OMB No, 1648-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public, o P

Department of the Treasury . . R
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning QCT 1, 2021 andending SEP 30, 2022
B Checkif C Narne of organization D Employer identification number
appllcable;
[ Jewrse | EVERY WOMAN'S PLACE, INC,
gl?:n‘ge Doing business as 38-2072675
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ inal 1221 W. LAEKETON AVENUE 231-759-7909
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreselpls § 1,988,937,
prended| MUSKEGON, MT 49441 H{a) Is this a group raturn
[ Ja8kte | £ Name and address of principal officer: J LLLIAN PASTOOR for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Ars all subordinates inaluded? |___|Yes |:| No
|_Taxexempt status: 501(c)(3) [ J 501{c} ) insertno.) [ ] 4947y dyor [ ] 507 If "No," attach a list, See Instructions
J Website: p- WWW . EVERYWOMANSPLACE . ORG H(c) Group exemption number P
K_Form of oraanization: [ X | Corporatien [ | Trust [ ] Assoclation [ ] Other p» LL Year of formation: 197 5| M State of legal domicile: ME

‘I| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDES COMPREHENSIVE SERVICES
2 THAT INCLUDE EMERGENCY SHELTER, COUNSELING, AND ADVOCACY FOR VICTIMS
g 2 Checkthis box P || ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 1a) e 3 17
g 4 Number of independent voting members of the governing body {Part VI, line 1b) . 4 17
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 50
£| 6 Total number of volunteers (estimate if NECOSSANY) ..........c.cieiiieivernsicrees e iteenes e 6 25
%1 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . Ta 0.
< b Net unrelated business taxable income from Form 980-T, Part [ line 11 ... ... 7b 0.
. Prior Year Current Year
o| & Contributions and grants (Part VIl ine 1h) e, 1,969,720. 1,901,525,
2| @ Program service revenue (Part VIl ine 2@} ..., 0. 18,469.
% 10 Investment income (Fart VHI, column (A), ines 3,4, and 7d) ... -23,908.] . 3,195.
| 11 oOther rgvenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... 158,687. 39,397.
12 Total ravenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ... 2,104,499, 1,962,586.
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) 437,752, 544,969.
14 Benefits paid to or for members (Part IX, column (&), line 4) ..., 0. 0.
w| 16 Salaries, other campsnsation, employes benefits (Part [X, column {4), lines 5-10) 1,096,980. 988,679.
3:§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25} p» 183,216, |#o i diiinin i
] 17 Other expenses (Part X, column (A), lines 11a-11d, 118248} . . ... 533,143. 549,733,
i8 Total expensas. Add lines 13-17 (must equal Part IX, column (&), line25) 2,067,875, 2,083,381.
19 Revenue less expenses. Subtract line 18 from ling 12 ... 36 : 624. -120 (1985,
5 Baginning of Current Year End of Year
35 20 Total ass0ts (Part X, 9 16) ..........occosvvosoososoes s ossns oo 1,622,041.] 1,409,715,
<H 21 Total liabilities (Part X, N8 28) .. ..ot se e 259,786. 162,081.
=3 22 Nat assets or fund balances. Subtract line 21 from lin@ 20 ... ... 1,362,255, 1,247,634.

[Partll:| Signature Block
Under panalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
trus, correct, and complate. Declaration of preparer (other than officer) is hased on all informaticn of which preparer has any knowledge.

Sign } Signature of officer Date
Here JILLIAN PASTCOR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"““ 1:| PTIN
Paid ESTHER DANIEL ESTHER DANIEL 01/29/24 self-employad P01285343
Preparer | Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm'sENp 31-0800053
Use Only | Firm'’s address . 3505 COOLIDGE RD.
EAST LANSING, MI 48823 Phene no.{517)~351-5508
May the IRS discuss this return with the preparer shown above? See instructions . iiiiiiiieiiiean @ Yes |___| No
182001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) EVERY WOMAN'S PLACE, INC. 38-2072675 Page?2
|_ Part _Ii]_’l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... e D
1 Briefly describe the organization’s mission:

PROVIDES COMPREHENSIVE SERVICES THAT INCLUDE EMERGENCY SHELTER,
COUNSELING, AND ADVOCACY FOR VICTIMS AND SURVIVORS OF DOMESTIC
VIOLENCE, SEXUAL ASSAULT, AND SEX TRAFFICKING.

