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i Short Form /qa b | omBNo 1545-0047
. ’
Formn 990-EZ Return of Organization Exempt From Income Tax

» Da not enter social security numbers on this form, as it may be made public.

Under section 501{c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private toundations)

Open to Public

msgﬁw » Go to www.irs.gov/FormS90EZ tor instructions and the latest information. Inspectlo n
A For the 2019 calendar year, or tax year beginning Jan 1 , 2019, and ending Jun 30 N 20 19
8 Check it gppiicable’ C Name of organtzalion D Employer identification number
0 Actdross change HOMENTUM INC 47-2685703
3 wems change [ NGrber and street (or P O box If mailis not gefivored to steel address) Toom/aulie | € Telophons mumber,
D) wiuat om PO BOX 1983 (30'7')@30\1061\
D Fina! reaumviominated City or town, state or province, country, and ZIP or foreign postal code
Amondad fatum \ . . (! g F GroUp empll?n\ U /
(] Appicetion pending JACKSON, WY 83001 Nutiber™® | ]

G Accounting Meathod: "B Cash L] Accrual _ Other {spacify) > ,

H Chack F\D Ikmmorgamzallon Isnot

| Websito:»  WWW . WOMENTUMWYO . ORG }requlredw‘anachs\cheaule B
J Tax-exempt status {check anly one) — X1 501¢c)(3) (1 501(c)( ) ¢ (insertno) (1 4947(a){1) or D527. (Form 990, 950-!:2 o' 980-PF).
K Form of organization: [ Corporation [ Trust [J Association Qoter 7 . .7 ]
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or morq. or if total assets
(Part Il, column (8)) are $500,000 or more, file Fom 930 Instead of Form980-EZ . . . . .\.\, - } } P g 47.573.
EZAN Revenue, Expenses, and Changes in Net Assets or Fund Balances:(s€e the.instructions for Part ()
Check if the organization used Schedule O to respond to any question in thisPart I~ . . . .- . . XK
1 Contributions, gifts, grants, and similar amounts received . . R 1 14 ,701.
2 Program service revenue including government fees and contracts ,/ 2 31,800.
3 Membership dues and assessments . . . . . . . . . / / /\ 3
4  Investment income . . . C ey \ " 4 332.
5a Gross amount from sale of assets other than mventory . f A B 7
b Less’ cost or ather basis and sales expenses . . '\ 'k/ L L5b
¢ Gain or (loss) from sale of assets other than inventory (su fact line-5b lro line 5a) 5¢
6 Gaming and fundraising events: A \ L) -
a Gross income from gaming (attach Schedulg+ G if_ greatér, than
3 $15000) . . . . . . \1 | 6a | 240.
e b Gross income from fundralsmg events (not n\ludmg 3 / of contributions
& from fundralsing events reported on line 1) ttach Schedule G if the
sum of such gross income and contributions cieds $15,000) . . &b
¢ Less: diract expenses from gaming and fundraiging.events . 6c
d Net income or (loss) from gaming and Aupdrafsﬁng éverits (add lines 6a and 6b and subtract L
lnegc) . . . . . .o . J/ ~, > . 6d 740.
7a Gross sales of Inventory, less retums-and al!oWances e 7a )
b Less:costofgoodssold . ¥ \- 7o
¢ Gross profit or (loss) from sal;iqf mventory \g.ubtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule b); e e e e e e e e 8
9  Total revenue. Add hnes 17 2 3 4, Sc\sa7 7c, and 8 . e e e e e e » | 9 47,573.
10 Grants and similar am’gmtrsx pa@ st in Schedule O) 10
11 Benefits paid to or for membg:s ™~ . . 1
§ 12  Salaries, other eompensatl/on ﬂénd employee beneﬁls . . 12
€13 Professional f&s‘and ‘othet, payments to independent contfac 13 11,831.
al1s Occupancy, rent, ||mes‘and'rﬂa|ntenance Ju 14
W |15 Printing, pubhcallons.}‘o&;ge, and shipping . 18 15
16  Other expénses (Jescribe'in Schedule O) 1°] 16 32,384,
17 Total eXpenges. Add’ d ines 10 through 16 . 17 44,215.
» |18 Exgedsor(defiit for the year (subtract line 17 from e 9) 18 3,358,
'3,'5 19  Net as§ts or"fu\rjd balances at beginning of year (from line 27, column (A)) {must agree wuth L
3] end-of-year figure reported on prior year's return) o e e e .- 119 193,705,
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . . [ 20
Z )21 Netassets or fund balances al end of year. Combine lmes 18through20 . . . . . » |21 197,063
For Paperwork Reduction Act Notice, see the separate Instructions. gaa REV, l VE 990-EZ (20%9)
. 2
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Form 880-EZ (2018}

