~m 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations) 20 1 8

PUBLIC INSPECTION COPY

OMB No. 1545-0047

Department of the Treasary b= Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabla
thnge | WORK _OPTIONS FOR WOMEN
thange |_Doing business as 84-1364292
reftan Number and street (or P.0. box it mail is not delivered to street address) Roomisuite | E Telsphone number
S 711 PARK AVENUE WEST 720-944-1920
2" | City or town, stale or province, country, and ZIP or foreign postal cade G _Grossreceipts 1,866,350,
e/l DENVER, CO 80205 Hia) Is this a group retun
18" | £ Name and address of principal oficer: JULIE STONE for subordinates? [ |Yes No
peind |711 PARK AVENUE WEST, DENVER, CO 80205 Hb) ave s suborcinates neivisa? ~ Yes  No
| Tax-exempt status: - 501(c}3) S01{e) ( )« (insert no.} 4947(a)(1) or 527 If “No," attach a list. {see instructions)
J Website: p WORKOPTIONS.ORG Hic) Group exemption number =
K Form of organization: Corporation Trust Association Other b= n Year of formation: 19 9 6| M State of legal domicile: CO
[Part!| Summary
o| 1 Briefly describe the organization's mission or most significant activities: WORK OPTIONS FOR WOMEN HELPS
e PECPLE OVERCOME BARRIERS TO SUSTAINABLE EMPLOYMENT BY BUILDING
gl 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| '3 Number of voling members of the governing bodly (Part Vi, five 1a) .. . 3 11
g 4 Number of independent voting members of the goveming body (Part Vi, fine1b) . |a& 11
@] 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a) . |8 36
£| 6 Tolal number of volunteers (estimate if NECESSANY) | ..__.....coocoomeoe oo 6 80
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 b o I s b i T e s e 7a 0.
b Net unrelated business 1axable income from Form S00-T, line 38 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... S 866,422, 1,269,210.
2| @ Program service revenue (Part VIll, ine2g) ... : 458,349. 522,781,
% 10 Investment income {Part VIll, column (A), lines 3, 4,and 7d) ... 3ahEe e e 1,592. -7,.128.
%1141 Other revenue {Part VIll, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 198) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,326,363, 1,784,863,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) L 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, cotumn (4), lines 5- 10) L 719,572, 983,263.
2| 16a Professional fundraising fees (Part IX, column (A), line 1t} .. . 0. 0.
8| b Tota! fundraising expenses (Part IX, calumn (D), line 25) B> 152,765.
| 17 Other expenses (Part IX, column (A}, lines 11a-11d, 117-2de) _ e 662,730, 707,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilna25) 1,382,302. 1,681,077,
19 Revenue less expenses. Subtract ling 18 from lin@ 12 . .o -55,839. 93,786.
5 Bepinning of Current Year End of Year
2 20 Total assets (Part X, line 16) el s rersres st urss st restomeonreser s S 785, 253. 918,029.
21 Total liabilities (Part X, tine 26) ... 72,115. 111,105,
22 _Net assets or fund balances. Subtract line 21 from line 20 . 713,138. 806,924.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

4 - '
Sign Signalure of officer Date
Here JULIE STONE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ PTIN
Paid ROBERT E. FABRY, CPA ROBERT E. FABRY, CPA|06/06/19 sirempoyes  [PO0757821
Preparer | Firm's name . WIPFLI LLP FirmsEINp 39-0758449
Use Only |Firm'saddressy,. 7887 E. BELLEVIEW AVE. SUITE 700
DENVER, CO 80111 Phoneno.303.759,.0089
May the IRS discuss this retum with the preparer shown above? (seeinstructions} ... Yes No
gsazo01 12-31.12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018} WORK OPTIONS FOR WOMEN 84-1364292 page 2
e

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part I ... i |

]

Briefly describe the organization’s mission:

WORK OPTIONS FOR WOMEN HELPS PEQOPLE OVERCOME BARRIERS TO SUSTAINABLE
EMPLOYMENT BY BUILDING CONFIDENCE WHILE PROVIDING RESQURCES AND
CULINARY TRAINING.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOIm 880 08 BO0EZD .. _..ooreeeereen oo sene i i s il s ittt ) Ye8 (X Mo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If "Yes," describe these changes on Scheduls .

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c)(4) organizations are required 1o report the amount of grants and allccations to others, the tota! expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses s 1 : 478 ) 092. including grants of § } (Rovenue s 522 4 781. H
IN 2018, 199 STUDENTS ENROLLED IN OUR CULINARY JOB SKILLS TRAINING
PROGRAM INCLUDING OUR NEW MOBILE CULINARY CLASSROOM. 101 BECAME
SUSTAINABLY EMPLOYED. 100% OF QUR STUDENTS WERE LOW OR NO INCOME; 65%
WERE WOMEN; 75% REPORTED HAVING HOUSING INSTABILITY; 86% HAD PERSONAL
EXPERIENCE WITH THE CRIMINAL JUSTICE SYSTEM; 31% HAD NO EDUCATIONAL
CREDENTIALS; AND 77% REPORTED VIOLENCE WITHIN THEIR OWN HOMES. THE

ETHNIC BREAKDOWN OF QUR STUDENTS WAS 21% WHITE; 24% AFRICAN AMERICAN,

21% LATINE; 9% NATIVE AMERICAN AND 20% OTHER. OF THE 199 STUDENTS THAT
ENROLLED 80% EARNED SERVSAFE FOOD HANDLERS CERT.