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

PHOF FOMM @90 OF OB-EZ? ..o oot es oo oo s e st [ Ives [XINo
If "Yes,* describe these new services on Schadule O.
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? | ... |:|Yes No

If "Yes," describe these changes on Schedule C.

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

da  {code: } (Expenses $ L,270,38L. incudinggrantsof§ 544,969, } {(Revenue § )
CRISIS SERVICES - NONRESIDENTIAL: EVERY WOMAN'S PLACE PROVIDES
COMPREHENSIVE NON-RESIDENTIAL SERVICES INCLUDING CRISIS INTERVENTION,
SAFETY PLANNING, CASE MANAGEMENT, LEGAL ADVOCACY, COUNSELING & SUPPORT
GROUPS, AND INFORMATION & REFERRALS. EVERY WOMAN'S PLACE OPERATES A 24
HOUR CRISIS HOTLINE AND PROVIDES CRISIS RESPONSE VIA QUR SEXUAL ASSAULT
RESPONSE TEAM (SART) AND DOMESTIC ASSAULT RESPONSE TEAM (DART). 731
CLIENTS WERE SERVED DURING THE YEAR.

4b  (Code: } (Expenses % 297,793. Including grants of § ) (Revenue & 59, 521. }
CRISIS SERVICES - RESIDENTIAL: EVERY WOMAN'S PLACE PROVIDES EMERGENCY
SAFE SHELTER FOR SURVIVORS OF DOMESTIC VICLENCE, SEXUAL ASSAULT, AND
SEX TRAFFICKING. RESIDENTIAL SERVICES INCLUDE CRISIS INTERVENTION,
SAFETY PLANNING, CASE MANAGEMENT, LEGAL ADVOCACY, COUNSELING & SUPPORT
GROUPS, AND INFORMATION & REFERRALS. 250 CLIENTS WERE SERVED TOTALING
8,651 BED NIGHTS DURING THE YEAR.

4c  (Code: } {Expenses $ 21 : 428. including grants of $ } {Revenue § )
PREVENTION SERVICES: EVERY WOMAN'S PLACE OFFERS A VARIETY OF PREVENTION

SERVICES & PROGRAMS WITH THE GOAL OF INCREASING THE COMMUNITIES'
UNDERSTANDING OF DOMESTIC & SEXUAL VIOLENCE AND THEIR TMPACT ON
SURVIVORS. PREVENTION SERVICES INCLUDE SPEAKERS & COMMUNITY
PRESENTATTIONS, AWARENESS CAMPATGNS, AND TRAININGS ON RELATED TOPRPICS.

4d Other program services (Describe on Schedule Q)
{Expenses $ including grants of § )} {Revenue $ )
4e Total program service expenses p» 1,589,603,

Form 980 (2021)

