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Form 990

[ OMB No. 1545.0047

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

> Do not enter social security numbers on this form as it may be made public.
> Gio to www.irs.gov/Form930 for Instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Chock if applicable: [
| |Address change  [WOMENS ECONOMIC VENTURES

333 5. SALINAS ST.
SANTA BARBARA, CA 93103

Depariment of the Treasury
Internal Revenue Service

D Employer identification number

95-3674624

E Telephone number

805-965-6073

Name change

Initia| return

Final return/terminated

Amended return

G Gross receipls 8 5, 347,126.

H{a) Is this a group return for subordinates? Yes X No
Yes Na

H(BY Are all subordinates included?
If "Mo," attach a list. (see instructions)

Applicaticn pending

F Name and address of principal officer: MELISSA LIVINGSTON
SAME AS C ABOVE

| Taxexemptstatus:  |[X[501ex3) | [801¢e) ¢ )Y (insertnoy | [4M7a)Dor [ [527
J Website: » WEVONLINE.OQORG H(c) Group exemption numbar ™
K Form of organization: L}EJ Corporation LI Trust u Association u Other ™ | L vear of formation: 19871 | M State of legal domicile: CA
Partl | Summary
(ofly describe the organization's mission or most significant activities HOMENS ECONQMIC VENTURES (WEV) 1S _
p DEDICATED TO CREATING AN EQUITABLE AND JUST SOCIETY T HROUGH THE ECONOMIC __ '~
£ EMPOWERMENT OF WOMEN. _____ __ o oTmmmmmmmmmoo
£
2| 2 Check this box | | if the organization discontinued its operations of Gisposed of more fan 35% of & hot assate. ~~ "~~~ "
@1 3 Number of voting members of the governing bedy (Part VI, line 1a). ..o oo 3 14
"': 4 Number of independent voting members of the governing body (RPart V1, line ) o 4 14
21 5 Total number of individuals employed in calendar year 2018 (PartV,line2ay.......................... 5 36
Z| 6 Total number of volunteers (estimate if NECESSAIYY. . ... ... 3 100
3 7a Total unrelated business revenue from Part VIII, column (€), line 12, ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38... .. .....ove oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)............ ... . . 1,284,456, 5,023, 987,
% 8 Program service revenue (Fart VI, line 20). ... o 244,397, 235,308,
z 10 invesiment income (Part VIII, column (&), lines 3, 4, and 7). ............oee s 39,836. 27,591,
& | 11 Other revenue (Fart VIH, column (A), lines 5, 6d, 8¢, 9c, 10c, and 178)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 1,568,689, 5,286, 886.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .......... ... ... .. 337,500.
14 Benefits paid to or for members (Part [X, column (&), lined) .............oooo L.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-103..... 1,214,865, 1,459,135,
§ 16a Professional fundraising fees (Part X, column (4), line {1e). ..o,
E| b Total fundraising expenses (Part IX, column ), line 25) » 178,920,
f 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ....... ... ... 282,899, 373,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line25).,............ 1,497,764. 2,170,136,
19 Revenue less expenses, Subtracl line 18 from line 12. ... ... ... . . 70, 925. 3,116,750.
58 Baginning of Current Year End of Year
£8) 20 Total assets (Part X, line 16X ... ..o e 2,023,463, 5,090,038,
if 21 Total liabilities (Part X, line 26) .. ....oo i 938,664, 938, 669.
z"u’é 22 Net assets or fund balances. Subtract line 21 from line 20, .......... ... 1,084,799, 4,151,369,
Partll ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, inclyding accompanying schedulss and stalements, and to the best of my knowledge and belief, it is true, carrect, and
complete. Declaration of pﬁa_g_g{er ther ll}an no;flc;r) is bas%an ﬁ |nf0|fn?ﬂyn of which preparer has any knowledge.
g g

- { s
b X A0 X <1230
Sign Signature\of biffcer Date I I
Here } MARSHA BAILEY ~ CEQ
Type of print name and title m V 7
Print/Type preparer's nama Prepﬁ%r(s)i ' M Date Check l§| it |PTIN
Paid GARY A. SMITH GAR A%TH IE 0/ 1T |sromons  |P01207495
Preparer |Fimsrame *» GARY A. SMITH, C.P.A,
Use Only |Finsadsress ™ 16 W MISSION ST STE R Firm's EIN > 77-0027594
SANTA BARBARA, CA 93101-849% Phone o, 805 563-4800

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions,

|§| Yes |__| No

Form 990 (2018)

TEEADTOIL 08/20/18




Form 990 (2018) WOMENS ECONOMIC VENTURES

95-3674624 Page 2
iRart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or ncte to any line inthis Part L. ... o o e |:|
1 Briefly describe the organization's mission:
WOMENS ECONOMIC VENTURES (WEV) IS DEDICATED TO CREATING AN EQUITABLE AND JUST SOQCIETY

..... D Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the organizatiom‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizaiions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each pregram sarvice reported.

4a (Code:; ) (Expenses 5 1,834,283, including grants of $ 337,500, ) (Revenue § 235,308.)
WOMEN'S ECONOMIC VENTURES PROVIDES SMALL BUSINESS LOANS, BUSINESS TRAINING AND __
TECENICAL ASSISTANCE TO HELP PRIMARILY LOW-INCOME WOMEN START OR EXPAND A SMALL
BUSINESS. WEV_IS A COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION (CDFI) AND PROVIDES ___
MICRO_ENTERPRISE LOANS OF _UP_TQ $25,000 TO STARTUPS AND BUSINESS EXPANSION IOANS OF _
UP TO $50,000 TO PRE-BANKABLE BUSINESSES. WEV SERVES BOTH MEN AND WOMEN IN ALL _____
PROGRAMS, IN 2018, WEV_PROVIDED TRAINING AND TECHNICAL ASSISTANCE, INCLUDING 1,227 _  _
SESSIONS_OF INDIVIDUAL CONSULTING TO 302 CLIENTS AND PROVIDED 36 MICRO LOANS TOTALING
430,018, T

