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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year innini 41113 X 2013l and ending 3/31/14 , 20
B Check if appiicable |C Name of organzation Women's Network, Inc. DBA Woman's Co-Op D Employer identification number
O Address change Doing Business As Woman's Co-Op 26-2699012
[:] Name change Number and street (or P.O. box f ma 1s not delivered to street address) Roormv/surte E Telephone number
[ intial retum 2055 East Columbia Ave. 269-966-8988
[:| Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amendedretum  |Battle Creek, M 49014 G Gross receipts $ 191,039
[T Appiication pending |F Name and address of prncipal officer:  Teresa Momenee Hia} s thus a group retum for subordinates? L Yes [7] No
2055 E. Columbia_Battle Creek, Mi_43014 H(b) Are all subordinates mcluded? [] Yes [INo
| Tax-exempt status: 501(c)3) [ s01(g) ( )« Ginsertno) [] agar@@yny or {527 f “No,” attach a list. (see instructions)
J Website: »  www.womanscoop.org H(c) Group exemption number »
K Form of organization Corporation E] Trust I___I Association D Other » ] L Year of formation ZOOLLM State of legal domicile Mi
Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule O
8
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 8
2| 6 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 3
% 6 Total number of volunteers (estimate if necessary) . .. N . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C) ne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
——— Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, ine 1h) . . \/ED%' 190,367 176,840
g 9 Program service revenue (Part VIlI, line 2g) .l 0 0
» | 10  Investment income (Part VIII, column (A), hn g{pi\(dé 8 . 286 2
111 Otherrevenue (Part Vill, column (A), lines 5, B4, 8c, g’\g 9 1@) Q 24,773 14,197
12 Total revenue—add lines 8 through 11 (must equal-Rart VI, column (A), li g’} 215,426 191,039
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 100,300 83,517
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 12,528
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . 95,681 63,833
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 195,981 159,878
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . 19,445 31,161
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,hne16) . . . . . . . . . . . . . . . . 91,111 90,591
g; 21 Totalliabilities (Part X, ine26) . . . . . . e 34,211 2,530
Z3| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 56,900 88,061

MSlgnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comptete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Slgnature of officer Date
Here Tereso. Momenee i)y
Type or pnnt name and title 7/ ! v

Pai d Pnnt/Type preparer's name Preparer's signature Date Ch:ck EI] ;fd PTIN
Preparer self-employ
Use Only | Firm'sname Frm's EIN »

Firm'’s agdress » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)

7\




Form 990 (2013) Page 2

Part 1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart4 . . . . . . . . . . . . |
1  Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e . . . . . OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . 4+ . i .. . .. . . . .. .. OYes ¥INo
If “Yes,” describe these changes on Schedule O.

4 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.

4a (Code: )(Expenses$ 114,264 including grantsof $ )(Revenue$ )
Programs and services focusing in education, job training and life skills classes to support iow- and no-income women throughout
Battle Creek and Calhoun County.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 114,264

Form 990 (2013)




Form 980 (2013)
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— Page 3
B Checkiist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .. 1|v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part i . C e e e e 4 v
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 If “Yes,” complete Schedule C,
Part lll . . 5 v
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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o 6 v
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . .. . 8 v
Did the organization report an amount In Part X Iine 21 for escrow or custodlal account Ilablllty 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 . . . 9 v
Did the organization, directly or through a related organization, hold assets Iin temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for lnvestments other secuntles in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX . - . . 11d| v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a v
Was the organization included in consolldated mdependent audlted ﬁnanelal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil 1s optional . .o 12b v/
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. - 16 v
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) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl llne 93‘7
if “Yes,” complete Schedule G, Part Ill . . 19 v
Did the organization operate one or more hospltal facnhtnes" If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2013)
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Page 4
[EM  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil . . 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . e e e . e e 25h v
Did the orgamization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any
curent or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If so, complete Schedule L, Part I} . . . .o Co. 26 v
Did the organization provide a grant or other assistance to an off icer, 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 i . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b Y
An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatlon llqmdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedufe R Part i, i,
orlV, and Part V, line 1 . . 34 v
Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)'7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36 v/
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 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2biv
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbu‘tions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(al3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
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 1s licensed to issue qualified health plans e e e e e 13b
¢ Enterthe amount ofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
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 lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
‘ commuttee, explain in Schedule O.
i b Enter the number of voting members included In line 1a, above, who are independent . 1b 8
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
} any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverning body? . . . e e e e e e e 8a|v
b Each committee with authonty to act on beha|f of the govemlng body’7 e 8b | v
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? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?  {11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to hne 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b| v
€ Did the organlzatron regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e e o e .. 12¢! ¢
13 Did the organization have a wntten whistleblower pohcy? e e e e e e 13|V
14  Did the organization have a written document retention and destructron polrcy? e 14|/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a) v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o oo oo L 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » M