132002 12-08-21
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Form 990 {2021) EVERY WOMAN'S PLACE, INC. 38-2072675 Pags3
{ Part IV.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)?
1 "YES," COMPIEE SOHBOUIE A ... ..ottt ettt et s e s s et s et e bbb e e e seaRs s a3 a s et re s st st s e am et bt et sers 1|1 X
2 Isthe organization required to complste Schedufe B, Schedule of Contributars? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If ' Yes," complete SCREALIE T, PAME I  ..c......c.c.ceeiooov v oreseceist oo e ses e resasaasen s sras s aes an st nnnavans s eneans 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yas," complate SCREAUIE G, P Il .........cc.c.ciuvieeieeeeeeeietieeeeeee e eee e seer e ee e evest e ems et erev st eeesae s 4 X
5 Isthe crganization a secticn 501 (c){4), 501{c){5}, or 501{c){B} organization that recaives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedufe C, Part Il ...........cccooeeeeeee oo eeeeeeeeve e 5 X
6 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 distributien or investment of amounts In such funds or accounts? i "Yes," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," compiste Schedule I3, Part i ......oooeeoeeeeeeeeeeeeee. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "ves," complete
SCREOUIE D, PArE Ml .......voovesees e vassseeeses st s as s ssse2s et et b st e 2 2t et eeeeeee s e s esee e seeeeeeessee e eeeere st reereneees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, PAEIV .......... ..ot ettt et eee e er ete e e s st evs sraesr et s rra e e e revermr e 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complate SCHRdINe D, PArtV . ......c.cccoee i eoeeeeiseessiis e sies e es et ans s sn et e anen
11 Ifthe organization's answer to any of the following guestions 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,
BAPE VI oo e oot oottt s ettt et ettt e et ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reportad in Part X, line 167 if "Yes," complate SCheoua D, PArE VIl ....cccooieeeee et eeeeeeeeeeeee ettt ene 11b b:4
¢ Did the organizaticn report an amount for investments - program related in Part X, ling 13, that is 5% or mare of its total
assets reported in Part X, line 187 jf "Yes, " complete Schedule D, PArf VIl ..ot eanran 11c 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, line 18T if "Yas, " complete SChooUle D, Part IX ... oo oe oo e eeee e s e seesnsseenest e arns eaeen ensanas e 1nd| X
¢ Did the organization repert an amount for other liabilities in Part X, line 252 ff "Yas, " complete Scheduie D, Part X 11e X
{ 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)7 If "Yes, " compiete Scheduie D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? (f "Yes," complete
SCRBAUIE D, PAItS XI BN XI .......ooooovs oo oo oo sees s eeees e e s e eees et et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," anid if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b X
13 ls the organization a school described in section 170(b)(1)ANiI)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, 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 States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PAMS TANG IV ..o et e e e e eeee et 14b X
16 Did the organizaticn report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If "Yes, " complete Schedule F, Parts ana IV ..ot 15 X
16 Did the organization report on Part X, column {4}, line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? | “Yes," complete Schedule F, Parts I aNA IV ..o oo eeeeeeeeeeeeeeereeesees s aeesstaeves e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column {A), lines 6 and 11&? ff "Yes, " complete Schedule G, Part {. Seeinstructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a7 If "Yes," complate SCREAUIE G, PArt I .....cocu.ve et ceee s siee et eeeee et e e et sttt et eeea e ee e eeee s et e r it eeenees 18 | X
19 Did the organization report mora than $15,000 of gross income from gaming activities an Part VIII, line 9a? jr "Yas,"
COMPIEIE SCREAUIE G, PAM Il .ottt et oot e ettt e et e ee s v st et e e ser et e ven et ans oo eenseeeseneereeteesene 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SCREAUIE H ........oevevsoeeeree oo eeeeeererneeaeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column {A), line 1? jf "Yes " complete Schedule i, Parts fand ll oo T 21 X
132003 12-06-21 Form 990 (2021)
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Form 990 (2021) EVERY WOMAN'S PLACE, INC. 38-2072675

Page 4

[ Part IV:] Checklist of Required Schedules ontinved)

22

23

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 22 jf "Yes," complete Schedule I, Parts 1and I ...t nen e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the arganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," compilete

BOHOGUIE J v ieessiseerissanseeeeeeaeeseeseses etseaeeeanese e teieaeetesiAastsinerarnnne et s oneeeeaaantEaeeeneeient bt et b e e ean oL RAS e e e Tayar e r s ane s ananannnas

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception?

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedufe K, If "NG," G0 10 N0 258 ...c.ceiiii ettt e e R Errgnneeenes

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the ysar?

any tax-exempt bonds?

26a Section 501(c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benafit

26

27

28

transaction with a disgualified person during the year? ff "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 930-EZ7? [f "Yes, " complete
BT e 11 A T o USSP PSPPI
Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedufe L, Partll  ......cocoevcvvveecinnianninns
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key smployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jr "Yes," complete Schedufe L, Part il .........
Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?  ff