4 b (Code: ) (Expenses $ including grants of 3 ) (Reverue $ )

4 ¢ (Code:; y (Expenses S including grants of § ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses 8§ including grants of & ) (Revenue S )
4 e Total program service expenses ™ 1,834,283.
BAA

TEEAOT02L 08/0318 Form 920 (2018)



Form 990 (2018) WOMENS ECONOMIC VENTURES . 95-3674624 Page 3

/. [Checklist of Required Schedules

10

1

E tgledogge;r‘]ization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedule

Did the organization engage in direct or indirect political campaign activities on benalf of or in opposition to candidates
for public office? /f 'Yes,' complefe Schedule C, FPart |

Section 501(c)(8%organizations. Cid the organization engege in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part if

Is the organization a section 501(c)(4), 5¢1(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro{vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
art

Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? if 'Yes,' compiete Schedule D, Part 1l .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheditle D, Part (1

Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian
Tor amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? ff 'Yes,' complete Schedule D, Part V. .
Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,

permanent endewments, or quasi-endowments? If Yes,' complete Schedule D, Part V.. ... .. .. i i,
If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Scheduie

Yes| No
1 X
2 X
3
4
5 X
6 X
7 X
8 X
9 X

L 1 T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. .. . . . . .. 11hb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' completa Schedule D, Part VIl . e Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported
in Part X, line 167 If 'Yes,' complate Schedule D, Part 1X ... . . 1d X
e Did the organization report an amount for cther liabilities in Part X, ling 257 if "Yes,' complete Schedule D, Part X... ... el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,' complete
Schedule D, Parts X and Xl . . 12a| X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the crganization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xl is optional. . ............... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ID? I 'Yes, complete Schedute E..... ... ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?................co ittt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outsice the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.............. ... .. R ... {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f 'Yes,  complete Scheduwle F, Parts ITand IV, .. ... . . 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . . 16 X
17 Oid the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celurmm (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see instructions). . ... ... ... ... . ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I .. . . . 18 X
19 Did the organization r%pori‘ more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedute G, Part 1. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H.. ... ... oo o, 202 X
b If "Yes' to line 20z, did the organization attach a copy of its audited financial statements to this return? .. .............. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' campiete Schedulz |, Parts Tand Il ..................... 21 X
BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) WOMENS ECONOMIC VENTURES 95-3674624 Page 4
Part IV | Checklist of Required Schedules (continued)

e

Yes | No
22 Did the crganization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yas,' complete Schedule |, Parts Fand lil. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SO . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. 1F No, 'Go 10 iNe 2581, .. o o e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-CXeMIDE DONGS ? L L e 24c
d Did the organization act as an 'on behalf of' issuer for honds outstanding at any time during the year?................. 24d
25a Section 501¢c}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedwle L, Part t........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prier Forms 930 or 990-EZ7 If 'Yes,' complete
SChetUle L, Part . e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for racelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compeansated employees, or disqualified persons?
if 'Yes, compiete Schedule L, Part Il . e 26 X

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

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

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

b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule L, Part V. 28h X

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, directcr, trustee, or direct or indirect owner? if "Yes,' complete Schedufe L, Part IV . ... .. . i i, 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... ....... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M. .. ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Partf. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete

SoNedUle N, Part I e e e e 32 X
33 Did the organization own 100% of an entity disregarded &s separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. .. .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schadule R, Fart If, ll, or IV,

BN Par v, e 1o 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13Y7. ... .. ... ... i 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b}(13)7 if 'Yes,' complete Schedule R, Part V., ifne 2. ... ... .. .. ... ......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? I7 ‘Yes," complete Schedule R, Part V, line 2. . . .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purpeses? f 'Yes,' complete Schedule R, Part VI, ... ............... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .o o e e 38 X

PartV;|Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

BAA TECAD] AL OG0/ 1B Form 990 (2018)




Form 990 (2018) WOMENS ECONOMIC VENTURES 95-3674624 Page 5
itV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reperied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. ., 2a

b [f "Yes,' has it filed & Form 990-T for this year? If ‘Wo' o line 3b, provide an explanation in Schedle 0 . . .. o e 8b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing reguirements for FInRCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax vear? .. .................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ....... ... ... ... ... ...,

b If *Yes,' did the organizetion include with every sclicitation an exprass statement that such contributions or gifts were
not tax geductible?

Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payerz. ..
b If 'Yes,' did the crganization notify the donor of the value of the goods or services provided? .. ........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal nroperty for which it was required to file
BT BB T it vttt it e e 7¢c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
B8 TRGUINETT. L e e 74

h If the organization received a centribution of cars, beats, airplanes, or other vehicles, did the organization file a
Farm 1098-C?

10 Section 501(c}7) organizations. Enter;

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

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health olans in more than one state? ... i i
Note. See the instructions for additional informaticn the organization must report on Schedule O.

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

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ... 13¢c : o
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... o ienn ... 14a X

............... 14b

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educaticnal institution subject fo the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schadule O. (i %‘,
BAA TEEAQI05L 12/31/18 Form 990 (2018)




Form 920 (2018} WOMENS ECONOMIC VENTURES 85-3674624 Page 6

PartVI' | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing hody at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

h Enter the number of voting members included in line 1a, above, who are independent . .. .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over mana?ement duties customarily performad by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the crganization have members o stockholders 2. .. o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ¢r more

members of the governing BOdY T . . . o e 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,

8 ,t[%id E(h&fl organization contempaeraneously document the meetings held or written actions undertaken during the year by
e following:

............................................................................................... 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. i i i 8p X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule ©. ... ... . ... ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1a Did the organization have local chapters, branches, or affiliates?. . ... ... ... ... . i0a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt BUIDOSEST . .. .. oot e 1¢h
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form?. ... .............. ... 11al X

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

AU 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S 2. 12b| X
¢ Did the organization regularly and consistentlé/ menitor and enforce compliance with the policy? If 'Yes," dascribe in
Scheduie O how this was done. .. SEE. SCHEDULE Q. . 12¢| X
13 Did the organization have a written whistleblower Policy . . e e X
14 Did the organization have a written document retention and destruction policy?. .. ... i e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, . SEE . SCHEDULE. O............. . ... ... 15a] X
b Other cofficers or key employees of the organization. . .SEE . SCEEDULE. 0. ...... ... oo 15h X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the slates with which a copy of this Form 880 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.