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another’s website Uponrequest [] 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® jennifer Blank 2055 E. Columbia Ave, Battle Creek, Mi 49014 _269-966-8988

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List 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.

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

e List ali 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; Instituhonal 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.

(C)
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per officer and a d(rector/tmstw) compensation jcompensation from amount of
lweek (st any s =lol =[x o from related other
hours for S_gi;’_, § 3|2 1335 = the organizations compensation
relsted | 35| Z| 8| 2|23 |3 | omanzaton | w-211009-MisC) from the
organizations| 4 S8l 3 E 2 = [(w-2/1099-MISC) organization
below dotted| < 5 | & g1 and related
line) & 3 3 g organizations
gla ?
$ g
) 4
Scott Durham - President v v
2
Donna Lartigue - Vice President 3 v v
3)
Lynn VanPelt - Treasurer 2 v v
4
Shannon Hutchings - Secretary 2 v v
(5
Maria Drawhomn - Director 2 v
(6)
Bobi Hendrikson - Director 2 v
)
Elishae Johnson - Director 2 v
(8)
Jaime Bain - Director 2 v
9)
Teresa Momenee - Executive Director 40 v 36,400
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

GV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Paosition
@ ® (do not check more than one ©) ® R
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation {compensation from amount of
week (list o= = T from related other
hours for aa a g 2|35|¢ the organzations compensation
relzted | S| E| 8| 2|55 |3| organization | (w-2/1099-MiSC) from the
organzations| & A E K 21 % jw-2/1099-MiSC) organization
below dotted| R 5 | 2 2{°s and related
line) _% 3 2 3 organzations
2la 4
) o
a
(15)
(16)
(an
(18)
(19)
(20)
1
i (21)
|
(22)
(23)
(24)
(25)
| 1ib Sub-total . . > 36,400
¢ Total from contlnuatlon sheets to Part VII Secuon A >
d Total (add lines 1b and 1¢) . » 36,400
2  Total number of individuals (including but not lrmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. 4 v
5 Did any person llsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

(B)

©
Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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XX Statement of Revenue

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

Page 9

a

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unretated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
0o Qo000

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not inclyded above | 1¢

176,840

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—1f .

176,840

Program Service Revenue

(D“GQOU'&,

All other program service revenue .
Total. Add lines 2a-2f .

>

ao

Ta

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

heal

&D P;erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' {in) Other

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

22,316

8,859

events . b

13,457

13,457

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Replication Fee

500

500

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

240

240

740

vy

191,039

14,197

Form 990 (2013)




Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . (0O
Do not include amounts reported on lines 6b, 7b, (A) B/ (C) O
8b, 9b, and 10b of Part VIl Total expenses P s | Managemen e oot

1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 31,920 22,344 4,788 4,788

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Othersalanes and wages . . 42,320 29,624 6,348 6,348
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 2,770 1,939 415 416
10 Payrolitaxes . . . - 6,507 4,555 976 976
11 Fees for services (non- employees)

a Management

b Legal e e e e e

¢ Accounting . . . . . . . . . . . 11,298 1,570 3,728

d Lobbying .

e Professional fundralsmg services. See Pan IV I|ne 17

f Investment management fees

g  Other (If ine 11g amount exceeds 10% of line 25, oolumn

(A) amount, list line 11g expenses on Schedule 0) .