Page 2

IEEXI Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O to respond to any question in this Part ll . . . 0O
[A) Beginning of yoar {B) End of yoar
22 Cash, savings, and investments 193,705, |22 197,063.
23 Land and buildings . 23
24 Other assets {(describe in Schedule 0) 24
25 Total assets . . 193,705. |25} A 197,063.
26 Total liabilities (descnbe in Schedule O) . 26] ¥\,
Net assets or fund balances (line 27 of column (B) must agree with line 21) 193,705. [27ha \2'97.063.
Statement of Program Service Accomplishments (see the instructions for Part Hl1) \::1
Check if the organization used Schedule O to respong to any question in this Part Il . . [ﬁ Eﬂ*"““
What is the organization's primary exempt purpose? See Part IIX Stmt M 501(cx3) w’::; :39“”&'4)
. 7
Describe the organization's program service accomplishments for each of ils three largest program services!* [yoan tions; optional for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the numBaryof 4t
persons benefited, and other relevant informatlon for each program title. 2 W \\
28 WOMENTUM IS A COMMUNITY BUILDING MENTORING PROGRAM TO
DEVELOP WOMEN‘ S LEADERSHIP SKILLS,. CONFIDENCE AND
LOCAL NETWORK, ey
(Grants $ 0. ) i this amount includes foreign grants, check here T 283 3,562,
29 WOMENTUM PRESENTS AN ANNUAL WOMEN IN LEADERSHIP SUMMIT/;._gtg_gHBONﬁ .
WHICH SOLD OUT WITH 250 PARTICIPANTS. OVER THE 12 YEAR HISTORYOF
THE PROGRAM, WOMENTUM HAS HOSTED OVER 1300 PARTICIPANTS.
(Grants 8 3,000. ) If this amount includes foreign grants cHeckihere . ‘> [] {292 652,
WOMENTUM_OFFERS_PROGRAMMING FOR WOMENTUM'S ALUMNAELA A7 e
_______________________ LUDING SKILLS TRAINING, GROUP DINNERS, &if./%
AND PHILANTHROPIC ACTIVITIES. T s
(Grants $ 0. ) Ifthis amount includes foreign jrahts?.c check here » [] |30a 4,036,
31 Other program services (describe in Schedule O) .o > .
(Grants $ ) If this amount includes forei n‘%q&éh&k here » (] |31a
32 Total program service expenses {add lines 28a throughi 3ia) . - » | a2 8,250.
List of Officers, Directors, Trustees, and Key Employee\(hst each.age even if not compensated see the structions for Part IV}
Check If the organization used Schedule O to respon@:aﬁ{%estlon in this Part IV ]
\ N\, (b) Average (c) Repostable {d) Health benefits,
) compensation contributions to employeel {e) Estimatad amount of
{e) Nama and trlle Pours perweek [ oy o /9099-MISC)|  benefit plans, and olher compensation
e “{“{’“‘“” (f nat paid, onter 0-) | defemad compensation
KATIE COLBERT BRADY A o™, N
CHAIR VEIAY 2.00 0. 0. 0.
AMY GOLIGHTLY > At
VICE CHAIR NN .00 0. 0. 0.
MEGAN SMITH Th S >
‘TREASURER £ N 1.00 0. 0. 0.
ELISABETH ROHRBACH N 4
SECRETARY e 1.00 0. 0. 0.
BETSY CARLIN L™y Nip
DIRECTOR N LA £V A 1.00 0. 0. 0.
PATTI STANCARONE_ /% Sl &
DIRECTOR P IR W 1.00 0. 0. 0.
LIN HEFFNER o N\Tnfd L
'DIRECTOR AN 1.00 0. 0. 0.
PONTEIR ,SQCKEEY\ \ ______
DIRECTORN L\‘ 1.00 0. 0. 0.
CARYN FLANAGAN, Nig
DIRECTOR hASR N 1.00 0. 0. 0.
~
................................... . S
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Form 890-€Z (2019) ' E \% s 3
IEEXI Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [
Yes| No

33 Did the organization engage in any significant activity not prevnously reponecl to the IRS? if “Yes,” provide a
detailed description of each actwity in Schedule Q0 . . . . . .o 33 x
34 Waere any significant changes madae to the organizing or goverming documents? If “Yas," attach a conformed
copy of the amended documents if they reflact a change to the orgamzal:on s name. Otherwise, explain the @

change on Schedule O. See instructions . X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess,.L&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . “"‘& . X
4 b f“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp!ananon in Sche@:@, 355D
¢ Was the organization a section 501(c)(d), 501(¢c)(5), or 501(c)(6) orgamzatlon subject to sectian 6033(e), oticen \ @
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part Iif . x

36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposnlon-ofrna
during the year? If “Yes," complete applicable parts of Schedule N . o
37a Enter amount of political expenditures, dlrect or indirect, as described in the instruction
b Did the organization file Farm 1120-POL for this year? . . i '..--.. .
0id the crganization borrow from, or make any loans to, any officer, dlrecior lrust (gr key el pbyee ar were
any such loans made in a prior year and still outstanding at the end of the tax year overed by l‘s:retum?

