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2 ,743,095 .

269 ,3'1 4

1. 183.194

i,,rr¡'.:'.i:'çi:i: , ¡:,; :.-:trt:¡ 1'rÌ,
,.. -: .-1 . i.li,,*:ì:ni

312 ,085
1.824. 653 .

13

14

15

16a

b

17

18
't9

Grants and similar amounts paid (Part lX, column (A), lines 'l -3) . . .

Benefits pa¡d to or for members (Part lX, column (A), line 4) . . . .

Salaries, other compensation, employee benef¡ts (Part lX, column (A), lines 5-10)...

Professional fundraising fees (Part lX, column (A), line 11e)....

Total fundraising expenses (Part lX, column (D), line 25) > 181, 571.
Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)........
Total expenses. Add lines l3-17 (must equal Part lX, column (A), line 25)....
Revenue less expenses. Subtract line l8 from line 12. . 3rB, 442

Beginning of Current Year

2 .293 .332 , I58 ,148 .

156, 429 .

2 .007 .119 .
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7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34. . . .
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Form 990 (2017) I'üOMENSPACE INC 93-0692905 Pase2

o Program ce mp ments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

PREVENT DOMESTTC VTOIENCE IN INTIMATE PARTNER REIATÏONSHIPS TN IANE COUNTY AND

SUPPORT SURVIVORS IN CIAIMING POWER

2 Did the organization undertake any signif icant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.

lf 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...

lf 'Yes,' describe these changes on Schedule O.

No

I Yes No

Yes

4

4a (Code: ) (Expenses $ 366 2 8 3 . including grants of $ 25 750. ) (Revenue $

SAFEHOUSE - EMERGENCY SERVICES AND SHE],TER: OUR SAFEHOUSE PROVTDES 24-HOUR EMERGENCY

SHET,TER ÀND SUPPORT FOR S FIEETNG ABUSE FROM THEIR
-i 

Nr iMÀr¡ ÞÃnr¡lr-nï -rgs - - - -
SAFEHOUSE TEAM INCLUDES CERT]FIED ADVOCATES I/üHO SPEAK MANY TANGUAGES AND ARE ABLE TO

!E_s_p!{D_?gd_I0_çtsr_sJå_I_I{E_ç41_L!_PlpyIllNG__tlLE:qLVJUG_ lqP_PpBrJ_gLFElY_?LANNTNG¿_ÐQ_
REFERRÀLS TO OUR PROGRAMS OR OTHER COMMUNITY RESOURCES. THEY ALSO PROVIDE À SECURE

AND CONFIDENTIAL PLACE FOR SURVIVORS AND THETR CH]LDREN TO STAY DURING A DIFFICULT
AND CRITICAI TIME

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations io others, the total expenses,
and revenue, if any, for each program service reported.

ON SCHEDUÏ,E

4b (Code: _) (Expenses $ 3s9 !gl . including grants of $ l_5 969. ) (Revenue $

CRISTS AND SUPPORT CENTER: THE CRISIS AND SUPPORT CENTER ÏS IOCATED TN EUGENE AND

PROVTDES FUIT, SERVICES TO VICTIMS .iIBV-ïYQBÞ' CHILDREN AND YOUTH. THE CRISIS LINE IS
STAFFED BY VOIUNTEERS AND ADVOCATES. OUR ONSITE CERTIFTED ADVOCATES PROVIDE SERVICES
FOR VüAIK-IN CIIENTS EVERY DAY. YOUTH ADVOCATES PROVIDE RESPITE CARE FOR PARENTS VùHILE

THEY SPEAK I/üITH AN ADVOCATE. OUR YOUTH ADVOCATE TEAM FEEDS BOTH YOUTH AND ADU].TS

i/üHTT,E PARENTS ATTEND ONE OF THE SEVEN SUPPORT GROUPS HELD EACH I/IEEK.
i/üE PROVIDE FUII ACCESS T0 THE GROI/üING SPANISH SPEAKïNG POPUIÀTION THROUGH OUR

RECEPTIONIST AND THE FOUR ONSITE CERTIFIED ADVOCATES ViHO SPEAK ENGTISH AND SPANISH
.ADVOCA TES AJ,SO PROVIDE VüALK-IN SERVIC qsJ_[o_o!L ES-, LSUPPII CLOTHING CRTSTS

_r{LE¡ryElulo_N¿ _EI'TEBGJIqY_ FIguji_rNGJ_ q{R_ENT- _rU _cRls_I!_LB4$LrI9'_ !ES_ çg-_rgçår_EÐ ji_EBV_rçESr_ _
IEGAI ADVOCACY AND ECONOMIC EMPOVüERMENT TRAINING

4 c (Code ) (Expenses 5 324 311. including grants of $ 653. ) (Revenue $

COUNTY: IANE COUNTY STRETCHES 4r 700 lquSBE_ _!a_rr_El, FROM THE
1 )

RURAT
CASCADE ÀND HAS A POPUIATION OF NEARIY 3 7_0¿ 00_0¿ I¡,IITH MORE THAN 150 OOO PEOPT,E

IIVING OUTSTDE THE PRINGFIEID METRO AREA. OUR CERTIFIED TES PROVIDE

TO THE

-çBrjj_ig. rIlE3yE_ryru9&_ qLr¡lY_ _BL{NIULG, _o_ufBElçE,_ E2u_c4!L0N. _1,!qryr_åD_v!QLC!.
ADVOCÀCY IN SPANÏSH.

AS WEII AS

OUR CERTI FIED ADVOCATES ALSO PROVIDE SPECTFIC RURAT OUTREACH SERVICES ADDRESSING THE

guipgE_ CëaTjI,ENGj!_LAçE_D_ _ÞI _vJqLrUq. _0I_D_0ME_SJ_Iq _v_rgt_EIqL !I _èI_IlUl¡!\3E_ _PÀBr_N_Ets JI_ _ _ _
¡qB4!_4FE4s_._ U!_ _9BDj¡_L0_ BLOyrp_E_å _Þ4tE_ ILLC_E_Lo_èc_c_Eqs_ IELVJqLS¿ _0_uR_c_ERlr_F_rE_D_ _
ADVoCATES ARE STATIONED IN S4!E].LIrE OFFICES IN çgUAqE__çEOJE._C3ES-lEL_lj,_4INçLI_OI____
çlLY,_o3KBr_DçE,_yE_lLEf è/j!Uri4._B_LqE_BIV_EB¿¡LC5E_ìLZ,JE,_ AND FLORENCE.

4d Other program services (Describe in Schedule O.) SEE SCHEDUTE O
A(EXpenses Þ 128 8)l - including grants of $ )

BAA
ram service expenses > 718

TEEAo102L l2105/17

155 044. ) lRevenue $

orm Q01

4e Total 1 968
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u es

1 þ the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? tf 'yes,'complete
Schedule A......

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...

3 Did the.orga-nization.engage in direct or indirect Lolitìcal campaign actrvilies on behalf of or in opposition to candidatesfor public o'ffice? lf 'Yes,' êomplete Schedute C,'part t.. . .:.....,,-
4 Section.501(c)(3)organizations. Did the orqanization engage in lobbyinq activities, or have a section 501(h) electionin effect duríng the [ax year? lf 'yes,' comþlete Schedul'e Õ, part tt '. .' . . .

5 ls the organization. a.section 501(c)(a), 501(cX5), or 501(c)(6) organzation that receives membership dues,
assessments, or sim¡lar amounts as defined in Revenue Procedùre 98.19? tf 'Yes,' complete Scneciutè ò,-'part Ill. . . . . ..

6 Did the organìzation maintain any donor advised funds or any similar funds or accounts for which donors have the rioht
þ Þrovide advice on the distribution or investment of amounis in such funds or accountsi f ;ves,;comptri" Si|ãJriîb,PartL..

7 Did the organÞatlon receive or hold a conservation easement, including easements to preserve open space, the
environment, historjc land areas, or historic structures? tf 'Yeê,'compléte Schedute o,'párlit.-.

8 Did the orq^anizaiion maintain collections of works of art, historical treasures, or other similar assets? lf 'yes,,
complete Schedule D, Part lll. . . , . .

9 Did the organization lepo¡t an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodianfor amounts not lisied in,Part X; or provide credit counsêling, debt manâgemént,-;r;d,i ;epãi;;'ärãêui*gotáìid;"'-"
serúices? lf 'Yes,' complete Schedule D, Part IV.............

10 Did the organization, directly or through a related.org.anization, hold-assets in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? If 'yes,' complete schedule D, part v . . . . .

1'l lf the organization's answer to any of the following questions rs'Yes', then complete Schedule D, parts VI, Vll, Vlll, lX,

"il*#:::L::i::i:r:*::rri:: :::,?ïli::: ::::::riT::llirii l:r,rî :o: 
,,:: ,,Tt:?:,,t?oi:

b Did the organization rep.ort.an qloq¡] lor investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, partVtt..... ,.. ...

c Did the organization rep.ort an alnount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in PartX, line 16? lf 'Yes,'complete SchèduleD, partVill ..,. .......... ....

d Did the.organiz-ation-report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line l6? lf 'Yes,'complete Schedule D, Part lX.....

e Did the organization report an amount for other liabiliiies in Part X, line 25? If 'Yes,' complete Schedule D, part X. . . . . . .

f Did the organization's ¡epgrate or consolidaied financial statements for the tax year include a footnote that addressestheorganization'sliabilityforunceriaintaxpositionsunderFlN48(ASC74o)? Ii;ves,'comptete-Srnãaùiu'O,-C*tY....

12a Did the org_anÞation obtain.separate, independent audited financial statements for the tax year? lf 'yes,'complete
Schedule D, Parts Xl and Xll

b Was the organization included, in consolidated, independent a¡ rclited f inancia I stalements for the tax year? tf 'yes,, and
if the organization answered'No'to line l2a, then clompteting Schedule D, Parts XI and Xtt is oplioñat

13 ls the organization a school described in section 170(bxf )(AXi¡)? tf 'Yes,'complete Schedute 8......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than g10,000 from qrantmakinq, fundraisino.
buslness, inveslment, g_rld.program service activities outside the United States, or aggrõgate foreigî investmenié valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and IV. .... .:..

15 Did the organìzatìon-repg4 o! Part lX, co_lu.mn (A), line 3, more than 95,000 of grants or other assistance to or for any
foreign organizalion? lf 'Yes,' complete Schedule F, Parts ll and tV.

16 Did.the organÞatton report on.Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, parts llt and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part tX,
column (A), lines 6 and 11e? lf 'Yes,'complete schedule G, Parti (see ihstructions),.,. . ..,

18 Did lh-e organizatio-n report more than $15,000_toial of fundraising event gross income and contributions on part Vlll,
lines lc and 8a? lf 'Yes,' complete Schedule G, Part tl........ . ......... .

19 Did the org^anizationrep_orl more than $15,000 of gross income from gaming activit¡es on Part Vlll, line 9a? lf 'yes,'
complete Schedule G, Part lll . . . . .

No

X

X

X

X

X

X

À

X

X

X

X

X

X

X

X

BAA TEEAol03L 08i08/17 Form 990 (2017)



Form 990 I/üOMENSPACE INC

38 Did the organization complete Schedule
Note, All Form 990 filers are required to

ons in Schedule O for Part Vl , lines 1 1 b and 19?

93-0 6 92 905 4

No

20a Did the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H......

b lf 'Yes' to line 20a, did the organization attach a copy of its audiied financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll.

