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Short Form
Return of Organizatlon Exempt From Income Tax

Undaer saction 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private {foundations}

» Do not enter soclaf sacurity numbars on this form as it may ba made publlc.

NG ) 2

OMB No. 1545-11%0

Open to Public

Inspection

Depawtment of the Treasury
Paanci=y iy » information about Form BO0-EZ and its Instrctions Is at www.Us.gov/formaso.
A For the 2015 calendar year, or tax year beginning January 1 » 2015, end ending December 31 220 15
B Cnec ¥ spplicabie Name of organization D Employer identification number
Adkiress changs 'omen's Empowerment Network 770566997
5 Mame change Nurmber and street (or £.0. Box, If mall s not daliversd to street address) Room/muito T'E Telephons nmber
‘r":"*"‘_ P.0. Box 7652 360/352-7053
] ety City or town, state or province, country, and ZiP or foroign posial code F Group Exomption
{71 Appicerion penaing j0lympla, WA 98507 Number &
G Accounting Method: Cash (7] Accrual  Other {spocify} » H Chack » [Jif the organtzation is not
1 Wabsite:»  womensempowermentnet.org requtred lo attach Scheduie B
J Tax-sxemp! status (check baly one) — [F1501(cH3) [1501{c){ ) 4 Qnsectro} [ 4947(aytyor [J527| _ (Form 990, 990-EZ, or U90-PF).

K Form of organtzation: Corporation L] Trust
L Add nes 55, 6¢. and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets

[JAssoclation () Other

{Part i, column {8) balow} are $500,000 or more, file Form 990 instsad of Form 980-EZ | L 58,272
I Revonue, Expenses, and Changes In Net Assets or Fund Balances (see s instructions Tor Fart )
Check if the organization used Schedule O to respond to any questlon inthis Part1 . .. . .. 0
1 Contributions, gifts, grants, and simiar amounts received . . . P . . 1 56,057
2 Program sexvice revenue Including governmaent feas and contracts 2 0
3 Membership duss and assessments . 3 (1]
4 Inyestment income ., , . e e e e 4 4
Sa Gross amount from sale of assms other than lnventory e Sa
b Lass: costor other basis and sales expenses . . . . &b
¢ Galn or {loss) from salo of assets other then inventory (Subtracl lme 5bfrom lina 6a) . 5¢c 0
g QGaming and fundralsing events
@ Gross Income from gaming (attach Schedule G if greater than
§ $150000 , . . .. lea]
g b Gross income from mndra-slng evenls (nol Includmg $ of contributions
T {from fundraising events reported on kno 1) {attach Schedule G if the
sum of such gross Income and contributions exceeds $16,000} . . b
¢ Less: diract expenses from gaming and fundraising events . . 8c
d Net incoma or (loss) from gamlng and !undraislng events (add Imes 8a and €b and subtract
Inebey . . . . . . &d )]
7a Gross sales of lnwmory. less retums and alluwancos e e e e s 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or {oss) from salas of !nvenlory (Sublract Ime 7b 1rom hne 78 . . o - 7c 0
8 Otherrevenus {describe in Schedula Q) . . .. 1 8 21
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 RFC El\[ED L. |9 56,272
10 Grants and simliar amounts pald (list in Schedule Q) . . 3‘, . . 110 34.220
11 Beanefits pald to or formembers . . .. m T (0] 8 n 0
@112 Salares, other compensation, and employes benems . Rl AU:G .1 2 :20.‘6 »l 12 9,693
2143 Profassional fees and other payments to Independent contractors xl . 113 3,041
5 14  Occupancy, rent, utilities, and maintenance . . . . . l OCDE.N UT b e 0
15 Pnnting, publications, pastage, and shipping . . P s |- 2,945
18  Other expenses (describe in Schacule O) . . e e e e e . . 18 3,039
17  Total exponses. Add lines 10 through 16 . . . P TP . ) 4 52,936
w | 18 Excess or (deficil) for the year (Subtract line 17 from line 9) . 18 3,336
19 Net assets or fund balances at beginning of year {from line 27. cclumn (A)) (must agree wsth
§ end-of-year figure reported on prior year's return) . 19 10,280
4 {20 Other changes in net assots or fund balances (explain in SGhedule 0) P ) [
Z {21  Netassels or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 33.614
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 108421 Form 990-EZ 2015
4}0' 17
64 BB1L
.
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Form $30-E2 2015) Page 2

Balance Sheets (see the instructions for Part 1)

Chack if the organization used Schedule O to respond to any questioninthisPartll, . . . . . . . . . [

A} Boginning of year {8) £nd of year

22 Cash,sevings,andinvestments . . . . . . . . . . . 4 .. s o 3087922 34,274
23 Landandbulldings. . . . —ol23 0
24 Oﬂwassats(descdbelnSchedulaO) e e e e e e e e e e e e 0/24 0
25 Totslassets, . . . 30,879]25 34,274
26  Yotal labifities (dascrlba!nSchedulo 0) I . 599|268 660
27  Not assets or fund balances (ine 27 of column ﬁmustagreewl!h Ime 21) .. 30,280127 33,814

Statement of Program Sorvice Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthis Part il . . Expenses
What s the organization’s primary exempt purpose?  See Schedule 0. m“’xgﬁg‘o

Describe the omanization’s program service accomplishments for each of its three largest program services, | ogantzations; oplionat for
as measured by expenses. In a clear and concise manner, describe ths services provided, the number of | %)
pearsons benefitad, and other relevant infonmation for each program titfe.

