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2020 Federal Exempt Organization Tax Summary Page 1
Resonance Center for Women, Inc. 73-1023752
2020 2019 Diff
REVENUE
Contributions and grants........................ 1,068,100 904,732 163,368
Program service revenue......................... 522,255 524,141 -1, 886
Investment Ancome............ccooieiiiiiiiinn, 184 272 -88
Other FeVenUe . e e 170,795 133,5%4 37,201
Total FeVeIIG .. .. i ittt 1,761,334 1,562,739 198,595
EXPENSES
Salaries, other compen., emp. benefits... 1,016,030 814,222 101, 808
Other expenses..............oiiiiiiiiiiin . 529,894 472,726 57,168
Total EXPeN S S ettt ir e e e 1,545,924 1,386,948 158,976
NET ASSETS OR FUND BALANCES
Revenue less expenses...............ccovveiiin. 215,410 175,791 39,619
Total assets at end of year................... 2,224,008 1,689,856 534,152
Total liabilities at end of year............ 226,188 35,513 180,675
Net assets/fund balances at end of year, 1,997,820 1,654,343 343,471




IRS e-file Signature Authorization

for an Exempt Organization .

Form 8879- EO p g OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 .

Beoart e T * Do not send 1o the IRS. Keep for your records. 2020

|n?epfnaﬁ"§gf,§n£eseﬁ?§: Y * Go to www.irs.gov/Form8879E£0 for the latest information.

Name of exempt organization or person subject to tax Taxpayer identiflcation number

Resonance Center for Women, Inc. 73-1023752

Mame and litle of officer or person subject to tax

Deidra Kirtley Executive Dir,

{Part ]| Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
laave line 1h, 2b, 3b, 4b, 5h, 6b, or 7b, whichever is applicable, blank ﬁdo not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabie line below. Do not compleie more than one line in Part |,

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VI, column (A}, line 12)......... 1b 1,761,334,
2 a Form 990-EZ check here..... > El b Total revenue, if any Form 990-EZ, line 9% ......covi i 2hb
3a Form T120-POL check here ..... [ D b Total tax Form 1120-POL, line 220, ... ..o i 3b
4a Form 990-PF check here..... > D b Tax hased on investment income (Form 990-PF, Part VI, line 5} ... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢) ... i i i i 5h
6a Form 990-T check here, .. » b Totaltax (Form 990-T, Part i, line 4). ... i i i 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, dline T} ..o i s 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or [] | am a person subjecl to tax with respect to
{(name of organization) , (EIN)
andgd that | have examined a cop?/ of the 2020 electronic refurn and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and {o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debif) entry to the financial institution account indicated in the tax preparation software for payment

of the federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues relaled to the payment. | have selecled a personal identification number (PIN) as my signature for the elactronic
return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only
i authorize  Conklin, Gilpin & Wertz, P.L.L.C. to enter my PiN | 71310 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on tha lax Iyear 2020 electronically filed refurn. I | have indicated within this return that a copy of the return is being filed with & state agency
(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to enter my PIN on the relurn's
disclesure consent screen.

DAS an officer or person subject to tax wi spect to the organization, | will enter my PIN as my signature on the tax year 2020 )
glectronically filed return. If | have ipdicated within this return that a coEy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/Sidie program, | will enter my PIN on the return's disclosure consent screer.

Signature of officer or person subject to tax  » / Date » (o /\.\ I XY
" ——— L7 \ ¥ I
[Part Il [Certification and Authenfication . )
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification J/
number {EFIN) followed by your five-digit self-selected PIN. ... i 73739902138 [

Do not enter all zeras
| certify thai the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Medernized e-File (MeF) Information for Authorized IRS a-file
Providers for Business Returns.

ERO'ssignatwre > Tayior D Gilpin Date »

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L. 01/19/21 Form 8879-EO (2020)




o 8868 Application for Automatic Extension of Time To File an

(Rev. Jarary 2020) Exempt Organization Return OMB No. 1545.0047
Denartment of the T *File a separate application for each return.
intoinal Revenue Service ™ Go to wwiwirs.gov/Form8868 for the latest informalion.

Electronic filing (e-fifg). You can electronically file Form 8868 to request a 6-month autematic extension of lime to file any of the forms fisted
below with the exception of Form 8870, Information Return for Transfors Associated With Certain Persenal Benefit Contracls, for which an
extension reguest must be sent 1o the [RS in paper formal §see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-rion-profits,

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

Ali corporations required o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis must
use Form 7004 1o request an extension of time to file income tax returns.