D Own website D Another's website Upon request [:| Other (explairi in Schedule O)

19 Describe in Schedule O whether {and i sa, how} the organization made its governing documents, conflist of interest policy, and financial statements available to
the public during the tax year, SEE SCHEEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records -
MARSHA BATLEY 333 S. SALINAS ST. SANTA BARBARA CA 93103 805-965-6073

BAA TEEAD106L 12/3118 Form 990 (2018)




Form 990 (2018) WOMENS ECONOMIC VENTURES 95-3674624 Page 7

P Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... o i e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, kay employess, and highast compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizaticns,

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

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

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

{©
, (B | Trah b ok ciess pevaen ©) (E) ()
Name and Title Average is both an officer and a Repertahle Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week |2 3| = % 2 1% ST ov-2ntee-misc (W-ZHOSQ-MESC) from the
(ist any &, = F= g% 3 organization
hours for l& & & ® % g 22 and refated
related g_ 5 § 5 (g o™ organizations
organiza- (| 3 =4
ions g = % ,g
below el @
dotted o
line) % g,
_ LINDA ROSSI ___ ___________ _2 .
SECRETARY 0 X X ‘ 0. 0. 0.
_@ MELISSA LIVIKGSTON _ | _2 _
CHAIR 0 X X 0. 0 0
@ ANDY WINCHESTER _ __ __ __ ____ _A
BOARD MEMBER 0 X 0. 0 0
_@ LISA JAMES __ _ ___________| _2
BOARD MEMBER 0 X 0. 0 0
_()_DANA BOUTAIN, CPA__________ _2
BOARD MEMBER 0 X 0. 0 0
_© EKRISTIN FRASER __ __ ________ _2
BOARD MEMBER 0 X 0. 0 0
__JAYME GARONE _ _ ___ __ ______ A
BOARD MEMBER 0 X 0. 0 0
_@ NANCY CROUSE _ _____ ____ _ | LA
TREASURER 0 X X 0. 0 0
_® EMMA BRIDGES _ ____________ _2
BOARD MEMBER 0 X 0. 0 0
{10 CHERYL HEITMANN ____ L2
BOARD MEMBER 0 X 0. 0 0
0v_XATHY ODELL _ _ _ __________ | _2
VICE-CHAIR 0 b X 0. 0 0
(2) KATHLEEN SCHAFER ___ ____ _ __ _2
BOARD MEMBER 0 X 0. 8] 0
(%) ARUNI BOTEJU _ 2
BOARD MEMBER 0 X 0. 0. 0.
(4 EMILY TATOUR L2
BCARD MEMBER 0 X 0. 0. 0

BAA TEEACI07L 08/03/18 Form 990 (2018)
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Page 8

Form 990

7L
3

.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) Axerage édo nottchgc?(smgre_lhgn one (D) (E) "
. ours 0, unlass person is both an ;
Name and title wPeeerk officer and a director/trustee) cwﬁgﬁ;’;{}ﬁ{?mm cwg@’,‘,’;’;{%ﬂi{pm am%ﬁgroaft%?her
astory 2 S{ F1 = (8 T @itemiso | “GHiBeMss | “Tembe
o ZEE e s 2 3 3 organizalion
related & 2| £ R EQCRA and related
organiza 5 Bl 3 é_; 2 g organizations
w1 Bl |B| B
solied g & 2
ne
g
(5_MARSHA BATILEY ____ ________|_40_|
EXECUTIVE DIR, 0 X 162,840, 0. 6,847,
ae o ___]
o ]
ae ]
@ ————
O e _____
ey A
Ly ]
ey ] S
ey _d__]
e ]
ThSub-total ... > 162,840. 0. 6,847,
c Total from continuation sheets to Part VI, Section A....................... - 0. 0. 0.
dTotal (add lines Thand T€). . ... e e > 162, 840. G. 6,847.

2 Total number of individuals (including but not limited 1o those listed above) whe received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of réportable compensation and 6ther compensation from
the organization and related organizations greater than $150,0007 if 'Yes,' complete Scheduie J for

such Individual

5 Did any parsecn listed on line 1z receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, complete Schedule J for such person

Section B. Independent Contractors

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

A B _ ©)
Name and business address Description of services Compensation
2 Total number of indepandent contractors (including hut not limited to those listad above) who received more than F
$100,000 of compensation from the organization ™ é

BAA

TEEAD108L 08/03/18

(2018)




Form 990 (2018) WOMENS ECONOMIC VENTURES 85-3674624 Page 9
arfivill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ..o e, . |:|
(A) {B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5i2-514

Similar Amounts

Contributions, Gifts, Grants

1a Federated campaigns......... | 1a
b Membership dues....... veveeo | 1h
¢ Fundraising events. ........... Tc
d Related organizations......... 1d
© Government grants {contributions}.... | e 508,384,
f All other contributions, cl;ifts, grants, and
similar amounts not included above ... | 1| 4,515,603,
g Noncash contributions included in lines 1a-if: S
h Total. Add lines Ta-1f.................. -

Program Service Revenue andOthar S

Business Code

5,023,987,
023,987

L]

B, he

2a FDUCATION PROGRAM FEES (900099 161,042. 161,042,
b LOAN INTEREST FARNED _[900099 64,795, 64,795.
¢ LOAN FEES EARNED 900099 4,803, 4,803.
d OTHER INCOME 900099 4,668. 4,668.

f All other program service revenue. ...

Other Revenue

4  Inceme from investment of tax-exempt bond proceeds..™
5 Royalties.................... e

g Total, Add lines 2a-2f...... e o 235,308.}
3 Investment income (including dividends, interest and
other similar amounts)..................... ... b ® 24,0981,

(i) Real

(ify Personal

6a Grossrents... ......

