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2017

Form 990

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

A by A W e Tl
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: c D Employer identification number

[ Jacdress change  |WOMENSPACE, INC. 93-0692905

1577 PEARL ST.
EUGENE, OR 97401

E Telephone number

541-485-8232

Name change

Initial return

Final return/terminated

G Gross receipts S
H(a) Is this a group return for subordinates?

Yes X No
H(b) Are all subordinates included? Yes No
If 'No," attach a list. (see instructions)

Amended return

| | Application pending F Name and address of principal officer: JULIE WEISMANN
SAME AS C ABOVE
I Tax-exempt status  [X[501(c)(3) | | 501(c) (

J Website: »  WWW.WOMENSPACEINC. ORG

2,288,156.

)< (insert no.)

| |4947¢ay1yor | [527

H(c) Group exemption number

K Form of organization: |XFCorporation | ] Trusl | I Association | I Other ™ | L Year of formation: 1977 | M state of legal domicile: QR
[Part] |Summary :
T Briefly describe The organization's mission or most signifcant actvives: PREVENT DOMESTIC VIOLENCE LN INTINATE
o| ~ PARTNER RELATIONSHIPS IN LANE_COUNTY AND_SUPPORT_SURVIVORS IN _CLAIMING PERSONAL ___
ol BOWER. T
=
$| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a)................ R SR 3 10
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . .....ooooviviiinan o 4 10
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .........ooovvviiiinnn, 5 68
E 6 Total number of volunteers (estimate if necessary). ... ..o i e 6 272
| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ..o n. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .ooiiiiiiininniiiniinns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ..o i i 2,088,138. 2,230,381,
. 9 Program service revenue (Part VIIl, liIne 2g). . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..................... i 375. 2,330.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 54,582. 34,253,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)...... 2,143,0095. 2,266,964.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ovinivinnnin. .. 269,374, 204,416.
14 Benefits paid to or for members (Part IX, column (A), ine4) . ..............oiviuno..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .... 1,183,194, 1,511,041.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). . .............. ... ... ....
&| b Total fundraising expenses (Part IX, column (D), line 25) » 181,571. RIS P S TR
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. N A= R 372,085. 411,212.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,824,653. 2,126,669.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ...t 318,442. 140,295.
8 E Beginning of Current Year End of Year
%é 20  Total assets (Part X, Ne TB). .ot ittt ittt et et e e et e 2,158,148. 2,293, 338.
%"; 21 Total liabilities (Part X, line 26). . . ... oo e 156,429. 157,616.
205 22 Net assets or fund balances. Subtract line 21 from line 20. . ... iiiiiiiiii 2,001,719. 2., 135, 722.
[Partll  |Signature Block

Under penalties of perjury, | declare that | have, e/’:f“il’\d?d ihis :e}urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complele. Declaration of preparer (other Ihfn tlicer) is bas d;fl all informalion of which prepardt has any knowledge. /
Sign NesTIEohorice: O Y

Here p JULIE WEISMANN CEO

Type or prinl name and title

—

Print/Type preparer's name Preparer's signature Date Check |__[ it |PTIN
Paid KERRY RASMUSSON seffemployed  |P00544353
Preparer [Fimsname > MUELLER YUVA OSTERMAN RASMUSSON LLP

Firms EIN ™ 26-1589090

EUGENE, OR 97401 Phone no.  (541) 344-1100
May the IRS discuss this return with the preparer shown above? (See INStrUCIONS) « . ..oy vt e vieiiueiietiinsos IX| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)

Use Only Firm's agdress ™ 225 E 4TH AVE




Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 2

[Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L ... oo i,

1

Briefly describe the organization's mission:

PREVENT DOMESTIC VIOLENCE IN INTIMATE PARTNER RELATIONSHIPS IN TLANE COUNTY AND

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 366,283 . including grants of $ 25,750. ) (Revenue $ )
SAFEHOUSE - EMERGENCY SERVICES AND SHELTER: OUR SAFEHOUSE PROVIDES 24-HOUR EMERGENCY

e e s e e s o . o . . o e i e s s S i e’ e B s . et oy, S S i W W W | B o o e e

4b

(Code: ) (Expenses $ 359, 952. including grants of $ 15,969. ) (Revenue $ )
CRISIS AND SUPPORT CENTER: THE CRISIS AND SUPPORT CENTER IS LOCATED IN EUGENE AND

(Code: ) (Expenses $ 324,311. including grants of $ 7,653.) (Revenue $ )

4d

Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 728,422 . including grants of  § 155,044 . ) (Revenue $ )

4 ¢ Total program service expenses  » 1,778,968.

BAA

TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017)  WOMENSPACE, INC. 93-0692905 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .. ..o T R T - S S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | ... .. o o i oI 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partil.”. ... ... 0. . . . . . o T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ‘donors have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... . ..... ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ....... ... .. . . . . . . . . . . T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part /... ...... .. ... .. .. ... . . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, s *

12

13

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule
DyPart VL. oo T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII. . ... ... ... .. ... . .. .. . ...

d Did the organization 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 167 If 'Yes,' complete Schedule D, Part IX. . ... ... .. ... e e

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . . ..

a Did the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and Xi| is optional . ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E... .. ... ... .o ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Paris | and IV. . ... ... . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV........ .. ... I

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV.. ... 0 . . . . . . . . . . .. . . . . . . . . . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ... ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1., . ... ... . . ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
eomplete Schedule G, Part Il . ... ... ... ... o i i e e e e e e e e e

1a| X
11b X
¢ X
11d| X
e X
11f| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) WOMENSPACE, INC. 83-0692905 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . .. ........................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and lll. ... . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, 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? /f 'Yes,' complete
SCHEAUIR die t5ii o oo v v et e e b R B e e e e e e e e e e A s e e I e e e ke EIE e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 line 25a. . ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ... ... ... o i G RN GRS B e NS, BB RER EE . SRN 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25 a Section 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? If 'Yes,' complete Schedule L, Part ... .................. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
SChedule L, Part 1. . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. .. i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ........ ... .. . . . . . iii i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ... ............ 28a | x
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedle L, Part IV, . . o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ............ ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. ... .. o Sy BB R v e e AR L R .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ...... ... i, e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization'under Regulations sections
301.7701-2 and 301.7701-3? [If 'Yes,' complete Schedule R, Part|......... 8 e E e e e Tl e e e e e e e e ek 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line Lowioiiaz . oo oo a0 e 08 et e e e e i ERERN e e e R RN W G R R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any}Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... .. . . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... ... i i i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1la 4 ! X
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 _’f--'-:-_ | st yee
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(gambling) winnings t0 Prize WINMErS? ... u i i e me e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return, . .. ., 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' S0 |2 _
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................coo..e. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O.. .. ... .o oo o i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If ‘'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... .. ..o o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AedUCT D B 7 L o et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOI? . .. ... . e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPM 82827 . 1. vvcers + + wennss vie ~ « - mereie ot o« o o« mentmroidie 8o T S0 o o GRRTECAR . + v SR L o o SRR W L B 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year, ............ocooiiiiinnn | 7d| =) 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . ot ettt et e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TOO8-C2uutii. o o v ilint v itk + v o % woBias + v o o Slgs « « + sSoaai,s male ¢ 0 o 0 4 ALUSTIES & b o ot o Sm e o n st ettt e wda e e e ey