' b If"Yes,” complete Schedule L, Part li, and enter the total amount involved . . \% 38b 'J ¥
39  Section 501(c)(7) organizations. Enter: - 5
a Initiation fees and capital contributions included enline9 . . . . . . .. . . 39a 25 s
b- Gross raceipts, included on line 9, for public use of club faciities Aﬁ'—-d% 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza;}‘gp dgﬁpg the year under:
section 4911 ; section 4912 b ‘secho ,4955 B
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the‘{c? ggﬁizatlon‘-engage in any section 4958 |*
excess benefit transaction during the year, or did it engage, in amexcessJQ&ef t transaction in a prior year
that has not been reported on any of its prior Forms 990 or ~EZ?£I( Y’s.’]- omplete Schedule L, Part |
w ¢ Section 501(c)(3), 501(c){4), and §01(c}(29) organizatiogs. Ente 4 o ntiofstax imposed
' an organization managers or disqualified persons ddii t e year rider sections 4912,
1 4955, and 4958 . &
d Section 501{c)(3), 501(c)(4), and 501(c)(29) orgammtuons Enter,,amount ol tax on lme
| 40c reimbursed by the organization . . . €y N &
| e All organizations. At any time during the tax yeart-was the orgamzatuon a party toa prohlblted tax shelter
[ transaction? If “Yes,” complete Form 8886-T n\‘% e e .. e L
! 41 List the states with which a copy of this re;ﬂvf“;s‘rﬁj >

-4 .
42a The organization's books are in care of b LUSYACCOUNTING =~ Telephone no. » {307)200-0982

§

v;

Located at B PO _BOX 10651, JACKSON Wwwdf . ZP+4 » 83002
b Atany tims dunng the calendar ye'é}-:tildllhe o?ga'r\uzauon have an interest in or a signature or other authority over

a financial account in a foreign count (such as- a;ggnk account, securities account, or other financial account)?

If “Yes," enter the name of the I(&@gn %‘E‘nlry »

See the instructions for exceptions and filin requu'ements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
c Atany time during the calendar yearXdig'the organization maintaln an office outside the United States?
If “Yes,” enter the name dfstﬂa foreiyn country »

43  Section 4947(a)({) nonbx rQ%-_gp_aﬁ'ébletrusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » O
and enter the amog)) "of\ ax-Bxémpt interest received or accrued during the tax year . . . . . P | 43 | TR
es| No
44a Oid the orgammmnta!n any donor advised funds dunng the year? If “Yes,” Form 990 must ba [ >0 ]
completed ﬁ%téad o 990-EZ 44a X
b Did h ,,prgamk operate one or more hospital facnmes dunng the year? 1§ "Yes " Form 990 must be &Ll ¥y
comp!eted?tstead\o Form 990-E2 .o N PYTS X
¢ Did the organiza on receive any payments for indoor tann)ng services durmg the year? . . Hc| _X
d If °Yes" 1o Ime\’44c. has the organization filed a Form 720 to report these paymenls? If "No provnde an mg‘m e
explanation in Schedule O .. R P VY
45a 0id the organization have a controlied enmy wnthm the meaning of section 512(b)(1 3)? 453
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the :E;?: g
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of g2/ |
Form 990-EZ. See instructions . . . . e e e 4asb

REV 0212520 PRO Form 990-EZ 019)




Form 890-E2 (2016)

Page 4

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes," complete Schedute C, Part i

46

v?rNo

Part vi I

Section 501(c)(3) Organizations Onty

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI A . . . O
WA |Yes| No
47 Oid the arganization engage in tobbying activities or have a section 501(h) election in effect dunng the taxs, $
year? If “Yes,” complete Schedule C, Part Il . TR k x
48 s the organization a school as descnbed in section 170(b)(1)(A)(|)7 If "Yes oomplete Schedule E 2 B INY x
49a Did the organization make any transfers to an exempt non-chantable related organization? . a9al Aol x
b If “Yes,” was the related organization a section 527 organization? 49b)

Compilete this table for the organization's five highest compensated employees (other than oﬁuce@'dlrectors:n(lstees and key

50
employees) who each received more than $100,000 of compensation from the organization. I[trtare 18; none\eq?er,"None
Hadch banams}ﬂ v
(d) Averago {c) Raportable
{a) Namoe and ttte of each employes howrs per weak compansation bane%f? pla ona to, “2”:"" ("L‘E:"'"m” a'"°“'mn“°'
davated to positon | (Forms w-znoso-ws'g; ; " gans, AW 2es or compensa
NONE 7

f Total number of other employees paid over $100,000 .

P,
T Q57

51 Complete this table for the organization’s five hlghest“o pen tqd |ndependent contractors who each received more than

$100,000 of compensation from the organization. If thera'is,

one, enter “None.”

{a) Name and business

—7:

of each independent cofitractor \"""I

(b} Typo of sarvice

(¢c) Compensation

NONE

E— -

d Total number of other mdg})endent corUactors each receiving over $100,000

52

Did the organizagion oomplé'g
completed Schedutefly s

>

hedule A? Note: All section 501(c)(3) orgamzatlons must attach a

>z| Yos (] No

Under penatties of perjury, | decl&fe@?bg\m

true, comect, and compleo

-fhl

"‘“ﬁed this retum, Including accompanying schedules and tatemants, &nd (o the bast of my knowledgs and befef, it is
(Pofficer) Is basad on all Information of which proparer has any knowiedge.