Yes | No

23

24a

24b

24c

24d

25a

25h

26

"YBS," COMPITE SCHEAUIE L, PAIEIV . oot et ist bt ens s e a s aa s e R R 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV _.......cooovvvcrvieeccccceceei, 28h X
c A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7? Jf
"Yas," cOMPIate SCREUUIE L, PAFEIV ..ot ettt sttt e e s et 28¢ X
29  Did the organization receive morae than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contHbUtIONS? [f "Yes," COMDISIE SCREAUIE M ... ..ocvieeeeeeieeiseseeee e eer ettt as st st ems s en e emas e e e s nas bt eb e e sna bbb ant et st s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Ves," complete
SOREOUIE N, PAFE I <ovvvoesevereeeeees oo eeeeeeseas e eeseees e se 22 ss a2 48128t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 4 *Yes," comMplete SCROTUIE R, PAIt .......oooovvovvooeee oo eriss s ensssess s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedute R, Part if, W, or IV, and
PAE VL IO T ooeooooeooeseeo oot oo eeeess e e st e e e e e ee e A b S rAs ARt iR e 34 X
35a Did the organization have a controlled entity within the meaning of section 512[)(13)? ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 I "Yes," complete Schedule R, Part V, N 2 .......ccccovereoresvnsree e oecescascs oo 36b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Ys," COMpIate SCRBOUIE Ry Pt V, B 2 ...\ .. cvces oot oottt eetsi sttt e er et essmn s am e emsea st b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," cormplete Schedule R, Part VI ...c..oceveeeeeenaee 37 £
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O ... ... e, 3] X
PartV| Statements Regarding Other IRS Filings and Tax Gompliance
Chack if Schaedule O contains a response or note to any lineinthis Part Vi |:!
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable _..............c..coverinee 1a ' B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhalding rules for reportable paymsnts to vendors and reportable gaming B
{gambling) winnings to prize WINNGIS? ..o 1c X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) EVERY WOMAN'S PLACE, INC. 38-2072675

Page 5

{PartV{ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

B6a

b If "Yes," did the organization netify the donor of the value of the goods or services provided?

0

Enter the number of employses reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

If at least one is reported on line 2a, did the organization file all required fedaral employment tax returns?
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to g-fife, See instructions.
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schadle O ...oveveeeeeeeverenn
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, securlities account, or other financial account)?
If "Yes," anter 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 prehibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the arganization have annual gross recsipts that are normally greatsr than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the crganization include with every solicitation an exprass statemant that such contributions or gifts

ware NOTTAX dBUUCHIDIET || . e s bt ettt e s e e en st se e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 macde partly as & contribution and partly for goods and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

TO Tl FOMM B2B2T i i et et et ot et et ees saeemte e s eemees saeeesaseets ermtess et senrg e steeenEeeenr et beenesenae s aa b

_Ye_s No

_2b

3a

3b

Ba

6b

Ta

7b

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirgctly, to pay premiums on a personal bensefit contract? ... 7e X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h [fthe erganization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, Yine 12 10a
b Gross recaipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ||| ... ... e, 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b B
13  Section 501(c}(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must roport on Schedule O. = s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensad to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
oxcass parachute payment(s) during the YBarT || ... e et s 15
If "Yes," see the instructions and file Form 4720, Scheduls N, i Sl R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16
If "Yes," complete Form 4720, Schedule O. L I
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that wauld result in the imposition of an excise tax under section 4951, 4952 oy 49537 . 17
If “Yes," compiete Form 6069, ERE FOS W
132005 12-09-21 5 Form 990 (2021)
21230129 758050 4000044-936 2021,06020 EVERY WOMAN'S PLACE, INC. 40000441