4b  (code:

) {Expenses $ including grants of § ) (Revenues )

4c  {Code:

} (Expenses § including grants of § ) (Revenue$ )

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

(Exponses § including grants of § ) (Revenue § )

4e _Total program service expenses > 1,478,092,

Form 990 (2018)

832002 12-31-18



Form 930 (2018 WORK OPTIONS FOR WOMEN 84-1364292 page3
| Part IV | Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
I "Yes,” COMPIEtE SCREOIE A ... ... oottt ettt et e e n e onet s e vt e esrpiab 1 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? ... o2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes," complete Schedule C, Part I .........coo.cooovoeoooeereeeerecenreros 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secuun 501 (h) electlon in effect
during the tax year? f *Yes, " complete SCREAUIE C, Pt Il .......... . ocooooeoeoeeeveeeeee e oo i 4 X
5 s the organization a section 501{c}{4}. 501(c)(5}, or 501{c){6} organlzatlon that receives membership dues, assessmenls or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yes," complete Schedule C, Part ll ... ...oo.oooooooooeeeo 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 1 “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complate Schedule D, Part il ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i *Yes, " complete
Schedule D, Part Il _._............cc...ccoooceriooveveesse s erennns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Itablllty. serve as a custodtan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negoliation services?
If *Yes," cOmplete SChETUIE D, PAE IV _..........coooooeeeeeverees e oo oeeseaeeeseeeeeeeee oo oo 9
10 Did the organization, directly or through a related orgamzallon. hold assets in temporarily restricted endowrnents permanent
endowments, or quasi-endowments? [f *Yes," complete Schedule D, PartV ... 5 . |10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Schedule D,
PIT VI oottt s bs b1 et et ee e eren et et oo b o |a] X
b Did the orgaruzat:on repon an amount for mvestmenls other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 #f *Yes,” complete Schedule D, Part Vil ............. e | 38D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more o! sts total
assets reported in Part X, line 167 If *Yes, " complete SChedle D, Part VIl .o.ooooooeoeoeeeeeeeee oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If *Yes, " cOMPIBIE SCHEOWE D, PAM IX ...........oeeooeeeieeoeeeeeeeseeearon oot e oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes,* complefe Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? fr *Yes," complete Schedule D, Part X ............ |11t X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? Jf "Yes * complete
SChETUIE D, PAIS XIGNG X ........oovco oo eveeects oo eeesas s es st eeeeee et eet oo eeres s see s senesons . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............. | 12b X
13  Is the organization a school described in section 170B)1MA)I? I *Yes," compiete SCREAUIE E .o ooooooeeeoeeoeeeeeo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 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 outside the United Stales, or aggregate foreign investments valued at $100,000
or MOre? if *Yes," complete SChedle F, PArS FBNG IV ......co...c.iooeeeeeeees oo oee oot et eesesees oo eeee et 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? If *Yes,* complete Schedule F, PartS Hant IV ..o e eeea e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts H1an0 IV . oo 118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 1187 Jf *Yes, " comPIate SCREAWE G, PAMEE ..o e ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes,” COMPIELE SCHEUIR G, PRI ...c.c.veeeeeeee oottt et et e e, 18 | X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VIll, line 9a? i *ves,*
COMMDIBLE SCREGUIR G, PAITIHL ...,v....siissiiontise oo souisi sk S e e SO oreoceibe Fa L b 00 e e e oo i | 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . | 20b
21  Did the organization report more than $5,000 of grants or other assistance 1o any domaestic organization or
domestic government on Part X, column {A), line 1? i *Yes * complete Schedule | Parts land il ... ettty 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018} WORK OPTIONS FOR WOMEN 84-1364292 Page 4

| Part IV | Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf *Yes, " complete Schedule I, Parts | and iif et | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzalnon S currant
and former officers, directors, trustees, key employees, and highest compensated employses? jf "Yes,* complete
SCREOUIB U ..v..oooooo oo s eeee oo ees ettt e et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes," answer fines 24b through 24d and complete
SEhedule K. If *NO," GO 10 I8 258 ............o.eveeeoeeeveeeeeveoe s oo ee oot ese et iee oo e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? g i 1 28b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de[aase
any tax-exempt bonds? | ... .. SOOI .. i) .0 NN - N [ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any lime during the year? 24d
25a Section 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? Jf "ves,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? f "Yes, " complete
Schedule L, Part | cssernse | 250 X
26 Did the organization report any amount on Pad X Ime 5 6 or 22 for recewables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated empleyees, or disqualified persons? Jf "Yes, "
complete Schadla L, PArtll ... i S e s e BB A S i S Ty 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employea, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete SCHEdWIE L, PAIT I ......o.ocoo oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? jf * Yes," complete Schedule L, Part IV ) | 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? jf “Yes," cornplete Schedule L, Part IV ... 28b X
€ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
dirsctor, trustes, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV .. 2 T R 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contributions? jf "Yes,* comp]efe Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservatron
contributions? Jf "Yes, " COMPIBLE STRELIE M .............cco oo eeeeeese s eeeeeeeeeees e e it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedle N, PAT T  ..........oooioee oo e e e eee s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," comp!ere
SCRBAUIE N, PAIL I .....oovvv.o. oo et oe e s et e s et e et e oo ] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Rsgulaticns
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, PArt | ...........ooooooooooooooooooeeoeoeo 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule B, Part i, i, or IV, and
PRV, N T ovvooveecesvvvsnissie e 34 X
35a Did the organization have a controlled entity w:thm the meanrng of secuon 512(b)(1 3)‘? 35a X
b 1f "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{)(13)? Jf *Yes,* complate Schedule R, Part V, i@ 2 .......oooooooooeooeooooo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ -zatmn‘?
I "Yes," complete Schedule R, PArt V, B8 2 ... eeeeeeeseeeceieseas st steee e seeit ettt s e s ettt e s e et vt e s aae o 38 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 parinership for federal income tax purposes? If *Yes,” complete Schedule B, Part VI oo a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 890 filers are required to complele Schetule © ..o e 38 | X
V tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any line in thisPat V.. o ]
Yes | Na
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable | 1a 15 i | !
b Enter the number of Forms W-2G included in ling 1a. Enter -O- if not applicable '_1b 0 ' |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i LA [
{gambling) winnings to prize Winners? ... e | X

832004 12-21-18

Form 990 (2018



Form 990 (2018 WORK OPTIONS FOR WOMEN
[PartV[ Statements Regarding Other IRS I"'-il’mgs and Tax Gompliance {continued)