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) .............

T
7 a Gross amount from sales of @ Securities

assets other than inventory

62,850,

b Less: cost or other basis

and sales sxpenses ... ... 60,084,

¢ Gain or (loss)....... .

2,766.

dNetgainor{loss)......................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).
See Part IV, line 18................ a

b Less: direct expenses...... ... ... b

¢ Net income or (loss) from fundraising events ....... ..

9a Gross income from gaming activities.
See Part [V, line19. . ..............

b Less: direct expenses, . .......... ..

10a Gross sales of inventory, less refurns

¢ Net income or (loss) from gaming activities...........

and allowances.............. . a
b Less: costof goods sold. ........... b
¢ Net income or {loss) from sales of inventory. ....., ... >
Miscellanaous Revenue Business Code
[11a
p T T
T T

5,786,886,

235,308.

BAA

TEEAD10SL 08/03/18

Form 990 (2018)
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WOMENS ECCNOMIC VENTURES

95-3674624

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coluran (4).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

&)
Total expenses

B
Program service
expenses

(©)
Management and
general expenses

o
Fundraising
expenses

1

10
i

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22..... .......

Grants and other assistance to foreign
organizations, foreign gevernments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined urider
sechon 4958(f(1)) and persons described

in section 4958)(3)B)...... . .............

Other salariessandwages ..................

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

Other employee benefits. ..................

Payrolltaxes..........oo oo

Fees for services (non-employees);
aManagement............ ... .. ... ...

dlobbying. ....... ... ...
e Professional fundraising services. See Part IV, fine 17. ..
f Investment managament fees..............

g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O)
Advertising and premetion. .. ... ...

OffiCE eXPeNSES .. v e
Information technology. . .............. ...,
Royalties. .............. ...
OCCUPANCY oo v
Travel . oo e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials... ................ . .......
Conferences, conventicns, and meetings. ...
Inferest.................. ... e

Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUIBNCE . ..t

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Q) ... ...l

a MARKETTING

277,500,

277,500,

60,000.

60,000,

169, 687.

127,265,

16,969,

25,453,

0.

0.

1,096,502,

924,503.

79,462,

52,537.

23,489,

18, 340.

2,386,

2,763,

66,736.

59,877,

255,

b,604.

102,721,

85,196,

7,943,

9,582,

4,951,

4,951.

14,370,

14,370,

Z2,091.

2,0091.

16,947,

12,034,

3,286.

1,627,

21,851.

21,851.

23,161,

19,242,

1,568,

1,951,

88,035,

80,473.

4,083,

3,479,

12,525,

12,525,

29,077,

5,130,

26,940,

8,658.

8,551,

8,731,

25,978,

12,040.

13,938.

Tofal functional expenses. Add lines 1 through 24e. . . .

24,580.

24,580,

51,684,

37,992,

7,881,

5,811.

2,170,136.

1,834,283,

156,533,

178, 920.

26

Joint costs. Complete this line only if

the organizaticn reported in column (B)

joint costs from a cembined educational
campaign and fundraising solicitation.
Check here » [ ] if follewing

SOP 98-2 (ASC 958-720). .. ..o

BAA

TEEAOT10L 08/03118

Form 990 (2018}



Form 990 {2018)

WOMENS ECONCMIC VENTURES

‘Part X /| Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

A
Beginning of year

B
Em:l(og year

L4 BN - 77 I AN I

Assels

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing. .. ... oo i i
Savings and tempoerary cash investments.
Pledges and grants receivable, nat,
Accourits receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploly_/ees, and highest compensated employees. Complete
Part I of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3)(8), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions}. Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

639,894,

3,602,523,

252,467,

235,707.

127,948,

i hy | =

131,328,

641, 662.

754,361,

8,520.

b Less: accumulated depreciation. ...................

wioe|~d| &

8,558.

Investments — publicly traded securities. . .......... .. ..
Investments — other securities. See Part IV, line 11............................
lnvestments — program-related. See Part IV, line 11
Ifangible assets. . ... e e
Other assets. See Part IV, line 11, ..., ... o i i
Total assets, Add lines 1 through 15 {must equal line 34)

339,835,

345,897,

9,038.

15

8,926.

2,023,463,

16

5,090,038,

17
18
19
20
21
22

Liabifities

23

25

26

Accounts payable and accrued expenses
Grants payable ... ... e e
Deferred FBVENUE . . ... e e
Tax-exempt bond lHabilities. ... o o
Escrow or custodial account liability. Complete Part IV of Schedute D...........

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part Hlof Schedule L ... ... o e

Secured mortigages and notes payable to unrelated third parties
Unsecured notes and loans payeable fo unrelated third parties. .. ............. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D.

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

73,530.

17

88,271,

18

49,848,

19

34,559,

815,286.

25

815,839,

938, 664

27
28
29

30
31
32
33
34

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assels. ..o e
Temporarily restricted net assets. ........ ...
Permanently restricted net assets. ... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ....... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Tetal net assets or fund balances

336,109,

27

938, 669.

2,450,473,

528, 386.

28

1,440,592,

220,304,

260, 304.

32

1,084,798,

33

4,151,369,

2,023,463,

5,090,038.

W
>
=

TEEAOTIIL 08/03/18

Form 290 (2018)



Form 990 (2018) WOMENS ECONOMIC VENTURES 95-3674624 Page 12

IPaF Xl:% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), liNe 12). .. ..o e 1 5,286,886.
2 Total expenses (must equal Part X, column (A), line 28). .. ... oooiio 2 2,170,136,
3 Revenue less expenses, Subtract line 2 from line 1.0 ... 3 3,116,750,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A, .. ...oovoevnt ... 4 1,084,799,
5 Net unrealized gains (losses) oninvestments. ... ... 5 -50,180.
8 Donated services and use of facilities . .. .. .. e 6
7 INVEsImENt EXPENSES . i e 7
8 Prior period adjiustments. .o 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... oovvvr i) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 ¢must equal Part X, line 33,
COIIMIN (B)) o s e e e e 10 4,151,369,

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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

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

2a Were the crganization's financizal statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both:

Separate basis DConso\idated basis DBoth consolidated and separate basis

If 'Yes,' check a box beiow to indicate whether the financiat statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant?