23 Did the organization answer'Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
ScheduleJ......

24aDid the organization have a tax-exempt bond issue with an ouisianding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31 ,2002? lf 'Yes,'answer lines 24b through 24d and
complete Schedule K, lf 'No,'go to line 25a....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...

c Dìd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organizalion act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . .

25 a Sectio¡i 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,'complete Schedule L, Part l.......

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-Ê2? lf 'Yes,' complete
Schedule L, Part L

26 Did the organization report any amounl on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directois, trus-tees, key employees, highest compensated employees, or disqualified persons?
lf 'Yes,' complete Schedule L, Part ll . . . . . .

27 Did the organizatìon provide a grant or other assìstance to an officer, director, trustee, key employee, substantial
contributoi or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll

28 Was the organization a party to a business transact¡on with one of the following parties (see Schedule L, Pari lV
instructionsfor applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV. . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or g family member thereoÐ was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV. . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . .

30 Did the organization receive contrìbutions of art, hìstorìcal treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M, . . . . .

31 Did the organization liquidate, ierminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part I . . . . . .

32 Did the organization sell, exchange, dispose of , or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part 11.. . ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30ì.7701-2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Part /. . . . . .

34 Was the organization related to any tax-exempt or iaxable entiiy? /f 'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, line L

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?.

b lf 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bX13)? lf 'Yes,'complete Schedule R, Part V, Iine 2.

36 Section 501(cX3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, PartV, Iine 2

37 Did the organization conduct more than 5% of its activities th¡ough an entity that is noi a related. organization and that is
treated as-a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl , . . , .

X

X

X

X

X

X

X

X

.tt

X

Ä

X

X

X

equ re u es con
Yes

20a

20b

21

22 2(

23

24a

24b

24c
24d

25a

25b

26

27
!.rl.i j:

28a

28b

28c
29

30

31

32

33

4
35a

35b

36

37

38 X

BAA

TEEAo104L 08/08/17

Form 990 (2017)



Form 990 17) WOMENSPACE INC
Statements tng er ngs an AX ance
Check if Schedule O contains a response or noie to any Iine in this Part V

I a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable...

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblinq) winnìngs to prize winners?

93-0692905 Page 5

4

6B

over, a

X

No

1a

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required Io e-file (see instructions)

3a Did the organization have unrelated business gross income of $'l ,000 or more during the year?..

b lf 'Yes,' has it filed a Form 990-T for this year? lf'No'to line 3b, provide an explanatton in Schedule 0.

4a At any time during the calendar year, did the organization have an interest in, or a sìgnature-or other authorrty
finanéial account in a foreign coúntry (such as a bank account, securitres account, or other financial account)?

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requìrements for FinCEN Form I14, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organizalion a party to a prohibìted tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?,

6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any cóntributions that were nót tax deductible as charitable contributions?. , , .

b lf '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).

a Did the organrzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

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 dìspose of tangible personal property for which it was required to file
Form B2B2?.

d lf 'Yes,'indicate the number of Forms 8282 liled during the year 7d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?....

g lf the organization received a contribution of qualified intellectual property, did the organizatìon file Form BB99
- as requiied?

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by thrs return. . . . 2a

hlftheo
Form 1

rganization received a contribution of cars, boats, airplanes, or other vehìcles, did the organization file a

098-C?.

10 a

11a

12

X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?..

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?. .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)Ø organizations. Enter:

a lnìtiation fees and capital contributions included on Part Vlll, line 12. .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross ìncome from members or shareholders . , , . . .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts 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 receìved or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualifìed health plans in more than one state?..

Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states ìn

which the organization is licensed to issue qual¡f¡ed health plans

c Enter the amount of reserves on hand.

14a Did the organìzation receive any payments for indoor tannrng servlces during the tax year?

13b

ments? lf 'No,' provide an explanation in Schedule O

Yes

1b

2b

3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7 e

7r

7s

7h ^

9b

10b

11b
12a

13a

13c
14a
14bb lf 'Yes,' has it filed a Form 720 to report these pay

TEEAol05L 08/08/17 orm



Form 990 (2017) VIOMENSPACE, INC 93-069290s Page 6

Governance, Management, and Disclosure For each 'Yes' response
a'No'response to line Ba, Bb, or l0b below, describe the circums
Schedule O. See instructions.
Check if Schedule O contains a response or note io any line in this Part Vl , . . . .

n an ana nt

1 a Enter the number of voting members of the governing body at the end of the tax year. . . ,

lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commìttee, explaìn in Schedule O.

b Enter the number of voting members included in line la, above, who are independent....

2 Did any officer, director, trustee, or key employee have a famìly relationship or a business
officer, director, trustee, or key employee?. . . .

on

to lines 2 through 7b below, and for
tances, processes, or changes in

1a 10
No

with any other

3 Did the organization delegate contrÒl over management duties customarily performed by or under the direct supervision
of offìcers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significani changes to ìts governìng documents

since the prior Form 990 was filed?. . .

5 Did the organization become aware during the year of a significant diversion of the organization's asseis?

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .....-.t.;.

b Are any governance decisions of the organìzation reserved to (or subjeci to approval by) members,
slockholders, or persons other than the governing body?..

8 Did the organizatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

a The governing body?.

b Each committee with authority to act on behalf of the governing body?..

9 ls there any officer, director, trustee, or key employee listed in PartVll, Section A, who cannot be reached atthe
organization's mailing address? tf 'Yes,' provide the names and addresses in Schedule A . . . . .

onB

10a Did the organization have local chapters, branches, or affiliates?

b lf'Yes,'did the organization have wntten policies and procedures governìng the activities of such chapters, affilìates, and branches to ensure their

operations are consistent with ihe organization's exempt purposes?

1 1 a Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDUIE 0
12a Did the organization have a written conflict of interest policy? /f 'No,'go to line 13.

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
io conflicts?. .:..........

c Did the organization regularly and consistently mo¡1!o¡ and enforce compliance with lhe policy? lf 'Yes,' describe in
Schedule a how this was done.. . SEE. SCHEDULE. 0. . .

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? . ; .

15 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?

a The organization's CEO, Executive Director, or top management official...SEE..SCHEDUIE.0....
b Other officers or key employees of the organization

lf 'Yes'to line 15a or l5b, describe the process in Schedule O (see instructions).

16a Did the organizatìon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf 'Yes,' did the organizatìon follow a written policy or
nder apppa ion in joint venture arrangements u

to such ements?on's siatus with

Section C. Disclosure

X

X

X

x

X

No

X

procedure requiring the organization to evaluate ils
licable federal tax law, and take steps to safeguard the

Yes

1b 10

3

4

5

6

7a

7b

8b

9

ue
Yes
Cod

10a

10b

11a

12a Y

12b X

12c Y

13
'14 X

15a

15b

16b

17

18

List the staies with which a copy of this Form 990 is required to be filed t 0R

Sectìon 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspeciion. Indicate howyou made these ávailable. Check all that apply

! O*n website ! Another's website I upon request ! Otn"t @xptain in Schedule O)

l9 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and frnancial statements available to

the publìc during the tax year. SEE SCHEDUTE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

cEo 1577 PEARL EUGENE OR 97401 (541) 485-8232
BAA

JULIE I/IEISM.A,NN,
TEEAol06L 08/08/17 Form 990 (2017)



Form 990 WOMENSPACE ÏNC.

t Cont
Check if Schedule O contarns a

CI) CHASE PEARSON

rectors, Trustees,

or note to line in this

93-0692 90s Pa 7

ployees,

Part Vll. .

Section A. O cers, rectors, Trustees, Em , and Hi hest Com sated
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's Iax year .

¡ List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paìd.

o List all of the organrzation's current key employees, if any. See instructions for definition of 'key employee.'
¡ List the organizatron's five current hìghesi compensated employees (olher than an officer, direcior, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaied organizations.

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

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

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

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

(A)
Name and T¡tle

(Ð
Estimated

amount of other
compensat¡on

from the
organization
and related

organizal¡ons

TREASURER
(2) KATHRYN BUTIER

0

0

0

0

0

0

U

0

DÏRECTOR
(3) AÏMEE I/IAISH

TOR
(4) TOM KUITCK

DIREC
(5) KAIA ROGERS

DIRECTOR
(6) AARON RAUS T

D 0

0

(7) EVEIYN SAIÏNAS CASTRO
DIRECTOR

(8) IAURTE SI,IANSON GRIBSKOV
DÏRECTOR

(9) THEYA HARVEY
VÏCE PRESIDENT

OO) MARY BARTTETT
PRESIDENT

(11) ERIN FENNERTY
SECRETARY

(12) JUTIE VüEISMANN
0

2 627
(13)

(14)

(c)
Position (do not check more
than one box, unless person

is both an officer and a
d¡rector/trustee)

(B)
Average

hours
per

week
(l¡st any

hours for
related

organiza-
tions
below
dotted

line)

=<oo
dtr

ë
oõ

f
ÊgÉo
=s
c
ôo

o3Õo
Ã
o
3Þ

OT
ãt-
ç8
o3

3
o
f
s
6'o

]I
ã
:Jo

Reportable
compensation from

the organ¡zation
(\,V-2l1099-MISC)

(D)
Reportable

compensation from
related organizations

(w.2/1099-MrSC)

(E)

1

0 X x 0 0
1

0 X 0 0
1

0 X 0 0

1

0 X U 0

X
1

0 0 n

1

0 X 0 0

1

0 X 0 0

2

0 X 0 0
1

0 X À 0 0

B

0 X X 0

1

0 X ]¡ 0 0

0

40
X 62 .229 0

BAA

EXECUTIVE DIR

ÌEEAo]07L 08/08/t7 Form 990 (2017)



Form 990 (2017) WOMENSPACE INC

(A)
Name and title

93-0692 90s Page 8

Highest Compensated Emplo (continued)

(Ð
Estimated

amount of other
compensatiôn

from the
organization
and related

organizalions

62 229 2 62r.
0 0

o6)

oÐ

(18)

(1e)

1 b Sub-total

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 'l b and 1c)

0

U

62,229 2,62r.

A. tcers stees,
(c)

Position
ldo not check more than one
6ox, unless person is both an
officer and a d¡rector/truslee)

Average
hours

oer
week

(list any
hours
for

related
organiza

- tions
below
dotted
line)

(B)

c=

=5oo
dÞ

c
oõ

=
o
=Þ
c
oo

o
o

^.<q

o
3Ð
oô

T
Jo

foo
f

Ð
oo

o
f
0
o
oo

--rl
0

=o

Reportable
compensation from

the organization
(w,2/i099-Mrsc)

(D)
Reportable

compensat¡on lrom
related oroanizations

(w.2/r 099-Mrsc)

(E)

(21)

(22)

(æ)

(24)

(25)

Yes

'i i-

2 Total number of individuals (including but not limiied to those Iisted above) who received more than $100,000 of reportable compensation

from the organization > 0

Did the organization list any former officer, d¡rector, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' compléte Schedule J for such individual

For any individuat listed on line 1a, is the sum of reporia,bte comp-ensation and other qompensation from
the or{anization and related organ¡zat¡ons greater than $150,000? lf 'Yes,'complete Schedule J for
such ¡nd¡vidual.. .....