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

9

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...... ..o oian e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ..o o i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............ ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 in

which the organization is licensed to issue qualified health plans ............. ... ... 13b
¢ Enter the amount of reserves on hand. . ... ..o v it i i e 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax VAT Ty s e (o g AT e B P88 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O......ccovvvv... 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI, .. i i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 10
If there are material differences in voting rights among members S 3
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. ;
b Enler the number of voting members included in line 1a, above, who are independent. ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emIPIOY 7, . . . o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision .
of officers, directors, or trustees, or key employees to a management company or other person?..............c.oovvv.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was flled . . ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockhoIders?. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErnINg DoAY 2. . . oo e e e e i s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i e 7b b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O P B o b
a THhe governing boOY Zei . . s v oo v v SRR, cBe e e v bt e e o K W R D B e e e e e TR 8al X
b Each committee with authority to act on behalf of the governing body?. ... . i i 8b .4
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................... D 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ...... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSeS? . . . ... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ....... ... ... .. ..., 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ |0 e
12 a Did the organization have a written conflict of interest policy? If 'No,"gotofline 13..... .. ... ..o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o TRoTo 1811113 €328 O AP 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O, .. ... 12¢| X
13 Did the organization have a written whistleblower poliCy? ... . e 13 X
14 Did the organization have a written document retention and destruction policy? . ................... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, Executive Director, or top management official. .. SEE, .SCHEDULE .Q ..................... 15a] X
b Other officers or key employees of the organization . . ... ... i e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). == :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : =
taxable entity dUring the Year . o . o e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its R i e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?. . ... .. . oo e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JULIE WEISMANN, CEO 1577 PEARL EUGENE OR 97401 (541) 485-8232
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) WOMENSPACE, INC. 93-0692905
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL .. ...t D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, 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 related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Page 7

©
&) (B) | than one bor. unless person ®) ©) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ok B ZQ[E BET| worsomsd | “torciomss | “homie
SRR E )
o:elaanl?z%- % E)_ § . a ?3 by < organizations
ons = % 3
v | Bl ]2
line) 3 ?T
al
= CHASE FEARSON, s mmmad Lackias
TREASURER 0 X X 0. 0. 0.
_@ KATHRYN BUTLER _____ ____ | i
DIRECTOR 0 X 0. 0 0
_® AIMEE WALSH __ | _ 1 _
DIRECTCR 0 X 0. 0. 0.
_@®_ TOoM RULICK | 1_
DIRECTOR 0 X 0. 0 0
_©®_RAIA ROGERS _ | _ 1 _)
DIRECTOR 0 X 0 0 0
_®_AARON RAUSCHERT _________ | 1_
DIRECTOR 0 X 0. 0. 0.
_(_EVELYN SALINAS CASTRO _ __ __ | L _
DIRECTOR 0 X 0. 0. 0.
_®_LAURIE SWANSON GRIBSKQV _ __ _ | 2 _)
DIRECTOR 0 X 0. 0. 0.
_& THEYA HARVEY __ | Lo
VICE PRESIDENT 0 X X 0. 0. 0.
(10 MARY BARTLETT | 8
__ PRESIDENT 0o |x| |X 0. 0 0
QOD_ERIN FENNERTY | _L
SECRETARY 0 X X 0. 0 0
02 JULIE WEISMANN _40_
EXECUTIVE DIR. 0 X 62,229, 0. 2,621.
(13) .
14) _ _

BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) WOMENSPACE, INC. 93-0692505 Page 8
[ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

B ©
Bt
(A) Ar\:erage t(’do notlchecis:'r:%?e_thgnt fCns ) (E) Q]
f ours 0)5, unless pe[son IS both an R {abl R .
Name and title W‘:?Belk officer and a director/trustee) c(;hrnpgr?g;témnffrom C?T;&:g;iamﬂehpm amES}wltm:ft%?her
i — = organ i I
Gsteny |2 S| S22 B a| wonsoomen | “tanobmes. | “Tome
hours” Jo. S Z=| R <L [©GS organization
:elfglred ?-: é‘ g ?-E CBD 2 2 3 argld related
owganizs (5 5] % =] 8o organizations
- tions sl = b 3
below Gl & a3 b
dotied 3"9" g‘_ 2
o
line) P4 g
a
(16)
L e ey
(8)
(19)
o L
(21)
(22)
D) e e s i I
(24) _ -
(25)
ThSUB-HOtAl . ... oo e T 62,229, 0. 2,621.
¢ Total from continuation sheetsto Part VI, Section A. .. ..................... = 0. 0. 0.
dTotal (@add lines Thand 1€} . ........oou ot N 62,229. 0. 2,621.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee IE |
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ) b

the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH INAIVIAUAT . . . 5. ... semmmoss 560. + + « <in TEEG ~ Wee « o LR T4 0L - o+ W ALRE B 0+ T RAGAGE © ¢ ¢ ¢ MRS S3. e e saceieaieeoe

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .. ...................c.ooo.... 5 b 4

Section B. Independent Contractors
T Complele Ihis table for your five highest compensaled independent contractors thal received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization’s tax year.
‘ A) .. (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$700,000 of compensation from the organization ™ 3 i
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 9
Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... i D
: : (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns . ........ 1a 29,004.
b Membership dues. .. .......... 1b
¢ Fundraising events............ lc 22,008,
d Related organizations...... ... 1d
e Government grants (contributions). . . . . le| 1.347,464.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 831, 905.

g Noncash contributions included in lines 1a-1f $ 315,049,
h Total. Add lines Ta-1f ... oo s | 2,230,381.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts |

2a

e
f Al other program service revenue. . ..
g Total. Add lines 2a-2f. ... ....... ... i L . 5 e i

3 Investment income (including dividends, interest and
other similar amounts). ... > 4,647, 4,647,

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties. ... ..o s

(i) Real (iiy Personal

Program Service Revenue

Yy

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (IosS). .......... e
7 a Gross amount from sales of ® Securities (i) Other R g bl 2o | Sl S AV ] SRR e
assets other than inventory AT g A | B sl e a0 '

b Less: cost or other basis 4 . £e] e
and sales expenses . ... .. 2, 317 . | Gt o | pEed | S
¢ Gain or (10S8). .. ..... -2, 317 . | RN Rt e
d Netgainor (loss) . .........ooiven SR S ’ -2,317. -2,317.
8a Gross income from fundraising events 2 IR S5V ES I : -
(not including. $ 22,008, SR | sensvaly P [sag
of contributions reported on line 1c). ap el R SR EIRE {e 7 R
See Part IV, line 18. .. ......oouvs. a 52, 387, |EHE e
b Less: direct expenses ............., b 18,875. T
¢ Net income or (loss) from fundraising events,......... > 33,512. 33,512.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................ a

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

10a Gross sales of inventory, less returns
and allowances. ............... ... a

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS _INCOME, 624100 741. 741,

d All otherrevenue . ............ .00
e Total. Add lines 11a-11d. .. ..o iiniiciaainanes ™ 741 .

12 Total revenue. See instructions. ............. ... . 2,266,964. -1,576. 0. 38,159.
BAA TEEAO109L 08/08/17 Form 990 (2017)
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Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column A).
Check if Schedule O contains a response or nole to any line In this Part 1X ........................ e | |
; ; (A) (B) (©) D)
Do not include amounts reported on lines Total expenses Pro . -
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic sr g sl
organizations and domestic governments.
SeePartIV,line21........................ i
2 Grants and other assistance to domestic .
individuals. See Part IV, line22,............ 204,416. 204,416.
3 Grants and other assistance to foreign ¥
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members, ............
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 86,005. 45,152. 8,601. 32,252,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 495B(C)(3)YBY .. ...... ... ... 0. 0. 0. 0.
Other salaries and wages . ................. 1,166, 905. 1,025,589. 83,796. 57,520.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits ............... ... 123,864. 109,102, 8,870. 5,892,
10 Payroll taxes. . . .asswsunuwas . . .. . . e 134,267. 112,510. 11,414. 10, 343.
11 Fees for services (non-employees):
aManagement. . . ... .. ..
bLegal oo 6,302. 3,682. 2,620,
CACCOUNtING oot i 25,352, 17,373. 7,142, 837.
dlobbying ........ ... o
e Professional fundraising services. See Part IV, line 17. . . . LR et
f Investment management fees. .. ............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . .
12 Advertising and promotion. ... .............. 3,486. 2,656, 15. 815.
13 Office expenses........cco i .
14 Information techrology. ... .......o.. oo .. 19,9091, 15,463, 3,944, 584,
15 Royalties ... ... i
16 OCCUPANCY. . v o e i iie e 44,996, 36,972. 6,082. 1,942.
17 Travel s oy AGaawva i, oo . e 27,484, 24,281. 2,367. 836.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................. ... ... .....
19 Conferences, conventions, and meetings. .. ..
20 Interest ... .. e
21 Payments to affiiates. .....................
22 Depreciation, depletion, and amortization . . .. 45,098, 35,011. 8,042. 2,045,
23 INSUFANCE.. . . wut v aiiiaiaain s i aean 14,296. 11,074. 2,580. 642.
24 Other expenses. Itemize expenses not - )
covered above (List miscellaneous expenses el
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e : ;
expenses on Schedule O.). . ................ ¥ T LR AR e
a REPAIRS AND MAINTENANCE 36,401. 30,488, 4,474, 1,439.
b CONSULTANTS 31,800. 11,553, 617. 19, 630.
¢ SUPPLIES _ 29,695, 17,416. 4,731, 7,548,
d TELEPHONE_ _ _ 25,800, 22,612, 2,509, 679.
e All other eXpenses. ... i iieiiannn s, 100,511. 53,618. 8,326. 38,567.
25  Total functional expenses. Add lines 1 through 24e . . . . 2,126,669, 1,778,968, 166,130. 181,571.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720). . ......... v

TEEAQ110L 08/08/17

Form 990 (2017)
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Form 990 (2017) WOMENSPACE, TNC.

93-0692905 Page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ..o oooooiiiii i iii i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... e 455,682 .| 1 498,943,
2 Savings and temporary cash investments. . .......... ..o 321,789.| 2 251 , 699,
3  Pledges and grants receivable, Net............oo i e 243,725.| 3 250; 246 .
4 Accounts receivable, Net ... ieii i e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!ozees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... ... 6
8| 7 Notes and loans receivable, net. .. ... i 7
73 .
@ 8 Inventories forsaleoruse.................. D v N TR S T L e BB L 8
< | 9 Prepaid expenses and deferred charges. ........ ... .. cooiiiiiiiiiiiiiine 61,383.] 9 63,638.
10a Land, buildings, and equipment: cost or other basis. - 2
Complete Part VI of Schedule D................... 10a 1,610,167, SR b Pt TR DL, }
b Less: accumulated depreciation. . ................. 10b 582,378. 1,075,208.|10c 1,027,789,
11 Investments — publicly traded securities. . ... .o e 11
12 Investments — other securities. See Part IV, line 171 .. ooiiiaii e 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible @sSets. ... i e 14
15 Other assets. See Part IV, line 11 ...t 350.| 15 201,023.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..o evn i 2,158,148.]|16 2,293,338.
17 Accounts payable and accrued EXPENSES. - . ... v.vvarrirr e e ainee s 97,869.[17 101, 929.
18  Grants payable . .. .o 18
19 Deferred reVENUE . . .\ ot i ittt e 6,660.|19 3,787.
20 Tax-exempt bond liabilities. . ........... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
E| 22 Loans and other payables to current and former officers, direclors, trustees, i ok
a key employees, highest compensated employees, and disqualified persons. i S R 3
:g Complete Parl ll of Schedule L. .. ... ..o i 22
23 Secured mortgages and notes payable to unrelated third parties................. 51,900.[23 51,900.
24 Unsecured notes and loans payable to unrelated third parties. ................ onie 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ., 25
26 Total liabilities. Add lines 17 through 25, . ... .. ... i 156,429.| 26 157,616.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete B N | A S P ARPAT
% lines 27 through 29, and lines 33 and 34, AN e ISV R S A P A
5 27 Unrestricted net assets . ..ot e 1,882,548.[27 1,834,894.
g 28 Temporarily restricted netassets. ... i s 119,171.]|28 95,779.
o | 29 Permanently restricted net assets ... i 29 205,049.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D RRHEE
L .
5 and complete lines 30 through 34. i
@ 30 Capital stock or trust principal, or currentfunds ... i 30
R | 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ooooiiioie e 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33  Total net assets or funNd balanCes. .. ... vvvvr e e 2,001,719.(33 2,135,722.
34 Total liabilities and net assets/fund balances, . .....oocoev i 2,158,148.|34 2,293,338.
BAA Form 990 (2017)