///WJW [03/01/2020
Sign g@ 2 0f 3 Oate
Here } QE:G@g ,gmr'rﬂ TREASURER
. *T,x_p_e ar pdnkw)\a and title -~ Y o
Paid . Print/Tya giéparer's aame ﬂ ' g ; Date chock (1 1 | PTV ’
Preparer LORI BANTEKAS, CPA A 03/06/2020 | seti-amployed| PO0000826
Use Only|frmsrame » BANTEKAS ACCOUNTING & TAX SE S, PC s EN »27 - 0654930
Fim's address » PO BOX 4534, JACKSON, WY 83001-4534 Phaneno. (307)413-2464
May the IRS discuss this retum with the preparer shown above? See instrnuctions . » X Yes [1No
REV 02725720 PRO Form 990-EZ 2019)
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I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 830 or SH0-EZ) | - & euptotet the argarization s & section S01(c}3) organtzation ar  saction 4347(alif) nonsxempt charktablo rust 2019
of tho Tregsury » Attach to Form 890 or Form 830-EZ. Open to Public

Interna) Revenua Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employar identHi b

WOMENTUM INC 47-2685703

IEZXII  Reason for Pubiic Charity Status (All organizations must complete this part) See instructions A

The organization is not a pnvate foundation because it is: (For lines 1 through 12, chack only one box.)
1 [ A church, convention of churches, or association of churchas described in section 170(b)(1){A)(i). m; Oa}'
AN

2 (A schoo! described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

3 ({JAhospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). , ™~

4 [JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter tQ‘zy
hospitai's name, city, and state: N k J )

5 [ An organization operated for the benefit of a college or university owned or operated by a.g&Vemnientai:gnit described in
section 170(b)(1){A)(iv). (Complete Part IL.) / ('\\ w

6 [ A federal, state, or local government ar governmental unit described in section 1;0(b)(i)(A)' v).‘\ }

7 [0 An organization that normally receives a substantial pant of its support from a . dovemmantal.ynit cyrom the general public
descnbed in section 170(b) (1}{A){vi). (Comptlete Part I1.) i ~~

8 [J A community trust described in section 170{(b}{1){A)(vi). (Complele Part I).) ! w

9 Oan agricultural research organization described in section 170{b}(1)(A)(ix) operated\in conjuﬁct on with a tand-grant college

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

10 [X) An organizaflon thaf normally réceves. (1) more than 3373% of its suppgﬂfjam‘cpnfﬁbutfons. membérship Tees, and gross
recelpts from actwvities related to its exempt functions—~subject to certaip exceptions, and (Zgno more than 33'2% of ds
support from gross investment income and unrelaled business taxable income’(léssjsection 511 tax} from businesses
acquired by the orgarization after June 30, 1975. See section soa(a)(zl’). (Gomplete:Part Il1.)

11 [JAn organization organized and operated exclusively to test for pL'JBT'c-satety.\ ee-section 509(a)(4).

12 [J An organization organized and operated exclusively for t{leb_snefq of.’(/o perfgrm the functions of, or to carry out the purposes
of one or more publicly supported organizalions described imnsection’ 509(a)(1) or section 509({a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d 1hat describes the typs o?‘supp&‘tlng’ organization and completa lines 129, 12f, and 12g.

a [ Typel. A supporting arganization operated, supe(wseg, or co tr\b‘lled by its supported organization(s), typically by giving
the supported organization(s) the power to regular[y~a\pp0|nt or elfct a majonty of the directors or trustees of the
A

supporting organization. You must complete Part IV,‘S\eEﬁéln and B.

b [J Type I A supporting organization supemsed\c{r controlled 10 connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must comgplete Pa/rt-lv.\Sec\li\éns\ AandC.

c [ Typellifunctionally integrated. A sup’gort‘ng\ ‘organization operated in connection with, and functionally integrated with,
its supported organi2ation(s) (see instr't{gtioAi)\Yo\trmust complete Part IV, Sections A, D, and E.

f o

d (O Typelil non-functionally integrated.\e suppo yxg organization operated in connection with its supported orgarization(s)
that is not functionally inlegratedﬂheyrgaih'zal on generally must satisfy a distribution requirement and an attentiveness

requirement (see inslructlons).’:\You must cqmpleta Part IV, Sections A and D, and Part V.

e [J Chack this bax if the orgaq\rz.;ﬂ‘o\n-rgceived a written determination from the IRS that it is a Type |, Type I, Type i}
functionally integrated, of Type Il non—fbnctionally integrated supporting organization.
X s ]

f Enter the number of suppor}e@rganizétions . . e e
g Prowvide the following lnfgrfnat[gn;abom the supported organization(s).
M Name of supported ovga.nllei' v i Qn €EIN (1N Yype of organization | (V) (s the organization | (v) Amount of monetary {vi) Amount of
. / (descnbed on fings 1-10 |tisiad i your governing support (sep other support (seo
™~ abova (see Instructions)) document? instructions) Instructions)
N "\' Yes No
/ -\_/J
(a) TN
o~ € >
NN

® \\\.
(©) O
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedula A (Form 880 or 890-EZ) 2018
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|

Sd;edul;A(Florm 980 or 990-EZ) 2019 Pagez'
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1%7&3)(1 MANvi) Ve