28 The Midwife Program

{Grants § 34,220) If this amount Includes foreign grunts, checkhers . ., . . & [7] |28a 5,011
28 Newsieltor
{Grants § y i this amount includes toreign grants, chackhare . . . . » [ |20a 2844
30 Kiwah Jen Project
(Grants $ ) #f this amount Includes foreign grants, chack here . . . . » [] [30a 76
31 Other program services (describe In Schedule Q) . PP
(Grants § ) i this amount includes forelgn _gmnts check hara .. b [] 3ta 0
32 Total program service exponses (add lines 28athrough31a) , . . . . - . 32 1.93%
List of Officers, Directors, Trustees, and Koy Employces (ist each one avan d not oompensated-—soe the Instructions for Part IV)
Chack If the organization usad Schedule O to respond to any questioninthlsParttv._ . . . . . . . . . 1
) Average (CIMM;;: ‘ﬂ"""‘m 6 Estimated ‘ot
{a) Name and titlo tousparwosk o CF ToasisCi| banolt plans, 8| other compensation
devatad o position alnolpnld.lmor-o-? deterred pare. oo
Susan Studebaker
Presidant Vartad [+ 0 1]
Sylvia Fueniex
Secrelary Varted 9 0 ]
Jerome Cox Varied
Treasurer O d [
Linda Price
Board Member Varied Y o 0
Juife Agufar
Varl
Board Member od 0 —or 0
Robert Smith
Board Member Varted 0 [} 0
Sara Friediander
varl
Board Member arled 0 5 0

Forn B8S0-EZ povy
048011

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 10/5/2016
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5 ]
Form 000-E2 2016) page 3
: Other Information (Note the Schedule A and personal benefit coniract statement requirements in the
| Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V jo
; Yes{ No
1 33 Did the organization engags In any significant actlvity not previously mponed to the IRS? it “Yes,* provlde a
1 detallod dascription of each actvity in ScheduleO . . . a3 v
34 Were eny significant ¢changos made to the organizing or govcmlng documents? If “Yes,* aﬁach a conformed
copy of the amended documents it thay reflect a change to the wganlzaﬂon s name. Otherwise, explain the
! change on Schedule O (see Instructions} . 34 [d
: 352 Did tha organization have unrefated business gross lncoma of $l 000 or moro durlng tho year fmm bwlness
! activitias (such as thosa reportad on lines 2, 6a, and 7a, among others)? . . 3s5a
bt “Yes,” to ino 352, has the organization filed & Form 980-T for the year? i "No,” provide an oxplanaﬂon ln dedule O 35b
¢ Was the organization a gsection 501{c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
"’ reporting, and proxy tax requirements during the year? if “Yos,” complete Schedute C, Parttil . . . . . asc
e 36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant dlsposmon of net assats
\ during the year? It “Yes,” complete applicable parts of Schedule N . . e e e 38
| 37a Enter amount of political expenditures, direct or indirect, as described in the instrucﬂonsr 378
b Did the organization file Form 1120-POL for this year? . . k
38a Did the organization borrow from, or make any loans to, any omcer. dlractor. tmstne or key employoe or we«o
any such lcans made In a prior year and still outstanding at the end of the tax year covered by this return?
b if*Yes” completa Schedule L, Part Il and enter the total emount favolved . . .
39 Section 501(c)(7) organizations. Enter:
J a Initiation fees and capital contributlons includedonne 9 .
] b Gross receipts, (ncluded on line 8, for public use of club fadlllles <P
g 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organluuon during the year undsr:
: section 4911 > ; section 4912 ; saction 4955 » .
3 b Section 501(c){3), 501(c){4), and 501({cN29) organizations. Did the organization engage In any section 4858 (8
i excess bensfit transaction during the year, or did it engage in an excess benefit Uansaction i a prior year

that has not been reported on any of fis prior Forms 990 or 980-E27 If “Yes,” complate Scheduls L, Part }

¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizationa. Enter amount of tax imposed
on organization imanagers or disqualified parsons durlng the year under secticns 4912,