TEEAQ111L 08/08/17



Form 990 (2017) WOMENSPACE, INC. 93-0692905 Page 12
|Part XI_ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... .o it [_|
1 Total revenue (must equal Part VIH, column (A), line 12) ... 1 2,266,964.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... o i e 2 2,126,669.
3 Revenue less expenses. Subtract line 2fromline 1..... ... e 3 140,295,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ..............oon. 4 2,001,719,
5 Net unrealized gains (Iosses) on investMENnts. ... ... i i 5 ~6,292.
6 Donated services and use of facilities. . ... i e 6
7 IVESEMENT BXDEMSES & . o ot ittt e e e 7
8 Prior period adjustments . ... ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ ... .. ... il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONUMIN (B)) voamiscwinisiiocon snieioersia:mom 6imiaiinca s a-a 41450 mopa 0t o508, 80818 4181915 5808 R B 4LRINI N AT 21001918 Faie Ml Srmid 4187 40,00 5 w06 o eihole 10 2,135,722,
| Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . ... i |_]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Ij Separale basis D Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 8|S
basis, consolidated basis, or both: e

Separate basis DConsolidated basis DBoth consolidated and separate basis o !:3 o
¢ If 'Yes' to line 2a or 2b, does the orgahization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. . .......... ... e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain SR (e tal i
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 CIrCUIAr A-T337, .o\t ottt et et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underga such audits. .........oocviiiiiiiiiis 3b
BAA Form 990 (2017)
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form rFo -EZ, S AR N s
N Form 990 or Form 990-EZ Open to Public.
P rimEnt of HENfee=ug > Go to www.irs.gov/Form990 for instructions and the latest information. ;_'Iljspect_ion}. .
Name of the organization Employer identification number

WOMENSPACE, INC. 93-0692905
[Part 1" [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 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). (Compleie Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(T)(AXV).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complele Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempl functions—subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizZationS ... .. vu et e ittt o s e ::I

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

o

o

(3]

=8

(1]

@) Name of supporled organization (i) EIN (jii) Type of or?anizalion (iv) Is ihe (v) Amount of monetary (vi) Amounl of other
(described on lines 1-10 organization lisled support (see instructions) support (see instructions)
above (see instructions)) in your governing

documnent?
Yes No

(A)

(B)

©

(%)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  WOMENSPACE, INC. 93-0692905 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A, Public Support

g:gfr';'gianrgyﬁsrpr fiscal year (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and

membership fees received, (Do not

include any 'unusual grants.’). . .. .. .. 1,549,251.11,730,441.|2,051,981.]2,141,621. 2,263,893.] 9,737,187.

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf ... ............. 0.

3 The value of services or
facifities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... |1,549,251. 1,730,441./2,051,981.]12,141,621.]2,263,893.] 9,737,187.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount o e 1 > o 4
shown on line 11, column (). .. ; e | s | R ; IR, 5 0

6 Public support. Subtract line 5 | : : Ay : e LS =Xl B T
fromlined................... o : S iy S | 2 4] 8,737,187.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromtine4.......... 1,549,251.|1,730,441./2,051,981.]|2,141,621.]2,263,893.] 9,737,187.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 1,840. 2. 22. 375. 4,647. 6,886.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ... e 0.

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

capital as Explajn,i
PartVI:).%.MTWI.” 8,685. 4,337. 1,362. 1,099. 741. 16,224.
11 Total support. Add lines 7 R [ | 4 e | SRR o s R R

through 10, ... = s ' SR : ' eS| 9, 760,297,
12 Gross receipts from related activities, etc. (see INStructions) ..o [ 12 8, 685.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOP REre. ... . i L5 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, COIUMN (D)), i v s e smineis aa iaraawals vilils 14 99.76 %
15 Public support percentage from 2016 Schedule A; Part I, line T4....oouioveiiiniaaiiaa s 15 99.73 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ... oo >

b 33-1/3% support test—2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meels the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA ) Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WOMENSPACE, INC. 93-0692905 Page 3
IP'aI_’_t'ill |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

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

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

c Addlines7aand7b...........

8 Public support. (Subtract line A AR
7cfromline 6.)............... e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. .. ...vovvi e
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h..... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, oo
13 Total support. (Add lines 9,
10c, 11, and 12) . ... ceet .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... ... ... oo io ittt > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). ..o ovvreviie i 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 ... ovvieoiiiiiiiiiiiieiiiae e onn 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N) ..o 17 %
18 Investment income percentage from 2016 Schedule A, Part Il Jine 17, ..o 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ » |:|

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... =

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions. . ...l > H

BAA TEEAQD403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 WOMENSPACE, INC. 93-0692905

Page 4

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. :

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefil one or more of
the filing organization's supported organizations? /f 'Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77 /f 'Yes,"
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supparling organization had an interest? /f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the erganization had excess business holdings.)

Yes

No

3a

3b

3c

4a

9a

9b

9¢

10a

10b

BAA TEEA0404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 WOMENSPACE, INC. 93-0692905 Page 5
| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes o
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? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations
Yes | No

1 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? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove : g ;
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, s G Lo
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees '-.-: Sl
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the — 2
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 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 type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported .'.j:‘f SN S
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No," explain in Part VI how : +
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the e Ly
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported £
organizations and explain how 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. 2a

b Did the activities 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? Jf 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard. 3b

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



Schedule A (Form 990 or 990-EZ) 2017 WOMENSPACE, INC.

93-0692905 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gid|jw(N|=

| jWwW N =

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

[=>]

7

Other expenses (see instructions)

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

.