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails 1o qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3  The value of services or facilties -
fumished by a governmental unit to the
organization without charge . /
4  Total. Add lines 1 through 3 . /
5 The portion of total contributions by o ,i: jmv {7}} i
each person (other than a A E
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount &‘- grdos et
y i H Fv Fakl
shown online 11, column {f) . X i, ,.,,'EL s o |
6 _ Public support. Subtract line 5 from ling 4 [%.. P N ~w;.._w‘ﬂr"u
Section B. Total Support ﬁ"iu-q,l‘b
Calendar year (or fiscal year beginning in) » (€)\20,17 (e) 2019 (0 Total
7  Amounts from line 4
8 Gross income from interest, dlvudands
payments received on securitles loans,
rents, royatties, and income from
similar sources . .
9 Netincome from unrelated busmess
activities, whether or not the business$
is regularly carried on
10  Other income. Do not include g;s or EN
loss from the sale of capital a
ExplaininPaniVl) . . . f o
11 Total support. Add lines 7 through 10 & o Tk ] R e A 51’1,,... A Etis Ao PRt
12  Gross receipls from rela;;é activities, etc. ( €8 mgtrbctlu s) .. .o 12 |
13  First five years. If the Form 990 is {:}[.th organtzatu’on s first, second third fourth or fitth tax year as a section 501(c)(3)
organization, check th)§ box and stopherh..\-y N . |
Section C. Computation’ of Public 5upport ‘Pércentage
14  Public support perdantage for 201}(ﬂne Sxcolumn {f) divided by line 11, column () . . . . 14 %
15 Public suppont vrcentage fro @2 18 Sched?!e A, Partil,line14 . . 15 %
16a 3'a% support test—2019. If the\k )zation did not check the box on Ima 13 and lme 14 1s 33'a% or more, check this
box and stop here The Pr/a"ﬁ?ihuon anahﬁes as a publicly supported organization . . ... o 1d
b 33'13% sup| }:ort test—2918 IFlh/ ’bﬂrgannzatnon did not check a box on line 13 or 16a, and Ime 15is 33‘1:% or more, check
this box and stthef‘%: CH oqgamzatnon qualifies as a publicly supported organization . N
17a 10%-fa -and-clrg'gmstan ’%s-tes!—-2019 If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more,,and if lh@g’é}uzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi haw llfe org l ation‘meets the “facts-and-circumstances” test. The organlzalion quahﬂ& as a publlcly supported
orgamzaho 4 . _: Y . . . . .. 1
b 10%-fhs-and cnrcumstances test—2018. if the orgamzanon did not check a box on line 13, 16a, 16b or 17a, and line
15 Is 109%; moria‘,;and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
: xplam in VI ow the orgamzallon meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supponed orgamzatlon R » O
18

Private foundation. !f the orgamzauon dld not check a box on lme 13, 1Ga 16b 17a, or 17b check thls box and see

instructions

0

REV 02/25/20 PRO
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Schedute A (Form 980 or 990-E2) 2019 Page 3
[l  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Parn I).
If the orgamzation fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total
1  Gifts, grants, contnbutions, and membership fees
recelved. Do not include any “unusual grants.”) 94,700.] 49,266.] 74,950.] 69,066.1 14,7014 302,683,
2  Gross recelpts from admissions, merchandise 5

sold or services performed, or facilities b
tumished n any activity that is related 1o the £ \ )
organization's tax-exempt purpose . . 20,056. 29,432. 36,508. 35,977. 31_,80‘05'.‘."?15, ), 773 .

3  Gross recelpts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues lavied for the
organization’s benefit and either paid to

or expended on its behalf 1
5  The value of services or facilities

furnished by a governmental umt to the £

organization without charge . . . ,j__,i
6 Total Add lines 1 throughS. . . . 114,756, 78,698, 46,501.| 456,456.

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

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

¢ Addlines7aand7b . . .

8  Publlic suppont. (Subtract line 7c from

line6) . . . AN
MUppon

Calendar yaar (or fiscal year beginning in) P [ (a) 2015|2 () 20167\ (c) 2017 (d) 2018 {e) 2019 {0 Total

Y Eet TRE

b
l"f 5, "t-' [ie!

> ] 456,456.

9 Amountsfromline6 . . . . . | 114,756.[¢78., 698%|/111,458.] 105,043.] 46.501.[ 456,456.
10 Gross income from interest, dividends, =

payments received on securilies loans, rents, SN ’

royattles, and income from similar sources . Gy 86 . 119. 387. 332. 924.

b Unrelated business taxable income (ess
section 511 taxes) from busincsses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b . B6 . 119. 387, 332. 924 .
11 Netincome from unrelated business : i%ﬁ‘"
activities not included in line 10b, wh Q\_e 3
or not the business is regularly car{‘ on‘ ™,
12  Other income. Do not mcludeggtg or [
loss from the sale of capital assets
(Explam in Part VI.) . " W “47
13  Total support (Add llne@Q‘z oy IR
and12} . . \99 !’ 114,756.] 78,784.] 111,577.] 105,430.] 46,833.| 457,380.
14  First five years. l t g& 0-1€ for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check 1 thisb .4nd stop here L. . O
Section C. COmputation"of Public Support Percentage
15 Pubﬂc-suppnn ‘percent: ige for 2019 (line 8, calumn (f), divided by hne 13, column(f)) . . . . . [ 15 99.8 %
16 Pubhcsupport*ﬁcentage from 2018 Schaedule A, Partillline15 . . . . . . . . . . . |16 %
Section D. Computatiop;of Investment Income Percentage
17 Investment income percentage far 2019 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 0.2 %
18  Investment incofrie percentage from 2018 Schedule A, Part lil, line 17 . 18 %