Form 990 (2021) BEVERY WOMAN'S PLACE, INC. 38-2072675 page®
Part VI | Governance, Management, and Disclosure. roreach "Yes* response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthis Part Vi .o @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences in voting rights among members of the governing body, ot if the governing
hody delegated broad authority to an executive committee or similar committas, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b :
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other S s
officer, director, trustee, or ey 8MPIOYEET et ne oo b 2 X
3 Did the organization delegats control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any sighfficant changes to its governing docurents since the prior Form 990 was filed? ..., 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have Members oF SIOCKNOIIBIS? . | .\ oeooeseooeeoeoreeessessess s ssoeeesrs e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBITING BOUYT ittt e ee e eeeeee e ss e s eeeseraeets s es bbb es e sam e s s s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the GOVEIMING DOUY? ... ..o eeoee st eesssssss s ses s nes s ceenseesssseesssss e sen s 7b X
8  Did the organization cortemporanecusty document the meetings held or written actions undertaken during the year by the following: f;'} g ‘
A The QOVEIMING BOUYT | oo csteite s erse et sesnssas £ eas s e et aeb ot ee e e e ee e cab e RS e RS eShmtfasne b g8a | X
b Each committee with authority to act on behalf of the governing bodYT s e sss e anee gp | X
9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? jf "Yes." provide the names and addresses on Schedule O .ovveveeiiieeeiieicniiniene 9 X
Section B. Policies (s Saction B requests information about policies not required by the Infernal Revenie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . .. s s e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPoses? ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, e T )
12a Did the arganization have a written conflict of interest policy? #f "No," o fo IS 13 o..oiciiiirierivee e et amee s i2a| X
b Were officers, diractors, of trustaes, and key employees required to disclose annually interests that could give rise to confilcts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
O SCHECUIE O HOW TS WAS GOME .....oeeooie et aieeseetarestesseransseeessasessenessessasesems e s et ab e eEet 44 aes 4 maR b e oo e eamasesbemnssnessnsnanasanas 12¢] X
13 Did the organization have a written whistleblower Policy? ...t 13 | X
14  Did the organization have a written document retention and destruction policy? ..o e 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decfsion?
a The organization's GEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . ... s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. g o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; o
taXahle SMUEY AUMNG T YEAIT ... . .o oos oo eees e eees e eeseoeeeeo e s esssss s s ssss s s oot 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
oxempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMI
18 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 fexplain on Schedule O)
19 Desctibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records [
BRIDGETTE ZAPPACOSTA - 231-773-5355
1145 WESLEY AVENUE, MUSKEGON, MI 49442
182008 12:09-21 Form 990 (2021)
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Form 990 (2021) EVERY WOMAN'S PLACE, INC. 38-2072675  Ppage 7
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any ling inthis Part VIl e :I

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compaensation for the calsndar year ending with or within the organization's tax year.

*® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -0- in columns (1), {(E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See ths instructicns for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation {box 5 of Form W-2, Ferm 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the ordsr in which 1¢ list the persons above.

|:| Check this box if neither the organization hor any related crganization compensated any current officer, director, ot trustee,
A (B) (C) (D) {E) {F)
Name and titls Average | . cfe Slf‘:g'cffg’than one Reportable Reportable Estimated
hours par | hox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
flistany | & the organizations compensation
hours for % - = organization (W-2/1099-MISC/ from the
related g § . ;g {W-2/1099-MISC/ 1088-NEC) organization
arganizations| = | X E 1089-NEC) and related
below |E|€| 18|83 organizations
ine)  |E|E|£|&[EE| 5
(1) KIMBHRLY DIMMETT 40.00
EXECUTIVE DIRECTOR 0.00 X 71.,750. 0. 0.
(2) JERRY EVANS 24.00
CHAIR 0.00 X X 0. C. 0.
{3) BRITTANY LENERTZ 24.00
VICE CHAIR 0.00|X X 0. 0. 0.
{4) DANIELLE MCMILLER 24.00
SECRETARY .00 [X X 0. 0. 0.
{§) CATHERINE KLOSKA 24.00
FINANCE CHAIR 0.00 (X X 0. 0. 0.
{6) CRYSTAL FEASBY 1.00
MEMBER 0.00 (X 0. 0. 0.
(7} JACKIE FISHER 1.00
MEMBER 0.00 (X 0. 0. 0.
(8) MARCIA HOVEY-WRIGHT 1.00
MEMBER 0.00 X 0. 0. 0.
{9) QUINTINA PITTMAN 1.00
MEMBER 0.00|X 0. 0. 0.
{10) RACHEL CERESKA 1.00
MEMBER 0.00 X 0. 0. 0.
{11) VISISHTA BOERINGA 1.00
MEMBER 0.00 (X Q. 0. 0.
{12) JTL!L BONTHUIS 1.00
MEMBER 0.00|X 0. 0. 0.
(13) NANCY WESTGATE-SYTSEMA 1.00
MEMBER 0.00|X 0. 0. g.
(14) REGINA RAMIREZ 1.00
MEMBER 0.00 X 0. 0. 0.
{15) EDWARD VIVERETTE 1.00
MEMBER 0.00 X 0. 0. 0.
{16) RACHEL MCENHILL 1.00
MEMBER 0.00{X 0. 0. 0.
{17) LADON THOMPSON GUSTAFSON 1.00
MEMBER 0.00 X 0. 0. 0.
132007 12-09-21 Form 990 {2021)
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Form 990 {2021) EVERY WOMAN'S PLACE, INC. 38-2072675 Page8
IF.' a_rt_\[ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)}
(A {B) ©) (D) (E) F)
Name and titls Average anot GIE Sf:f"o?gthah one Reportable Reportable Estimated
hours pet | nox, unless person is beth an compensation compensation amount of
waek officer and a dlractor/trustee) from from related other
fistany | 2 the organizations commpensation
hours for | 5 . 5 organization (W-2/1099-MISC/ from the
related | g | ¥ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g e 1099-NEC) and related
below I e = organizations
(18} REGINA TORRES 1.00
MEMBER 0.00 (X 0. 0. 0.
D BUBLORAL ..o evemaeoee e eonses s et > 71,750. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d Total{addlines Tband 16) ....ooyyyeceeneniiiiii i | 2 71,750. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated employes on