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f =Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N[,

Minimum Asset Amount (add line 7 to line 6)

X |IN|O|UT | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Vib|lw|IN|=

U |dbjw|IN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEA0406L 08/10117
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Schedule A (Form 990 or 990-E7) 2017 WOMENSPACE, INC.

93-0692905

Page 7

[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

[¥]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

@ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions

. if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013, ......

c From2014.......

d From 2015, ......

e From 2016, ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subftract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

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

8 Breakdown of line

7:

a Excess from 2013

b Excess from 2014 ... ...

¢ Excess from 2015

d Excess from 2016.... ...

e Excess from 2017,

BAA

TEEA0407L

08/2217
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Schedule A (Form 990 or 990-E7) 2017  WOMENSPACE, INC. 93-0692905 Page 8
|Pa'rth!- [Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part lll, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEOUS INCOME $ 741. 8 1,099. § 1,362. § 4,337. § 8,685.
TOTAL $ 741. $ 1,099. § 1,362. § 4,337. § 8,685.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545.0047

R R Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
WOMENSPACE, INC, 93~0692905
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support lest of the re%ulalinns
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(¢c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and I11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus§
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ... >

Caution. An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990»F’FE, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, fo cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO0701L 08/09/17



Schedule B (Form 990, 990-E7, or 990-PF) (2017) Page 1 of 1 = of Partl
Name of organization Employer identification number
WOMENSPACE, INC. 93-0692905

J; Part | I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |mosarTA mAGIAND _________________________ Bsrson
-7 - Payroll D
3354 KIND EDWARDS COURT . _______ % ____ 250,000.| Noncash
(Complete Part Ii for
_EQEE_N.E L _O_R_9_7_4 Ql __________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
2 ESTATE OF WILMA MARQUARDT MINETTE _ __________ | FETEEN
el | S Payroll D
815 ROSSMORE STREET ____ __ ________________f_____. 67,498.| Noncash [ |
(Complete Part Il for
_EQG.E_..NE ( _OB 97404 ] noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
| i R Payroll D
________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e — e e e e e e e e e T T Payroll D
_______________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il e s Payroll D
______________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e e . R e Payroll D
____________________________ $_______________ Noncash D
(Complete Part Ii for
e e i e e i e e e noncash contributions.)
BAA TEEAC702L  08/09/17 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 Partll

Name of organization Employer identification number

WOMENSPACE, INC. ) 93-0692505
Part Il | Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No. . (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SO K e R
S T ————
__________________________________________ T - VL] W
(a) No. L) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
RN ISR, SR
(a) No. (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

——————————————————— $——-—-————o—-—-——-——i—— — —— — —
(a) No. L (b) . (© . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
TSNS RIS S
(a) No. (b) . (©) . @
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
P N S SE———
(a) No. (b) © @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
A SE——!
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule

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

Page 1 to 1 of Partlll

Name of organization

WOMENSPACE, INC.

Employer identification number

93-0692905

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part lll if additional space is needed.

(@

No. from

Part |

(b))
Purpose of gift

© .
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@ (b) © @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

()
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

No. from
Part 1

b)

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Repanmentonleicasym » Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gégol;ubﬂc '
Name of the organization Employer identification number
WOMENSPACE, INC. 93-0692905
|P'art 1 10rganizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). .. .. ..

3 Aggregate value of grants from (during year). ... .... ..

4 Aggregate value atend of year .............

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

are the organization's property, subject to the organization's exclusive legal control? . ... oo |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeRefit2 . . ... .o uuuii it et DYes D No

]Pa'rt i |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ....................oo. e R R e Bl S e W 2a
b Total acreage restricted by conservation CASEIMENS, . o v vt ot a e e e e 2b
< Number of conservation easements on a certified historic structure included in @).............. 2¢c
d Number of conservation easements included in (c) acquired after 7125106, and not on a historic
structure listed in the National REGISIE . .. ..o uuiee et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ..oovviiiiiiiiiiiiiii e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)( @) B) ()

and SECtoN 170(M) @YY .« o vt et te ettt e e DYes D No

9 |n Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part.lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, ine T oo i >3

(i) Assets included in Form e I = O B R L >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line T...ooovoinoiiianin oo AR e R e i ]

b Assets included in FOrmM 990, PArt X . s .« sui s usseiusisessrrssssesnssan iy eerateeateaitetraiinets L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017  WOMENSPACE, INC. _ 93-0692505 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gro;/i)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... J_—_' Yes DNo

]Part- v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

0N FOrmm 900, Part X7 . e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
C Beginning DalanCe. vaiue « . . aiem o i sith s it aoa sy s s senais aar s 416 & RO TR b 5 1c
d Additions during the Year. . .wusias e eimm e v v sna i e s o ¥ee S o e i ilite s o b 1d
e Distributions during the year. ... ... e e
f Ending balance. ... ... A D A T 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . .. D Yes No

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... .. 0. 0. 0 0. 0.
b Contributions. .. ............... 205,049.

¢ Net investment earnings, gains,
and 10SSes. . ... i 3,259.

d Grants or scholarships. ... .. -
e Other expenditures for facilities

and programs................. 0.
f Administrative expenses . ...... 767.
g End of year balance ........... 201,023. 0. 0. 0. . 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No

@) unrelated organizations. .. ... .. . i e e 3a(i) X

(1) related organizations. ... ..o oo e 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R7................ .. ..o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIIT

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or oiher basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation

TALand . 5o, . . .65 S o oo o o SR 0 DN R a5 21, 261, | i 21,261.
b BUIGINGS - oo 1,530,160. 535,804. 994,356.

c Leasehold improvements. . .........ovunnnn,
dEquipment. ... ... e 58,746. 46,574. 12,172,

e Other ... ... s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line T10C.). . ......cooivivueneos > 1,027,7889.
BAA Schedule D (Form 990) 2017

TEEA3302L.  08/10/17
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Schedule D (Form 990) 2017 WOMENSPACE, INC. 93-0692905 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...... ... ..o oo ion 2
(2) Closely-held equity interests. ... o s