4955,and4958 . . . , . >
. d Section 501(c){3), S01{cK4). and 501(0)(29) organlzauons Erner amoun: of tax on hne
' 40c reimbursed by the organization . . . . AT A
’ e All organizations, At any time durlng the tax year was lhe organtzaﬂon a party to a prohibited tax sheiter
transaction? Hf *Yes," complete Form 8886-T ., . . . . e e e e e e e e e e
b 41  Ust the states with which a copy of this return Is filed > Camorma
42a The organization’s books are in care of B Oslris Business Services Telephone no. » B31/3346-8500
Located at » P.O. Box 745, Ben Lomond, CA ZIP+4» 95005-0743
At any time during tha calendar year, did the arganvzation have an Interest it or & signature or other authorty over Yos| No

a financia account In a foreign country (such as a bank account, securities account, or other financial account)?
It “Yes,” enter the name of the foreign country: >
Sea the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and j
Financial Accounts (FBAR),

At any tima during the calendar year, did the erganization malntain an office outside the U.S.2 . . .
H “Yes,” enter tho name of the foraign country:
43 Secton 4947{a){1) nonexaempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Checkhere . . .
and onter the amount of tax-exempt interast received or accrued during thetaxyear . . . . . W L43

e T gt
o

NG,
-}

complated Instead of Form 990-EZ . . .
Did the organization operate ong or morg hosprtal facikues dunng the year? t ‘Yes, Form 990 must be

3 b
completed Instead of Form 890-EZ . . . « .
: ¢ DK the organization receive any payments lor Indoor tanning servicas during Qhe yeer? Ve e
! d I "Yes" 10 Ine 44¢, has the Otganlzation filed & Form 720 to repon these payments? If "No," pmvlde an i
' explanation in Schedule © . . . m-
453 Qid the crganization have a control!ed enmy wmdn tha mean!ng of secuon 512(b)(13)? e e
. b Oid the organization recelve any payment {rom or engage In any transaction with a controlled entity within the ;’. %

meaning of sectlon S12(b)X13)7 K “Yes," Form 880 and Scheduls R may need o be comp(eted instead of 3
Formn 950-EZ {see instructions) . . . . T . IR .

. remn 080-EZ @015
, U4 BR1a

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 10/5/2016
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Page 4
Yas | No

Form 290-EZ (2015)

48  Did the organlzation engage, directly or indirectly, in political campaign activities on behalf of or In opposhlcn
to candidatas for public office? if *Yes,” completa Schedule C, Parti . . . e . 48 v
B Section 601(c}{3) organizations only
All section 501(¢}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the arganization used Schedule O to respond ta any questioninthisPartvi . . . ., . . . . . [
Yea! No

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax
year? | "Yes,” complete Schedule C, Partit . . . . 47 v
48 s the organization a school a3 described In section 170(b)(1)(A)(II)7 If 'Yas. complete Schedule E e e . 48 v
48a  Did the organlzation make any transfers to an exempt non-~charitable related organization? . . . . . . 492 v
b if“Yes,” was the related organization a section 527 organization? ., . . 40 v

50 Complete thia table for the crganization's five highest compensated employeas (other than ofﬂcem dimciors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

(d) Health bersfita,
Average 3 F-pahbh .
{2) Name and Utle of each employes ho?;r,lp.rwu\l s:o)mpl “ﬂmfmml'::nnfm (‘lealmlbdmnfuol
devoted to posiion (Forms W- znm-usc; plans, P
Nane
1 Tota! number of other employecs paid over $100,000 . . . . » ]

51 Complete this tabls for the organization's five highest compensaud Independent contractors who each received more than
$100,000 of compensation from the crganlzation. If there Is none, enter *None.”

{=} Name and business addross of each Indopendent contractor ) Type of servica {¢) Corpensation
None
d Total number of other independant contractars each receiving over $100,000 . .» 0
62 Did tho omganization complete Schedufe A7 Note: Al section 501(c}t3) organizatlons must ettach a
completed Schedule A . , . . . »[1Yes []Na

Uinder penaities of perjiay, Idowgmnlhnvcuuﬂnwmumumhdudmmpummm.dumdmumtnmmdmmacmmm Ris
true, comact, mdcofmbu.oec ﬂonolpfapaor[o!huu\aneﬂbur)hbaudmnnwmuono!md\ummhamymmage

S Py | Bldife
Sign ) Signajlire afotficer Date
Hera Jerol x, Traasurer
Type or print name ant Utie

Prini/Type preparer’s name v PTIN
;?;(;arar Kerry McKeon ﬂ’/é/‘ﬂ. Diﬂ 1//6 setl-ampioyed|  P10469768
Use Only Rm'aname  » Oslirls Busingss Services Fms EIN o 26-2632608

Fem'a addraas » P.O. Box 745, Ben Lemond, CA 95005 Phons no. 831/336-86G0
May the IRS discuss this retum with the preparcr shown above? Seslnstructions . . . . . . ., . . » [[1Yes L) Na

Form §90-EZ 015)

CIS IMAGE - DO NOT CORR ON SIGNATURE

94BO11 I

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 10/5/2016
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 990-£7) Complete if the organization is a section 501{c}[3) crganization or 8 section

4947(2){1} nonexompt charitable trust.
Departrmant of the Treasury » Attach to Form 990 or Form 890-E2, Open to Public
Imemal Revonue Service » intormation about Schedula A (Form 890 ar 830-E2) and Its instructions 15 at www.ire.gov/form$90, Inspection
Name of the organization Employer identification number
Women's Empowerment Network 710566997

Heason for Public Chanty Status (All organizations must complate this part.) See Instructions.