12  Advertising and promotion . . . . . . 1,020 510 510
13 Officeexpenses . . . . . . . . . 6,878 3,439 3,439
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 11,578 9,262 2,316
17 Travel . . . 56 56

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 6,661 5329 1,332
20 Interest . .
21 Payments to afflllates . . .
22 Depreciation, depletion, and amortlzatnon . 6,636 6,636
23 Insurance. . . . . e e 3,533 1,766 1,767
24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a Member Needs Fund 19,091 19,091
b Education Assistance 6,279 6,279
¢ Equipment Rental and Maintenance 603 603
d Evaluation 2,500 2,500
e All other expenses 228 228
25  Total functional expenses. Add lines 1 through 24e 159,878 114,264 33,086 12,528
26 Joini costs. Comiplete 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} ..

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [
A B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,192 1 -5,224
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 13,128| 3 8,126
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. ~
Complete Part | of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcrary )
a organizations (see instructions). Complete Part I} of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 21849
b Less: accumulated depreciaton . . . . 10b -9800 791| 10c 11,689
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . .o 76,000{ 15 76,000
16 Total assets. Add lines 1 through 15 (must equal hne 34) 91,111] 16 90,591
17  Accounts payable and accrued expenses . .o 28,076 17 2,530
18 Grants payable . 18
19 Deferred revenue . . 6,135/ 19 0
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
|22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
36 disqualified persons. Complete Part Il of Schedule L .. 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 thr ﬂgh 25 . . 34211| 26 2,530
Organizations that follow SFAS 117 (ASC 958}, check here P EI and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . . 41,057| 27 66,188
,‘:? 28 Temporarily restricted net assets . 15,843| 28 21,873
2 29 Permanently restncted net assets . . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here P D and
5 complete lines 30 through 34.
& (30 Capital stock or trust pnincipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . .. 56,900| 33 88,061
34 Total iabilities and net assets/fund balances . 91,111} 34 90,591

Form 990 (2013)




Form 990 (2013)

Page 12

IEERE Reconciliation of Net Assets

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

0

-h

COWO~NOTODWUN=

MFmanclal Statements and Repomng

Total revenue (must equal Part VIII, column (A), line 12) .

191,039

Total expenses (must equal Part IX, column (A), line 25)

159,878

Revenue less expenses. Subtract line 2 from line 1

31,161

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

56,900

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO IN[D|N|{S]|W[|N]|=],

Other changes In net assets or fund balances (explaln in Schedule O)

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

-
[~

88,061

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

3a

Accounting method used to prepare the Form 980: [ Cash Accrual ] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[C}Separate basis []Consolidated basis [ ] Both consolidated and separate basis

Were the orgamization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2013)




. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support l
(Form 990 or 930-E2)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . > Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. mi on
Name of the organization Employer identification number
Women's Network inc. DBA Woman's Co-Op 26-2699012

Reason for Public Charity Status (AII organizations must complete this part.) See instructions.

The organization is not a private foundation becausc iU is: (o nial T Walugyhn ‘.‘., GLCSii O, Lo L )

J A church, convention of churches, or association of churches describcd in cozon <7oEiiisi.

[ A school described in section 170{L){ijijun. veiiact s Suiictuic C.)

[J A hospital or a cooperative hospital service organization described in sectics $73E5L0E.