line 1a? Jf "Yes," cormplete Schedufe J for such indivicual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual

5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes. " complele Schadule J for such person

Section B. Independent Contractors

Yes | No

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

(A)

Name and business address

NONE

B)

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 12-09-21
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Fortr 930 (2021} EVERY WOMAN'S PLACE, INC. 38-2072675 Page9
|;‘Pa'rt.V_-I_II“| Statement of Revenue
Chock If Schadule © contains a responss of note 16 any INe N ThIS PArt VIl ... e eeessssseesseessensssesessi s
(A} (B) (C)

Total ravenue

Related or exempt
function revenue

Unralatad
business revenue

D)
Revenue excludad
from tax undar
sections 512 - 514

24 1a Federated campaigns 1a 109,387.
@ b Membershipdues ... ... .. 1ib S
© ¢ Fundraisingevents ic 8,408.]. :
g d Related arganizations . 1d S :
G, e Government grants (contributicns) |1e| 1,433,580,
é f Alf other contributions, gifts, grants, and R
3 similar amounts not included above . | 1 350,150, f. - -
£ g Noncash contributiens Insluded in lines 1a-1t | 1g|$ 64,811, ol
8 h_Total. Add lines 1a-f ..o » 1,901,525,
Business Code [: 7@ fu 0D il L
g | 2a RESIDENTIAL RENTAL INC 532000 18,469. 18,469.
5 b
<§ c
] d
-
a f All other program service revenue .. ...
g Total. Add lines2a-2F .o o > 18,469, o
3 Investmant income (including dividends, interest, and
other similar aMoUNts) ___............c.....eeomreemsrssvrerrsns. > 3,195. 3,195.
4  Income from investment of tax-exempt bond preceeds |
5 Rovaltles ... e e
6 a Grossrents . 6a
b less: rental expenses , . |6b
¢ Rental iIncome or (loss) 6c
d Net rental incoma or {Joss}
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than invantory | 7a
b Less: cost or other basis
g and sales expenses .. 7b
§ ¢ Gainorfloss} . . ... 7c
& d Net gain or l088) oo
E 8 a Gross income frem fundraising events {hot
8 including $ 8,408. of
contributions reported on line 1c). See
Part IV, line 18 | ..., 8a
b Less:directexpenses .. ... 8b
¢ Net incomes or (loss) from fundraising events
9 a Gross income frem gaming activities. See
Part V. line 19 .. 9a
b Less:directexpenses ... 2b
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold ... ... 10b|
¢_Net income or (loss) from sales of inventory ..
@ Business Code [. -7 w0 s
§¢ 11 a MISCELLANEQUS INCOME 900099
£ o Alotherrevenue .. - | _
e Total. Add lines 11a11d ... .. > 41,052, | iy e e
12 Total revenue. See instrugtions ... > |1,962,586. 58,521, 0. 1,540.
132008 12-08-21 Form 990 (2021)
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Form 990 (2021) EVERY WOMAN'S PLACE, INC,. 38-2072675 page10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501{c)4) erganizations must complete all coluns. A other organizations must complete column (A).
Check if Schedule Q containg a response or note tx)anv line in this Part IX{ ) ................................ (CD) [j
Do not include amounts reported on fines 6b, B . ) .
75, 86, 96, and 100 of Pt VI Total expenses P o | e expbrsss Fgfééﬁfé’s'g
1 Grants and other.assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic T
individuals. See Part IV, ne 22 ... 544,969, 544,969,
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ .
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees ... 71,750. 55,427. 10,453, 5,870.
6 Compensation not included above to disqualified
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and WAYES i 769,940. 594,779, 112,172. 62,989,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(h) emplayer contributions)
9 Otheremployee benefits ... ... 83,512. 64,513, 18,877. 122.
10 Payrolltaxes | ... 63,477, 49,036. 9,899. 4,542,
11  Fees for services (nonemployees):
a Management | ...
b oLegal | e
© ACGOUNING e 27,050. 14,430. 8,795, 3,825.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ...
g Other. (If line 11y amount exceeds 10% of line 25,
column (A), amount, list line 14g expenses on Sch 0.) 158,618, B4,614. 51,574. 22,430,
12 Advertising and promotion ... 12,638. 5,260. 674. 6,704,
13 Office eXpenses . 76,979, 57,520. 3,471. 15,988.
14  [Information technology e, 16,824. 8,970, 7.854.
15 ROYaltios | . .....cccoooiieeeeericeinnerrerreae
16 OCCUPANCY _.......oooooooesooeeerreeess e 52,353, 30,581. 21,772.
7 TVl oo 5,994. 5,255, 719. 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 IMSrESt oo 2,605, 2,605.
21  Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . 36,464. 24,610, 11,854,
23 INSUMANGE . ..o _
24 Other expenses. ltemize axpenses not covered
ahaove, (List miscellaneous expenses on line 24e. If
tine 24e amount exceeds 10% of line 25, calumn {A), R S AL LS .
amaunt, list line 24e expenses an Schedule () Glan i T Ll e
a CLOTHING AND HOUSEHOQLD 64,809. 6,281. 58,528.
b EQUIPMENT MAINTENANCE 29,141. 14,953, 13,862. 326.
¢ DUES AND SUBSCRIPTIONS 12,027, 7,829, 2,534, 1,664,
d MISCELLANEQOUS EXPENSES 10,353. 3,108, 7,242, 3.
e All other expenses 15,148. 3,331, 11,612. 205,
25 Total functional axpenses. Add lines 1 through 24e 2,083,381.] 1,589,603. 310,562. 183,216.
26  Joint costs. Complete this ling anly if the organization
reported in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ | i following SOP 88-2 (A3 858-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2021)

