1273243
ii-P51521  Fundraising Activities. Complete if the organization answered *Yes* to Form 990. Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a i:i Mail solicitations e ij Solicitation of non-government grants
b E Email solicitations f i:i Solicitation of government grants
c i:i Phone solicitations 9 ij Special fundraising events
d Ci 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, Part VII) or entity in connection with professional fundraising services? i:i Yes No

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

(i) Name of individual ,,(,iii)D*d (iv) Gross receipts (V)AmoumpaId (VilAm0Uf11Dald
or entity (fundraiser) (")Ac"V"y hgvgfffiifggy from activity to by) *0(0"e*a""ed by)- icontnbutions? ilSi9d In COI. (I) orgamzat on

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 12-ia-os
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schedule G (Form 990 0,990-Ez) 2003 FEMINIST WOMEN " S HEALTH CENTER, INC . 58-12.13243. Paqe2
Ilpifllli 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

STAND UP FO USH, A NONE
CHOICE ARTY FOR RE

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

(Add col. (a) through

UE

(event type) (event type) (total number) col. (c))

SVSU

1 Grossreceipts 90,341- 2/664I 93,005.

R

2 Less" Charitable contributions 5 7 r 5 0 4 - 1 1 2 0 8  58,712.

3 Gross revenue (line 1 minus line 2) 32 , 837 . 1 , 456 . 34,293.

4 Cash prizes

5 Non-cash prizes

ESDSDS

6 Rent/facility costs

ect Ex

- 7 Other direct expenses 32 , 837 . 1 , 456 .

Dr

34 .
8 Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (Q)

,293

v , 34,293,
ol

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

9 P
Ili I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

EHUG

(b) Pull tabs/Instant (d) Total
(a) Bingo bingo/progressive bingo (C) other gaming col. (a) through col. (c))

gaming (Add

Rev

-I

Gross revenue

S

ID

Cash prizes

DEHSS

(D

Non-cash prizes

ctEx

- 4 Rent/facility costs

D re

5 Other direct expenses
lj Yes % I.-I Yes % Ll Yes %

6 Volunteer labor It No 1:1 No IJ No
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summary. Combine lines 1 and 7 in column (Q)

P ( )
P

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

Yes No

,.9..a,..,...a........

10a Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?
12 ls the organization a grantor, bene1"iciary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable qaminq?

11

12
Schedule

832082 oa-ta-os
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smmwmsmmmgwommmmgma FEMINIST WOMEN*S HEALTH CENTER, INC. 58 1273243 Pwea
Yes No-----------w.-,-.-.---.-.13 Indicate the percentage of gaming activity operated in:   ,a The organization"s facility 13a % 3b An outside facility @ % 3

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records: I

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a I I

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount i
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

2 Director/officer D Employee II Independent contractor

17 Mandatory distributions"
a Is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? 1 7a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the  i 3orqanization*s own exempt activities durinq the tax year P $ 5 f

Schedule G (Form 990 or 990-EZ) 2008

aszoaa 12-is-oe
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sciiisiauus o Supplemental Information to Form 990 ""5"" ""*"""
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of the Treasury additional information for responses to specific questions for the 09911 fe Publicmeme, Revenue Semee Form 990 or to provide any additional infomiation. Inspection
Name of the organization Employer identification number

FEMINIST WOMENIS HEALTH CENTER, INC. 58-1273243

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED AND

APPROVED BY THE ORGANIZATION"S EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE.

A COPY OF THE FORM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTORIS SALARY IS

DETERMINED BY THE BOARD OF DIRECTORS BASED UPON THEIR EVALUATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fomi 990) 2008
?3??&.B8
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11 I I A 5
Form 8868 Application for Extension of Time To File an
1*- ".APf"2009i Exempt Organization Return OMB No 1545-1709Department of the Treasury I I Iiniemai Revenue service P File a separate application for each retum.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

AUf0IT1a1IlC 3-Month EX1el"lSl0I1 Of Time. Only submit onginal (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P II
All other corporations Gnc/uding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to fi/e income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you Gle Forms 990-BL, 6069, or 8870, group retums. or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www irs ov/ef//e and click on e-fi/e for Chant/es & Nonprofits
Type or Name of Exempt Organization Employer identification number
print

FEMINIST WOMEN"S HEALTH CENTER, INC. 58-1273243
Filebythe
due me fo, Number, street, and room or suite no. If a P.O. box, see instructions.

ilitfieyosuge 1924 CLIFF VALLEY WAYYE Um

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
ATLANTA, GA 30329

Check type of return to be fiIed(file a separate application for each return):

Form 990 D Form 990-T (corporation) CI Form 4720
If-:I Form 990-BL CI Form 990-T (sec. 4o1(a) or 4oa(a) irusi) III Form 5227
D Form 990-EZ I3 Form 990-T (trust other than above) I:-I Form 6069Il Form 990-PF If..-I Form1o41-A lj Form 3870

NANCY BOOTHE
o The books are in the care of P 1 92 4 CLIFF VALLEY WAY - ATLANTA, GA 30 32 9

Telephone No.P 404-248-5445 FAX No. P
0 If the organization does not have an office or place of business in the United States, check this box P E
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P III . If it is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 O 0 9 , to file the exempt organization return for the organization named above The extension

is for the organi2ation"s return for:
P calendar year 2 0 0 8 or
P E tax year beginning . and ending

2 lfthis tax year is for less than 12 months, check reason" EI Initial return CI Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 33 $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any-pnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-"TD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System).See instructions. 3c N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03- 1 1-09

P



1 1 *Form ease (Rev 452009) J " page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If yourare Hling for an Automatic 3-Month Extension, complete only Part I (on page 1).
iKPartHiI, Additional (Not Automatic) 3-Month Extension Of Time. Only file the original (no co ies needed).

Name of Exempt Organization Employer identification number
Typeor

"""* EMINIST woMENfs HEALTH CENTER, INC. 58-1273243Fi is in
exengme Number, street, and room or suite no If a P.O. box, see instructions. I For IRS use onlyd"ed2lef0f 1924 CLIFF VALLEY WAYhlnglh f f - -  - VVVV -
relium gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
""s""C"o"s TLANTA , GA 3 O 3 2 9
Check type of return to be filed (File a separate application for each return):
Form 990 Cl Form 990-Ez III Form 990-T (sec. 4o1(a) or 4oa(a) irusi) III Form1o41-A III Form 5227 III Form asm
CI Form 990-BL Il Form 990-PF lj Form 990-T (irusi oinerinan above) D Form 4720 III Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NANCY BOOTHE
o The books are in the care of P 1 92 4 CLIFF VALLEY WAY - ATLANTA, GA 30 32 9

TelephoneNoP 404-248-5445 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P Ci
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P Vi . If it is for part of the group, check this box P Ei and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 1 5 I 2 0 0 9.
5 For calendar year 2 O 0 8 , or other tax year beginning , and ending ,

If this tax year is for less than 12 months, check reason: Ci Initial return ij Final return III Change in accounting period
State in detail why you need the extension
TAXPAYER I S WAITING ON ADDITIONAL THIRD PARTY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions Ba $
b If this application is for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System). See instructions Bc N/ A
Signature and Verification

Under penalties ol periury, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best ot my knowledge and beliet,
it is true, correct, and complete, and that I am authorized Io prepare this formSignature P 01 We 5 CPA Date P 3 -/H. mmm /etForm 8868 (Rev 4-2009)

NCI

823832
O5-26-O9