84-1364292  page5

2a

4a

5a

Ga

0 o

To -0 o

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by thisreturn 23 36
It at leasl one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o g-file (see instructions) ]
Bid the organization have unrelated business gross income of $1,000 or more during the year? AR 298 X
i "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule © ... L3b
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)? I__g_a; X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ling 5a or 5b, did the organization file Form 8886-T? . ... .. Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzat:on sol u:u
any contributions that were not tax deductible as charitable contributions? e SEEII L Gulcr e e s | 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were Ot tax dedUCHIDIB? | .. ... et 6b
Organizations that may receive deductible contributions under section 170{(c).
Did the organization teceive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided 1o the payor? | 7a_ X
If "Yes," did the organization notify the donor of the value of the goods or services provided? I | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 e 7c X
It "Yes," indicate the number of Forms 8232 ﬂled durlng the VBT e ee—— Lﬂ i ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I_j_e X
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? - i X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? . ]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess busingss holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49657 SrATERT R, | Ba
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? | Sh
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 e, 108
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes 10b
Section 501(c){12) organizations. Enter: _
Gross income from members or shareholders | ... 11a |
Gross income from other sources {Do not net amounts due or paid to other sources against | | 'h'
amounts due or received from them.) | 11b HESI ¥ L=t
Section 4947({a){1) non-exempt charltable trusts Is the organlzatlon frlmg Form 990 in heu or Form 10417 | 12a
It “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b -J'
Section 501(c)(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans inmore thanone state? ... ...~~~ | 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
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 ., ... | 13D
Enter the amount of reservesonhand ... .. OO OO UP OO I . -3 L
Did the organization receive any paymenls for mdoor tannmg services dunng the tax year? e e L. - | X
If "Yes," has it filed a Form 720 to report thase payments? if "No," provide an explanation in Schedule O i e | 18D
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUMING the VBRI .. ... ... .......c...oooooroommeoieeoeees oo eoeoees oo oot 15 X
If "Yes," see instructions and file Form 4720, Schedule N, o SllieE
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |16 X
If “Yes," complets Form 4720, Schedule O. A

Form 980 (2018)

832005 12-31-18



Form 990 (2018) WORK OPTIONS FOR WOMEN 84-1364292

Paga 6

| Part VI | Governance, Management, and Disclosure roroach “ves® response 1o lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part Vi

[x]

Section A. Governing Body and Management

1a

th

7a

b
9

Enter the number of voling members of the goveming body at the end of the tax year . L1a 11

Yes

No

If there are material differences in voling rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or simitar commitiee, explain in Schedule 0.

Enter the number of voting members included in ling 1a, above, who are independent ... .. 1 11

Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshrp with any other
officer, director, trustes, or key employea? L
Did the organization delegate control over management dutres customanly perforrned by or under the drrect supemsron

of officers, directors, or trustees, or key employess 1o a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assels?

Did the organization have members or SIOCKNOIIRIST | .. ... .. .o oo
Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved lo (ur sublect to approval by) members. stockholders. or

persons other than the governing body?

Did the organization contemporanecusly document the meetmgs held or wnllen aclrons undertaken d rmg lhe year by lhe luliowmg

The govemning body? | "

Each committee with authority to act on behaif of the g goveming body? .....................................................................
Is there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at the

Section B. Policies 73

L5+ ]

Lez0 (S T - ]

T b T o] e ] i

organization's mailing address? jf 'Yewmmmgmm&mmm O i

10a
b

11a

12a

13
14
15

16a

Did the organization have focal chapters, branches, or affiliates? .. ... e
If "Yes," did the organization have written policies and procedures governing the actrvrlres of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization's exempt purposes? s ;
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of intarest policy? i “no, " go toline 13

Were oflicers, directors, or trustees, and key employees required to disclose annually interesls that could grve rise te Lunrlrnls?

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe

in Schedule O how this was done .............

Did the organization have a written whlstleblower polrcy?
Did the organization have a written document retention and destruction policy?

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

The organization's CEQ, Executive Director, or top management official
Cther officers or key employees of the organization

It “Yes" to ling 15a or 15b, describe the process in Sehedule 0 {see anstructrons)

Did the organization invest in, contribute assets o, or participate in a joint venture or simitar arrangement with a

taxable entity during the YEAr? i s ettt
if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate IlS participation

in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the organization's

exempt status with respect 10 such amangements? i
Section C. Disclosure

Yes

L

10b

11a

12a

12b

12¢

13

14

] T Eo I ] O

153

15h_

PaPd|

i6a

16b

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {1024 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. Check all that apply.
|:| Own website @ Another's website Upon request D Other (axplain in Schedule )

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

JULIE STONE - 720-544-1520

711 PARK AVENUE WEST, DENVER, CO 80205

832008 12-31-18
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Form 990 (2018) WORK OPTIONS FOR WOMEN ~ B84-1364292 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Hiphest Compensated Employees
1a Complete this 1able 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, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in colurnns {13), (€}, and (F} if no compensation was paid.
® |ist ali 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) (D) {E} {F)
Namae and Title Average | .. . cfefksl':fﬂm one Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week oificeriandln Crgston/ius s from from related other
st any -3 the organizations compensation
hours for | S . B organization {W-2/1099-MISC) from the
related | x| § g (W-2/1099-MISC) organization
organizations| £ | 2 Ee and related
below g ‘g o| € % 3 organizations
line) JZ|8|E|5|2€| 5
{1} CARRIE OKIZAKI 0.25
CHAIR X X 0. 0. 0.
{2) TARA DUNCAN 0.25
VICE CHAIR X X 0. 0. 0.
{3) JENNA GUENTHER 0.25
TREASURER X X 0. 0. 0.
{4) MIMI PULLEN 0.25
SECRETARY X X 0. 0. 0.
{5) JOHN IMBERGAMO 0.25
DIRECTOR X 0. 0. 0.
(6) COLIN CHEADLE 0.25
DIRECTOR X 0. 0. 0.
(7) LAURA STURGES 0.25
DIRECTOR X 0. 0. 0.
{8) SHELLY LANDAAL 0.25
DIRECTOR X 0. 0. 0.
(9} MAMAY WORKU 0.25
DIRECTOR X 0. 0. 0.
(10} SUSAN STARK 0.25
DIRECTOR X 0. 0. 0.
(11) SARAH BLEAU 0.25
DIRECTOR X 0. 0. 0.
(12} JULIE STONE 40.00
EXECUTIVE DIRECTOR X 50,327, g. 8,430.