The organization 1s not a pnvate foundation because it is* (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described In section 170{)(1){A)G)-

2 [T] A school described in section 170(b){1)(A)). (Attach Schedule E (Ferm 990 or 990-E2) )

3 [JAhospital or a cooperative hosprtat service organization descabed 1 section 170 )R,

4 [ A medical research organzation operated in conjunction with a hospital descnbed in section 170{b)(1)(A}(i). Enter the

hospital's name, city, and state:

([} An organization oparated for the beneflt of a college or university owned or operated by a governmental unit described In

section 170{b}{1){A)(iv}). (Completa Par |1.}

[ A tederat, state, or local government or govemmental unit described in section 170{b){1}(A)v).

7] An organization thal normally receives a substantial part of Iis support from a govemmantal unit or from the general public

descnbed in section 170{b}(1HA)vi). (Complste Part Il §

8 [ A communty trust described In section 170{b){(1){A)vi). (Complete Part |1}

9 Oan organization that normally receivas: (1) mare than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activitigs related to its exempt functions —subject to certain excoptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable incomo (less section 511 tax} from businasses
zcquired by the arganization after June 30, 1975, See section 503{a}{2). (Completa Part iit)

10 [J An organization organized and operated exclusively to test for public safety, See saction 509(a}4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509{a){1) or section 503(a}{2). Ses section S09(a){3). Check
tha box in lines 112 through 11d that dascribes the type of supporting organization and completa linas 11e, 111, and 11g

a [JTypo . A supporting organization operated, supervised, of controlled by its supportad orgarization(s), typically by giving
the supported organization(s) the power to regulardy appoint o7 elect a majority of the directors or trusiess of tha supporting
organization You must completa Part IV, Sections Aand B,

bt (3 Type 1. A supporting organizalion supervised or controfled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the sams persons that control or manage tha supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typs il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Ut non-functionally Integrated. A supporting organization operated In connection with its supported arganization{s)
that Is not functionally integrated, The organization generally must satisfy a distribution requ'rement and an attentveness
requirement (see instructions). You must complets Part [V, Sections A and D, and Part V.

@ [ Chock this box H the organization received a written dotormination from the IRS thatit is a Type |, Type Il, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

L]

~ o

f  Enter the numbsr of supported organizations . . . R I
¢ Provide the following Information about the supparted crganlzatlon(s)
Name of supporled organization EIN Type ¢f org ton | 0V Is the organizason | {v) Amount of monetary M) Arount of
o P o MMWMFO Tsted in your gaveming support {sea ofher support lsee
sbove (se instructions) dogurment? instructions} instructions}
Yos No
(a)
(6}
c)
)
()
Yotal
For Paperwork Reduction Act Notica, sve tha Instruct! tor Cot. No 11285F Sehedule A (Form D90 or 990-E2) 2018
Form 990 or 990-EZ
04 B31L

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Schedute A {Form 090 or 990-E2) 2015 Page 2
XX Support Schedule for Organizations Described in Seciions 170(b)(1){A)iv) and 170(6)(1){AJvI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ll. If the crganization falls to qualify under the tasts iisted below, please complete Part lll.)
Sectlon A. Public Support
Calendar year {or fiscal year baginning in} » | _{a) 2011 ) 2012 {e) 2013 () 2014 {8) 2015 {f) Tatal
1 Gifts, grants, contributions, and
membership fess received. (Do not
Include any “unusuai grants.”) . . . 44,631 89,748 51,808 49,715 56.057 292,019
2 Tax revenues |evied for the
organization's  benefit and enther pald
toor expendedon tsbehall . . . 0| 0 0 0 0] 0
3 The value of services or facilties
fumished by a govammental unit to the
organization without charge . . . . [\ [i] [ [\ 0 [}
4 Total Add Bnes 1thraugh3., . . . 44,631 89,748 51,808 49,775 56,057 292,019

5 The portion of total contnbutions by
each person (other than a
gavernmental  unit or publicly
supported organization) included on
kne 1 that exceeds 2% of the amount i

shownonline 11, columnffy. . . . 55,406
6 Public support. Subtract hne 6 trom fine 4. ' 234,613
Section B. Total Support
Calendar year (or fiscal year baginning in) » {a) 2011 (b) 2012 | {c} 2013 ] {d} 2014 _[8) 2015 {0) Total
7 Amounistfromline 4 P 44,631 89,743] 51,808] 49,775 56,067 292,019

8 Gross income from interest, dlvidends.
payments received on securities loans,
ronts, royathas and Income from s.milar
sources . . . 594 19 5 4 4 626

8 Net income from unrelated business
activities, whether or not the business
is regularty caredon . . . . . [ 0l 0| 0 of ]