EVERY WOMAN'S PLACE, INC.
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Page 11

[[Part X [Balance Sheet

Chack If Schedule O contains a respoense or note to any ling in this Part X

132011 12-09-21
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2021.06020 EVERY WOMAN'S PLACE,

(A} B
Beginning of year End of year
1 Cash - noneinterestbeanng ... 105,570Q.| 1 51,806.
2 Savings and temporary cash investments 351,761.] 2 353,428,
3 Pleciges and grants receivable, net e, 261,710.] s 133,427,
4 Accounts receivable, net e 4
6 Loans and other receivables from any current or former officer, director, RS
trustee, key employee, creator or foundsr, substantial contrilzutor, or 35% e
controlled entity or family member of any ofthese persons ... 5
6 Loans and other receivables from other disgualified persons (as defined T
under section 4958(f)(1)), and persons described in saction 4958(c}3)B)  ...... 6
# | 7 Notesandloans receivable, net . . ... 7
ﬁ 8 Inventories Tor salo OF USE || ... ... 8
< | 9 Prepaid expenses and deferred CharGes . e 36,545.] o 39,842,
10a Land, buildings, and equipment: cost or other e e S
basis. Complete Part VI of Schedule D . 10a 1,978,517.]" I e
b Less: accumulated depreciation .. ............ 10b 1,613,518, 401,462, 10c 364 ,999.
11 Investments - publicly traded securities ... ... 11
12 |nvestments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, tine 1t 13
14 Intangible 885018 | ... s s 14
15 Other assets. See Part IV, e 11 ... 464,993.| 15 466,213,
16 Total assets, Add lines 1 through 15 (must equalline 33} ......ocoovviviinnn, 1,622,041.1 18 1,409,715,
17 Accounts payable and accrued eXpenSeS . 113,442.] 17 91,183,
T8 Grants payable | e 18
19 Deferced revenue e, 20,938.| 19 25,898.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or fermer officer, director,
fg_’ trustee, kay employee, creator or founder, substantial contributor, or 35%
% controllad entity or family member of any of these persons ...
~ 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties 125,406.| 24 45,000.
25  Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24), Complete Part X
of Schadule D ... s
26 Total liabilities. Add lings 17through 5 ... i, 259,786. 162,081,
Organizations that follow FASB ASC 958, check here P R L
§ and complete lines 27, 28, 32, and 33, ST S| DR AR e
§ |27 Nt assets without donor rastrictions 520,304.] o7 403 ,461.
B |28  Net assets with donor restrictions 841,951.| 28 844,173,
g Organizations that do not follow FASB ASC 958, check here P [ | CEER N | 5
L and complete lines 29 through 33. [
; 29 (Capital stock or trust principal, orcurrent funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnet assets or fund BAIANGES ..\ ... .ooioiecroeree s resereenees 1,362,255.] a2 1,247,634.
33 Total liabilities and het assets/fund balances ..., 1,622,041.] 33 1,409,715,
Form 990 (2021)
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Fortn 990 (2021} EVERY WOMAN'S PLACE, INC.