832007 12-31-18 Form 980 (2018)



Form 990 (2018) WORK OPTIONS FOR WOMEN 84-1364292  Page8
I'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i }
ton Jice pensaied Employees (continyed
{A) 8) (©) ) {E) F)
Name and title Average (do et cf ﬁfﬁfi‘m e Reporiable Reportable Estimated
hours per | wax, uniss person is buth an compensation compensation amount of
waek otficesianda i scloe tiusiee) fram from related other
fistany | = the organizations compensation
hoursfor | S { £ organization (W-2/1099-MISC) from the
related | 3 | 3 2 (W-2/1099-MISC) organization
organizations| 2 ._E, | and related
below g 2|8 - organizations
lne) (S|E|E|5|56[8
1b Sub-total 90,327. 0. 8,430.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c} 90,327. 0. 8,430.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on {
fine 1a? /f "Yes, " complete Schedule J for such individual —......... e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organuzatlon o
and related organizations greater than $150,0007 i "Yes,* complete Schedule J for such individual . S X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or md:vndual for services
rendered to the organization? #f *Yes * complete Schedule J fQr SUCA DEISON oo oo oo s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (&)
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization > 0 Ao
Form 990 (z01g)

832008 12-21-18



Form 990 (2018) WORK OPTIONS FOR WOMEN 84-1364292 Page9
| Eart g!ll | Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPart VI ...

A ~(B) ] {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeglxoggder
ravenue revenue 512~ 514
‘"E, 1 a Federated campaigns | 1a
= b Membershipdues . 11b
o ¢ Fundraisingevents . |1e 78.592.
_32 d Related organizations . |1id
< ;
& e Govemment grants {contributions)  |1e| 292,807,
,§ f All other contributions, pifts, grants, and
2 simitar amounts not included above | 1f 897.,811.
E 9 Noncash contributions included in bres 18-11 S
38 b Total.Addlinestatf ... ... p 1,269,210,
husiness Code
g | 28 CAFE FOQOD SERVICE 561300 379,386.] 379,386,
? b CAFE UNITED FOOD SVC 561300 139,209. 139,209.
& ¢ OTHER SERVICE REVENUE 561300 4,186, 4,186.
E d
e
a f All other program service revenue
_ | o TotlAddlines2a2f ... | 522,781,
3  Investment income (including dividends, interest, and
other simitaramounts) ... .. 1,914. 1,914.
4  Income from investrment of tax-exempt bond proceeds »
8§  RoyaMies oigiiai s wiinaiint ioaionitt O |
{i} Real {ii) Personal |
6 a Gross rents
b Less: rental expenses
¢ Rentalincome or {loss) .
d Net rental income or (loss) T .
7 a Gross amount from sales of | (i} Securitias {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 9 i 042.
c Gainorfioss) . ... -9,042.| _ e
d Netgain or {IoSS) .......oco.ooeeevrerervirierin b -9,042. -9,042.
o | B @ Gross income from fundraising events (not 1
E including $ 78,592, of
? contributions reported on line 1c). See
'f.; Part IV ling 18 .. i @ 721445 O
g b Less:directexpenses . b| 72,445.
¢ Net income or {loss) from fundraising events ... = 0 . |
9 a Gross incoms from gaming activities. See
PartW,line19 . @
b Less:directexpenses ... .. ... b — i3
c Net income or (loss) from gaming activities W 4
10 a Gross sales of inventory, less returns
andallowances . ... a .
b lessicostofgoodssold b gL _' ALEE A .3
c_Net income or {loss) from salesof inventory ... = S
Miscellansous Revenue usiness Code| ¥ ' 4 i L - B T i v
i1 a
b
[+
d Alotherrevenue . . ...
e Total. Addlines 112190 ... ... > i IR i i3]
112 Totalrevenue. Seeinstructions ... p[1,784,863.] 522,781. 0. -7,128.

832009 12-31-18 Form 990 (2018)



Form 990 (2018) WORK OPTIONS FOR WOMEN 84-1364292 page 10
[ Part IX'| Statement of Functional Expenses -
Section 501(c}3) and 501(c)(4) organizations must compiete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a respense or note (t:’any line in this Part IX B] ................................ (C) ................
Do not include amounts reported on lines &b, { T D}
75, 8b, 9b, and 10 of Part VIl Tolalexpenses | I e T | Narnegement and e
1 Grants and other assistance to domestic orpanizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers __
5 Compensation of current officers, directors.
trustees, and key employees 90,327, 49,680. 22,582, 18,065.
6 Compensation not included above, lo dtsqualllled
persons (as delined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages _ 743,101, 670,087. 1,410. 71,604.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
@ Otheremployee bensfits 82,970. 71,655. 2,388, 8,927.
10 Payrolitaxes ... .. . 66,865. 57,748. 1,9213. 7,194,
11 Fees for services (non-employees):
a Management .. ... . ..
b Legal . ...arann..
¢ Accounting 58,016. 43,508. 5,804. 8,704.
d Lobbying . ...
e Professional lundralsmg SErvices. See P1 1 IV Ime 17
f Investment managementfees . ..
g Other. (It ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 34,932, 15,494. 1,994, 17,444.
12 Advertisingand promotion 14,319. 8,964, 2,103. 3,252,
13 Officeexpenses . ... ... . 44,190. 34,605. 4,635. 4,950.
14 Informationtechnology .. 10,040, 7,089, 1,486, 1,465.
15 Royalies |, .. .......ccoooooeiimiiriireiinn,
16 OCCUPANGY ... .\ oo 36,400. 31,558. 2,421, 2,421.
7 Travel e 21,256, 17,095. 4,104. 57.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 2,880. 901. 1,724. 255.
20 Interest
21 Payments to affi Ilates o
22 Depreciation, deplenon and amortization 45,530. 45,125, 405.
23 Insurance . 13,243, 7,175. 3,034, 3,034,
24  Other expenses. Itemlze expenses nut covered i '
above. (List miscellaneous expenses in line 24e. |f line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule a.) L
a FOCD AND BEVERAGE 215,654, 215,654.
v STUDENT INCENTIVE & EXP 110,584. 110,366. 218,
¢ PAPER AND DISPOSABLES 69,4290, 69,420.
d EQUIPMENT AND REPAIRS 21,363. 18,466. 1,489. 1,408.
e Ali other expanses 9,987. 3,502, 2,500. 3,985,
25 Total functional expenses. Add lines 1 through 24e 1,691,077.] 1,478,092. 60,220. 152, 765.
26 Joint costs. Complete this line only if the organization