No

X
3

4

5 Did any person l¡sted on line la rece¡ve or accrue compensat¡on from any unrela
te Schedule J for such

ted organization or ìndiv¡dual
tf

n rs
your compens rece more an

ensation from the ion- co the calendar r endin with or within the

(A)
Namè and busrness address

2 Toial number of ¡ndependent contractors (including but not limited to those listed above) who received more than

for servìces rendered to the o

X

X

tax

(c)
Compensation

(B)
Description of services

BAA
$100,000 of compensation from the organization > 

0
fEEAor08L 08/08/17 Form 990 (2017)



torm 990 (?017) IIüOMENSPACE INC 93-0692905 Page 9

(Í)

<g

temen evenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
Revenue

excluded from tax
under sections

512-514

33

59

E

o
=o
o

cË
(l)
.u
(l)
u)
E
(ú
L(t)
o
L

I
c
(,
q)

IE
L
o

o

(B)
Related or

exempt
f unction
revenue

(c)
Unrelated
business
revenue

(A)
Total revenue

?. . ?.30. 381 ,

1 a Federated campaigns

b Membership dues. . .

c Fundraising events.

d Related organizations

e Government grants (contributions) . , . .

f All oiher contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-lf,..
4

1a

1e

'lb

1d
1c

1f

2a
b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2Í. . .

4, 641 .

-2,3r1 .-2,3L1.

1a tr1'

3 lnvestment income (including dividends, interest and
other similar amounts).

4 lncome from investment of tax-exempt bond proceeds

5 Royalties.

8 a Gross income from fundraìsing events

of contributions reporied on line 1c)'

See Part lV, line 18.

b Less: direct expenses.... . .

c Net income or (loss) from fundraìsing

9 a Gross income from gaming activities.
See Part lV, line 

,]9.

b Less: direct expenses.., ...
c Net income or (loss) from gaming acti

0a Gross sales of inventory, less returns
andallowances,,....

b Less: cost of goods sold. . ..

c Net income or (loss) from sales of inventory

7

71

2 387
18 B7

2 3

(ii) Personal(i) Real

d Net rental income or (loss)
(¡) Securities (ii) Other

22,008 .

events,

vities

b

6 a Gross rents . .

b Less: rental expenses

c Rental income or (loss) . . .

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ....,

c Gain or (loss),.,.....
d Net gain or (loss) , . . .

(not including. $

Business CodeMiscellaneous Revenue

14L. 14r.624r00

74r
-r.51 6 02 .266 . 964 .

I a M IS_C_E r_l_AIE_o_Us _Uùçq¡LE_ _

d All other revenue

e Total. Add lines I1a-1 ld...,..
2 Total revenue. See instructions

b

c

BAA TEEAol09L 08/08/17 Form 990 (2017)



Form 990 WOMENSPACE INC
ses

must te all columns. All other organizations must
a response or

93-0692905 Pase 10

column (A)Section 501(c)(3) and 501

u any n

Do not include amounts reported on lines
6b,7b,8b,9b, and 10b of Pañ VIII.

and other ass

s

c

expenses

32 ¿52

0

2

3

4

5

6

organizations and domestic governments.
See Part lV, line 21.....
Grants and other assistance to domestic
individuals. See Part lY, line 22.

Grants and other assistance to foreion
organizations, foreign governments,ind for-
eign individuals. See Part lV, lines l5 and 16.

Benefits paid to or for members.
Compensatìon of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(fX1)) and persons described
in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

Other employee benef its

Payroll taxes.

Fees for services (non-employees):

aManagement.......
b Legal.

c Accounting.

d Lobbying

e Professional fundraising services. See Part lV, line 17....
f lnvestment managemenl fees. . , .

I Other. (lf line 119 amount exceeds l0% of line 25, column
(A) amount, list line '1 

1 g expenses on Schedule 0.) . . . . .

Advertising and promotion

Office expenses.....
lnformation technology.

Royalties

Occupancy.

Travel,.
Payments of travel or entertainment
expenses for any federal, state, or local
public oflicials

Conferences, conventions, and meetings. , . . .

lnterest.

Payments to affiliates.

Depreciation, depletion, and amortrzation . . . .

I nsurance.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . . .

u 3E_P3JBS_ åND_ _UåLNf,EI!4IEE_ _ _ _
b CSILSILr_AIIS___
C SUPIIILS_
d _T'ETrirgEOJE
e All other expenses

25 Total functional Add lines 1

Joint costs, Complete this line only if
lhe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' ! r{ following
soP 9B-2 (ASC 958-720)

7

I
1 520

9

10

11

10 343

837

815.

584.

12

13

14

15

16

17

18

1

19

20

21

22

23
24

942
836

2 045
642.

38 561
181

Pad ent o Fun o

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

204, 476 . 204, 416 .

86,005. ¿q 1q? 8. 601

il 0 0

1.166.905. 1, 02s, sB9 83.196.

123 .864 . 109.ro2. L 870.
I34,261 r72.5r0 7r.4I4.

6 .302 . 3 .68?. 2.620
25 ,3s2 1'1 .373 . 1 .142

3,486 2 ,656 15

19 ,99I 15,463 3,944

44 ,996 36,972 6,082 .

21 ,484. 24 ,287 2,361 .

45.098 35. 011 8 ,042
14 ,296 17,01 4 2.580

?6 401

31.800 1 1 _s53 ?\l I

29 .695 . r1 .476. 4 .1i1 .

2s. 800 ?? - 61? 2.\Og
100, 511 . 53, 618. B ,326

2.t26,669 L118. 968. 166, 130.
26

TFEAO1l0t 08/08/17 orm
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Part

(A)
Beginning of year

4s5,682 1

32L ,1 99 2

243,125 3

4

6

7

I
961, 383.

10c

11

12

13

14

15350.
2 .758 . I48 16

1 Cash - non-interest-bearing

2 Savings and temporary cash investments. . , . .

3 Pledges and grants receivable, nei . . . .

4 Accounts receivable, net . . . .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L. . . . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(Ð(l)), persons described in section a958(c)(3XB), and contributing
employers and sþonsoring organizations of section 50'l (cX9) voluntary empìoyees'
benefiõiary organizations(see insiructions). Complete Part ll of Schedule 1 . . .

Notes and loans receivable, net .

lnventories for sale or use .

Prepaid expenses and deferred charges,

Land, buildings, and equipment: cost or other basis.
Compleie Part Vl of Schedule 0,.....
Less: accumulated depreciation, .. .

lnvestments - publicly traded securities..........,.
lnvestments - other securities. See Part lV, ìine 11 .

lnvestments - program-related. See Part lV, line 'l1.

lntangible assets. .

Other assets. See Part lV, line 11, . . . . . .

16 Total assets. Add lines 1 through 15 (must equal lìne 34)

10a 1 610 r61

7

I
9

10a

b

11

12

13

14

15

91 ,869 17

18

196,660 .

20

?2

51, 900 23

24

25

26L56, 429 .

Accounts payable and accrued expenses.

Grantspayable...,..
Deferred revenue

Tax-exempl bond liabilities

Escrow or cusiodial account liability. Complete Part lV of Schedule D. . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll ol Schedule 1......
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (includinq federal income tax, pavables to related third parlies,
and other liabilitìes not rñcluded on lines 17'24). Complele Part X of Schedule D

Total liabilities. Add lines 17 through 25.....

23

24

25

26

17

18

19

20

2'l

22

L.882.548. 27

28L19,17r.
29

30

31

32

332,00r,179.
2.r58,t48 u

Organizations that follow SFAS 117 (ASC 958), check here >

lines2T through 29, and lines 33 and 34'

27 Unrestricted net assets.

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958)' check here >

and complete lines 30 through 34'

30 Capìtal stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, buìlding, or equipment fund... ..
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

U Total liabilities and net assets/fund balances.

and complete

Form 990 I/üOMENSPACE ÏNC
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.

93-0692905 P 11

o
E)
th
!,

(B)
End of year

498 943
257 699
2s0 246

63 638.

021 789

2 1 2

2 293 338

1

|J'
(¡)

=
.c¡
{g
l

tl,
oo
É(!
fil
co
Þ
3lr
o
lt,

E
th

o

51 900

157 616.

834 894.
95 1'19 .

205 049

2 135 122
to? 332

BAA

TEËAol11L 08i08/17

Form 990 (2017)



Form 990 (201 ÍüOMENSPACE TNC.
c

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

1 Total revenue (must equal Part Vlll, column (A), line 12)...... .;
2 Total expenses (must equal Part lX, column (A), line 25) . . . .

3 Revenue less expenses. Subtract line 2 from line 1. . .

4 Net assets or fund balanôes at beginning of year (must equal Part X, line 33, column (A). . . . . . " '

5 Net unrealized gains (losses) on investments. . . . . .

6 Donated services and use of facilities.

7 lnvestment expenses

8 Prior period adlustments . . .

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

nan Statements
Check if Schedule O contains a response or note to any line in this Part Xll.

1 Accounting method used to prepare the Form 990: f,casn ffiAccrual Iot'"r
lf the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

financial statements for the year were compiled ôr reviewed on a

-06929 5 '12

Form 990 (2017)

No

x
lf 'Yes,' check a box below to indicate whether the
separate basis, consolidated basis, or both:

I Separate basis !Consolidated basls Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. , . .

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separaie
basis, consolidated basis, or both:

I Separate basis IConsolidated basis !Sotn consolidated and séparate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility.for oversight of the audit,
review, or compilation of its financia-l statements and selection of an independent accountant?. . . , . .

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 lf 'Yes,'did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe steps taken to such audits

BAA

X

1

2

3

4

5

6

7

8

9

10

Yes

2

2b x

2c X

3a

3

TEEAoIl2L 08/08/17



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form99A f or instructions and the latest information.

ON4B No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) 2917

Department of the Treasury
lnternal Revenue Service

Name of the organization Employer identifìcation number

93-0692905I/üOMENSPACE INC
ons,

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

A church, convention of churches, or association of churches described in section 170(bxlXAXD,

A school described in section 170(bxlXAX||, (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.

A medical research organization operaied in conjunction with a hospital described in section 170(bxlXAXi¡i). Enter the hospital's

name, city, and state:

T

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 ll.)

A federal, siate, or local government or governmental unit described in section 17O(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXlXAXvi). (Complele Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(bX'lXAXix) operated in conjunction with a land'grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33-1/37o of its support from contributìons, me_mbership-fees, and gross receìpts
from ãctivities related to iis éxempt funciións-subject to certain exceptions, and (2) no more than 33'113% of its support from gross
investment income and unrelated business taxablé income (less section 5l1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organizatìon organized and operated exclusively to test for public safety. See section 509(a)( ).

An organization organized and operated exclusively.for ihe benefit gf.,,.to perform the functions of, or to carry-ou,tthe purposes of one
or moie publiclv sùpported orgarìizations described in section 509(aX1) or section 509(aX2). S-ee section 5O-9(aX3). Check the box in
lines 12â throuéh 12ä that deðcribes the type of supporting organization and complete ìines l2e, 12f , and 129,

Tvoe l. A suooortino orqanizat¡on oÞerated, superviséd, or controlled by its supporled organization(s), typically by giving the supported
oíganization(s) theÞowir io regulaily appoint or elect a majority of the dìrectors or trustees of the supporting organization. You must
complete Pari lV, Sections A and B.

Tvoe ll, A suooortino orqanization supervìsed or controlled in connection with its supported organization(s), by having control or
níánagemeni bt tneiupþorting orgariization vested in the same persons that control or manage the supported organization(s). You
must èomplete Part lV, Sections A and C.

Typelll functionallyintegrated. A supporting organization operated in connectionwith, and functionally integrated with, its supported
oídanization(s) (seé instiuctions). You must-complete Parl lV, Sections A, D, and E.

Type lll non-functionally integrated, A supporting organizaiion operated in conneciion with its silpported organization(s) that_is not
fúrictionally integrated. Îhe olganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruction!). You must complóte Part lV, Sections A and D, and Pad V'

n

1

2

3

4

5

6

7

8

9

10

1'l

12

"I
b

c

d

e Check this box if the organization received a wrìtten determination from the
integrated, or Type lll n-on-functionally integrated supporting organization.