[] 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:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I1.}

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

I A Srganizauon uiat nonmany receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

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

9 DAII st nern mites bt oseeva ::.J to..Ts RIS tam i wl s T Tee e et Dl s "-—--':—*.-: : . :—'—-" Dageeres
receipts from activities related to its exempt functions-—subiject to certaln exceptlons and (2) no Moire than 3\) /.: 76 o. its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses

acquired by the organlzatlon after June 30 1975 See sechon 509(&)(2) (Comp.etc Part i)
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purposes of one or niwe puiicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2) See section
SITi- Checlithe bex that descnbes the type of supportlng orgamzatlon and complete lines 11e through 11h

., L r-a - - 7= - .
[ D l),.h.«- » Lo vy ~ ol iy R IS S IR IRETS TR [ WP S emeere vaeenen ceeenerng meaew otz e s os

e [] By checking this box, | cemfy that the organlzatlon is not controlled dlreCuy oF iNdii sy Dy Oind G inoic disGuanicd poisons
other than foundation managers and other than one or more publicly supporied organizations desuhbed in section SUs{g)(i)
or sectlon 509(a)(2).

1
. e v e et el e et e i e e e A e e Ty e e L ey

orgamzatlon checkthisbox . . . .- . - - - - o0

g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and “Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a persondescnbedin()above? . . . . . . . . . . . . . . . .. 11g(i)
(ifi) A 35% controlled entity of a person descnbed in (j or (ijabove? . . . . . . . . . . . . . 11gﬁii)]
h Provide the following information about the supported organization(s).
{)) Name of supported (if) EIN {iii) Type of organization | (v} Is the organization {v) Did you notify (vi) Is the (vif) Amount of monetary
organzation (descnibed on hnes 1-9 | tn col. @ isted nyour | the organization in | organezation in col support
above or IRC section | goveming document? col (i) of your () organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 890-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2

UGSl  Support Schedule for Organizations Dcssrit 2 i Coztio s 1T i cn T oy
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizativ: Tuiicd v Guaify unde:
ot W USC Shganization fans 1o Guatify under the tests listed below, please complete Part Ill.)

Scoticn Al Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.) . . . 72,294 251,007 59,441 190,367 176,840 749,949

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 72,294 251,007 59,441 190,367 176,840 749,949

5 The portion of total contributions by
each person (other  than a
governmental unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. 749,949

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromline4 . . . . 72,294 251,007 59,441 190,367 176,840 749,949

8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources C e e e e e e e e 286 2 288

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

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

(Explaln mPartv). . . . . 33,210 23,056 56,266
11 Total support. Add lines 7 through 10 806,503
12  Gross receipts from related activities, etc. (see instructions) . . . 121
13  First five years. if the Form 990 Is for the organization’s first, second thlrd fourth or f f'th tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Fercentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 92.99 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 N/A %
16a 33':3% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A i
b 3313% support test—2012. if the organization did not check a box on line 13 or 16a, and |me 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

- TeAr €L 4. - -t ol

YT 190w S50 Snd S Suineaanees wel—ab i3, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization................................... > O

. - ~ 2 s pm e e , ' - P P
b 1\! /U'Iuvw-uuu -t vun-u-.uuwu (SN O S VY S TR V) unaw -u.a.u-uu (VT nv. \.u-vvu U b e 1, IV, sy A D E LYy B L L

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R
18 Private foundation. If the organlzat|on d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
imstructions . . . . . . L L L L L L L0 oL s L s s s s e O

Schedule A {Form §50 or 980-EZ} 2013




Schediuie A (Form 990 or 990~E2) 2013 Page 3

@L’ Support Schedule for Organizations Described in Scctizn En0i2M i
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify uiiic: Pusili.
M ihe srooniza¥ion foils 4o ~onlify ondor the tosts listed below, please compiete Part 11.)
Tcsiicn A Public Support
Calendar year (or fiscal year beginning in) » {(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facllities
furmished 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
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6.) . R

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 100 1 1

and 12.)
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 . . . . S A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage _
17  Investment iIncome percentage for 2013 (linc 10c, column ) dividca Ly ine 18, colann ), - . L 11T ! %%
18 Investment income percentage from 2012 Schedule A, Part I}, line 17 | | 18 ] %
19a 33'3% support tests—2013. If the organization did not check thc bex on line ‘r‘ and "'*" 15 10 more than 3212%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon N AN

b 33's% suppoit tests—2012. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33'3%, and
line 18 1s not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see ingtructione b M

Schedule A (Form 990 or 990-EZ) 2013




Scheduls A (Form 992 or 980-E2) 2013 Page 4
i:ladld  Supplemental Information. Provide the explanations required by Part il, line 10; Part 1l linc 472 or 170 o2
Part lil, line 12. Also complete this part for any additional informiatioii. (See instuctions.