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

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L 08/03/18

Form 920 (2018)



i i ! i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Aftach to Form 990 or Form 990-EZ.

Department of the Treasury

It Eovanie o » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification nusnber
WOMENS ECONOMIC VENTURES 95-3674624

artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

E
ARy

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

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

2 A school described in section 170(b)(1)XA)(i7). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organizaticn described in section 170(b)(1)(A)ID).
4

A medical research organization operated in conjunction with a hospital described in section T70(b)(T)(A)#). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)iv). (Complete Part I1.}

6 A jederal, state, or local government or governmental unit described in section 170(b)(1}AXv).

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

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

9 D An agricultural research organization described in section 170(b)(1)(8)(Ix) operated in conjunction with a land-grant college

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

university: e
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain excepticns, and $2} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)(2). (Complete Part Ill.)

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

12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 502(a)(1) or section 5095a)(2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in cannaction with its supported organization(s) that is not
functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part 1V, Sections A and D, and Part v.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . i ci I:I

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

(i) Name of supported organization @) EIN ﬁiii) Type of organization {iv) Is the {v) Amount of monetary (vi) Ameunt of other
described on fines 1-10 organization listed | support (see instructionsy support {see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
©)
(D)
(E) _
Total ; U & T ;;#w;g 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L  08/07118



Schedule A (Form 290 or 990-EZ) 2018 WOMENS ECONOMIC VENTURES 95-3674624 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1]. I the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

oo year for fiscal year (@) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (0 Total

1  Gifts, grants, contributions, and
membersnip fess recaiver), (Dol_nq_t VT
inglude any ‘unusual grants.’). ==, . Y. 1,078,004./1,534,58%.]1,420,851.(1,284,456.(2,593,987.| 7,911,887.

2 Tax revenues leviad for the
organization's benefit and
cither paid to or expended
cnits behalf., ... ............

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

4 Total. Add nes 1 through 3. ..

9.
1,078,004,[1,534,589. .| 7,911,887,

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

1,741,815,

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

&,170,072.

fiscal
gg;gﬁ;ggyﬁrﬁm iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 M Total

7 Amounts from line4........., 1,078,004.11,534,589.]|1,420,851,/1,284,456.|2,593,987.; 7,911, 887.

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

similar sources ............... 76,987, 91,585, 86,038. 40, 357. 24,981, 319,948,
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon.. ... ... 0.

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

..................... 0.
11 Total support, Add lines 7 . ‘

through 10... ... ......... |l 8,231,835.
12 Gross receipts from related activities, etc. {see instruct 479,705,
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. . .. ... . . > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column ). ...l . L. 14 74.95%
15 Public support percentage from 2017 Schedule A, Part 1L line 14, ... o o o 15 93.79%
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization. . ... ... . e >

b 33-1/3% support test—2017. If the organization did net check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported erganization .. ... » [:I
17a 10%-facts-and-circumstances test—2018. |7 the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| now

the organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization.......... > I:I .

b 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ iest. The organization qualifies as a publicly supported organization

18 Private foundation. f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 290 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WOMENS ECONOMIC VENTURES 95-3674624 Page 3

.:|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f Total
1 Gifls, grants, contributions,
and membership fees
received. (o not ingjude
any 'unusual grants.y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
reiated to the organization's
tax-exempt purpcse....... ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 receijved from
disqualified 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 on line 13
fortheyear..................

c Add lines7aand 7h...........

8 Public suppont. (Subtract line
cfromline®)...............

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (D Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments recaived an securities loans,
rents, royalties, and income from
similar sources ., .. ...............

b Unrelated business taxable

income {less section 511
taxes) from husinesses
acquired after June 30, 1975, .,

¢ Addlines 10a and 10b........

11  Net income from unrelated business
activities not inciudad in line 105,
whather or not tha business is
reqularly carriedon., .. ............

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

13 Total support. (Add lines 9,
10c, 1, and 12).............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

v
!

15 Public support percentage for 2018 (line 8, column (), divided by line 13, columa ). . ... oL, 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15. .. .. ... o i i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10¢, colurmn (f), divided by line 13, column MY ... .ot oo, 17 %
18 Investment income percentage from 2017 Schedule A, Part il line 17 ... . i, 8 %
19a 33-1/3% support tests—2018. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. »

BAA TEEAQ4D3).  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ2) 2018  WOMENS ECONOMIC VENTURES 95-3674624 Page 4
i 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 12h 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

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?

If 'No," describe in Part VI how fhe supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

50%a)(7) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have & supporfed organization described in section 501(c)@), (5), or (6)? If 'Yes," answer (&)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 5071 (@), &}, or (&) and

satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinalion.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,” answer (b}
and (c) below (if applicabia). Alsg, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (i) the reasons for each such acfion; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing document).

b Type | or Type N only. Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also suppori or benefit one or more of
the filing crganization's supported organizations? If ‘Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ compiete Parf | of Schedule L (Form 990 or 990-E2).

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f *Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified parsons

as defined in section 4946 (other than foundation managers and organizations described in section 509¢@)(1) or (2))?
if 'Yes, ' provide detail in Part VI,

b Did ane or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yas,' provide detail in Part Vi.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppoerting organization alse had an interest? If 'Yes,' provide defaif in Part VI.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943 (regardin

certain Type |l supporting organizations, and all Type Hl non-functicnally integrated supporting organizations)? %f 'Yes,'
answer 100 below.