IRS that it is a Type l, Type ll, Type lll functionally

f Enter the number of supported organizations

s Provide the following information about the supported organization(s)

(¡) Name of supported organization

(A)

(B)

(c)

(D)

(vi) Amount ot other
support (see ìnstruct¡ons)

(E)

Total

eason organv IONS M ust

(¡v) ls the
organization lisled
rn youf governrng

document?

(v) Amount of monetary
support (see ¡nstruct¡ons)

(iii) Type of organizalion
(descr¡bed on lines 1.10
above (see instruct¡ons))

Yes No

(iD ErN

BAA For Paperwork Reduction Act Notice, see the Schedule A (Form 990 or 990-EQ 2017



Par't
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supp od Schedule for Organizations Described in Sections 1 70(bX1 XA)(iv) and 1 70(bXlXAXvi)
(Compleie only if you checked the box on line 5,

to qualify under ihe tesis ltsted
7, or B oÍ Part I or if the orga nization faìled to qualify under Part lll. lf the

organization fails below, pìease complete Part it t.¡

on u c u

2

Calendar year (or fiscal Year
beginning in) >

1 Gifts, orants, contrtbutions, and
membérshio fees received. (Do not
ìnclude any'unusual grants.').

2 f ax revenues levied for the
organization's benefit and
either paid to or exPended
on its behalf

3 The value of services or
facilities furnished bY a
qovernmental unìt to the
õrganizatron without charge. . .

4 Total. Add lines 1 through 3 . . .

5 The portion of total
contiibutions by each Person
(other than a governmental
unit or publicly suPPorted
orqanization) included on line l
thãt exceeds 2% of lhe amount
shown on line 1.l, column (f). . .

6 Publi f;å'glli "1':ïll:::
ONB.T Support

Calendar year (or fiscal Year
beginning in) >

7 Amounts from llne 4........
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources..,,,.

10

Net income from unrelated
business activities, whether or
not the business is regularlY
carried on

Other income. Do not include
oain or loss from the sale of

É:li'o s:sn"Þil?t'\¡r
11 Total support. Add lìnes 7

through10.....
12 Gross receìpts Írom related activities, etc. (see instructions)

9

(f) Total

t3t

0

9

(f) Total

9 131 187

6 886

16 224.

9 160 2q7

B 685

0

s C. Com on of Public S rt Percen
14 Public support Percentage for 2017 (line 6, column (11 divided by line 11, column (f)), 99 -l6'/,
15 Public support percentage from 2016 Schedule A' Part ll, line 14 99 .13 %

16a33-1/3%supporttest-2017. lf theorganizationdidnotchecktheboxonline'l3,andline14is33-113%ormore,checkthisbox >FA-- 
ãnO s1õp ñäie. fne organization qualiies as a pub¡cly supported organization - tð

b 33-1/3% suppod test-2016. lf the organìzation did not check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box > Tl- l-¡d ;i;t ñã'ie. The organization quaTÍfies as a publicly supported organization. - U

13 First five vears. lf the Form 990 is for the organizati
orbanìzatíon, check this box and stop here

on's first, second, thìrd, fourth, or fifth tax year as a section 501(cX3)

17a 'l0o/o-lacts-and-ciriumstances test-2017, lf the organization did not check a box on line 13, 16a, or 16b, and. li.ne. l4 is 10.70

or more, and it the oiôäñitãirn reets the'facts-aîd-circumstances'tesi, check this box and stop here' Explarn in.Pa,rt Vl how

i¡e oîqänËäìiön meêtË"ineriäîit-anî-.ü.i,mltãðós' test. rne organizatiôn qualifies as a publicly supported organizalron.

b '10%-facts-and-circumstancestest-2016. lf the organization did not.check a box on line 13, 16a, I6b, or 17a, and line i5.is 10%

or more. and if the orqanization meets the 'tacts-a'nd-c-iiiumstances' test, check this box and stop here. Fxnlain in Part VI how the

ål.cjäXiijtìä"",ü.äi"'îr,Ë1ií.iò-;Åå'-;iî¿i,''.1rñö¿'i;ðr, ihä'óiòäà¡ããt¡òîiö,äiùiijsä;tpubiicivìuöported orþanization

1g private foundation, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thìs box and see instruclions '

(d) 2or 6 (e'12017(c) 2015(a) 201 3 (b) 2014

2.263.8932.051. 981 . 2,74L,627.1. s49 .25L 1.730 , 441.

2 .74r. 627 2 .263 .8932,05r, 981 .1 tr/O ttr1
I.J=).LJL 1.130, 447

(e) 2017(c) 2015 (d) 2016(a) 201 3 (b) 2014

2.263.893.2 . L4r, 621-r,730 , 441 2,05L ,9Brr,549 ,25r

4, 647375.2 22.1,840.

1 noo 14rr,3624 ,337

12

14

15

BAA

TEEAO4o2L 08/10i17

Schedule A (Form 990 or 990-EQ 2017



Schedule A orm 990 or 990-EZ) 2017 I¡IOMENSPACE

Support Schedule for O
(Complete only if you checked

INC
rganizations Described in Section 509(a)(2)
th--e box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization

93-069290s P e3

fails to under the tests listed below, lease co lete Part ll.)

on u uc
Calendar year (or fiscal year beginning in) >

1 Gitts, qrants, contributions,
and mémbership fees
received. (Do nôt include
any'unusûal grants.'),

2 Gross receipts from admissions,
merchandise soldpr services
oerformed. or facìlities
iurnished in any activity that is
related lo the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5.l3 .

4 f ax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5, . . .

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

b Amounts included on lìnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 7a and7b,

8 Public support. (Subtract line
7c from line 6.).

on
Calendar year (or fiscal year beginning in) >

9 Amountsfrom line6. ..... ..
10a Gross income from interest, dividends,

payments received on securrties loans,

i'ents, 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 10h.....,..
1 1 Net ìncome from unrelated busÌness

activitìes not included in line 10b,

whether or not the business is
regularly carrìed on. .. . . .

12 Other income. Do not include
oaìn or loss from lhe sale of
ðapital assets (ExPlain in
Part Vl.).

13 Total support. (Add lines 9,
10c, 1 I, and ì2.)

14 First five vears. lf the Form 990
organizatíon, check this box and

(f) Total

(Ð Total

stop
the organization's first, secon
here. . .

on om u on c Percenta
15 Public support percentage for 2O17 (line 8, column (f) divided by line 13, column (f1).

15 Public suPPort Percentage from 2016 Schedule A, Part lll, line 15

IS , fourth, or fifth tax year as a (cX3)

on on nvestment ncome ge

(d) 2016 (e) 201 7(a) 2013 (b) 2014 (c) 2015

(d) 201 6 (e) 2017(b)2014 (c) 2015(a) 2013

15

16

17 Investment income percentage for 2017 (line 'I Oc, column (Ð divided by Iine 13, column (Ð)

19a 33-1/3% suppontests-2017. lf the organization did noi check the box on line 14, and line 15 is more than 33-1/3%, and lìne 17

is not more ihan 33-l/3%, check this õox and stop here. The organization qualifies as a publicly supported organization

b 33-1/3%supporttests-2016, lf theorganizatìondidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33-1/3%'and- 
line IB is nôi more tnãnJi l¡s"k, cheõk this box and stop here.The organìzation qualifies as a publicly supported organization..

20 private foundation. lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructìons

18 lnvestment income percentage from 20'15 Schedule A, Part lll, line 17

or 990-EZ) 2017BAA TEEA0403L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 VJOMENSPACE TNC. 93-0692905
upp ng rgan ons

(Comp
A and

lete only if you
B. tf u checked 12b of Part l, complete Sections A

checked a box in Iine 12 on Part l. lf checked 12a of Part l,
C. lf you checked l2c

lete Sections

P 4

you
and

comp
of Pa rt l, complete

te Part V.)Sections A,
yo
D , and E. lf you checked l2d of Part l, complete Sections A and D, and comple

Section A. All Supporling Organizations

i Are all of the organìzation's supported organizations listed by name in the organization's governing documents?
lf 'No,' describe ¡n PartVl how the supported organizations are designated. lf designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does noi.have an IRS determination of status under section
509(aX1) or (2)? If 'Yes,'explain in Pa¡lVl how the organization determined thatthe supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descrìbed in section 501(c)(4), (5), or (6)? lf 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), €), or (6) and
satisfied the public support lests under sectìon 509(a)(2)? lf 'Yes,' describe in Pa¡t VI when and how the organization
made the determination.

c Did ihe organizatron ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes-i lf 'Yes,i explain in PaúVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Siates ('foreign supported organization')? lf 'Yes' and
if you checked l2a or l2b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizatión? lf 'Yes,'describe in PartVl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organizatìon support any foreign supported organization that does not have an IRS determination under
sections50l(cX3)and509(a)(1)or(2)? lf 'Yes,'explaininPartVlwhatcontrolstheorganizationusedtoensurethat
atl support to the foreign supported organization was used exclusively for section 170(c)(2)(B) putposes.

5a Did the organization add, substltute, or remove any supported organizations during the tax year? lf 'Yes,' answer (b)
and (c) below (if applicable), Also, provide detail in PartVl, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (¡i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organizaiion's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's controì?

6 Did the organization provide support (whether in the form of grants or the provision of services or facìlities) to
anyone otñer than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizalions that also support or benefit one or more of
the fìling organization's supported organrzations? lf 'Yes,' provide detail in PartVI'

7 Did the organization provìde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(cX3XC)), a family member of a substantial contributor, or,a,35%_controlled entìty with
iegard to a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 990 or 990'EZ).

8 Did the organization make a loan to a disqualifìed person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or m.ore_d1¡gqal_ified p_ersons

as defined in section4946 (other thanÍoundation managers and organizations described in section 509(aX1) or (2))?

lf 'Yes,' provide detail in Pa¡f VL

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesl? lf 'Yes,' provide detail in PartVl'

c Did a dìsqualified person (as defined in line 9a) have an ownership_interest in, or derve. any personal benefit from,
assels in wnicn tfrê suppoiling organization also had an interest? lf 'Yes,' provide detail in Part Vl.

10a Was the organìzation subject to the excess business holdings_rules of section 4943 because of seciion 1943(.Ð^(199arding'-- 
ceriain Typé ll supporting'organizations, and all Type lll noñ-functionally integrated supporting organizat¡ons)? lf 'Yes,'

answer 10b below.

b Did the organization have any excess business holdìngs in the tax year? (lJse Schedule C, Form 4720, to determine
whether tlie organization had excess busrness holdings,)

NoYes

1

3c

4b

4c

5c

6

8

9a

9b

9c

10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EQ 2017



Schedule A orm 990 or 2O17 WOMENSPACE INC. 93-069290s

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

cA35%controlledentityof apersondescribedin(a)or(b)above? lf 'Yes'toa,b,orc,providedetail inPa¡tVL

Section B. o anizations

i Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? lf 'No,' describe in
PartVI how the supported organÌzation(s) effectively operated, supervised, or controlled the organization's activities.
lf the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what cond¡ttons or restrictions, if any,
applied to such powers during the tax year.

2 D¡d the organization operate for the benefjt of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf 'Yes,'explain in PartVl how providing such
benefìt carried out the purposes of the supported organization(s) that operated, supervised, or controlled the' supporting organizatton.