Schedule A (Form 930 or 990-EZ) 2013



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 890.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ~Employer identih er
Women's Nohwork, Inc, DBA Waoman's Co-Op 26-2699012

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {duning year)
4  Aggregate value at end 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisurs i wiith.g & ol yraed fwniz cme Lo w32l
only for chantable purposes and not for the benefit of the donsi & doncr Qdvisarn, o0 o Gny Sl purpdil
confermring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [1JYes[] No
—=1qif] Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education; L] FTESSIVGLGH GF & MSIGHTGNy imporant iand arcu
{] Protection of natural habitat (O Preservation of a certified historic struciure
[ Preservation of open space
2  Complete kines 2a through Za if the organization heid a quaiified censeivaten 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 . . . e e e e e e e 2a

b Toiolacroagorooinicicd by consonvanion ca;c...ents ce e . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) c. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Nunber of conseivation casemients modified, transferred, released extlngmshed or termmated by the organization during the
tax year »

4 MNumbsr of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
4

7 A..T-.::.-‘.—t-s."é,\im*.;es incuiTed in mormtanng, wnspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)}(B)(in)? -

9 In Part Xlll, describe how the organization reportb conservaiion: g2o=E it
balance sheet, and include, If applicabic, the text oF the foointia 10 thi GIganiZalion’s fnandial SWGionicnts thal disdnines the
orgamzatuon s accounting for conservation easemienis.

- - G NACIUIIS manian iy S URUULIUID VI AT, mibiunival ireasures, or Other Similar Assets.
Coinplete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958) not to report In its revenue statement and balance sheet
WOrlis T T, koTTITtiriiI, TToLuIL LN sII LI ol R ::'-.-.::_, :" :::::_:‘ Lttt
public service, provide, in Part X, the text of tne iDLUVIE W s Tnaivial sicicrs e gt USsuiiigs vt 1S,

b If the organization elected, as permitted under SFAS 116 (ASC 956}, tu repori in iis revenue sialerert and balance sheet
works of art, historical treasures, or other similar assets held for pubic cihitiven, cduszicn, or rooozmzh o fotsozmoo 2fF
pubhc service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vil line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 890, PartX . . . . A

2 If the organizahicon received or held works of ari, hmuncdl iredsuios. OF Glhier Sitniw @dd8ia 1w e yaim, poviae Uis
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . T G

Tor Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2013
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I Organizations Maintaining Collsctio=s o¢ F, Siriono—: troooioos, o7 mmss Limnoo Sotoes coonniio

-,

3 Using the organization’s acquisition, accession, and oiic: i&Luils, Litsun aty vi uis Iunuwiny Uial dic a SiynHiualil USE O s
collection items (check all that apply):

a [ Public exhbition d [J Loan or exchange programs
b {J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide @ Gesciiption Of Uil Digarnmiuon’s COncoutnd Ghd Sagadals 1ilve Wily Tailid 0l Drglut i L Ll gl m Tl
Xili.

5 During the year, did the organization solicit or reccive donatsns of o, wsionsal voooorss, or oinor ol

assets to be sold to raise funds rather than to be maintained as pari of tiie viGuiiestiv:’s wfiv 7

~—.s=ygf Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21
1& 'D ll (1~ L"k"’l"_’_“..".'." <. '.'L:'- LTI, N LIDULLSIIINIL At eesTele 'IZ:.';‘::.'_ :!.‘!" 5 :"_". L'.'.!:.Z;:.".!‘."_‘.': . L':. S

included on Form 990, PanX? coe . . -« « .« « . . . .« [OYes ONo

{1 ves TiRs

b if “Yes,” explain the amangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . L oo 0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . o L. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21'7 . . . [ Yes [(ONo
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part X . . . . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmngs gams and
losses . e
d Grantsor SChOlarShlpS
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ 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 . . . . . . . . . . . . L L .0 L L .00 ..o e 3ali)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e e e 3bT

Descnibe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (8) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation

ta Land . .

b Buldings . Coe .