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

BAA TEEAC4DAL  06/07/18 Schedule A (Form 990 or 9906-EZ) 2018



Scheduie A (Form 930 or 990-E2) 2018 WOMENS ECONQMIC VENTURES 05-3674624 Page 5
tPart IV.:.| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controis, either alone or tagether with persons described in (b and (¢) below, the

governing body of a supported organization? 1a
b A family member of a person described in {a) above? T1h
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provids detail in Part VI Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to regularly appeini
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direstors or trustees
of each of the organization's supported organization(s)? Iif 'Wo,’ describe in Part VI how conirol or management of the
supporling organization was vested in the same parsons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or frustees either {i) appeinied or eiected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? /f 'Yes,' describe in Part V1 the role the organization's supported arganizations played
in this regard,

Section E. Type lil Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmental entity. Describe in Part Vi how you supported. a government entity (see instructions),

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the crganization'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 in Part Vi identify those stipporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, cne or more of
the arganization's supported organization(s) would have been engaged in? if 'Yas," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
crganization's involverment,

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

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

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

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018
Rart.

WOMENS ECOROMIC VENTURES

95-3674624

Page 6

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(B) Current Year

(opticnal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliestion 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 Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

{Ay Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢}

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

Acquisiiion indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempti-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of pricr-year disfributions 7
8 Minimum Asset Amount {(add line 7 to line ) 8

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ol Riw| | =

oy | W k=

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

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supp

(see instructions).

orting organizaticn

BAA

TEEAD406L  09/20/18
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[Part V- [Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part VE. See instructions.

IO AW

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. e ; . ‘ (M )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions

Pre-2018

i)
Distributable
Amount for 2018

7

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 20118

aFrom2013...............

bFromz2014...............

CFrom2015...............

dFrom2016...............

eFrom2017............ ...

f Total of lines 3a through e

g Applied fo underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years pricr to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h and 45
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2019, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014, ... ...

b Excess from 2015..... ..

¢ Excess from 2016, .... ..

o Excess from 2017..... ..

e Excess from 2018 ..., ..

" BAA

TEEAD407L  09720¢18
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Schedule A (Ferm 990 or 990-EZ) 2018 WOMENS ECONOMIC VENTURES 095-3674624 Page 8

Bart VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, Tine 17a or 17b:Part 111, Tine 12; Part v,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn G, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, linas 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

FPART II, LINE 1 - UNUSUAL GRANTS

2014 2015 2016 2017 2018 TOTAL

$ 0. & 0. % 0. § 0. ¢ 2,430,000. $ 2,430,000.

BAA TEEAO4OBL 060718 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
i Schedule of Contributors 2018
Depariment of the Treasury * Attach to Form 990, Form 920-EZ, or Form 990-PF,

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

Name of the arganization Employer identltication number

WOMENS ECONOMIC VENTURES 95-3674624
Qrganization type (check ene):

Filers of: Section:

Form 990 or 990-EZ2 501 ©{ 3 ) (enter number) organization

D 4347(2)(1) nonexemat charitable trust not ireated as a private foundation
I:I 527 political organization

Form 990-PF []501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ 1501 ()(3) taxable private foundation

Check if your organization is cavere'd by the General Rule or a Special Rule,

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

DFor an arganization filing Form 990, 990-EZ, or 990-PF that received, during the vear, coniributions totaling $5,000 or more {in money or
pronerty) from any one contributer. Complete Parts | and {I. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c}(3) filing Form 990 or 990-EZ thai met the 33-1/3% support lest of the regulations
under sections 50%(a)(1) and 170(b}(1)(A)vi), thal checked Schedule A (Form 950 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one coniributor, during the year, totat contributions of the greater of {1) $5,000; or (2) 2% of the amount on {0
Form 990, Part ViII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501(c)7}, (8), or (10) flling Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitahle, scientific, literary, or educational

purpgses, or far the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and jll,

D For an organization described in section 501(c)(7), (&), or (10} filing Form 99¢ or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,002. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charilable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $3,000 or mere during the year >

Caution: An organization that isn't covered b¥ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No‘ on Part 1V, line 2, of its Form 930; or check the Sox on line H of its Form 990-EZ or on its Form 990-FF,
Part 1, line 2, fo certify that it doesn't mieet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£Z, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

TEEAQ70IL  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

1 1 Page 2
Employer identilicationy number
WOMENS ECONOMIC VENTURES 95-3674624
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- T Payroll [ ]
______________________________________ $_ _1,185,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
a) {b) ] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
o Payroll D
______________________________________ 5 ___127,08%.) Noncash D
Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
R - Payroll I:I
_______________________________________ $___2,430,000.| Noncash ]
(Complete Part 1 for
______________________________________ noncash contributions.)
(a) {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
2 __ L Payroll D
______________________________________ §____.150,000.| Noncash [ ]
{Complete Part ] for
______________________________________ noncash contributions.)
() (b} {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
______________________________________ § | Moncash l:]
(Complete Part |l for
_______________________________________ noncash contributicns.)
(a) L) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person  []
e Payroll 7]
_______________________________________ $ | Noncash D
(Completa Part Il for
______________________________________ nencash contributions.)
BAA TEEAO702L  09/2018
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Schedule B Form 990, 990-EZ, or 990-PF) (2018)

il 1 Page 3
Name of organization Employer identification numher
WOMENS ECONOMIC VENTURES 953674624

Partll. | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. B (b) , (9 ()
fmml Description of noncash property given FMV (or estimate) Date received
Part

(See instructions.)

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. . D) . () {d)
from Description of nancash property given FNV (or estimate) Date received
Part[

(See instructions.)

(a) No.
from
Part |

)
Fivy (or( estimate)
{See instructions.)

(d
Date re():eived

(a} No.
from
Part §

b

]
FMV (or estimate)
(See instructions.)

(d)
Date received

() No. o ) . (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part [

(See instructions.}

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 950-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer Identification number
WOMENS ECONOMIC VENTURES 95-3674624

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one conttibutor. Compteta columns {a) through {e) and
ihe following line entry. For organizations completing Pert Ill, enter the tolal of exclusively religious, charitable, etc.,
»

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

Use duplicate copies of Parl Hi if additional space is nesded.
(a) ® Q . .
N% frljtolm Purpose of gift Use of gift Description of how gift is held
al
R S
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) | () TN () N
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) ) . . N
No. from Purpose of gift Use of gift Description of how giit is held
Part|

(&
Transfer of gift
Transferee's name, address, and ZIP +4

(@)
No. from
Part1

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 290, 920-EZ, or 990-PF) (2018)

BAA
TEEAC7OML  09/2018



SCHEDULE D Supplemental Financial Statements | ove . st 0017

(Form 9290) » Complete if the organization answered 'Yes' on Farm 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h,
* Attach to Form 990,
Pepariment of ihe Treasury > Go lo www.irs.gov/Form990 for Instructions and the latest information.