[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
@
@
()]
(6)
&)
®

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . L
Part:IX |Other Assets. .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS OF OCF 201,023.
@
3
@)
%)
(6)
()
)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, COUmn (B) N 15.). o\ v ieeeeiei it em ot > 201,023.
[Pa'rt'X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value 553 o T 2
(1) Federal income taxes b
@)
(3)
@)
) ; 5y . e
&)
©)
(10)
n
Total. (Column (b) must equal Form 990, Part X, column (B) line i A el {or R : A
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the faotnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMl .. ... ... e o i RN SEE . PART. XIII [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WOMENSPACE, INC. 93-0692905 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... 1 2,264,434,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ... i 2a -6,292.

b Donated services and use of facilities.. .. ... T B e RHT L o ARG 2b 4,529,

¢ Recoveries of prior Year grants. . . ... ... i 2c

d Other (Describe in Part i1y, .. SEE PART XITL ... 2d -767.]

e Add lNes 28 throUgh 2d. . .. oo oot e 2e -2,530.
3 Subtract line 2e from lINE T, ..o i e 3 2,266,964.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. ... ......... 4a

b Other (Describe in Part XIH) oo i 4b

cAddlinesdaanddb .. ..., Vo RS A AR S R T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ..ooviiiiiiiiin s 5 2,266,964,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... 1 2,131,965.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25! |

a Donated services and use of facilities. . ... ... oo ie e 2a 4,529.

b Prior year adjustmentS. ... ..uoue i ie it e 2b

C O NET OSSES + v v vt e e et te e i e e i e e e 2c

d Other (Describe in Part XIHL) oo oo 2d :

e Add lINeS 2 through 20, . .. o\ttt et e et e 2e 4,529.
3 Subtract line 26 from [INE T. .. ittt e e e S ERANER 3 2,127,436.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. ...oooeen e 4a

b Other (Describe in Part Xill.y. .. SEE PART XTI ... ab -767.1

C A INES 42 and B . ..o 4c ~-767.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18. Yaumwunwsnssiiveiinam i 5 2,126,669.

[Part X111| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS WERE CREATED THROUGH DONOR CONTRIBUTIONS AND RESTRICTIONS WHICH

SPECIFIED THAT THE ORIGINAL FUNDS CONTRIBUTED ARE TO BE MAINTAINED IN PERPETUITY.

THE INVESTMENT EARNINGS FROM THE ENDOWMENT ARE AVAILABLE TO THE ORGANIZATION AND ARE

INTENDED TO CREATE LONG-TERM STABILITY FOR THE ORGANIZATION.
PART X - FIN 48 FOOTNOTE

NOTE 9 - ACCOUNTING FOR UNCERTAIN TAX POSITIONS

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17
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dule D (Form 990) 2017 WOMENSPACE, INC. 93-0692905 Page 5

[Part X1l | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTIINUED)

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ACCOUNTING STANDARDS CODIFICATION
(ASC) 740-10, INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS ON
JULY 1, 2009, WHICH HAD NO SIGNIFICANT FINANCIAL STATEMENT IMPACT TO THE
ORGANIZATION. THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX
POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE
SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF
THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE ORGANIZATION WAS INCORPORATED AND OPERATES IN THE STATE OF OREGON WHICH
RECOGNIZES THE 501 (C) (3) NONPROFIT STATUS FOR STATE TAX PURPOSES. THE ORGANIZATION
1S NOT AWARE OF ANY ACTIVITIES WHICH WOULD TERMINATE ITS TAX EXEMPT STATUS. THE
ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS IN
OPERATING EXPENSES. MANAGEMENT HAS CONCLUDED THAT THERE WERE NO UNCERTAIN TAX
POSITIONS AS OF JUNE 30, 2018. TAX YEARS ENDING PRIOR TO JUNE 30, 2015 ARE CLOSED TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENT EXPENSES ..ottt e e et s -767.
TOTAL § -767.

SCHEDULE D, PART Xli, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

INVESTMENT EXPENSES ... utitiinatnsinnes e sesessestsstsias s iiisiin st S -767.
TOTAL § -7671.
BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization

WOMENSPACE, INC.

Employer identification number

93-0692505

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 920, Parl 1V, line 17.
a _—J Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

g [ ] Special fundraising events

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TOAl |, oo ye s e s T e e i T o TR R R RN (L 0TSSR RS0 TS 6 S5 W) 0

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 WOMENSPACE, INC. 93-0692905 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. g '

(a) Event #1 (b) Event #2 (c) Other events (d) ('jl'ota‘]i events
(add column (a
ANNUAL BENEFIT NONE through column &})
E (event lype) (event type) (total number)
v
E )
N 1 Grossreceipts. .. ..., 74,395, 74,395.
E .
2 Less: Contributions. ................... 22,008. 22,008.
3 Gross income (line 1 minus line 2)...... 52,387. 52,387.
4 Cashprizes.........ciieiineneaiainns
5 Noncashprizes........ooovviiiianion.
D
& | 6 Rent/facility costs. . .......oooiiiiiiinn 12,102. 12,102.
E
c
T 7 Food and beverages . ................. 6,773. 6,773.
E
X | 8 Entertainment..........cccovieininnn.
E
2‘ 9 Other direct eXpenses. .. ......covaeres
§
10 Direct expense summary. Add lines 4 through 9 in column (d) . ..ooovviiiianniniiiii i 18,875.
11 Net income summary. Subtract line 10 from line 3, column (d). ... coovvieieii oo ieneieneen 33,512.
[Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant i (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
U
5 1 GrOSS IeVENUE, .. o.vrrrranaenanns
2 Cashoprizes.........cooviiiuncinnannn
b X
LBl 3 Noncashprizes.. .......coveveravinns.
E N
cs
T El 4 Rent/facility costs.........oooiiiiiinn,
5 Other direct expenses. ................
Yes % ||| Yes % Yes % 8
6 Volunteerlabor............ocovvvvnn - No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... coovvieeiniiier e L
8 Net gaming income summary. Subtract line 7 from line 1, column (). soimsremimm e e i e e *

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . ... ..o i,
b If 'No,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 WOMENSPACE, INC. 93-0692905 Page 3
11 Does the organization conduct gaming activities with NONMEMBErS? .. ....uviviiriieereii e, D Yes | |No

f
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMING? .. .. ..o\ttt e et e e et e e e D Yes [:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. ... ..o e 13a
b AN OULSIAE FACHTY. . o vh ettt v e e e e it e e e e e e e e gy s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o'?| o\°

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

|Part V| Supplemental Information. Provide the explanations required b?/ Part 1, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

OMB No. 1545-0047

2017

. Open to:Public’
E\etg?nrtarlngzslgrf\ﬁgesgsﬁ‘cs; i > Go to www.irs.gov/Form990 for the latest information Inspection
Mame of the organization WOMENSPACE INC Employer identification number
A .
93-0692905