Section C. Ty ll Supporting anizations

Were a majoriiy of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization'S supported organization(s)? /f fúo,' describe in PartVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the iype and amount of supporl provided durìng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of noiification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explaìn in Pa¡tVI how
the organization ma¡ntained a close and conttnuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in d¡rect¡ng the use of the organìzation's income or assets at
all times during the taxyear? lf 'Yes,'describe in PartVl the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

P 5

No

No

No

No

Part lV ort tn zat Ston
Yes

11b

11c

Yes

2

Yes

1

Yes

'l

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see ¡nstructions)

a The organization satisfied the Activities Íest. Complete line2 below.

The organization ìs the parent of each of its supported organizations. Complete line 3 belovi,.

. ! ffl" organization supported a governmental entity. Describe in PartVI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempi purposes of the
supported organization(s) to which the organization was responsive? lf 'Yes,'then in PartVl identifythosesupporled
organizations and explain hr.tw these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the actìvitjes described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,' explain in Pañ Vl the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
o rg a nizatio n's i nvo lve me nt.

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

a Did the organìzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaìls in Part Vl.

b Did the organization exercìse a substantial degree of direction over ihe policies, programs, and activit¡es of each of its
supported organizations? lf 'Yes,'describe in PartVl the role played by the organization in this regard.

b

NoYes

2b

3a

3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EQ 2017



Schedule A (Form 990 or 990-EZ) 2017 V,IOMENSPACE INC 93-0692905 Page 6
ns

1

Section A - Adjusted Net lncome

'l Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3,

5 Depreciation and deplelion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for managemeni, conservation, or maintenance of property held for
production of income (see instructions)

7 Other ex (see instruciions)

8 Adjusted Net lncome (subtraet lìnes 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

I Checf h.ere if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain ìn Part Vl). See* instructions, All other Type lll non-funciionally ìntegrated supporting organizations must complete Sections A through E.

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enter 1-112%of line 3 (for greater amount,

see instructi

5 Net value of non-exempl-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line B, Column A)

2 Enter 85% of line 'l

3 Minimum asset amount for prior year (from Section B, line B, Column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reductìon (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

7

Part V non- un a

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

'td

2

3

4

5

6

7

8

li : , 
..:r¡ i;

1

2

3

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0406L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 i¡IOMENSPACE INC

Section D - Distributions
1 Amounis paid to supported organizations to accomplìsh exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exem -use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Pañ Vl). See instructions.

7 Total annual distributions. Add lines I through 6

8 Distributions to attentìve supported organizations to whìch the organization ìs responsive (provide details
ìn Part See instruciions

9 Distributable amount for 2017 from Section C, line 6

10 Line I amount divided by line 9 amount

Sectíon E - Distribution Allocations (see instructions)

l Distributable amount for ?017 from Section C, line 6

2 Underdistributions, if any, for years prior to 20'17 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, iÍ any,Io 2017

a

b From 20'13

c lrom 2014.

d From 2015

e From 2016

f Total of lines 3a through e

g Applìed to underdistributions of prior years

h Applied Io 2017 distrìbutable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2017 from Seciion D,

Iine 7:

a Applied to underdìstributions of prior years

lied lo 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtraci lines 39 and 4a from line 2. For result greaier than
zeto, lain ìn Part Vl. See instructions

6 Remaining underdistribulions for 2017. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part Vl. See

instructions.

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

I Breakdown of line 7:

a Excess from 2013

D txcess lrom zu l4
c Excess from 2015

d Excess from 2016

e Excess from 2017.

ê

93-0692905 Page 7

Current Year

(¡¡D
Distributable

Amount tor 2017

b

onson I nePart V

(iD
U nderdistributions

Pre-2017

(i)
Excess

Distributions

BAA

TEEAO407l 08122117
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Schedule A (Form 990 or 990-EZ) 2017

ines l,

ACE
e

4c,
Pad
Paft V, ion ines 2,

bv Part ll,
ánd llc;

line i0:
Part lV

93-0692905 Page I
ne a0r
B, lines 1 ). 'c, line 1;art

Part lV, Section D,

Section D, lines 5,

(See instructions.)

c,2a,2b,3a, and 3b; PadV, line 1; PartV, Section B, line 1e; PartV,
5, and 6. Also complete this part for any additional information.

PART lt, LINE 10 - OTHER INCOME

NATURE AND SOURCE 20 1'1 2076 201,5 20r4 20 13

MTSCETLANEOUS TNcoME $ 741. $ 1,0ee. ç +,?ç?.$ 1,9?2.ç 9,q9Þ.rorAl s--------7zr: s-----toeg. Ê_: i,3s2_, Ê__1,_331= É____gÉq_s._

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EQ 2017



Schedule B
(Form 990,990-EZ,
or 990-PF)

Deoartment of the Treasurv
lntèlnal Revenue Service '

ON¡B No. 1545.0047

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form gg0,pF,

> Go to www.irs.gov/Formgg0 for the latest information

Sectíon

2017
Name of the orqanization Employer number

I/üOMENSPACE INC 93-069290s
Organization type (check one)
Filers of:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organ¡zation

4947(a)(1) nonexempt charitable trust not treated as a private foúndation

527 political organization

Form 990-PF ! SOf 1.¡1S¡ exempt private foundation

f, +O+Z1u¡ii¡ nonexempt charitable trust treated as a private foundation

I SOt 1.¡1S¡ taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note' Only a section 5Ol(c)O), (8), or (.ì 0) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

$1,000. lf this box is checked, enter here the total contributions that were received during the year for an exclusive ly relig ious,
charitable,
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year

etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausç
>Þ

! lgl:l,.".lS.3lg1ti9l flltS Form 990, I\O-EZ, or 990-PF that received, during the y.ear, contributions totating $5,000 or more (in money or" property) from any one contributor. Complete Parts I and ll. See insiructions forôeteimining a contrìbutorrs iotãl contriOuiioÀé.

Special Rules

lXl For, an organizajior descrìbe.d rn se.c-tjg¡r" þpl GXS) f iling Form 990 or 990.E2 that met the 33- 1 /3 % support test of the resutations
- under sect¡ons 509(aX1) and.170(b)(lXA)(vi), that checked Schedule A (Form 990 or 990-lZ), Part ti, tine 13, 16a, or t6b, and that

receivedfromgly,.olgco-ntributo-r,during__they_ear,total contributionsof thegreaterof (1)95,000or(2)2%oÎthe'amount'on(¡) -

Form 990, Part VIll, line th; or (ii) Form 990-EZ, line 1. Comptete Parts t and-ll.

I for an organization describcd. in section 501(c)O), (p),^or ltO¡ filing_Form 990 or 990-EZ that received from any one contributor,
-durrng the year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, screntific, liierary, ôr educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

I I For an organization described in section 501 (c)O), (8), or (1 0) f iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such contributions totaled more than

9¡ftio_l.An organization that-isn't co-vered by the General Rule and/or the Special Rules doesn't file Schedule B (Form
990-PF), but it must answer'No'on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ'or on
Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF).

990,990-EZ, or
its Form 990-PF

BAA For Paperwork Reduction Act Notice, see the insiructions for Form 990, 990-tZ, or 990-PF Schedule B (Form 990,990-EZ, or 990-PF) (2012)

TEEA0701L 08/09/r7



Schedule B orm 990, 990-F7, or

I/üOMENSPACE INC.

ffiffi.$ ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
Number

Employer ident¡fication number

93 -0 6 92 905

Page 1 of 1 ofPañl

(d)
Type of contribution

tr
tr

(Complete Part ll for
noncash contributions.)

Type or 
"$ilr¡uution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

rype or Jil*''or,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash n
(Complete Part ll for
noncásh contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

1
Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(a)
Number

) E
trf

(a)
Number

T
Tn
LJ

n
n
n

(c)
Total

contributions

(b)
Name, address, afidZlP + 4

.0_0 ! .254

EUGENE 401r -oB-9J

HAUGTANDROSARIÀ

3354 KTND EDWARDS COURT

contributions

(c)
TotalName, addref], and zlP + 4

( 67 ra23'15 ROSSMORE STREET

MTNETTEESTATE OF I/üIIMA

4 4'Ì 09ORL

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

Þ

contributions

(c)
Totalttame, addre(3ì , andzlP + 4

$

contributions

(c)
Total

(b)
Name, address, and ZIP + 4

$

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

$

X

(a)
Number

(a)
Number

(a)
Number

BAA TËEA07021 08/09/17 Schedule B (Form 990' 990-EZ' or (2017)



Schedule B (Form 99o-EZ, or 990-PF)

Name of

I/üOMENSPACE INC.

pa.f-:l_l¡æ Noncash Property (see instructions). use duplicate copies of Part ll if additional space is needed

Page 1 to 1 of Part ll
oyer identif cation number

93-0692905

(d)
Date received(a) No.

from
PaÉ I

L

(a) No.
from
Pad I

(a) No.
from
Pad I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(a) No.
from
Part t

(a) No.
from
Pañ I

(a) No.
from
Pad I

(c)
(or estimate)
instructions.)

FMV
(See

Description ot non(!Ìtn property given

l_ 93rsJS'

TOC5 K

rrvrv (oJ?stimate)
(See instructions.)Description or non(3ltr, property given

$

FMV
(See

(c)
(or estimate)
instructions.)

(b)
Description of noncash property given

rmv (oÍ?st¡mate)
(See instructions.)Description ot non(3à.rl property given

$

rrvrv toÍ!)st¡matel
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions')

(b)
Description of noncash propedy g¡ven

BAA

TEEA0703L 08i09/17

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Pañ lll
organization Employer numbèr

VüOMENSPACE ]NC 93-069290s
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c[7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) throush (e) and

the following line entry. For organizations completing Part lll, enter ihe
contributions of $1,000 or less for the year. (Enter this information once
Use es of Part lll if additional space is needed

total of exclusively religious, charitable, etc.,
. See instructions.).......... . t $

(d)
Description of how gift is held

J{/A

(a)
No, from

Pañ I

(e)
Transfer of gift

Transferee's name, address, andZlP + 4 Relationship of transferor to transferee

(a)
No, from

Part I

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, andZlP + 4 Relationship of transferor to transferee

(c)
Use of gift

(b)
Purpose of gift

N/À

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(a)
No, from

Pad I

Description oÍ?ow gitt is helo

(e)
Transfer of gift

Transferee's name, address , and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Pañ I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d)
Description of how gift is held

BAA
TEEA0704L 08/09/17

B (Form 990,990-EZ, or 990-PF) (2017)



SCHEDULE D
(Form 990)

Deoartment ol the Treasury
lntèrnal Revenue Service

I/üOMENSPACE, INC

1 Total number at end of year. . . . . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value at end of year ' . . . .

Su pplemental Financial Statenlents
> Comolete íf the orqanization answered 'Yes' on Form 990,

Part lV, liie 6, 7, 8, 9, 1õ, 1 1a, 1 1b, 1't c, 1 1d, 11e, 1 1f , '12a, or 12b'

> G o to w ww. í rs. g ov/ F o;räåtiil' l"",i3åi"Ito; 
" 

o the tatest i nro rm atio n'

or er ml ar

OMB No. 1545-0047

2017

93*0 692 905

(b) Funds and other accounts

Yes

rgan ons ng or un
Compl ete if the organization answered 'Yes' on Form 990, Part lV, line 6

un or

5

6

Did the organization inform all donors and donor advisors in writing thal th-e assets held in donor advised funds

ãi; iijã ó;ð;;áÌión'; piopeitv, iuo¡ect to the organization's exclusive lesal control?. . . .
No

(a) Donor advised fund S

Did the organization inform.all g

for charitable Purposes and not
impermissible private benefit? .