Narne of exempt organization or other filer, see instructions. Taxpayer tlenlification aumber £TIN)
Type or
print

Resonance Center for Women, Inc. 713-1023752
Fite by i Number, street, and room or suite rumber. If a P,O. box, see instructions.

y the

due date for
siling your 1608 5 Elwood Avenue
return. See City, lown or post office, state, and ZIP cede, For a foreign address, see instructions.
instructions.

Tulsa, OK 74119
Enter the Return Code for the return that this applicaiion is for {file a separate application foreachreturny....................... ...
Application Return | Application Return
is For Code [lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 He
Form 990-T (section 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of >  Deidra Kirtley

Telephone No. » 918-587-3888 FaxNo.®»>

® [f the organization does not have an office or place of business in the United Siales, checkthisbox..........cooiiii vt »

@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . Ifitis for part of the group, check this box ... » Dand attach a list with the names and TiNs of all members
the exiension is for.

1 | request an automatic 6-month extension of time until 11/15 , 20 21, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 2¢ or
> D tax year beginning , 20 L andending , 20 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period
3a [f this application is for Forms 990-BL., 930-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See InstrUChions L. ... 3als 0.
b If this apptlication is far Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit..................... ... .. 3h|3 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Eiectronic Federal Tax Payment System). See instructions........ .. o o i 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 1-2020)

FIFZ0501L 1G/0719




990 OM3 No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
* Do nol enter social security numbers on this form as it may he made public.

Department of the Treasury

Internal Revenue Service » Go lo www.irs,gov/Form890 for instructions and the latest information. B
A For the 2020 calendar year, or lax vear beginning , 2020, and ending
B Check if applicable: c D Employer identification number
| {Address change  |Resonance Center for Women, Inc. 731023752
Name change 1608 S Elwood Avenue E Telephone number
Tulsa, OK 74119 918~587-3888

Initial relurn

Final return/terminated

G Gross receipts § 1,852, 366.

Amended return

|| Application pending F Name and address of principal officer: Deidra Ki rtley H¢a) Is this a group retum for suburdinaies?H Yes l%‘ No
Same As C Above s ey Beet pons LI Yex LMo
1 Tecermptslus:  [X]5010@ 1[50 ( y=< gnserino) | Jar@iyer | 57
J Website: »  www . RESONANCETULSA . ORG H(c) Group exemption number »
K Form of organization: |§1 Corporation U Trust ’_I Association U Cther ™ | L Year of formation: 1977 I M state of fega! domicile: QK
{Part] | Summary
1 Briefly describe the organization’s mission or most significant activities:To_promote self-sufficiency and
g|  well-being of women and families in the criminal justice system. ______________
é _______________________________________________________________
2| 2 Check'this box = | ] if the organization discontinued its operalions or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part Vi, line 1a) ... oo a s 3 20
°f} 4 Number of independent voting members of the governing hody (Part VI, line 18)...............cooiht 4 20
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........................ 0. 5 36
2| 6 Total number of volunteers (estimate If NECESS AN . 1 v v vttt ettt et ie et raranananas 6 35
E 7a Total unrefated business revenue from Part VI, column (C), line 12 .. ... . i i 7a G. ;
b Net unrelaied business taxable income from Form 990-T, Part L line 17.. ... o o i oo 7h G. %
Prior Year Current Year
® 8 Contributions and grants Part VHI, line Th). ..o o i 904,732, 1,068,100.
2| 9 Program sesvice revenue (Part VI, line 2g). ..o 524,141, 522,255, ,
% 10 Invesiment income (Part VI, column (&), lines 3, 4, and 7d) . ........................ 272 . 184.
| 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ..ot 133,594, 170,795, 3
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12)..... 1,562,739, 1,761,334. %
13 Granis and similar amounts paid (Parl iX, column (&), fines 1-3).............covvaets
14 Benefits paid to or for members (Part 1X, column (&), line 4y . ... .ot
° 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ... .. 914,222, 1,016,030, 5
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).......ooo it iiiiin a
8| b Total fundraising expenses (Part IX, coiumn (D), line 25} » 114,058, [0 il
uf 17 Other expenses (Part 1X, cofumn (A), lines 11a-11d, 11f-24e). ........................ 472,726, 529,894, 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)............. 1,386, 948, 1,545,924,
19 Revenue less expenses. Subfract line 18 from line 12........ ... . ... ... .. 175,791. 215,410.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line T8) ... ..ottt 1,689,855. 2,224,008
55 21 Total liabilities (Part X, N8 20) . ..o e e e e e 35,513, 226,188,
;‘;E 22 Net assefs or fund balances. Subtract ling 21 fromline 20............. ... ..o 1,654,343, 1,997,820,