[Part1 [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSISTANCE? ... ..o\ttt it e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant (e) Amount of non-cash () Method af valuation
assistance (book, FMV, appraisal,
ather)

(g) Description of (h) Purpose of grant
noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

............... - 0

> 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L  08/10/17

Schedule | (Form 990) (2017)



Schedule | (Form 990) 2017) WOMENSPACE, INC. 93-0692905 Page 2
[Partlll_[Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part 1V, line 22. Part IlI
can be duplicated if additional space is needed.
(a) Type of grant or assistance (b)relgliLE;i'relﬁ(lesr of (c?:aﬁhm;rgm of nOlSl?Z)BS'?'lmaoSl;TSllglf'lCe (e) I\’élm?gpgfra\:g;l‘a&?;ébook, (f) Description of noncash assistance
1 DIRECT CLIENT AID 92 105,389.|FMV RENT, UTILITIES, SUPPLIES
CLOTHING, FOOD AND

2 DONATED FOOD AND CLOTHING 742 99,027.|FMV SUPPLIES

3

4

5

6

7

lFar’t (A ISuppIementaI Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA Schedule | (Form 990) (2017)
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

Noncash Contributions

> Compléte if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

' Open to Public -
. Inspection

Name of the organization

WOMENSPACE, INC.

Employer identification number

93-0692905

[Part] [Types of Property

o N A W N =

- - -3
N =2 o W

=
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart. ...
Art — Historical treasures. ...y
Art — Fractional interests. . ............. .o
Books and publications. .............o e
Clothing and household goods. ................
Cars and other vehicles. ... o
Boats and planes. . .. ... i
Intellectual property. . ....oovvovi i
Securities — Publicly traded ... .............. ..
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ..............vvn
Qualified conservation contribution —

Historic structures .. ... oo oo e
Qualified conservation contribution — Other. ... ..
Real estate — Residential .....................
Real estate — Commercial.............. ... ...
Real estate — Other. . ...
Collectibles ....... e RER e R e cBEE .+ A
Food inventory .. ....oouevi oo s
Drugs and medical supplies. . ..............o
Taxidermy ..o
Historical artifacts . ... ..o
Scientific SPECIMENS . ... vvr v
Archeological artifacts. ...
other™ ( _ _ P
Other™ ( Yoos
Other®™ ( Waci

Other™ ( Ytz

(@
Check if
applicable

(b)
Number of
contributions or

items contributed

amounts reported
on Form 990,
Part VIII, line 1g

©
Noncash contribution

(d)
Method of determining
noncash contribution amounts

99,027.

FMV

4 216,022,

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and whi
for exempt purposes for the entire holding period

b }f 'Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?....... 31 X

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

noncash contributions?. ..o i

b If 'Yes,' describe in Part 1l

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

describe in Part Il,

ch isn't required to be used
? ..........................................................

29

Yes No

Bﬁa . X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) WOMENSPACE, INC. 93-0692905 Page 2

|Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received., or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e It e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Open te Public -
Internal Revenue Service InSped_l_on

Name of the organization Employer identification number

WOMENSPACE, INC. 93-0692905

CONTINUED FROM FORM 990 PART Ill LINE 4A

SAFEHOUSE - CONTINUED

THE FIRST STEP OF LEAVING AN ABUSER IS THE HARDEST, AND OUR TOP PRIORITY IS GIVING
SURVIVORS A PLACE TO RECOVER AND BEGIN TO HEAL FROM THEIR TRAUMA. THIS INCLUDES
PROVIDING PEOPLE WITH FOOD, CLOTHING, AND A SAFE PLACE TO SLEEP. DURING THEiR STAY,
WE ASSIST SURVIVORS WITH NAVIGATING THE OFTEN-CONFUSING LEGAL SYSTEMS: RESTRAINING
ORDERS, DIVORCE PROCEEDINGS, AND CUSTODY HEARINGS. WE ALSO PROVIDE SUPPORT WITH
CHILD WELFARE, FINANCIAL MANAGEMENT, AND EMPLOYMENT TRAINING.

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

OTHER PROGRAM SERVICES: WOMENSPACE'S CHILDREN AND YOUTH SERVICES PROGRAM PROVIDES
MUCE NEEDED SUPPORT FOR CHILDREN WHOSE PARENTS ARE SURVIVORS OF DOMESTIC VIOLENCE.
OTHER PROGRAMS AND SERVICES INCLUDE: TRANSITIONAL HOUSING, ECONOMIC EMPOWERMENT,
EDUCATION & COMMUNITY OUTREACH, AND ADVOCATES LOCATED AT DHS CHILD WELFARE AND SELF

SUFFICIENCY, AS WELL AS OREGON LAW CENTER AND UNIVERSITY OF OREGON DOMESTIC VIOLENCE

CLINIC.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOQOUSLY DOCUMENTATION OF MEETINGS
NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE CEOQ, THEN REVIEWED BY THE FINANCE COMMITTEE WHO PASSES
IT ON TO THE BOARD OF DIRECTORS ELECTRONICALLY WITH A RECOMMENDATION FOR APPROVAL AT

THE NEXT BOARD MEETING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0B/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

MName

of the organization Employer identification number

WOMENSPACE, INC. 93-0692905

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MANAGEMENT AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AS THEY
ARISE AS WELL AS SIGN THE CONFLICT OF INTEREST STATEMENT EACH YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
YEARLY PERFORMANCE REVIEWS WITH INTERNAL AND EXTERNAL INPUT AND COMPARABLE SALARIES
LOCALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



OMB No. 1545-0172

. 4562 Depreciation and Amortization

orm (Including Information on Listed Property) 201 7
Department of the Treasury » Attach to your tax return,

Intbrmal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgn”‘cee”,‘\lo 179
Name(s) shown on return Identifying number

WOMENSPACE, INC. 93-0692905
Business or atlivily to which this form relates

FORM 990/990-PF .

[Part] | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part /.