Yes No

Conservation Easements.
Comp lete if the organizatio n answered 'Yes' on Form 990, Part lV, line 7

2

1 PurPo se(s) of conservation easements held by the organìzation (check all that apply)

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of oPen sPace

Comple
last day

te lines 2a through 2d ¡f the organization held a qualified conservation contribution in the form of a conservation easement on the

of the tax year
Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservaiion easements

c Number of conservation easements on a certified hìstoric structure included in (a) '

d Number of conservation easements included in (c) acquired af|er7125l}6, and noton a historic

structure lìsted in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of

Preservation of a historically important land area

Preservation of a certified historic structure

states where ProPe rty subject to conservation easement is located >

l. describe how the organizatìon re
ápplicable, the text of the footnote
on easements.

nôrfs conservation easements in its revenue and expense statement, and balance sheet, and

ä ilä;l;ä;;iidn'Jñä"ãiäi statãmenis that desciibes the orsanizatìon's accountins for

4

5 Does the organization have a writte n policy regarding the periodic monitoring, inspection, handling of violations,

T Yes No

7

and enforcement of the conservation easements it holds?,

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

nmìuñt otGxpãñseslñculed in monitoring, inspecting, handling of violations, and enforcing conservaiion easements during the year

r$
I Does each conservat¡on easement reported on line 2(d) above satisfy the requirements of section l 70(hX4XBXr)

Yes No
and section 1 7O(hX4XBXii)?

9 ln Part Xll
include, if
conservati

2a
2b
2c

2d

sto sures, or arrg ons n n
Complete if the organi ion answered 'Yes' on Form 990, Part lV, line B

as oermitted under SFAS 1']6 (ASC 958), not to report in its revenue
;thã;;iril;; ãssèts nelo for pu'blic exhibition, education, or research
tãòiñot" to its financial staterirents that describes these items

statement and balance sheet works of'l a lf the organization elected,
art, hrstorical treasures, or
in Part Xlll. the text of the

in furtherance of public service, provide,

b itted under SFAS 116 staiement a nd balance sheet works of art,

assets held for public
items: >(

(i) Revenue included on Form 990, Part VIll, line 1

>$
(ii) Assets included in Form 990, Part X

2 lf the organizatio n received or held works of art historìcal treasures, or other srmilar assets for financial gain, provide the following

amounts required to be reported under SFAS l 6 (ASC 958) relating to these
>(

a Revenue included on Form 990, Part Vlll, line 1' >{

lf the orqanization elected, as perm
historical treasures, or other similar
following amounts relating to these

(ASC 958), lo rePort in its revenue
èxhibitiori, educàtìon, or research in furtherance of public service, provide the

BAA For Papenvork Reduction Act Notice, see the lnstructions for Form 990

items:

TEEA3301L l0/11/17 Schedule D (Form 990) 2011
b Assets included in Form 990, Part X



Schedule D orm 990) 2017 I¡üOMENSPACE INC. 9 -0 9290s Page 2

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

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explaìn how they further the organization's exempt purpose in
Pari Xlll.

5 During the year, did the organization solic¡t 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 organization's collection? . . . I J Yes

fpãrtlV lEscrowandCustodialArrangements.Complete if the organization answered'Yes'on Form 990, Part lV,
line 9, or reported an amount on Form 990, Part X, line 2l.

[lxo

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

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginning balance.

d Additions during the year. . .

e Distributions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll ...

if the anization answere

1 a Begìnning of year balance

bContributions...,....,...

Yes

Amount

Yes

No

No

Four back

0

c Net rnvestment earnings, gains,
and losses.

d Grants or scholarships....... .

e Other expenditures for facilities
and programs

f Administrative expenses......
g End of year balance

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as

a Board designated or quasi-endowment > 9o

b Permanent endowment > z

c Temporarily restricted endowment >

The percentages on lines 2a,2b, and 2c should equal 100%.

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

(i) unrelatedorganizations.

(ii) related organizations.

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .

4 Descr¡be in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
lPart Vl lLand, Buildings, and Equipment.

Complete if the organization answered'Yes'on Form 990, Part lV, line'1 1a. See Form 990, Part X, line 10.

Description of property (d) Book value

1 a Land

b Buildings

c Leasehold imProvemenis

d Equipmeni.

e Other

4

I2 [t2

Total. Add lines la through 1e, (Column (d) must Form 990, Part X, column (B), line l0c 21 789

0

z

No

X

1

larTreasures, or

1c
1d
1e
1f

(b) Prior vear (c) Two years back (d) Three vears back(a) Current year

0n 0 0

205,049

3 ,259

0

167 .

00 0201-,023

Yes

3a(i) X
3a(ii)

3b

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

21".26r
535. 804 .1. 530. 160 .

46.5't 4 .58.'t 46 .

BAA

TEEA3302I 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 I/üOMENS INC
lnvestments - Other Secu rities.
Com if the

(a) Descriptìon of security or category (including name of security)

(1) Financial derivatives.

(2) Closely-held equity interests.

(3) Other

(r)

1 olal. (Column must Form Part colunn (B) line

nve rog ram
Com lete if the an ization answe

anizat¡on answered 'Yes' on Form 990

93-0692905 Page 3

N/A
Part lV line I I b. See Form 990 Part X line 12.

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

N/A
I lc. See Form 990, Part X line I3

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

red 'Yes' on Form 990 Pari lV line

De of (c) of valuation: or end -of market value

nization answered 'Yes' on Form 990, Part lV line 1ld. See Form 990, Part X line 15.
VA UE

OCF 20r v¿

(4

(B)

T nust

ot er Assets.
ete rf the orgaCom

BENEF INT TN ASS

(4

(8)

(1 0)

Tolal. (Column (b) must lForm Part X, column

Other Liabilities'
Co if the nizatio n anslvered'Yes'0n F0rm Part lV

linePart

20t 023line 15.).

line 1le or 11f, See Form Part line 25

(2)

(5)

(e)

(1

(t 1

Total. must Form Part colunn line

2. Liability for uncertain tax positions In Part Xlll, provlde the text of the footnote to the organizati on's financial statements that reports the organizatìon's Iiability for uncertain

Check here lf the text of the footnote has been provided in Paft Xlll SEE. PART. XI.I I.

(b) Book value

vill
(b) Book value

(b) Book value

Federal income taxes

tax positions under FIN 48 (ASC 740).

ÍEEA3303L 08/10/17 ofmu



Schedule D eeo) 2017 VüOMENSPACE INC
Reconciliation evenue per Audited Finan Statements Wth Revenue per Return.

Complete if the organ ization answered 'Yes'on Form 990, Part lV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line I but not on Form 990, PartVlll' line l2:

a Net unrealized gains (losses) on investments. . . . .

b Donated services and use of facilities.

c Recoveries of prior Year grants

d other (Describe in Part Xllì.). . . Þ.18. .PABI IIII.
e Add lines 2a through 2d. . . .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b.. . ' '

b Other (Describe in Part Xlll.).

c Add lines 4a and 4b

-6 292.

5 Total revenue. Add lines 3 and 4c. (fhis must Form 990, Part l, line I

on of Expenses per Audited Financial Statements

Complete if the org anìzatron answered 'Yes' on Form 990, Part I

1 Total expenses and losses per audited financial statements. .

2 Amounts included on line I but not on Form 990, Part lX, line 25:

a Donated services and use of facilìties,

b Prior year adjustments.

c Other losses ,

d Other (Describe in Part Xlll ).

e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part lX, line 25, but not on line I

a lnvestment expenses not included on Form990, Part Vlll' line 7b

b other (Describe in Part Xlìl'). . . gE-E . PART. XIII'
c Add lines 4a and 4h

4 529

5 Total enses. Add lines 3 and 4c. (This must Form 990, Part l, line 18.)

eme

93-069290s Page 4

2

-2 530
2 266 964

2 266 964.

264 434.

131 965

2a

4a

2a

4a

2

4 529.
¿ L21 4

2 126 669.

Provide the descriptions requrred for Part ll, lines.3,5,qlQ g-; Part lll, lines 1a and 4; Part lV, lines 1.b and 2b; Part

iiÅð'+JÞàiii, ¡ñê'z; pu,tÏll'i'i'äiä,j ã"à +ni ã"0-pãit xrr, rines 2d and 4b. Also complete this part to provide anv additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOI/ÍMENT FUNDS WERE CREATED THROUGH DONOR CONTRIBUTIONS ÀND RESTRICTIONS V']HICH

SPECIFIED THAT THE ORIGINAL FUNDS CONTRIBUTED ARE TO BE MAINTAINED IN PERPETU]TY'

THE ]NVESTMENT EARN]NGS FROM THE ENDOWMENT ARE AVAIIAB]'E TO THE ORGANIZATION AND ARE

INTENDED TO CREATE LONG-TERM STABITITY FOR THE ORGANIZATION'

PART X. FIN 48 FOOTNOTE

NOTE 9 - ACCOUNTING FOR UNCERTAIN TAX POSITIONS

1

2b
2c
2d -167.

2e
3

4b
4c
5

1

2

2c
2

3

-1 67
4c

art'

BAA

ÍEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 2017 I/üOMENSPACE INC 93-0692905

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE ORGANIZATION ADOPTED THE PROV]SIONS OF FASB ACCOUNT]NG STANDARDS CODTFICATION

(ASC) ?40-10, INCOME TÄXES, RET,ATING TO ACCOUNTING FOR UNCERTAIN TAX POSITTONS 0N

JULY 1 , 2OOg, I'üHICH HAD NO SIGNIFIC.ANT FINANCIÀT, STATEMENT IMPACT TO THE

ORGANTZATION. THE ORGAN]ZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTATN TÀX

POSITIONS ONIY IF IT IS MORE TIKEIY THAN NOT THAT THE TAX POSITIONS Vü]LI BE

SUSTAINED ON EXÀMINATION BY THE TAXING AUTHORTTIES, BASED ON THE TECHNICAT MERITS OF

THE POSITTON. THE TAX BENEFIT IS MEASURED BASED ON THE IARGEST BENEFIT THAT HAS A

GREATER THAN 50% IIKETIHOOD OF BEING REALIZED UPON ULTIMÀTE SETTIEMENT'

THE ORGANIZATION WAS INCORPORATED ATD OPERATES ]N THE STATE OF OREGON WHICH

RECOGNTZES THE s01(c) (3) NONPROFTT STATUS FOR STATE TAX PURPOSES- THE ORGANTZATTON

ÏS NOT AVIARE OF ANY ACTIVITIES IIIHICH I/IOUTD TERMINATE ITS TAX EXEMPT STATUS' THE

ORGANIZATION RECOGNTZES INTEREST AND PENAITIES REIATED TO INCOME TAX MATTERS IN

OPERATING EXPENSES. MANAGEMENT HAS CONCIUDED THAT THERE VJERE NO UNCERTAIN TAX

pOSITIONS AS OF JUNE 30 , 2OIB. TAX YEARS ENDING PRIOR TO JUNE 30, 2015 ARE CLOSED TO

EXÄMINAT]ONBYFEDERAIANDSTATETAXAUTHORITIES.

e5

SCHEDULE D, PART Xl, LINE 2D ¡,ÃFÃ ^¡óÍüEñ-n-Evei,luÈ il.¡cduõED lÑ F/s BUT NoT INcLUDED oN FoRM eeo

]NVESTMENT EXPENSES......

SCHEDULE D, PART Xll, LlNq4B
óiüËn-exÞeñses IÑöLuói:D óru ronu eeo BUr Nor ¡NcLUDED lN F/s

$ -761.
TOTAT F -1 61

INVESTMENT EXPENSES
s -161.