10  Other income. Do not include gan or
loss from the sale of capital assets
{ExplainIn PartVi} . . . . 4 1745 92 539 211 2591

11 Total support, Add lines 7 mrough 10 295,215

12 Gross receipts from ralated activities, etc. (saa instructions} . 0
13 First five years. If the Form 990 Is for the organlzatlon s ﬂrst. seoond thlrd fourlh or ﬂﬁh lax year as a section 501(c)(3)
organizaton, chock this box and stophere . . . Ve e e > M
Seoction C. Computation of Public Support Percemagg
14  Public support psrcentage for 2015 (ne 6, column {f) dhvided by line 11, column () . . . . 14 80 %
15 Public support parcontage from 2014 Schadula A, Part I}, line 14 . | 15 B8 %
162  33'7% support tegt—2015, i the organzation did not check the box on line 13 and Ima 14 15 33‘n% ot more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . N
b 33'a% support test—2014. if the organization did not check a box on line 13 or 18a, and Ime 15 8 33'2% or more,
chack this box and stop here. The arganization qualifies as a publlcly supported organizaton . . . . . . . » ([0

178  10%-facts-and-circumstances test—2015, If the organization did not check a bax on line 13, 15a, or 16b, and line 14 Is
10% or more, and If the organization meats the *facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organl:ahon muets the *lacts-and-circumstances® test, The organlzauon quallﬁes asa puhicly supportod
organizaton . . . . [}

b 1o%-factn-and-clrcumalances taal—20u If the ongamzatlon dld not check a box on fine 13, 16:1. 16b or 173, and (ine
| 15 i3 10% or more, and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here.
Explain in Past VI how the organizalion meets the *facts-and-circumstances”® test, The organlzauon quallﬂes as a publicly

supported organization . . . oo . A N
18  Private foundation. If the orgamzatlnn dld not check a box on lne 13 16a. 16b 17a. or 17b check thb box and seo
instructions . . . . e e e e e s NI A |

Schadule A (Form 990 or $90-E2) 2015

04B811
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Schedula A (Form 590 o 890-E7) 2015 Page 3

Support Schedule for Organizations Described in Section 503{a)(2)
{Complete anly if you checked the box on line 9 of Part | or if the arganization falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglaning in} > | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (N Total
1 Gifis, grants, cordritutons, and membership fess
received. (Do not nclude any *unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or serces performed, or facities

fumighed in any activity that is related to the
organization's lax-exampt purposs .

3 Gross receipts from activities that ars not :n
urvelated trade or business under section 513

4 Tax vravenuos lovied for  the
organization's bensfit and either pald
to or expended on s behatf ., .

§ The value of services or facilites
fumished by a governmenta) unit ta the
organization without charge . .

6 Total, Add lnes 1 through5. . . .

7a Amounts Included on lines 1, 2, and 3
recgived from disqualitied persons

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

¢ Addlines7aand7 . .

8 Public support. (Subtract Ine 7c 1rom
line 6. . P .. .
Section B. Total Support
Calendar year {or fiscal year beginning In} » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromlineb . . .

10a Gross income #om Interest, deends
payments received on securiles loans, rents,
royakias and income from similar sowrces

b Unrelated business taxable income (less
section 513 taxes) from businesses
acquired afier June 30, 1975

¢ Addlnes 10aand 10b .

41 Net Income from unrelated budnoss
activities not included i Una 1Cb, whether
or not the bus.ness is regularly carried on

12  Other income. Do not Include gain or
loss from the sale of capilal assets
(Explain In Part V1) . P

13 Total support, (Add Enes 9, TUc 11
and12) . . .

14  First five yoars. If the Form 990 is for the organlzatlon H ﬁrst. seoond, third, fourth, or fifth tax year as a section 501(:)(3)

organization, check thisbox and stop hiere ., . R .. »
Section C, Computation of Public Support Percentagg
15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f)) . . .. . |18 %
18 Public support percentage from 2014 Schoedule A, Partlll, ine 1S . . . . . P I ] %
Section D. Computation of Investment Incoms Percentage
17 investment income percentage for 2015 {ine 10c, column () divided by ne 13, column {(f) . . . | 17 %
18 Investment income percentage from 2014 Scheduie A, Part ll, tne 17 ., . 18 %

18a 33'n% support tasts—2015. it the organization did not check the box an line 14 a.nd Ilns 15 |s mora than 33'a%, and ime
17 Is not mors than 33'»%, check this box and stop here. The organization qualifles as a publicly supported organization . » [7)

b 33'%% support tests—2014, If the organization did not check a box on ling 14 o line 193, and ine 16 is more than 33'a%, and
line 18 Is not more than 33'1%, check this box and stop here, The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organlzation did not check & box on line 14, 184, or 19b, check this box and see instructicns (]
Schodils A (Form 93¢ or 990-E2) 2015
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Schaduie A (Form $90 or 990-E2) 2015 Page 4
Supporting Organizations
{Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, [, and E. {f you checked 11d of Part |, completa Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the crganization's supported organizations flisted by name in tho organization's goveming
documents? If *No,* descnbe in Part VI how tha supported organizations are designated. If designated by
class or purpose, descnbe tho designation. If historic and continuing relationship, axplain, 1