¢ Leasehold improvements .

d Equipment . . . . . . . . . 21,849 9,800 11,689

e Other .. .
Totai. Add lines 1a t -roug.. 1e. "".'u,, /d‘ must equal Form 990, Part X, column (B). ine 10(c).) . . . . W 11,689

Schedule D (Form 990) 2013
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FIEIE  investments—Other Securitcs.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form £33, rwi X, i 2.

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

G

B8)

@]

D)

(E)

]

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(Y
2
3
)
(&)
(6)
U]
@8
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
2)
(3)
{4)
5
(6)
n
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Forn 923G, raii X,
line 25.
. (a) Descniption of liability (b} Book value
(1) Federal income taxes
@) Rental Homes 76,000
()
@)
(5)
(6)
(7)
8
{S)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25.)
S olel I O Re o I AIE eileresc e s o, a0 e 16al OF the FO0UTGLS 10 the organization’s financial statements that reports the
S IIiImoimntytIouriiinminopolorn omdar a2 r2C 740). Chock here if the text of the footnote has been provided in Part Xl [
Schedule D (Form 990) 2013
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Reconciliation of Revenue per Auditcd Finonmciz! Siotom oo VNt Rt e o
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . .. 2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recovenes of prior year grants . B 49
d Other(DescnbeinPartXn). . . . . . . . . . . . . . . l2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
Other (DescribeinPartXxill)y . . . . . . . . . . . . . . . {4b
¢ Addlinesdaand4b . . . N K
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12) 5

| IXEEON  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
‘ Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
c Otherlosses . B L
d Other (Descnbe in Part Xlll ) e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. . .. .2
3 Subtractline 2e fromline1 . . . C e e e e e e 3
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (DescnbeinPartXllt.). . . . . . . . . . . . . . . {4b
¢ Addlnesd4aand4b . . . e I
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Part Xl Supplemental Information.
v vivirtrivR vfolvtviyteinteiytc) lc\.p.mc;u for Pait il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
& Tan m, Bnco 2o and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schadule © (Form 98C) 2013
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x:laRJ|l Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-EZ.

Intemal Revenue Service ¥ Informatson shout Schedule & {Form 580 or 880-£3) end iy Ins ructiong ig 2t wwnrirs sow//omS00. 0
Name of the organzation Employer |dentrﬁceuon number
Women's Network, Inc. DBA Woman's CoOp 26-2699012

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not reqmred to complete this part.

Indicate Whether the Grgaricaidn raiscs Tur s vus.l Ly Ul L ANy ALl Tl Ll U, -
a [4] Mail solicitations e Solicitation of non-govemment grants
b [ !nternet and email solicitations f [ Solicitation of goveriimicii granis
¢ [ Phone solicitations g Special fundraising events
A4 E tn -narenn enlirtationg
2a D& : » hava & winnen o ofal agreement with any individual (including officers, directors, trustees
or kay amnlavees jisted in Form 990, Part Vi) or entity in connection with professional fundransmg serv:ces? [J Yes [¥] No
If “Yes,” list the ten highest paid individuzals or entitizs {{u T EAT i 4L Hie (uindiaiser is 1o be
compensated at least $5,000 by the organization.
. I o o e T (v) Amount pard to
(i) Name and address of indvidual (@iil) Did fundraiser have | ) Gross receipts (or retaned by) (v) Amount paid to
or entty (fundrasser) Aoy nbatons? | fomsetwiy | funcraserlitedin | (GEREE
J
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i h i h e a e e e e ..