reported in column (B} foint costs from a combined
educational campaign and fundraising solicitation.
Check hera B [ it tollowing SOP 98-2 (ASC 988-720)

832010 12-31-16

Form 990 (2018)



84-1364292 page 11

Form 990 (2018) WORK OPTIONS FOR WOMEN
|Part2( | Balance Sheet

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

(A) 8
Beginning of year End of year
1 Cash-nondinterest-bearing . 104,136.] 1 255,872,
2 Savings and temporary cash investments 420,139.( 2 386,759.
3 Pledges and grants receivable,net 141,318.| 3 102,354,
4  Accounts receivable, net 9,769.] 4 16,193.
5 Loans and other receivables from current and former uﬂ‘ ICers, dlrectors.
trustees, key employses, and highest compensated employees. Complete
Part Il of Schedule L OO 7t OO o -t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)}, persons described in section 4958(c)(34B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary crganizations (see instr). Complete Part ll of SchL 6
§ 7 Notesand loans receivable,net . . . . 7
< | 8 Inventories forsaleoruse 10,450.] 8 13,601.
9 Prepaid expenses and deferred charges ... 21,617.] 9 27.,962.
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vi of Schedule D 10a 450,378.
b Less: accumulated depraciation 10b 340,090. 72,824.) 10¢ 110,288.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets e 14
16 Otherassets. SeePart IV, line 11 . . . B 5,000.] 15 5,000.
_ 118 Total assets. Add lines 3 through 15 {must equalline34) ... 785,253.| 16 918,029,
17 Accounts payable and accrued expenses .. 70,088, 17 109,024.
18 Grantspayable | ... 18
19 DOlermed reVENUE ... ..o vees oo e 2,027.] 10 2,081,
20 Tax-exempt bondliabilities ... .. ... 20
21 Escrow or custodial account liability. Complele Part IV of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key emptoyees, highest compensated employees, and disqualified persons.
2 Complete Part 11 0f Schedule L .. || ... oo e 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties N 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24}. Complete Part X of
Schedule D . e 25
26 Total liabilities. Add lines 17 throuqh 25 72,115.] 25 111,105,
Organizations that follow SFAS 117 (ASC 958}, check here P @ and 7 3
0 complete lines 27 through 29, and lines 33 and 34. =tgs FLCah ot | et | | g =,
£ |27 Unrestricted net assets | ..., 597,193.| 648,115,
S | 28 Temporarily restricted net assets 115,945.( 2a 158,809.
% 29 Permanently restricted netassets ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P l— :
5 and complete lines 30 through 34, 4 b F 22l
.E} 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
o 32 Retained earnings, endowment, accumulated incoms, or cther funds 32
2 |33 Totalnetassetsorfundbalances ... ... 713,138.] a3 806,924.
34 Total liabilities and net assets/fund balaNCes ... 785,253.] 34 918,029,
Form 990 (2018)
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Form 990 (2018) WORK OPTIONS FOR WOMEN 84-1364292 page12
[[Part XI | Reconciliation of Net Assets

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

1 Tolal revenue (must equal Part VIIl, column (&), line12) 1 1,784,863.
2 Total expenses (must equal Part IX, colurnn (A}, line 25) 2 1,691,077,
3 Revenue less expenses. Subtract line 2 from tine?1 3 93,786.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 713,138,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
B Prior period adjUStmEntS 8
9 Cther changes in net assets or fund balances (explan in Schedule 0) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iane 33
golumin (B  seciis i, o AR S e 10 B06,924.
Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part X|I AR A Ve e pme A e s [T E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E’ Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis [:, Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ns 2c | X
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 required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? Suge |33 X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organ:zauon dld not undergo the reqwred audll
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudils ... ; 3b
Form 980 (201g)
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SCHEDULE A - . . OMB No. 15450047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . o . s .
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947{a}{ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
ntemal Reveaue Service P> Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORK OPTIONS FOR WOMEN 84-1364292

{Partl | Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1}{Aliii).

4 D A medical research organization operated in conjunction with a hospital described in  section 170{b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A)iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b){ 1{A){v).
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.}
A community trust described in section 170{b}{1){A}{vi}. (Complste Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempl functions - subject to certain exceptions, 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 509({a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a){1) or section 509(a)(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a |:I Type . A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteaes of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and funictionaliy integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type Jll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, 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 I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 00 B0 O

10

f Enter the number of supported OfGaNIZANIONS i ereeesees e ae e oot ee s ee ettt |

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {liily Type of organization |'1*) i ;v';'rgf:‘ﬂwl'ﬂ “ﬂ':“neg {v} Amount of monetary {vi} Amount of ather
erganizatien {described on lings 110 |- AREIE0 CXUTEIT_

: support (see instructions) | support {see instructions)
above (sse instructions}} Yes No

Total . e T ; 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-1a  Schedule A {Form 990 or 990-EZ) 2018




84-1364292 Page2

Schedule A (Form 990 or 990-E7) 2018 WORK OPTIONS FOR WOMEN
[Part ] Support Schedule for Organizations Described in Sections 170(B)(1){A)(v) and 170(b)(T){(A)VY)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tasts listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues lavied for the organ-
ization's henefit and either paid to
oraxpended onits behalf

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

4 Total. Add lines 1 through 3

5 Tha portion of tatal 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,
coma()

6 Public support. Subtract ne 5 trom lins 4.

{a) 2014

(b) 2015

(c) 2018

{d} 2017

(e} 2018

{f} Tota!