2 Did the organization have any supported organization that doss nat have an IRS determination of status
undar section 509{aX1) or (2)? i *Yes.* explain in Part VI how the organization datermined that the supported
omanization was described In section 509(a}1) or (2} 2

33 Did tha organization have a supported organization described In section 503{c)(4), (5), or {6)? If *Yes,* answer ]
) and {¢) balow. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)4), {5}, or {6) and
satisfied tha public support tasts under section 508{(a)2)? I *Yes,*® descnbo in Part VI whan and how ths
organzation made the determination. ab

¢ Oud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes, * explain in Part VI what contrals the erganization put in place to ensure such use, ac

4a  Was any supporied organization not organized in the United States (*foreign supporied organization®)? if
*Yes," and if you chacked 11a or 11b in Part |, answer (b) and {c) below. aa

b Did the crganization hava ultimate control and discretion in deciding whether to make grants to tha foreign
supponted organization? If *Yes,® dascnbe In Part VI how the organation had such controf and discretion
daspita being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3) and 509(a){1) or {2)? If “Yes,* expialn In Part VI what controls the organization used

to ensure that all support to the foreign supportsd organizetion was used exclusively for section 170(c)(2)(B)
purposes. dc

Sa Did the orgarization add, substitute, or remove any supported organlzations duting the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasans for each such action;

(i) the authonty under the organization's organizing document authonzing such action; and (iv) haw the actian

was accomphished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or subshiuted supported organization part of a class already 2
dexignated in the organization's organizing document? 6h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢
6  Did the organization provide support {(whethet in the form ot granis or the provision of services or facilities) to
anyone other than (} its supported organizations, {i} individuals that are part of the charitabls class benefited

by one or more of its supported organizations, or (i) other supporting organizatons that also support or
benefit one or more of tha fitng arganization’s supported organizations? if *Yes, * provide detalf In Part VI. &

7  Did the organization provide a grant, kan, compansation, or other sirtilar payment 1o a substantial contnibutor
(defined in section 4958(c)BHC)), a family member of a substantial contributor, or a 35% controlled entity with
regard ta a substantial contnbutor? i *Yes,* complete Part } of Schedulg L, Form 990 or 850-E2). 7

8 Did the organization make a koan to a disquatified person (as defined in saction 4958) not described in §ne 77 I
If *Yes,* complate Part | of Schedule L (Form 990 or 990-E2}. 8

83 Was the organlzaton controlled directly or Indirectly at any time during the tax year by cone or more
disquatified persons as def.ned in section 4346 {other than foundation managers and organizations descrived

in section 508{a)(1) or (2))? i/ "Yes,* provide detail in Part V1. Ga

b DIg ane or more disquallfied persons (as defined in fine 9a} hold a controliing Interest In any entity In which ]
the supporting organization had an interest? /f *Yes, * provida detall in Part V1. b

¢ Did a disqualtied parson (as defined in lina 8a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? if *Yas, " provide dateil in Part Vi [

102 Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Typo Il supporting organizations, and all Type {ll non-funchionally integrated
supparting organizations)? If *Yes, " answer 10b below. 10a

b Did the orgamzation have any excess business holdings In the tax year? (Use Schadule C, Form 4720, to |
determine whather tha organization had excess business holdings ) 10b
Bchedule A (Form 990 o7 990-E] 2015
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Schedule A (Form 890 or 980-E2) 2015 Poge 5
XA Supporting Organizations (continued)

11 Has tha organization acceptod a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or tegether with persans described in (b) and (¢)
below, the goveming body of a supported organization? 1a
b A tamily member of a person described In {8} above? 11b
¢ A 35% controlled entity of a person dascribed in (a) or (o) above? If "Yes® to 8, b, or ¢, provide detall in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at laast 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, suparvised, ar
canirolled tho organization’s activities. /i tha organization had more than one supported organization,
doscnbe how the powers to gppoint and/or remove directors or trustees werg aliocated among the supported
organlizations and what condlitions or restrictions, if any, applied to such powoers during the tax year.

2  Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that oporated, supervised, or controlled the supporting organization? if *Yes,* explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organiation. 2

Scctlion G. Type 1l Supparting Organizations

Yes{ No

1 Were a majority of tha arganization's directors or trustees during the tax year also a majonty of tha directors
ar trustees af each of the arganization's supported organization(s)? ¥ *No, " describe in Part VI how control
or management of the supporting organization was vasted In the same persons that controlied or managed
the supported organization(s). 1

Section D, All Type Ili Supporting Organizations

Yes| No

1 Did tho organization provide to sach of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descnbing the type and amount of support providad duwring the prior tax
year, {lj & copy of the Form 930 that was most rocently filed s of the date of notification, and ) coples of the
organization’s governing documents in sffect on the dats of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organizaton? ¥ “No,® explain In Part VI how
the organizalion 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 crganizations have a
significant voice In the onganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, * describe In Part ¥I the role the organization’s
supported organizations played In this regard. 3
Sectlon E. Type it Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the year (see instructions):
o Ome organization satisfied the Activities Test. Compiate line 2 below.
b [ Tha organization is the parent of each ot its supported arganizations. Complste lina 3 below.
¢ [JThe organization supported a govemmental entity. Describe In Part Vi haw you supported a gavernmant entity (seg Instructions).