1 Maximum amouUnt (S8 INSITUCHIONMS) .. o\ v v hat et vt et e it e et e i s 1
2 Total cost of section 179 property placed in service (see INSWUCHONS) .. ..ot 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions).......... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNstructions. ... ..o e TR R S R N 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from N 29 .......oooviiiininii i | 7
8 Total elected cost of section 179 properly. Add amounts in column (), lines 6 and P AR SRR AT MR 8
9 Tentative deduction. Enter the smaller of line S orfine 8.... ... o i 9
10 Carryover of disallowed deduction from line 13 of your 2016 FOIMA562 vaviisantioes/anse s s saeisoaisio s s £ aninin s 10
11 Business income limitation. Enter the smaller of business income (nol less than zero) or line 5 (see instrs) ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11............... vnits 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12. .. ...... “I 13 |
Note: Don't use Part Il or Parl /1l below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxX YEAr (SEE INSIIUCHIONS) .« o1« t e tne s s e e ae e e s ea s bt bbb e 14
15 Property subject to section 168(F)(1) @IBCHON L. ... .uuuovivrvirnin i 15
16 Other depreciation (NCIUAING ACRS). .. .« xu e sttt oottt iei e 16 429,
[Partlll_ [ MACRS Depreciation (Don'tinclude listed properly.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017.....o.oovvencnennonno.ns 17 l 44,668.

18 If you are electing to group any assets placed in service during the tax year into one or more general e
assel accounts, Check MBI, .. . ..ttt aa s g ’D =)

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) 4] (g) Depreciation
Classificalion of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property. .. .......
b 5-year property. .........
c 7-year properly. .........
d 10-year property. ........
e 15-year property. ........
f 20-year property.........

g 25-year property, ........ g 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PIOPernty .. ......ooooen..s 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
BRODET «.s:60missresinne MM S/L
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life . ooviiiisiiis S/L
bl12:year................. 12 yrs S/L
cA0-year. .. .............. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from 1IN 28......vuiiiiemiiiiiiiiiiin s 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 18 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see INSEPUCHIONS & e siah d oo s soa!iaiiriia i witics S oboss s Gisisiate 22 45,097,
23 For assets shown above and placed in service during the current year, enter 5 TR 3
the portion of the basis attributable to section 263A COStS. . v vv i 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/15/17 Form 4562 (2017)
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CT_1 2 Charitable Activities Section y _
i Oregon Department of JUSHICE | poy b eredt cart weing our

For Oregon Charities ;
n
For Accounting Periods Beginning in: | 100 SW Market Street VOICE (9716731880 | oo /‘/’. ";‘_e fohm &t
Portland, OR 97201-5702 FAX  (971) 673-1882 ps:/ljustice.oregon.gov/
Email: charitable.activities@doj.state.or,us paymentportal/Account/Login
Website: http://www.doj.state.or.us
Sectionl. General Information
1. 12486 Cross Through Incorrect Items and Correct Here:
WOMENSPACE, INC. (See instructions for change of name or accounting period.)
1577 Pearl Street
EUGENE, OR 97401 Registration #:

(541) 485-8232
Organization Name:

Address:
City, State, Zip:

Phone: Fax: Amended
Email: Report?

Period Beginning: 07/ 01 /2017 Period Ending: 06/ 30 /2018 [ |

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes m No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of ils officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attomey general, secretary of state, or local district attorney, or been a party fo legal action I:I
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, altach explanation of each such agreement or aclion. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes m No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes " No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Paosition Phone Mailing Address & Email Address
Julie Weismann CEO (541) 485-8232 1577 Pearl St.
Eugene, OR 97401

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. {(Oregon law requires a minimum of three directors for nonprofit
corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: See attached Form 990 B B B B
Addresss [T e e e S S R

Phone: (_ B _) ____________________________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:
Name:

Address:
Phone: '(— - )_ ————————————————————————————

Email:

Form Continued on Reverse Side
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Section ll. Fee Calculation

9. T O REVEIUE ...ve.veeeeeeeeeesesessasssoamseearsereeasbsssaaastaess s s e b e R £ b L e oa o E s b4 s st A4 E 2R e 9.
(From Line 12 (current year) on Farm $90; Line 9 on Form 980.EZ; Part |, Line 12a on Form 880-PF, Line S on Form 1041,
or see the CT-12 instructions If no federal tax return was prepared or @ Forn 890-N was filed. Attach explanation if Total
Revenue is $0.) $2,266,964.00
10, REVENUE FOB.urmrnroneosisisniasasabosssssasiatasississitsnnss botbansh1obesass 1os ramsismsed st ST E AT 1SS 1TSS S S T R 00 10.
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) $400.00
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,989 $90
$100,000 - $249,999 $150
$250,000 -  $499,999 $200
$500,000 -  $999,099 $300
$1,000,000 or more $400
11.  Net Assets or Fund Balances at End of the Reporting Period...... 11.
(From Line 22 (end of year) on Form 880, Line 21 on Form 990-EZ, or Parl Ili, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate.) $2,135,722.00
12, Net Fixed Assets Used to Conducl Charitable Activities ... | 12.
(Generally, from Pan X, Ling 10c on Form 990, Line 238 on Form 880-EZ or Pan $1,027,789.00
I, Line 14b on Form 990-PF, or see tha CT-12 instruclions ie caleulate, See the
Ct-12 instructions if organization owns income-producing assels.)
13. Amount Subject to Net Assets or Fund Balances FEE oo ovoressessnsssesssrmssmmsenmmssassssnsresesnesens | 130
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $1,107,933.00
14.  Net Assets of FUND BAIANGCES FEE ..ottt st ST ——.e 14,
(Line 13 mulliplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to lhe nearest whole dollar.) $111.00
Are you filing this report late? I:] Yes m N s st s iovvsmabs s esiamsassbiaiassosbissesasmnad sadReF AP e e bR PSSR et ta ot ST rnsgsesgmaT TR LR T T nLOAALS
18. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the repori is. See Instruction 15 for additional information or conlact the 185.
Charitable Activities Section at (871) 673-1B80 to obtain late fee amount) $0.00
16, TOMAI AMOUNE DUB .oovueervesseeseeeeeressieessosiss et s oS 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $511.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachmenls that were filed with the IRS, except that

47.  Form 890 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please allach a copy or confirmation of its filing.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, itis true, correct, and complete.
ign
=
Here
Signature of officer Date Title
Julie Weismann 1577 Pearl Street, Eugene, OR 97401
Officer's name (printed) Address
{541) 485-8232
Phone
Paid
Preparer’s =
Use Onl (541) 344-1100
s Y Preparer's signature Date Phone
Mueller Yuva Ostermann Rasmusson 225 E 4th Ave, Eugene, OR 97401

Preparer's name (printed) Address