1spection. -
Name of the organization Employer identitication number

WOMENS ECONOMIC VENTURES 95-3674624

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year... .............
Agaregate value of contributions to {during year). . .. ...
Aggregate value of grants from (during year) .........
Aggregate value atend ofyear.............

hh o N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization's exclusive legal control?. .. ......oovee e ... DYes |:| No

6 Did the organization inform all graniees, doners, and donor advisors in writing that grant funds can be used enly
tor charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private Benefit?. .. ... ... T [ |Yes [ ]No

Part|l Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tetal number of conservation easements. ... o i i 2a
b Total acreage restricted by conservation easements. ..., ... 0 i i 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of censervation easements included in (6) acquired after 7/25/06, and not on a historic
structure listed In the National Register. . ......... ... . .. . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,

and enfercement of the conservation easements it holds? ... .o i i I:lYes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasemeants during the year
-

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

-5

8 Does each conservation easement reported on line 2¢d) above satisfy the requiremants of section 170(h & BI()

and saction 1700 B 7. o e e |_—_|Yes D No

9 In Part Xlll, describe how the arganization reports conservation sasements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

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

1alf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), ta repert in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibitior, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine 1., ..o o o »-5
(i) Assets includad in FOrm 990, Par X .. ..o 5

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 900, Part X . ..o o i e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEAI0IL 10410118 Schedule D (Form 990) 2018




SChEdU|e D (Form 990) 2018 WOMENS ECONOMIC VENTURES 85-3674624 Page 2
Paet Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 Erowgi(ema deseription of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than tc be maintained as part of the orgamzatlon s collection?. ................... D Yes DNo
‘Part V.|| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 990, Park X2, ..o e e e [JYes  [no
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning Dalance. . ... o e Tc
dAdditions during the year. . ... 1d
e Distributions during the Year. .. ... e e
fENdINg balanCe. e e 1f
2a Did the organizaticn include an amount on Form 990, Part X, fing 21, for escrow or custodial account liability?. ... . Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1, ... ... ... . ..., H

rtV: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {¢f) Three years hack (e) Four years hack

1a Beginning of year balance. ... .. 331,307. 264,785. 243,551, 225,606, 206,638,

b Contributions. ................. 40,000, 30,000. 5,305, 25,000. 20,000.

© B loasng oL camings, geins, ~23,997. 38,148, 7,073, -6, 033. 8,432.

d Grants or schelarships.........

e Other expenditures for facilities

and programs .. ............... 0. 8,500,

{ Administrative expenses....... 2,001, 1,626. 1,144, 1,022, 964,

g End of year balance .. NN 345,219, 331, 307. 264,785, 243,551, 225,606,
2 Provide the estimated percentage of the current year end balance (Itne 1g, column {(a)) held as:

a Board desighated or quasi-endowment %

b Permanent endowment » 75.40 %

¢ Temporarily restricted endowment » 24.60%

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

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

arganization by: Yes No

() unrelated OrganiZations . ... . e e 3a(p) X

@iy related organizations. .. .. ..o e 3a(ii) X
h if 'Yes on Ilne 3a(ii), are the related organizations Ilsted as requwred onSchedule R? .............................. 3b

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

Description of property (2) Cost or other basis (bE)CQSt or other {c} Accumulated {d) Book vzlue
(investment) asis {other) depreciation
Taland. ..o = ““E;“; M

bBuldings. ................. ...l

c Leaseheld improvements............... ... 7,263. 7,263, 0.

dEquipment.............oo 18,326. 17,814. 512.

@Oer......oo 10,003, 8,771, 1,226.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), line 10c.)..................... > 1,738,
BAA . Schedule D (Form 990) 2018

TEEA3302L 10410118



Schedule D (Form 990) 2018 WOMENS ECONOMIC VENTURES 95~-3674624 Page 3
Rart VIl { Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or sategory (including nama of security) (h) Book value (c) Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives................... ...t
(2) Closely-held equity interests. . ...............00es.
(3) Other

Total (Coluimn (b) must equal Form 996, Part X, cofumn (B) fine 12.). .

VI Investments — Program Related. N/A .
— Compleie if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
3]
3)
@
)]
©)
0
®
()]
(10)
. (Column (b) must squal Form 890, Part X, cofuron (B) ling 13,) . .

| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

M
@
&)
@
()
©)
72
®
®
Y

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e ar Hf See Form 990 Part X, ling 25
(a) Description of liability (b) Book value o : ‘
(1) Federal income taxes ‘
2) ADVANCES FOR LENDING 113,695,
(3) DEFERRED SBLF LOAN FEES 2,144, w‘% i
() NON-INTEREST DEPOSITS 450,000.[%
(&) SUBORDINATED LOANS PAYABLE 250, 000.
(5]
7
®&
2]
{10}
(n j
Total. (Column (b) must equal Fort 930, Part X, column (B) line 25.). . > 815, 839 L “
2. Liability for uncertair tax positions. In Part XU, provide the text of the footnote to the arganizations financial statements that reports the orgamzatmn s I|ab|I|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ..o o o, SEE. PART  XIII [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 930) 2078



Scheduie D (Form 990) 2018 WOMENS ECONOMIC VENTURES 95-3674624 Page 4
kXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements.............o oo ien. 5,234,515,
2 Ameounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) cninvestments, ............cocviein ot 2a -50,180.

b Donated services and use of facilities. . ............. 0. i 2b

¢ Recoveries of prior year grants . ... i e 2¢

d Other (Describe inPart XIILY ... 2d

e Add flines 2a through 2. ... .. e e -50,180.
3 Subtract lIne 2e from lINe T .o e e 5,284,795,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ..o 4b b

CAdd nes da and Ah .. ... 2,091,
5 Tota\ revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, ine 12 ... ... oo 5,286,886,

art Kl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' an Form 920, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... o e 2,168,045,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ., ... ..o i 2a

b Prior year adjustments. ... 2h

C O NEr (0880 o e e s 2¢

d Other (Describe in Part XILY . ..o e e 2d

e Add lines 2a through 2a. . ... e
3 Subtractline Ze from line 1. ... o e 2,168,045,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investmant expenses not included on Form 990, Part VIII, line 7b. .. .. ......... da

b Other (Describe in Part XILY. . ... 4b

cAddlines da and Ab . .. 2,001,

2,170,136.