TOTAL 5 -737.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental lnformation Regarding Fundraising or Gaming Activities
Comolete if the orqanization answered 'Yes' on Form 990, Part lV, line 17, 18, or 19, or if the' 

orgañization entered more than $15,000 on Form 990-EZ, line 6a.

> Atiach to Form 990 or Form 990-tZ.
> Go to www.irs.gov/Form990 fo¡ the latest instructions'

OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

organ

WOMENSPACE, INC.

2017

number

93-0692 905

Fãñ{-: filers are not required to complete this part'
es. Complete if the o answered 'Yes'on Form a , line l7

Form 990

1 lndicate whether the organization raised funds through any of the following aciivities. Check all that apply

a

b

c

d

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitations

e

I

s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2a Dìd the organization have a written or orat agreementwith any individual (including officql¡,911.çlgl.^,trustees, or key-- 
ãrpìóV"äðlsteO 

'n 
foirn gS0, Þart Vll) or eñt¡ty in connection with professional fundraising services?.

highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

ast $5,000 by the organization.

Yes No

(vi) Amount paid to
(or retained by)

organization

b lf 'Yes,' list the 10
compensated at le

(i) Name and address of individual
or entity (fundraiser)

2

3

4

5

6

8

9

7

10

Total
3 List all states in which the organization is regìstered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

0

x

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(iii) Did fundraiser
have custodv or control

of contributìons?

(iv) Gross receìpts
from activity

(ii) Activìty

NoYes

for Form 990 or 990'EZ.
TEEA3701L 08/09i17

BAA For Papenir,ork Reduction Act Notice, see the lnstructions Schedule G (Form 990 or 990'F,Q2017



Schetlule G orr.¡r 990 or 990-EZ) 2017 IIüOMENSPACE INC.
undraising

more than
List events

organization answered 'Yes' on Form 990, Part lV, line reportedlB, or
.EZ,Iino event contribut¡ons

gieater than $5,000.
and gross income on Form 990 nes I and 6b

events

14 395

22 008

52 387

93-06929

ed'Yes' on Form 990, Part lV, line 19, or rePorted more

5 Page2

R
E

Ê.

N
U
E

D
I

R
E
c
T

E
X
P
E
N
5
E
S

R
E

E
N
U
E

E
ÞX
IP
RE
ENcs
TE

s

T2 1 2

6 7'73.

inq. Complete if the organization answer
00íO on Form 990-EZ,line 6a.

g Enter the staie(s) in which the organization conducts gaming activities:

a ls the organizaiion licensed to conduct gaming activities in each of these states?

G
$ 5

am

18 875
33 512.

(d) Total gaming
(add column (a)

through column (c))

Yes f,No
b lf 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspen ded, or terminated during the tax year?, ïl Yes INo
b lf 'Yes,' explain:

(b) Event #2

(event type) (total number)

(c) Other events

NONE
(event type)

(a) Event #1

ANNUAÌ, BENEFIT

7 4,395

22,008

52,387.

1 Gross receipts.

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes . .

5 Noncash prizes........

6 Rent/facilitycosts.,..,,

7 Food and beverages...

I Entertainment.........

9 Oiher direct expenses. ,

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

Net income summary. Subtract line l0 from line 3, column (d)

t2 LOz.

6 713.

10

1'l

(c) Other gamingprogressrve
bingo

(b) Pull
bingo/

tabs/instani
(a) Bingo

2 Cash prizes . .

3 Noncashprizes......

4 Rent/facility costs. . . .

5 Other direct exPenses
Yes

No

Yes

No
Yes

No6

7

8

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summarY Subtract line 7 from line 1, column (d).

Volunteer labor

BAA 1EEA3702L 09118117 Schedule G (Form 990 or 990-EZ) 2017



Schedule G orm 990 or 990 2017 VIOMENSPACE INC 93-0 6 92 905 e3

11 Does the o uct gaming actlvities with non Yes No
I

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gamìng?

13 lndicate the percentage of gaming activity conducted in:

a Ïhe organization's facilitY.

b An ouisìde facility. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address >

l5aDoestheorganizationhaveacontractwithathirdpartyfromwhomtheorganizationreceivesgamingrevenue?... n".t IfUo
b lf 'Yes,'enter the amount of gaming revenue received by the organization > $ -- 

and the amount

of gaming revenue reiained by the third party > $

c lf 'Yes,' enter name and address of the third party:

Name >

P

13a

NoYes

z

l

Àddracc Þ

16 Gaming manager information:

Name >

't3 b

Gaming manager comPensation >

Description of services provided >

Þ

17 MandatorY distributions

a ls the organization req
state gaming license?

b Enter the amount of di

Director/officer I rmptoyee f I ndependent contractor

uired under state law to make charitable distributions from the gaming proceeds to reiain the

stributions required under state law to be distributed to other exempt organizations or spent in the
f,ves n*o

own exempt activities during the tax year > $organìzation's

[P,.àitiLv--rçl SuPPI
and Hart lll, lines 9, 9b, 10b, 15b, 1 16, and l7b, as aPPlica

anati ons required by Part l, ltne
ble. Also prov

2b, columns (iii) a
ide any additional

nd (v);emental ln . Provide explthe
5c,

information. See instructions

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or990'EZ)2017



SCHEDULE I
(Form 990)

lPart ll I

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States
Complete if the orsanizaa'"" iü""Jf;1""r"j*ii5o".rt 

990' Part tY , tine 21 or 22'

> Go to www.irs.gov/Form990 for the latest information

O¡¡B No. 1545-0047

2417

Employer identif¡cation number

93-0692905

Deoartment of the Treasury
lnlàrnal Revenue Seryice

oi the orsanization WOMENSpACE, INC .

rm on on rants stance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligib
the selectioñ criteria used to award the grants or assistance?

2 Describe in Part IV the organization's pro cedures for monìtoring the use of grant funds in the United States.

ility for the grants or assistance, and

Sv"t No

Grants and Other Assistance to Domestic Organizati
Form 990, Part lV, line 21, for any recipient that re

ons and Domestic Govern
ceived more than $5,000

ments. Complete if the
Part ll can be duplica

organization answered'Yes' on
ted if additional space is needed

(1)

(2)

1 (a) Nåme and address of.organiTation
or government

Enter total number of section 501(c)(3) and government organ

Erlter total number of other org anizations listed in the Iine 1 table.

(3)

l4)

(Ð

(6)

(8)

n
2

3

izations listed in the line 1 table.
0

(g) Description of
noncash assistance

(f) N4ethod of valuatìon
(book, FMV, appraisal,

ôther)

(e) Amount of non-cash
assistance

(d) Amount of cash grantIRC section
appl¡cable)

(c)
(if

(b) ErN
(h) Purpose of grant

ôr assistance

BAA For Papenvork Reduction Act Notice, see the lnstructions for Form 990. TEEA390rL 08/',10/17 Schedule I (Form 990) (201Ð



93-0692905 e2
Schedule I (Form 990) Q017) I,{OMENSPACE INC

rants Assistance to mestic I als. Complete the organtza on answered ôc on Form

icated if additional space is needed

a lY,line 22. ParI

(e) Method of valuation (book,
Flvlv, apprarsal, other)

FMV

FMV

105, 389.

99 ,027

(d) Amount of
noncash assistance

(c) Amount of
cash grant

92

742

(b) Number of
recr prents

3

4

5

can be dupl
(a) Type of grant or assistance

(0 Descriptìon of noncash assistance

1 DIRXCT CLIENT AID RENT UTITITTES SUPPIIES

2 DONATED FOOD AND CT,OTHING

C],OTHING. FOOD AND

SUPPIIES

Supplemental lnformation' Provide the information required in Part l, line 2; Part lll, column (b); and any other additional information

6

7

BAA

TEEA3902I 11/03/16

Schedule I (Form 990) (201Ð



SCHEDULE M
(Form 990)

Deoartment of the Treasury
lntiìrnal Revenue Service

of the

I/üOMENSPACE INC
Types of PropeÉy

Art - Works of art,.
Art - Historical treasures.

Art - Fractional interests.

Books and publications.

Clothing and household goods. .

Cars and other vehicles

Boats and planes.

I ntêllectua I property.

Securities - PubliclY iraded .

Securities - Closely held stock

Securities - Partnership, LLC, or trust interests

Securities - Miscellaneous.. ..

Qualified conservation contribution -
Historic structures

Qualìfìed conservation contribution * Other . .

Real estate - Residential

Real estate - Commercial.. ....
Real estate - Other.

Collectibles :.... .

Food inventorY

Drugs and medical suPPlies

TaxidermY, l

Historical artifacts

Scientific specimens

Archeological artifacts

Other >

Other >

Other >

Other> (

Number of Forms 8283 received by the organìzation during the tax year for contrib

organizaiion completed Form 8283, Part lV, Donee Acknowledgement

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Pad lV, lines 29 or 30

> Attach to Form 990,
> Go to www.irs.gov/Form990 lor the latest information.

OMB No. 1545-0047

Employer identifìcation number

93-069290s

1

2

3

4

5

6

7

8

9

10

11

12

13

utions for which the

(d)
Method of determining

noncash contribution amounts

FMV

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30a Durìng the year, did the organization receive by contribution any property reported in Part l, lines'l through 28' that

it must hold for at leaii thrËe years from the dáte of the initial iontribution, and which isn't required to be used

for exempt purposes for the entire holding period?

b lf 'Yes,' describe the arrangement in Part ll'

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b lf 'Yes,' describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a iype of property for which column (a) is checked,

describe in Part ll

the lnstructions for Form 990'

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution

amounts reported
on Form 990,

Part Vlll, line 1g

(a)
Check

applicab
if

99,021 .

216,022 .4

29

Yes

30a

31

3?a

BAA For PaPerwork Reduction Act Notice, see

TEEA460lL 08i10/17

Schedule M (Form 990) (201Ð



Schedule M orm 990) (201 I/IOMENSPACE

rmation, P information requ by Part l,
r of contrithe numbe

3-0 692 90 5 Page 2

, and 33,
rof

and whetherlines
butions, the numbe
itional information.

itemson is reportinq in Part l, column (b),
combiriation õt Uottr, Also complete this part for any add

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (201Ð



Supplemental lnformation to Forrn 990 or 990'EZ
Comolete to orovide information for responses to specific questions on

'Form 9ö0 or 990-EZ or to provide ány additional information.
> Attach to Form 990 or 990-EZ'

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545'0047
SCHEDULE O
(Form 990 or 990-EZ) 2017
Department of the Treasury
lnlernal Revenue Service

of the organization Employer

93-069290s

CONTINUED FROM FORM 990 PART III LINE 4A

SAFEHOUSE _ CONTINUED

THE FIRST STEP OF LEAVING AN ABUSER IS THE HARDEST, AND OUR TOP PRTORITY IS GIVING

SURVIVORS A PLACE TO RECOVER AND BEGIN TO HEAI FROM THEIR TRÀUMA. THIS INCIUDES

PROVIDING PEOPTE vüITH FOoD, C],oTHING, AND A SAFE PIACE TO SIEEP. DURING THEiN STAY,

VüE ASSIST SURVIVORS WITH NAVIGATING THE OFTEN-CONFUSING IEGAI SYSTEMS: RESTRÀ]NING

ORDERS, DIVORCE PROCEEDINGS, AND CUSTODY HEARINGS. WE AISO PROVIDE SUPPORT WITH

CHIID WE],FARE, FINANCIAL MÄ.NAGEMENT, AND EMPIOYMENT TRÀINING.