2 Activitiss Test. Answer (a) and (b) below. Yes| No
8 Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, * then jn Part VI identiy
those supported organizations and explain how these activitles directly furtherad their exempt purposes,
haw the organization was rasponsive to those supported arganizations, and how the organixation determined
that these activities constituted substantially aif of its activities. 2a

b Did the activitios described in (a) constitute activities that, but for the arganszation’s Invoivement, one or more
of tho organization's supported organization(s) would have been engaged in? If “Yes, * explain in Part V! the
reasons for the organtzation’s position that its supported organization(s) would have engaged In thase
activibos but for tho organization’s involvement. ah

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elact 8 majority of the officers, directors, or

trustees of each of the supported organizations? Provide destalls in Part VI. 3a
b Did the organization exercise a substantial degrea of direction over the palicles, programs, and ectitles of each 1
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A Form 890 or 990-E2) 2018
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Schedule A Form 590 or 990-E7) 2015 Pago 6
Typo lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type NI non-functionally integrated supporting organizations must complete Sactions A through E
Section A - Adjusted Net Income {A) Pnior Year ) g;:z?:axw
1 Net short-termn capital gain 1
2 Recoverles of prior-year distributions. 2
3 Other gross Income {sea Instructions) 3
4 Add finas ¥ through 3 4
5 Depreciation and deplation 5
8 Portion of operating expenses paid or incumed for production or
collection ot gross Incoms or for management, conservation, or
maintenance of property held for production of incoma {sea Instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net income {subtract lines 5, 6 and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A) Prior Yaar ® mm,‘;w
1 Aggiregate fair market valus of all non-exempt-use 8assts (seo
instructions for short tax year or assets held for part of year):
@ Averags monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market vatue of other non-exempt-use essets ic
d Total (add nes 1a, 1b, and 1c} 1d
@ Discount claimed for blockage or other . .
factors {explain In detad in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from lina 1d 3
4 Cash decmed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
800 instructions). 4
5 Net vajue of non-exempt-use {s (subtract line 4 from line 3) [
6 Muitiply line 5 by .035 6
7 Recoverias of prior-year distrbutions 7
8 Minimum Asset Amount (add line 7 10 Iine 6} 8
Section C - Distributable Amount Cument Year
1 Adjusted not income for prior year {from Section A, fine 8, Column A} 1
2 Enter 85% of fino 1 2
3 Minimum asget amount for prior year {from Section B, ina 8, Column A 3
4 Enter greaterof line 2 or lina 3 4
§ Income tax imposed in prlor year 5
8 Distributable Amount. Subtract tine 5 from kne 4, unlass subject to
emergency tamporary reduction (sea instructions) 6
7 L] Check hera if the current year is the organization's first as a non-functionally-integrated Type i supporting organization (see
Instructions}.
Schadule A (Form 930 or 990-E2) 2018
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Scheduls A (Form 880 or 990-£2) 2015

Paga 7

EZIXT Type Ill Non-Functionally integrated 509(a)(3) Supporting Organlzations (continued)

Section D - Distributlons

Current Year

1

Amounts paid to supported organizations ¢ accomplish exempt purposes

2

Amounts pald to perform activity that directly furthars axempt purposes of suppcrted
organizations, In excess of Income from activity

Admmistrative expanses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquse exempt-use assets

Qualfied set-aside emounts [prior [RS epproval required)

Other distnbutions {describe In Part VI). See instructions.

Total annual distribwrtions, Add lines 1 through 6

0N DI

Dstributions to attentive supported organizations to which the organization is responsive
{provide detalils In Part VI See instructions.

Onstributable amount for 2015 from Section C, kre 6

2
10

Lina 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

@
Excess Distributions Pro-2015

(i
Distributable
Amount for 2015

1

Oistributable amount for 2015 trom Sectlon C, ine 6

2 Underdistnbutions, If any, for years prior to 2015
{reasonable cause required-ses Instructions)

3 Excess distnbutions carmryover, if any, to 2015:

a

b

[

d Fom2013 . . , .

e From 24 ..

{_Total of bnes 3a through e

9 _Applied to underdistnbutions of prior years

h_ Applled to 2015 distributable amount

§ __Carryover from 2010 not applied {see Instructions)
}__ Remalnder. Subtract fines 3g, 3h, and 3 from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applled to underdistribwtions of prior years
b Apphed to 2015 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 HRemaining underdistnbutions for years prior to 2015, if
any. Subtract fines 3g and 4a from lne 2 (if amount
greater than zero, see instructions).