968,529.

798,396.

888,093.

866,422,

1269210.

4790650,

32,964.

49,194.

49,033,

48,950.

48,112.

228,253,

1001493,

847,590.

937,126.

915,372.

1317322.

5018903.

5018903.

Section B. Total Support

Calendar year {or fiscal year beginning in) b~
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

10 Other income. Do not include gain

or foss from the sale of capital
assets (ExplaininPartVLy ...

11 Total support. Add lines 7 through 10

(a) 2014

(b} 2015

(c) 2016

[d) 2017

{e) 2018

{f) Total

1001453.

847,590.

937,126.

915,372,

1317322,

5018903.

1,967,

1,417.

1,646.

1,592.

1,914.

8,536.

5027439.

12 Gross receipls from related activities, etc. (ses instructions)
13 First five years. If the Form 990 is for the organization's first, second lhlrd fourth orfi f fth tax year asa sect:on 501{e)(3)
anization. check this box and stop here

Section C. Computation of Public Support Percentage

12 |

2,848,123.

{1

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f) .
15 Public support percentage from 2017 Schedule A, Part I, line14
16a 33 1/3% support test - 2018. If the organization did not check the box on hna 13 and Ilne 14 is 33 1/3'5:'-:1 or more, check this hox and

stop here. The organization qualifies as a publicly supported organization

14

99.83 s

15

99.74 %

»[X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more, che:k this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163 or 16b, and ling 14 is 109 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization
b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. if the organization did not check a box on ling 13, 162, 16b, 17a. or 17b. check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 WORK OPTIONS FOR WOMEN 84-1364292 Pages
[ﬂ’ Support Schedule for Organizations Described in Section 509{(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complste Part II.)
Section A. Public Support
Calendar yeer (or fiscal year beginning in) P> {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the graater of $5,000 or 1% of the
amountonling 13 fortheyear

¢ Add lines 7aand7b ..

8 _Public support. fSubtract line Tc trom line 61
Section B. Total Support
Calendar year (ot fiscal year beginning in) p» {(a) 2014 {b) 2015 {e) 2016 {d) 2017 (e) 2018 {f} Total

9 Amountsfromline6 .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -eooeenn
13 Total support. (Add lines 8, 10c, 11, mne 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
15 Public support percentage for 2018 {line 8, colurn {f), divided by ling 13, column {ff) . .. L5 %
16 Public support percentage from 2017 Schedule A Part llL Bne 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (ine 10c, column {f), divided by line 13, column (®) ... 117 %%
18 Investment income percentage from 2047 Schedule A, Part lll, line17 18 i
19a 33 1/3% support tests - 2018. If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ j

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ..., »[ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V'] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate

Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section S09{a)(1) or (2)7 i "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}, (5), or (6)7 # "Yes," answer
{b} and (c} below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section S09(2)i2)7 If “Yes,* describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B}
PUrpOses? if "Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supporied organization not organized in the United States {"foreign supported organization*)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign
supported arganization? jf "Yes, * describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (27 ) *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
pUrposes. ac

5a Did the organization add, substitule, or remove any supported organizations during the tax year? if “ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supporied organizalions added, substituted, or rernoved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {6 the organizing docurnent), 5a

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

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

& Did the organization provide support {whether in the form of grants ar 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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? {f "Yes, * provide detait in s
Part VI. &

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? jf *Yes,* compfete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as definad in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Forrn 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2)? If "Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *ves," provide detail in Part VI.

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

10a Was the organization subject 1o the excess business haldings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-{functionally integrated e e | e
supporting organizations)? If *Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

— hather the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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I Part W_I 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 controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in {g) above? 11b

¢ A 35% controlied entity of a person described in (a) or {b) above? jf "Yes" to a b, or ¢ provide detail in Part VL. 1ie
Section B. Type | Supporting Organizations

Yes | No

% Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

ing_organization 2

—supervised, or controlled the supportin
Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? "No, ® describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporied organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} 2 copy of the Form 880 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect an the dale of notification, 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? fr *Yes, " describe in Part VI the role the organization's

—_suppopted organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ™e organization satisfied the Activities Test. Complete fine 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions;

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of A
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined | | S
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "ves," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these ST | PO | S
activities but for the organization's involvement. 25

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

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or i 1! i [
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "ygc * ihe in Part VI iZzation in thi

832025 10-11-18 Schedule A (Form 920 or 890-EZ) 2018
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84-1364292 pages

] PartV Type lHl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® E:rlrizr:‘ta?)’ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _ Add lines 1 through 3 4 i
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 5]
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 {A) Prior Year ® g;rtrizr:‘taxear
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 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b. and 1¢] 1d
e Discount claimed for blockage or other ‘
factors {explain in detail in Part VI}:
2 _ Acquisition indebtedness applicable to non-exempt-use assets _2
3 Subtract line 2 from line 1d 3
4  (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimurmn Asset Amount [add line 7 to line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A} 1
2 Enter 85% of line 1 2 |SEioe il
3 Minimum asset amount for prior year {from Section B, ling 8, Column A} 3 SR
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5 :... n =N L.__‘ ___ -
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction {see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type 1!l supporting organization (see

instructions}.
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] PartV ] Type 11l Non-Functionally Integrated 509(a){3) Supporting Organizations (eontinued

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accompiish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported ofganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V1. See instructions.
9 Distributable amount for 2018 from Section C, ling 6