19a 33'13% support tests—2019. If the organization did not check the box on lme 14 and lme 15 ls more than 33'a%, and line
17 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 33'% support tests—2018. If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33'a%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 0
REV 0272520 PRO . Schedute A (Form 090 or 990-EZ) 2019
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Supporting Organizations

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

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organzation's goveming R :7’ r. ;’,ﬂg';

documents? If “No,” describe in Part VI how the supported organizations are designated If designated by NI AR
class or purpose, descnbe the designation. If historic and continuing relationship, explain. el W

2 Did the organization have any supparted organization that daes not have an tRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization datermined that the sy, 3’5"‘&?
organizaltion was descnbed in section 509(aj(1) or (2). 3

3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If “Yesi nswer
) and (c) below. / i

b Did the organization confirm that each supported orgamzatlon qualified under section 501(c) 4)'
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part,VI whenland yw the
organization made the determination. S \Q}; .

¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes? {f “Yes, ” explain in Part VI what controls the organization put in place lo‘if'rsure such us'me

4a Was any supported organization not organized in the United States (“foraign suppor g‘,gpor'gamzatcon")? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. w

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” desenbe in Part Vi how the organizatl /had such control and discretion
despite being controlled or supervised by or in connection with its Suppo ed\% 3l Zb!lons

¢ Did the organization support any forelgn supported organization that go &ﬁ{n have an IRS determination
under sections 501(c)(3} and 509{a){(1) or (2)? If *Yes,” explain in P rt»VI h rconrmis the organization used
to ensure that all support to the fareign supported orgamzatg\a u edlexc usrvely for section 170(c)(2)(B)

1 4

purposes. 3 4.
Sa 0Old the organization add, substitute, or remove any/,sgeported -orgamzatmns duning the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, prowde idatail in P3'>l VI, including (i) the namas and EIN
numbers of the supported organizations added, subsmute?!"‘or remc}ved (i) the reasons for each such action;
(iii) the authority under the organization's organjzing documen(\urh Jilng such action; and (Iv) how the action
was accomplished (such as by amendment todhe:organizing dotument).
b Type | or Type Il only. Was any added or subsﬂtuted supported organization part of a class already
designated in the organization’s organizing document?,
c Substitutions only. Was the substitution the?resdl‘?éf- vent beyond the organization's control?
6 Did the organization provide support {(whethgr m’t ’é‘(orm of grants or the provision of services or facilities) to
* anyone other than () its supported orgamzauoniél) individuals that are part of the charitable class benefited
by one or more of ils supported org'a‘nlz tlons r-(' n) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon g supponed organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grﬁl Io%compenwtlon ar other similar payment to a substantial contnbutor
(as defined in section 4958(c)(;{ (C)), a famlly member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contn lef "Yes complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization maké‘f"J’a:é‘mta" adi qualified person (as defined in section 4958) not described in line 77
If "Yes,” complate Part I%f\zr dula L (Form 990 or 990-EZ).

8a Was the orgamzauo’zcontrolled-.d?rectly or Indirectly at any time during the tax year by one or more
disqualitied perso\s S-definedinsection 4946 (other than foundation managers and organizations described
In section 509(a)(1),0r (2))3\I1£Yes, * provide detail in Part VI.
b 0id one or my reldis: uallfued‘persons (as defined in fine 9a) hold a contralling interest in any entity in which
the suppo ng organ ﬁo had an interest? If “Yes, * provide detail in Part VI.
¢ Did g\d uallf' ad person (as defined In line 93) have an ownership interast in, or derive any personal benefit
from, a ls in v‘v'hlcﬁthe supporting organization also had an interest? #f “Yes,” provide detail in Part VI.
10a Was the organlzatlon subject to the excess business holdings rules of section 4843 because of section
4943(f) (regardTnQ certain Type |l supporting organizatlons, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

R 1
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[EIXY  Supporting Organizations {continued)

1
a

b

4

Has the grganization accepted a gift or contnbution from any of the following persons?

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

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

A 35% contralled entity of a person described n (a) or (b) above? If “Yas® to a, b, or ¢, provide detail in Part Vi.

Sectlon B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the £
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised] or "\
controlfed the organization’s activibes. If the arganization had more than one supported organization, &)
descnbe how the powers to appoint and/or remove directors or trustegs were allocated among tbe-suppon‘ed
organizations and what conditions or restrictions, if any, applied to such powers during the tax, fear

2 Did the organization operate for the benefit of any supported organization other thap,the- supp%{ ed<>'
organization(s) that operated, supervised, or controlled the supporting orgamzallon? IA—’Yés, amL niPart
Vi how providing such benefit carmed out the purposes of the supported orgamzarron(s) that o tated
suparvised, or controlled the supporting organization. q

Section C. Type |l Supporting Organizations . T .
' R 5 = et
1 Were a majority of the organization's directors or trustees during the tax year,‘also a majonty of the directors

or trustees of each of the organization's supported arganization(s)? /f “No/ f nbe in Part VI how control
or management of the supporting organization was vested in the same pers 54 hajfcantrollad or managed

Section D. All Type il) Supporting Organizations

the supported organization(s).
i.’v"’ @

m

1

. Ha
Did the crganization provide to each of its supported crganlzaé;:?:s\b thelast.da of the fifth month of the
organization's tax year, (i) a wntten notice describing the e and‘ap; up\t ohsuppon provided during the prior tax
year, (if) a copy of the Form 990 that was most recently- led»ai of the'date,of notfication, and (jij) copies of the
organization's governing documents in effect on the date ofhotification o the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elm&wappo:nled or elected by the supponied
organization(s) or (ii) serving on the govemning bé'dy;gL a supported organization? // “No,” explamn in Part Vi how
the organization maintained a close and conlmuous“'woﬂdng relationship with the supported organization(s).