68 HAemaining underdistrbutions for 2015. Subtrast linas 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2018. Add lines 3}
and 4¢.

8 Breakdown of line 7:

a

b

¢ Excess from 2013 .
d Excess from 2014

¢ Excess from 2015 .

Schadule A (Form 920 or 990-E2} 2015
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Schedule A (Form 989 or $90-E2) 2015

ran 8

YA Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, ine 17a or 17b; Part
I, ine 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 94, b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, lina 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, Enss 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 10; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lnes 2, 5, and 6, Also complete this past for any additional information. {See Instructions.)

Part 11, Ling 10 - Other icome

Refund of Insurance Premium

Schedule A (Form £90 or $90-E2) 2015

D4 B011

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...

10/5/2016



TR

i T LI

TE vl

M OTCE T M arias e ol ™

Page 7 of 18

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 930-EZ} Complets to provida Information for responses to spoecific questions on

Form 690 or 890-EZ or to provide any edditionat inforrnstion.
Departnent of the Trataury ¥ Attach ta Form 890 or 890-EZ. Open to Public
ot f Sarvics | | > Int Son about Scheduls O (Form 990 or 990-EZ) and its kstructions 15 8 www.irs. gov/form990. IS TISLERITE
Nama of tha organization Emplayer (dentification number
Wonmen's Empowerment Network 77-0586997
Paril - Line 8. Other Revenue
Insurance Premium Refund $ 211

Partl.Line 10 Grants and simitar amounts pald
Midwlfe Tralning Program, Apartado 288, Matagalpa, Nicaragua $ 34,220
TYolal Grants and similar amounts pald $ 34,220

Part{- Line 18* Other Expenses

Bank Charges $ 528
£quipment Expense $ n
Fees and Licenses 3 50
{nsurance $ 2,166
Otlice Supplles $ 136
Telecommunications 8 Mm
Website $ n
Tolat Other Expanses: ¥ 3,039

Part Il - Line 26: Total Llabliitlas

Payrall Taxes Payable $ 660
Total Liabllites- $ 640

Pari ll} - Statement of Program Service Accomplishments

Primary Exempt Purpase. To promote women's physical and mental heatth, education and empowerment, especially women fiving in

conditlons of poverty in politically and economically marginalized or underserved communitles or other women who face simllar chatianges,

The corporation may also promote the health and education of chiidren and men in so far as the health and education of children and men

Impact the health, empowerment and well-being of women

Part it - Line 28

The Midwile Program In Matagalpa, Nicaragua Expenses: $6,011

The Midwife Program provides angoing tratning and support to midwlves and women's community health workers who have completed

the Skllls to Save Lives program These programs Include toples such as dental heallh during pregnancy, altermatives to viatence, and pap

For Papsrwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Cat, No, 51056K Schedule O (Form 990 or 990-EZ} (2015)
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Scheduto O (Form 990 or 990-E2) 2015 Pags @
HNarra of the organcabon Empioyer [dentification number
Women's Empowerment Network 710556997

testingivisual inspection Programs are devaloped based on needs al tha women and families In the communitles where These midwivas are

located. These health workers use the education they receive 1o plan programs in thelr home comumunities. The project continues to work

with 85 traditlonal midwlves and community health workers from flve municipalities in Matagalpa, Nicaragua. Durlng 2015, the focus was an
providing additional education on dental heath especlally for chlldren and pregnant women, pap screening and visual Inspection with acelic

azid, and the Identification and prevention of family and community violence, Twao workshops were held on dental health and cervical cancer

screcning with 25 people atiending each sesslon; three additional sessions are planned In 2016. Fifty people also attended two 2-day
workshops, approximately 6 weeks apart, Altarnatives to Violenca. Tho third 2-day workshop is scheduled for 2016 Since these workshops,
several abused women and chitdrerns have been identified by the heatth workers: sixtzen have been accompanted through the medical,
psychological and legal system retaled to tho abuseiviolence  Tho project wocks not only with the Minisiry of Health, but also the Ministry of
the Economy (o help the abused wemen and the unpaid health workers find a “cotlage® indusiry to support themsaelves), ProNica, Quakers
Managua (which helps to support the Ahlernative lo Violence program). the locat Casas Maternas, and other local organizations

Partiit- Line 29

Newsletter Expenses: $ 2,848
The Newsletter is a perlodic publication which describes the progress of projects supported by WEN iIn Nicaragua and Java s sent o
approximalety 4,000 individuals across the United States.

Partill - Lino 30

Kiwah ljen Project In East Java, Indonesla Expenses. $ 78
WEN Is partnering with tha Indoncsian organization IKAWANG! which is an established CSO In Indonesia. Projects Include bulkiing a lending
Library for village children, a school fee assistance program, iralaings for women In homs Industry-style empowerment projects, as well as

addressing the miner's health and safety needs The project affects a community of about 400 miners and thelr families

Scheduls O (Form 590 or 090-EXZ} (2015
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