10 Line B amount divided by line 9 amount

hlﬂlﬂ'l1h0

(i} (i) (iii}
Section E - Distribution Allocations (see instructions Excess Distributi Underdistributions Distributable
ecti istribtitio! ions ( ions) ce: ibutions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover. if any. 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years i
h_Applied to 2018 distributable amount s
i Carryover from 2013 not applied (see instructions) -
| Remainder. Subtract lines 3q. 3h, and 3i from 3f. L ) |

4  Distributions for 2018 from Section D, iy
ling 7: ] e

__a Applied to underdistributions of prior years SR TR
b _Applied to 2018 distributable amount i
¢ Remainder. Subtract lines 4a and 4b from 4. |

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

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. Seval

T Excess distributions carryover to 2019. Add lines 3j
and 4c. ! il st

8 Breakdown of lina 7: ; Ay

a_Excess from 2014 R :

b_Excess from 2015 e ||

c Excess from 2018
__d_Excess from 2017 SR

e _Excess from 2018 W G

lg-«mn,n]:rlmw
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b: Part IIt, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part Iv, Saction D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

55055"093% 890-EZ, P Attach to Form 990, Form 290-EZ, or Form 990-PF.

Department of the Treasury P Go to wwaw.irs.gov/Form990 for the latest information. 201 8

Internal Revenus Service

Name of the organization Employer identification number
WORK OPTIONS FOR WOMEN 84-1364292

Organization type (check ong):

Filers of: Section:

Form 890 or 990-£7 501(c) 3 } {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF I:] 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Specia! Rule. See instructions.

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts 1 and Ii. See instructions for determining a contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 505(2)(1) and 170(b){1}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VIil, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts 1 and II.

l:] For an organization described in section 501(c)(7}, (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty 1o children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and .

D For an organization described in section S01(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheysar ... p» §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, ling 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2018)

823451 11-08-18



OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 980, 20 18
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b : .
Department of the Treasury P> Attach to Form 990, Open to Public
Inernal Revenue Service PGo to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORK OPTIONS FOR WOMEN 84-1364292

[Part] | 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

1 Totalnumberatendof year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yea®) ...
4 Aggregatevalueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |_| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u-.ed only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefil? ... ] Yes {INo

[Partil [Conservation Easements. Complete if the organization answered *Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements hald by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) I:l Praservation of a historically important land area
:I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements | ... e | @A
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ N 2c
d Number of conservation easements inciuded in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register | s oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ ization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enrorcmg conservallon easarnents during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 17OMABIN? ... e, 1 ¥es [ No

g [InPart XIll, describe how the organization raporls consarvat:on easements in II.S revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Partllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X)l),

the text of the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenus statement and balance shest works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items;
(i} Revenue included on Form 990, Part VIil, line 1 |

fii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, hlstoncal treasures or other snrmlar assets for f‘ nanclal gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1

—.b_Assats includad in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990, Schedule D (Form 990) 2018
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[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets onimed:
3 Using the erganization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [:J Loan or exchange programs
b |:| Scholarly research e l:} Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the crganization solicit or receive denations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? ... c [ Yes {_Ino

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, PRt X2 .. ........ooo... ikisicbii bt oo St R v TSSO M 7> S I YT
b If "Yes,” explain the arrangement in Part Xlll and complets the following table:

Amount

Beginning balance

Additions during theyear | ... ...

Distributions during the year 1e

Endingbalance ... i st N S e VA i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? :| Yes ._J No

b _If "Yes." explain the arrangement in Part XIIl. Chack hers if the explanation has been providedonPart X0 .. ..o ]
[Part V"] Endowment Funds. Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two vears back | {d] Three years back | (e) Four years back

ic
1d

- o O 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, cofumn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

a0 o

-ty

(i) unrelated organizations ... . 3ali)
(i) related organizations . . 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? i e e e | 3h
4__Describe in Part Xlil the intended uses of the organization's endowment funds.

]_F’_art VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation

Ta Land s
b Buildings . ... ...

¢ lLeaseholdimprovements 99,635. 99,635. 0.

d EQUIPMENt .. . s 350,743. 240,455, 110,288,
e Other ...

Total. Add lines 1a through Te. (Column (¢} must egual Form 990. Part X, column (B) ine 106} oo > 110,288.

Schedule D (Form 990) 2018
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b., See Form 990, Part X, line 12.
{a) Description of security or category including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year markat value
{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

(a)

[(=}]

(©)

(%)

(5]

(3]

(€]

H
Total. (Col. {b} must equal Form 990, Part X, col. (B) ling 12.}
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 13¢. See Form 990, Part X. ling 13.
(a) Description of investmant {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1

{2)

3}

{4}

(5}

(6}

(7}

)

{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.} b
Part IX|| Other Assets.
Complete if the organization answared *Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
—i2
3)
(4)
(5)

.
Other Llabllltles
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value
(1) _Federal income laxes
_@
3)
4
(5) |
(6)
4]
(2] |
9) | ]
Total. (Column () must equal Form 990, Part X, col, (B)iine 25} ............. B> i 5

2. Uability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIll | Z |
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 WORK OPTIONS FOR WOMEN 84-1364292 page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1 1 ,843 ,035.

2  Amounts included on ling 1 but not on Form 980, Part VI, ling 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and useof facifties ... ... . 2b 49,130.

¢ Recoveries of prioryeargramts ... ... |2

d Other (DescribeinPart XMy . ... T e etk L2

e Add fines 2a through 2d LR ot T T e N B M B AT St Ze 49,130.

3  Subtract line 2e from N8 1, orea .. s R S e s, L8 | 3,793,905,

4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 70 lia

b Other (Describe in Part XIIl ) S et e e | b -9.,042.

¢ Addlinesdaand4b . . O I~ -9,042.
Total revenue. Add lines 3 and 4c B 12) i e 1,784,863.

_CmﬁmmmmzaLEamaaQ._EadJ_m
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,749,249,
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . .
b Prior year adjustments T35 et e e e A R i 2 ot
C OHerIossas oo e i in e S B A e 2c
d
e

49,130.

_2a
2b

Othar (Describe in Part XIIL) 2d 9,042.