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.

- . te @

T T e G TSNS S 2SN, S WS st Lo for Form 990 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-E2Z) 2013
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m Fundraising Events. Complete if the organization answered “Yes” to Form 2S¢,

u-..-.—\ QRIE NNN ~AF binArninins~
=

WU W e e Dy SVENRT LCTRacUuLne and Y o

gross receipts greater than $5,000.

b mmmbodas i

AR O o £ ]

s and gross inceme on Form 980-E2, tines 1 and 6b. List events with

Ok N7 e o €D o e eh b vem mes
Uiy e

Iy e g e e

< H

(a) Event #1

(b) Event #2 {c) Other events (d) Tota) events
Painted Chair (add col {8} through
(event type) (event type) (total numben) ool {c)
2
2! 1 Grossrecelpts . 22,316 22,316
b
2 Less: Contributions
3 Gross income (line 1 minus
ine 2) . 22,316 22,316
4 Cash pnzes .
5 Noncash prizes
(74
2| 6 Rent/facility costs .
g
3| 7 Food and beverages .
8
5 8 Entertanment
9  Other direct expenses 8,859 8,859
10 Direct expense summary. Add lines 4 through 9 in column (d) » 8,859
11 Net income summary. Subtract line 10 from line 3, column (d) > 13,457

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c}))
g
<

1 Gross revenue .
#1 2 Cashprizes .
5
21 3 Noncash prizes
L
ﬁj 4 Rent/facility costs .
5

5 Other direct expenses

O Yes %] Yes %[ Yes %

6 Volunteer labor . [J No [ Neo ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a s the organization licensed to operate gaming activities in each of these states? (3J Yes {J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes (] No

10a

b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming actvities witn nonmcinoors? R A
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnersmp ot olier €niily

formed to administer charitable gaming? . . . s e e e e . - . . . . . . . o . . . OYes[dNo
Indicate the percentage of gaming activity operated in:

The organization’'sfaciity . . . . . . . . . . . . . . . . . . . . . . ... |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name b

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . .. .. e e - o+ o o - o o o . .. OYes[dNo
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the thrd party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation b $

Descniption of services provided »

JDirector/officer CJEmployee [(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming procecds o

retain the state gaming license? . . . . e . e + . . . . . o . < . [OdVYes [ No
Enter the amount of distributions required under state law to b\. d:strib::tcd e cther ciempt organizatisnc ot

3ot in e OrganZaton's own exempt activittes dunng the tax year | 4 $

aGABME Suppienienial iinforinaiion. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and

Bart Il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

_———p

Siiiwe o \ruuu Sov oF av:o-l:i.' o




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI TY Y=Y ife)y}

Name of the organzation Employer identification number
Women's Network, Inc. DBA Woman's CoOp 26-2699012

Form 990 - Organization's mission or most significant activities to enhance and improve the quality of life of the women in our community

through education, development programs, and a variety of suppont services. Our vision is to give all women the chance for success in their

lives and to help women overcome the setbacks so many of them face in today's society.

body. ANy questions were reviewed with the Executive Director and changes are made, if necessary, prior to filing.

Form 990, Part Vi, Line 12¢ - Enformcement of conflicts policy - The organization monitors and enforces compliance with the conflict of

interest policy by requiring board members to disclose any conflicts of interest. Annually, board members are provided with a copy of the

conflict of interest policy and are required to sign an acknowledgement of their understanding and compliance with the policy.

Form 990, Part VI, Line 15A - Compensation process for top official - The board determines the Executive Director's salary. The board, with

the assistance of an executive committee, uses comparative data. The Boad's determination of salary is recorded and a copy provided to the

Executive Director.

Form 990, Part VI - Line 19 - Governing Documents Disclosure Explanation - Governing Documents are made available upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 920-EZ. Cat. No 5105C¥ froaas S o SS2 LI SIS IT 2,
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Name of the organzation Employer identification number
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