By reason of the relationship described in (2),,dld)the oz;gamzat!on s supported organizations have a .

significant voice In the arganization’s lnvest“rﬁ;?nt-pﬁllc es‘and in diracting the use of the organization's
ncome oOr assets at all times during the tax year#; FYe3;F describa in Part Vi the role the organization’s
supported organizations played in this regard

Section E. Type (Il FunctxonalthtegratedESDpp'omng Organizations

1
a
b
c

2
a

Check the box niext to the method thit'the o:?a iZation used to satisfy the Integral Part Test during the year (see Instructions).

O The arganization satisfied tLém 'R’m”“ esyfast. Complete line 2 below.
[0 The organization is the par ntiof each ofjts supported arganizations. Complete line 3 below.

Ome organization supported a govemmenta! entity. Describe In Part Vi how you supported a govemment entity (see instructions).

Activities Test. Answer( (b be! B

Did substantially aﬂ of th ‘% :fn s actMties during tha tax year directly further the exempt purposes of
the supported orggngtuon s);'to.wh h the organization was responsive? If “Yes," then in Part VI identify
those supported O{gamz\a ons‘and explain how these activities directly furthered their exempt purposes,
how the orgamzanon vesbons:ve to those supported organizations, and how the organization determined ’
that these acr ?’sh Constituted substantially all of its activities.

Did the actiVities d nbed in (a) constitute activities that, but for the organization’s involvement, ane or more
of the.z;aamza onis supporled organization(s) would have been engaged in? f “Yes,” explain in Part VI the
reasons Yor; the orgajzatlon 's position that Its supported orgamzation(s) would have engaged in these
activities buuor!g’e organization’s involvement.

Parent of Supporled Qrganizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of #ts supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Farm 890 or 890-E2Z) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Ad]usted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net shont-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income (see instructions) / 3
4 Add lines 1 through 3. 4
5 Dapreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 )
8 Adjusted Net Incoms {subtract lines 5, 6, and 7 from line 4) 8 o
. . LYY j: (B)Current Year
Section B— Minimum Asset Amount £ _y'b'-(ﬁ) Pno[,é__:g:r i j:ptional)
1 Aggregate falr market value of all non-exempt-use assets (see ’::‘:'—."‘ G o ’;g‘_fn o3 R ‘L‘v%g
instructions for short tax ysar or assets held for part of year): R O | YrUasiind [ s .,"’z;.
a Average monthly value of securities 1al N A/
b Average monthly cash balances 1b R
¢ Farr market value of other non-exempt-use assets e
d Total (add lines 1a, 1b, and 1c) L Ad]D
@ Discount claimed for blockage or other L m A Bl
factors (explain in detail in Part Viy e G ;‘i.‘.«\..\ o n.m Ry
2 Acquisition Indebtedness applicable to non-exempt-use assets A o ~p4[E
3 Subtract fine 2 from line 1d. [ ¥
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for ~‘Fg“ater amount‘ 7
see instructions). P i £y
5 Net value of non-exempt-use assets (subtract line 4 fromiiifa3) oA~ 5
6 Mulliply ine § by .035. G £ 8
7 Recovenas of prior-year distributions - ST 7
8 Minimum Asset Amount (add line 7 to ine 6] 4N - 8
Section C—Distributable Amount & n Current Year
1 Adjusted net income far pnor year (from SactighiA, ,Jine8, ¢ Column A) 1 =.
2 Enter 85% of line 1. BN IAE 2 (ot s
3 Minlmum asset amount for prior year (from-Section:Bling 8, Column A} 3 [ il “"%‘éfﬁ-‘ "“fw
4 Enter greater of line 2 or line 3. [T 1 4 [y Vi
5 Income tax Imposed in prior year i- 3 N 5 ,»-#’»- " A,";:f:b
6 Distributable Amount. Subtract i85 foaqaline 4, unless subject to . ""_“r Sy Y‘.
emergency tempomireducth(see ihstructions) 6 i

7 [ Check here if the current year 1s\thb-organlzat|on s first as a non-functionally mtegrated Type III supporting organization (see