38-2072675 Page 12

| Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

© O ~N O G H DN -

-
[=}

Total ravenue (must equal Part VI, column (&), ine 12) . e 1 1,562,586,
Total expenses (must equal Part X, column (8), ine 25} .. 2 2,083,381,
Revenue less expenses. SUbract ine 2 om e 1 | . ..wuuurmmreesiommimmesemmssemmersonsnnssioneeeeeeen 3 -120,795.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 1,362,255,
Met unrealized gains (08se8) ONINVESEMEIS ... 5

Donated services and use of facilities 6

INVESTIMENT BXDBNBES || . . iiiiieiiei it ettt r et e ea et s e e s et emeeeas b e e b s s s e nme s essmas ekt et san s n b e rar s 7

PriOr PONOU AUIUSINENTS | | _ .|| .\ oo oooeeseeses oo oerro oo et 8 6,174.
Other changes in net assets or fund balances (explain on Schedule O} ... 9 0.
Net assets or fund balances at end of yoar. Combine lines 3 through @ {must equal Part X, line 32,

COIUNMIN (B oottt sttty ettt eyt n ey 10 1,247,634,

| Part Xll| Financial Statements and Reporting

Check if Schedule O ¢ontains a response of note to any lineinthis Part XIL ...

2a

3a

Accounting method used to prepare the Form 880: I::I Cash Accrual |:| Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain on Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant? | . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:i Separate basis [:l Consolidated basis I___:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? | ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If tihe organization changed sither its oversight process or selection process during the tax year, explain onh Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIrCUIAr AIB37 e oo et e e eet e a4t b sba s et a7 s es o2 et £ e ne et e ee e e en bbb et e
1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a| X

3b] X

132012 12-09-21
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. . . OMB No. 1546-0047
22:'593;}’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){8) organization or a section 2021
4947{a)(1) nonexempt charitable trust. e
Department of the Traasury P Attach to Form 990 or Form 990-EZ, = -Open to' Public
internal Revanue Servics P Gio to www.irs.gov/Form990 for instructions and the latest information. + o] Inspection 1
Name of the organization Employer identification number
EVERY WOMAN'S PLACE, INC. 38-2072675

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: (For linas T through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170{b}(1){A}ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{(b){ 1{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ill}. Enter the hospital's name,
city, and state:

W N

An organization operated for the benefit of & college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part Il.)

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 FPart Il.)

A community trust described in section 170(k}(1)(A)vi). (Complete Part I1.}

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

~

L« -]

0 N0 ED O ooon

10 An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain 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 businasses acquired by the organization after June 30, 1975,
Sea section 509{a){2). (Complete Part IIL.)

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

12 [ _] an organization organized and cperated exclusively for the banefit of, to perform the funetions of, or to carry out the purpeses of one or
mere publicly supported organizations desctibed in section 509{a)(1} or section 509(a)(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

¢ | Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d ] Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supportad Organizations | e et et s

Provide the following information about the supported organization(s).
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{i} Name of supported {if} EIN {lii) Type of organization ilglv)nhsrtn:vgg?nmﬁoﬁ g{l‘mgﬂ, {v) Amount of monatary {vi) Amount of othar
| N yRur governing ecumant? |

organization {described on lines 1-10 support (see instructions) | support {ses instructions
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