Add lines 2a through 2d ... 5 S i i i e 2e 58,172,

3 Subtractline 2efromfbinet .. ... e 3 1,691,077.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vi), line 7b
b Other (Describe in Part XII.)

c Addlines4aand4b e | 4 0.
5

5 Total expenses. Add lines 3 and dc. mwm&mwem) 1,681,077,
| Part Xllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4: Part X, line 2; Part X!,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complets this part to provide any additiona! information.

&6

PART X, LINE 2:

WOW IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING

AUTHORITY, BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION. IF THE

TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD,

THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL

STATEMENTS. DURING THE YEARS ENDED DECEMBER 31, 2017 AND DECEMBER 31,

2016, WOW'S MANAGEMENT EVALUATED ITS TAX POSITIONS TO DETERMINE THE

EXISTENCE OF UNCERTAINTIES, AND DID NOT NOTE ANY MATTERS THAT WOULD

REQUIRE RECOGNITION OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
832054 10-20-18 Schedule D (Form 990} 2018
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Part Xl Supplemental Information ontinyea

LOSS ON SALE QF ASSETS -9,042.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 9,042.

832085 10-29-1B
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ}| Complete H the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORK OPTIONS FOR WOMEN 84-1364292

|Part]l| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part §V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-govemment grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a writters or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Par Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} O v) Amount paid . :
{iy Name and address of individuat . .. !l(Jln" bl {iv} Gross receipls tg zor ralainelc)i by) {vi) Amount paid
or entity (fundraiser) G oyt from activity fundraiser to {or retained by)
contiputons? fisted in col. (7) Gl
Yes | No
Total i i ieeie e PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 950-E2) 2018 WORK QPTIONS FOR WOMEN

84-1364292 Pagez

Fundraising Events. Complste if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Olgrg;;;ents (d) Total events
dd col. {a) th h
WOMEN COOK e
o {avent type} {event type) {total number) !
=)
c
§ 1 Gross receipts ... ... 151,037. 151,037,
2 Less: Contributions 78,592, 78,592,
3 Gross income (line 1 minusline2) ... 72,445, 72,445,
4 Cashprizes ...
5 Noncash prizes 19,476. 19,476.
il
2
§| 6 Rentfacilitycosts . ... .. 12,003. 12,003.
n
Tl 7 Food and beverages 17,000. 17,000.
5
8 Entertainment ... ...
9 OCtherdirectexpenses 23,966. 23,966.
10 Direct expense summary. Add lines 4 through 9 in column (d) ] 72,445,
11_Net income summary. Subtract line 10 from ing 3. ColUmMN U)o oot et | 2 0.

| Partill | Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, ling 18, or reported more than

$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabsfinstant . (d) Total gaming (add

g (a) Bingo bingo/progressive hingo | (€} Othergaming | " (a) through cok. (c))
5
= 1 Grossrevenue ...
w| 2 Cash prizes
&
=4
81 3 Noncashprizes .. ... ...
]
8| 4 Rentfaciitycosts
=

& Otherdirsctexpenses ...

{1 ves %[ Jves____ % |[_]ves %

6 Volunteer labor I___| No |:| No l:l No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . . |

_8_Nst gaming income summary. Subtract line 7 from line T.column {d} ..., A N s i »>

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,* explain:

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the 1ax year?
b If "Yes," explain:

D Yes D No

832082 10-03-18
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Schedule G {Form 990 or 99067) 2018 WORK OPTIONS FOR WOMEN - 84-1364292 page3

11 Does the organization conduct gaming activities with nonmembers? L.lves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. . ... R T e T s e [ Yves T INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................. ST 13a i)
13b 9%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address =

15a Does the organization have a contract with 2 third parly from whom the organization receives gaming revenue? [_iYes El No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party P $

c If "Yes, enter name and address of the third party:

Name =

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

I___] Director/officer |:] Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING EONSE? . ... ..oooooooocooooeeeeeo oo csmrannsRalves T no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

prganization's own exempt activities during the tax year p» §
i Supplemental Information. provide the explanations required by Part |, line 2b, columns iii) and (v); and Part ll, lines 9, 9b, 10b,

13b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03.18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 980-EZ or to provide any additional information. 4
Department of the Treasury = Attach to Form 990 or 890-EZ. Open to Public
Internal Aavenue Service P Go to www.irs.qov/FormB880 for the latest information. Inspection
Name of the organization Employer identification number
WORK OPTIONS FOR WOMEN 84-1364292

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONFIDENCE WHILE PROVIDING RESQURCES AND CULINARY TRAINING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 AND SCHEDULES ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS, WHO HAVE BEEN DELEGATED THE

AUTHORITY TO REVIEW AND APPROVE THE FORMS BY THE BOARD OF DIRECTORS. THE

FORMS WILL BE E-MAILED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TQ FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD OF DIRECTORS COMPLETE A CONFLICT OF INTEREST FORM

WHEN THEY JOIN THE BOARD AND UPDATE THESE FORMS ANNUALLY. THESE FORMS ARE

MAINTAINED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS THROUGH THE BUDGET PROCESS. COMPARABILITY DATA IS REQUESTED

ANDUTILIZED ON A PERIODIC BASIS TQO SET THE COMPENSATION OF THE EXECUTIVE

DIRECTOR. THE DELTIBERATION AND DISCUSSION IS DOCUMENTED AS A PART OF THE

BOARD MEETING MINUTES. THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS

DETERMINED BY THE BOARD OF DIRECTORS THRQUGH THE BUDGET PROCESS.

COMPARABILITY DATA IS REQUESTED AND UTILIZED ON A PERIODIC BASIS TO SET THE

COMPENSATION OF THE EXECUTIVE DIRECTOR. THE DELIBERATION AND DISCUSSION IS

DOCUMENTED AS PART OF THE BOARD MEETING MINUTES.

FORM 950, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-E2Z) (2018)
832211 10-10-18
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Name of the organization Employer identification number

WORK OPTIONS FOR WOMEN 84-1364292

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ} (2018)