instructions). di.’.é» \4?3

REV 02/25/20 PRO
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vae i1l Non-Functionally Integrated 509(a)(3) Supporting Organi Organizatlons (continued)
Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported arganizations A
4 Amounts paid to acquire exempt-use assets NN .
§ Qualified set-aside amounts (prior IRS approval required) Foea NIA
6 Other distributions (describe in Part VI). See Instructions _m‘f&
7__Total annual distributions. Add lines 1 through 6. i P <A
8 Distributions to attentive supporled organizations to which the organization is responsive Q%i ?% d‘f;}
{provide details in Part Vi). See instructions. [»,\ ¥;
9 Distributable amount for 2019 from Section C, line 6 V=N
10 Line 8 amount divided by line 9 amount ﬂm N
P M
Section E—Distribution Allocations (saee instructions) Excess 0 del:distnbii‘t!ons Distributable
cess Distributions
s ér(u Pre- 201(? Amount for 2019
1 Distributabls amount for 2019 from Section C, line 6 R E, IS N a0 W,
2 Underdistributions, If any, for years prior to 2019 ,‘:351:’}. A "hﬁf}‘ v
(reasonable cause required—explain in Part Vi). See v,{;g? £ ;‘: > S 'l’
instructions. ;&é R
3 Excess distnbutions canyover, if any, to 2019 3"“«: ol o i’:‘;” : A R
a From2014 . . . . . Y’ 5 Hhegs “"".'t"" % ':_z;gg‘};#,::*:,{r*’%z
b _From2015 . . .. i s, - 97 b2 S, tu; LR 4.4
+ ¢ From 2016 ‘E’“"'“i‘ P i’-—':"""r-_ A RS
d_From 2017 7 g - © Bl f bty Sl 1oy HET 5 Sy ,"*f{
e From 2018 ) Pk "f&“- A R s R R I e s M
f_Total of lines 3a through e i e R i e L.-.f < o v ]
g Applied to underdistributions of prior years 4@2‘ 3} };'ﬁ"?&.'i'é?y e oA R Sy --ﬁ"i
Applied to 2019 distnbutable amount N RV : RALMFSERRIEE .03
i Carryover from 2014 not applied (see instructions) LS T SR 3 SR R S A
__ | Remainder. Subtract lines 3g, 3h, and 3: from*3f. M, — SEIRI b -4.. SERTEL Lw"‘?‘f”?'ﬁ”" Tl A
4  Uiskibulions for 2019 from i e 2% r‘ié' ‘%",@Ww&
Saction D, line 7: $ ,"\N}\ch" &P' 5‘.‘?“?"2;":'1 TQ%%’*'T 1& 2% uf‘ﬁff
8 Applied to underdistnbutions of prior years 577 58, 2 ”ﬁf"“i .’:*JE\: R hg
b_ Applied to 2019 distributable amount _ \2 £7 i o[ RE S S PR A
c Remainder. Subtract lines 4a and 4b from:4 (RE] Peduee VISR ﬁ"" el
5  Remaining underdistributions for y pnor-\0\201 & “":,57" "*,;
any. Subtract lines 3g and 4a frominy '2 For Tesylt }*}‘;f“{’ _'; s
greater than zero, explain 1n Partf\?l See,lnstrualons oot 120 ;*"i X
6  Remaining underdistnbutions fQr'2019. SUbTRct lines 3h [ u*f‘i'jg' U IR R
and 4b from line 1. For resulgjgrea grithan zero, explain i3 ;Z’-« ?ﬂ,
Part VI, See Instructions £ NN
7  Excess distributions carryo\fer 7 t672020. Add lines 3
and 4c ey N )y :
8 __ Breakdown of linedf & KRR A ~'::ZZ'2‘5"‘TJ°;. SIS ',‘f":'i“’
a  Excess from 2015~ W& §t R :JJ',‘:f‘a‘? AT e H':‘.? R
b Excess hoi JU16ET, . " ‘»F»'-v’m nh-mﬂnrr-u;,\a rﬁn‘ﬂ\‘u‘ﬁtifx’i‘bi&ﬁ ’“:\i SRR AR mau» .'m*,(M?!
¢ ExcesstromyUl7 . SNy —ﬁ"-};"g}v\ =N &x‘f s AT B
d_Excess flom 2018, A 3 =*!~, W TSR T ¢ LA R
¢ Excess from: OIQ‘E:,‘E?, . . ‘rf,-f:--.n:ﬂ J}V‘&"Jfr""’n- P B B S }5}?5‘3-’3?"' s’_s‘i.":"_:‘_._._'gff.)rmr..m“_,‘ ‘@
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' Supplemental Information. Provide the explanations required by Part |1, line 10; Part ||, line 17a or 17b; Pant
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part Vv, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O

*(Form 990 or 990-E2Z)

Department of the Tieasuwy
(nlemal Revenus Service

Supplementat Information to Form 990 or 990-EZ

Camplate to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 680-EZ.

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

| omBNo. 15450047

2019

Open to Public
Inspection

Name of the organization
WOMENTUM INC

Employer Identiicatl b
47-2685703

Pt I, Line 16:

Descraption: AWARDS BRPENSE 8570 NN
Description: INSURANCE EXPENSE $1,830
Description: MARKETING AND COMMUNICATIONS $24 ,-':\\ J
__Description: MERCHANT SERVICE FEES $145 | Q\ ‘V
Description: OFFICE SUPPLIES $254 /| Pal
__Description: PROGRAM SPEAKER FEES $1,000 \\_))
\_,./
Desgcription: PROGRAM FOCD AND BEVERAGE $2,064 e
Description: LINTON PROJECT EXPENSES $25,000 (O)A
N
Description: SOFTWARE EXPENSES $594
__Description: PROGRAM VENUE RENTAL $500 QKQ)
\&\l 4
Description: MISC PROGRAM EXPENSES $154\ __________
Description: MEETING EXPENSES $245, \ / ______________________
Description: TRAINING AND CONFEREN%ES $305

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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