FORM 990, PART lll,.LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM SERVICES: VüOMENSPÀCE'S CHILDREN AND YOUTH SERVICES PROGRAM PROVIDES

MUCH NEEDED SÜPPORT FOR CHIIDREN I¡üHOSE PARENTS ARE SURVIVORS OF DOMESTIC VIOLENCE.

oTHER PROGRAMS AND SERVICES ]NCLUDE: TRANSITIONAL HOUSTNG, ECONOMIC EMPOVIERMENT,

EDUCATION & COMMUNITY OUTREACH, AND ADVOCATES LOCATED AT DHS CHIID I/üELFARE AND SE]'F

SUFFICIENCY, AS I/üE],L AS OREGON tA!{ CENTER AND UNIVERSITY OF OR¡GON DOMEST]C VIO1ENCE

C],INIC.

FORM 990, PART Vt, LINE 8 - EXPLANATTON OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

NO COMMTTTEES i/üITH AUTHORITY TO ACT ON BEHAIF OF THE GOVERNING BODY'

FORM 990, PART Vl, LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 TS REVIEWED BY THE CEO, THEN REVIEI/{ED BY THE FINANCE CO}'N4ITTEE VüHO PÄSSES

IT ON TO THE BOARD OF DIRECTORS ELECTRONICATLY }ilTTH À RECOMMENDATION FOR APPROVAI AT

THE NEXT BOARD MEET]NG.

BAA For Paperwork Reduction Act Noiice, see the lnstru ctions for Form 990 or 990-EZ. TEEA490lL 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O orm 990 or 990-EZ) (2017) Paqe 2

of the organization Employer ident¡licat¡on number

93-069290sSPÀCE INC

FORM 990, PART Vt, L|NE 12C - EXPLANATTON OF MONITORING AND ENFORCEMENT OF CONFLICTS

MANAGEMENT AND BOARD MEMBERS ÀRE REQUIRED TO DISCIOSE CONFT,TCTS OF TNTEREST AS THEY

ARTSE AS I/üETT AS SIGN THE CONFLICT OF ]NTEREST STATEMENT EACH YE.AR.

FORM 990, PART VI, LINE 15A , COMPENSATION REVIEW & APPROVAL PROCESS . CEO & TOP MANAGEMENT

YEART,Y PERFORMANCE REVIEI/üS WITH INTERNAI AND EXTERNAL INPUT AND COMPARÀBIE SATARIES

IOCAIIY.

FORM 990, PART VI, L¡NE 19 . OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

BAA
TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)



I

oMB No. 1545-0172

,",^4562
DeDadment of the Treasurv .- ^-
lntärnal Revenue Servrce 

- (99)

Depreciation and Amortization
(lncluding lnformation on Listed Propedy)

> Attach to Your tax return'
> Go to www.irs.gov/Form4562 for instructions and the latest information

2017
å!'å3!il"11," lzg

93-0692905
Name(s) on return

VIOMENSPACE INC
or form

FORM 990 990-PF
Election o xpense ertain Pro n Section 1

Note: /f have listed V before Part I

I Maximum amount (see instructìons) .

2 folal cost of section 179 property placed in servtce (see insiructions)

3 Threshold cost of sectlon 179 property before reduction in limitation (see instructions) . . .

4 Reduction in limitation. Subtract lìne 3 from line 2. lf zero or less, enter -0-.,.,.
5 Dollar limitation for tax year, Subtract lìne 4 from line 1. lf zero o( less, enter -0-. lf married filing

see insiructions.
Description ol property6

7

B

9

10

11

12

13

Listed property. Enter the amount from

Total elected cost of section 1 79 prope

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of yo

Business income limitation. Enter the smaller of bus

Section 179 expense deduction. Add lines 9 and 10'

Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line l2
Note use Part or lll below for property. lnstead, use

S al ation Al lowance and Other De ation 't include listed ro

14 Special depreciation allowance for qualified property (other than listed property) placed in service durìng the

tax year (see instructions). . . .

Property subject to section 168(Ð(1) election

V

instructions

15

16

17

18 lf vou are electing to grouP
asset accounts, check here.

Other de iation (includi ACRS

reciation n't include listed ee ìnstructions
Section A

MACRS deductions for assets placed in service in tax years beginning before 2017

the General DePreciation

429.

44

(g) Depreciation
deduction

09't .

Section B - Assets Placed in Service During 201 7 Tax Year Using

Classificat¡on of property

19a
b

c7
dr
e1

e

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service During 2017 Tax Year Using

20a Class life

b1

Sum e instructlo

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 ines 19 and 20 in column (q), and line 21 Enter here and on

the appropriate Iìnes of your return. Partnerships and corporations - see instructions

23 For assets shown above and placed in servìce during the current year, enter

the of the basis attributab le to section 2634 costs

the Alternative Depreciation System

c

,l
S

1

2

3

4

5

(c) Elected cost(b) Cost (business use onlY)

7
8

9

10

11

12

13

Pad

14

15

16

MACR

17

(Ð
¡/ethod

(e)
Convention

(d)
Recovery per¡od

(c) easis for deprec¡alion
(businessiinvestment use
only - see inslruclions)

(b) Month and
year plâced

rn servrce

S/L25 yrs
S/LMM21 .5 yrs
S/LMM2'l .5 yrs

MM S/L39 VrS
S/Ll'04

S/L
S/L12 vrs
S/L

21

MM40 yrs
Pa

22

23

BAA For PaPerwork Reduction Act Notice, see sePa rate instructions' FDìZ081 2L 08/1 5/1 7 Form 4562 (2017)



r r ,, I,

You can now file reports and
pay by credit card us¡ng our

online form at
https ://j ustice.oreg on.gov/

paymentportal/Accou nULo g i n

100 SW Market Street VOICE
Poriland, OR97201-5702 FAX
Ema¡l: char¡table.acf ivities@doj.state.or. us
Website: http://wwl,.doj.state.or.us

Charitable Activities Section
Oregon Department of Justice

(971) 673-1880
(971) 673-1882

For Oregon Charities
For Accounting Periods Beginning in:

,",", CT-12

2A17

Amended

Yes Ø*o

ves fllruo

ves I No

Compensation
(enter $0 if

on

Section l. General
1'izqaa

WOMENSPACE, INC.
1577 Pearl Street
EUGENE, OR 9740'I
(541) 485-8232

lnformation
Cross Through lncorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:

Organization Name:

Address:

City, State, Zip:

Phone:
Email:

Period

Fax:

(B) Title &
average weekly
hours devoted to

07t 01 12017 PeriodEnding: 06/ 30 /2018

2.

3.

Did a certified publ¡c accountant audit your financial records? - lf yes, altach a copy of the auditor's report' fìnancial statements, 
Zl Vu, fl f.fo

ãccompanying'notes, schedules, or otñer documents supplementing the report or financial statements.

ls the organization a party to a contract involving person-to-person, advertising

Oregon?
lf yei, write the name of the fund-raising firm(s) who conducts the campaign(s)

, vending machine or tetephone fund-raising in 
I V", Ø ruo

4. Has the organization or any of its off¡cers, directors, trustees, or key employees ever signed a voluntary agreement with any

governmenl agency, such ás a state attorney general, secretary of state, or local district attorney, or been a party to legal action

inany court oiadministrative agency regardin! charitable solicitation, administralion, management, or fiduciary practices? lf

yes, áttach explanation of each such agreement or action. See ¡nstructions.

S. Dur¡ng this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

orjánization räceivã å deteimination le-tter from the lnternal Revenue Service relating to its tax-exempt status? lf yes, attach a

copy of the amended document or letter'

6. ls the organization ceasing operations and is this the final report? (lfyes, see instructions on howto close your regiskation )

7. provide contact information for the person responsible for retaining the organization's records'

Name Position Phone Mailing Address & Email Address

Julie Weismann cEo (541) 485-8232 1577 Pearl St.
Eugene, OR 97401

List of officers, Directors, Trustees and Key Employees - List each pefson who held one of these positions at any tlme during the year even if they did

ñoi rã""¡ué compensation. Attach additionâl snèeté if necessary. lf an attached_ IRS form includes substantially the same compensation information,

ih; ù;;;.S". IRS Form" måy neentereo in lieu of completing tnat section. (oregon law requires a minimum of three directors for nonprofit

mailing address, me phone number
and email address

See attached Form 990

Address

Phone:

Email:

Name:

Address:

Phone:

Email:

Address:

Phone:

tmarl:

L_i_

L__)

(_ _ _)_

Form Continued on Reverse S¡de



..,l!

$1,027,789.00
12.

13.

14.
I 1.00

$0.00

'15.

16.
$511.00

Section ll. Fee Calculation

o Total Revenue,
(FromLinel2(curenryear) onF",r'ööô;'ii;;ö';;;;óöô:Ë;;ili i,¡nel2aonFomeeo-pFi LinesonFoml04lr
),, Jåå 

-,ri" 
cï--ìä i""i.ätiãís ir no teoãta¡'t* tlt,rtn *"" ptup"red or a Fom 990-N was l¡led Attach explanation ¡f rotal

Revenue is $0.)

o

.00

10 Revenue Fee
(See chart below.

Amount on

10.
$400.00

Min¡mum fee is $20, even if total revenue is a negative amount )

L¡ne 9 Revenue Fee

$0
$25,000
$50,000
$100,000
$250,000
$500,000
$1,000,000

- $24,999
- $49.999
- $99,999
- $249,999
- $499,999
- $999,999
or more

$20
$50
$90

$r 50
$200
$300
$400

11 Net Assets or Fund Balances at End of the Reporti
Grcm Liîe 22 (end of yeaO on Fom 990, Line 21 on Fom 990-EZ'

à on Fom 9g0-PF; or iee the CT-12 ìnstruclions to calculate )

ng Period..
or Part lll, L¡ne

11

135,722.O0

12. Net Fixed Assets Used to Conduct Charitable Activities "" ""
icãn"ári" itot p"tt X, Line 1oc on Form 990, Lìne 238 on Form 990-Ez or Part

ì;ii;;ïo; È"ñ 990-PFi or see the cr-12 ¡nstruct¡ons to ælculate see the

Cì-tz ¡nstruct¡ons if organizal¡on owns ¡ncome-producing assets )

13. Amount Subject to Net Assets or Fund Balances Fee

it-ine lt minus Line 12. lf L¡ne 11 minus L¡ne 12 is less than $50'000' write $0.) 107

14 Net Assets or Fund Balances Fee ....."""" "'
(Linel3multiptiedby.oool. tfthefe;¡stã"itnun$s,enter$0. Nottoexceed$2,000. Roundcentstotheneafestwholedollar')

Are you f¡ling this rePort late? ! Yes
how late thê report ¡s. See lnstruct¡on 'l5lor ãdditìonal ¡nformation or ænlâct

15. (lf yes, the
Charitable

late lêe is â minimum of $20. You may owe more depend¡ng on
fee âmount.)Activjti€s Section at (971) 673-1880 to obtaìn late

16.
teãàì¡"". lq i¿, .nd 15. Make check payable to the Oregon Department of Justice )

17

Officer's name (Printed)

1541\ 485-8232

Title

Address

Phone

allihis ncludhave examined return, ngtheof organizationanmre thatdeclaofnder peüury
anditbelief IS correct, completeand true,bestthe oftoand my knowledgeattachments,andforms schedulesaccompanyng

Date

1577 Pearl Street, Eugene, OR 97401

Signature of off¡cer

Julie Weismann

Please
Sign
Here

(541)344-1100

s name

Phone

225lc4t11 Ave, Eugene, oR 97401
Mueller Yuva Ostermann Rasmusson

DatePreparer's signature

Paid
Preparer's
Use OnlY