Provide the descriptions reﬁwred for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, fines 1b and 2b; Part V,

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INCOME FROM ENDOWMENT FUNDS IS USED TO OFFSET EXPENSES OF WEV'S PROGRAMS.

PART X - FIN 48 FOOTNOTE

MANAGEMENT BELIEVES THAT THE TAX POSITIONS TAKEN ARE MORE LIKELY THAN NOT TO BE
SUSTAINED UPON EXAMINATION. WEV'S RETURNS ARE SUBJECT TO EXAMINATICN BY FEDERAL AND

STATE TAXING AUTHORITIES, GENERALLY FOR THREE AND FCUR YEARS RESPECTIVELY, AFTER

THEY ARE FILED.

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB Ho. 1545-0047
{Form 990) ~|"  For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' an Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Reveriue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization WOMENS ECONOMIC VENTURES Employer Identificatlon number
95-3674624

Questions Regarding Compensation

1 a Check the approEr[ate box(es) if the organization pravided any of the following to or for & person listed on Form 990, Part
VI, Section A, line 1a. Complete Fart Il to provide any relevant information regarding these itams.

[ ] First-class or charter travel [ ]Housing allowance or residence for personal use

|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments [:]Health or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as maid, chauffsur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the experses described above? If 'No,' complete Part Il to axplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and ¢fficers, including the CEQ/Executive Director, regarding the items checked on line 1a7

3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1,

[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of cther organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Part ill.

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

If "Yes' on line ba or 5b, describe in Part 111,

6 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on tine 6a or 6b, describe in Part 1.

7 For persons listed cn Form 990, Part V1|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part |11

................................................ 7 ¥
8 Were any amounts reporied on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

IF¥es, describe in Part Hl. .o e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption pracedure described in Regulations

SECHON B3 B B lC) 7 9

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

TEEA410IL 10/29/18

Schedule J (Form 290) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ot No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 820 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
infernal Revenue Service

Narng of the organization Employer identification nﬁmber

WOMENS ECONOMIC VENTURES 95-3674624

FORM 9920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

WOMENS ECONOMIC VENTURES HAS A FINANCE COMMITTEE, WHICE REVIEWS THE AUDIT UPON
COMPLETION. THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE IT IS SIGNED BY THE
PRESIDENT/CEQ AND FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WEV HAS A CONFLICT OF INTEREST POLICY WHICH IS DISTRIBUTED ANNUALLY TO EACH BOARD
MEMBER AND REQUIRES SIGNED ACKNOWLEDGEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
COMPENSATION FOR THE CEQ AND TOP MANAGERS IS REVIEWED ANNUALLY AS PART OF THE
ORGANIZATICN’ S ANNUAL BUDGET PROCESS AND IS CONNECTED WITH ANNUAL PERFORMANCE REVIEWS
CONDUCTED BY THE CEO AND BOARD EXECUTIVE COMMITTEE. MANAGEMENT STAFF CREATES A

BUDGET DRAFT WHICH IS REVIEWED BY THE BCARD FINANCE COMMITTEE PRIOCR TO SUBMISSION TO
THE FULL BOARD OF DIRECTORS FOR REVIEW AND APPROVAL IN THE FOURTH QUARTER.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE FUNCTIONS AS THE PERSONNEL COMMITTEE, THAT YEARLY REVIEWS

THE SALARY OF THE CEQ. THFE CEO YEARLY REVIEWS ALL THE STAFF SATARIES.

THE. CEO/PRESIDENT'S SALARY IS DETERMINED BY THE EXECUTIVE COMMITTEE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUESTS, GOVERNING DOCUMENTS ARE SUPPLIED BY THE CEQ OR GRANTS MANAGER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 1011018 Schedule O (Form 990 or 990-E2) (2018)



- 3868 Application for Automatic Extension of Time To File an

Rov. January 2019) Exempt Organization Return OME No. 1545-1709
Beaartment of L T *File a separate application for each return.
Intornal Reverto Scrvice »Go to www.irs.gov/Forma88es for the latest information.

Electronic filing fe-fila}. You can electrenically file Form B868 fo request a 6-month autematic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs, govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see InRstruchions. Ermgloyer identificetion number (ZIM) oF
Type or
rint
P WCMENS ECONOMIC VENTURES 95-3674624
Fils by the Number, street, and room or suite number. If a P.O. box, see instruciions. Social security number (SSN)
frecaelo 1333 5. SALINAS ST.
relurn. See City, town or post office, state, and ZI™ code. For a foreign address, see Instructions.
instructions.
SANTA BARBARA, CA 93103

Enter the Return Code for the return that this application is for (file a separate application for each return) . ...
ApPIication Return Aplplication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) ¢o
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARSHA _Bi\lL_E_Y ________________________

Telephone No. » §95:§§5_"_6Q7_3 ________ Fax No, >
@ |f the organization does not have an office or place of business in the United States, check this box. ... >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,

check this box. ... .. - D . If it is for part of the group, check this box ... » Dand atiach a list with the names and EINs of all members

the extension is for.

1 |lrequest an automatic 6-month extension of time until 11/15 .20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

> |:| tax yvear beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reasan: D Initial return |:|Fina| return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... ... 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ...................... .. .. .. 3b($ 0.

< Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ......ovvers oo, 3c|S 0.

Caution: If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOBOIL 09/11/18