[Part Il -] Signature Block

Under penallies of perjury, | daclare that | have examined this relum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is Lue, correct, and
complete. Declaration of preparer {other than officer) is based cn all information of which preparer has any knowledge,

S!gn Signature of officer ]Daie
Here p Deidra Kirtley Executive Dir.
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check u it |PTiN
Paid Taylor D Gilpin Taylor D Gilpin seff-employed P01404750
Preparer |Fimssame * Conklin, Gilpin & Wertz, P.L.L.C.
Use Only |rimsadoess ™ 2738 E. 5lst Street, Ste 370 Firm's EIN > 27-1439588
Tulsa, OK 74105 Phoneno. {918) 749-0921
May the IRS discuss this return with the preparer shown above? See instructions .. ... o i o i e I_}g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 01719721 Form 990 (2020}




Form 990 (2020) Resonance Center for Women, Inc. 73-1023752 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... .. .o o
1 Briefly describe the organization's mission:

FOMM 890 0F 990-EZ7 ...ttt et e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to repori the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4 a (Code: ) (Expenses $ 656,114, including grants of 8 ) (Revenue $ )

4 d Other program services (Describe on Schedule O.) See Schedule O
{Expenses & 18,402, including granis of 5 ) (Revenue $ )]
4e Total program service expenses » 1,376,137.

BAA TEEAOTI0ZL 10407720 Form 990 (2020}




Form 990 (2020 Resonance Center for Women, Inc. 73-1023752

[PartIV. [Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

20

21

Is the organization described in section 501(¢)(3} or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SO A e e e e e e e e e

Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in oppesition to candidaies
for public office? If "Yes," complete Schedule C, Part L.

Section 501(c)3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... s

Is the organizalion a section 50T(c}{4), 501(c)(B), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did ihe organization maintain any donor advised funds or any simitar funds or acceunts for which donors have the right
}g p;oivide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= A 1R N

Did the organization receive or hoid a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part IL ............. ... .. ... ..

Did the organization maintain collections of works of art, historical treasures, or olher similar assets? If 'Yes,'
complete Schedule D, Part Hl . . . e e e

Did the ocrganization report an amount in Part X, line 21, for escrow or custodial account Fiabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . e

Did the erganization, directly or through a related crganization, hold assets in denor-restricted endowments
or in guasi endowmenis? If "Yes,' complete Schedule D, Part Vo ..

If the organization's answer to any of the folfowing quastions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, [X,

or X as applicable.

a %id theto‘r/g}anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complele Schedule
I T G T R P

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL . ... .. . e e

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its tolal
assels reported in Part X, line 16?2 If 'Yes, ' complete Schedule D, Part VIIT. . ... ..o i s

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repotied
in Part X, line 167 If "Yes,' complele Schedule D, Parl 1X . . o e e

e Did the organization repori an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,' complete Schedule D, Fart X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts Xt and Xl . . e e e e e

b Was the organization included in consalidated, independent audited financial statetnents for the tax year? If "Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi and Xl is optional. ................

Is the organization a school described in section 17G@)(1)A)DNT? If 'Yes,' complefe Schedule E.............. ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,600 or more? if Yes,' complele Schedule F, Parts and 1V . ...

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 crganization? If 'Yes,' complete Schedule F, Parts lfand IV. ... ... i i

Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... .. o i

Did the organization report a tolal of more than $15,000 of expenses for grofessionai {fundraising services on Part [X,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part ! See instructions. .......... ... o i

Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,  complete Schedule G, FPart H. .. . . i it e e i e

Did the organization repost more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. . e e e

a Did the arganization operale one or more hespital facilities? If 'Yes,' complete Schedule H.. .. ...

b If *Yes' 16 line 20a, did the organizalion attach a copy of its audiled financial statements to thisretumn? .............. ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 17 If Yes,” complete Schedule |, Parts tand t......................

Page 3

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

11a| X

11b X
1c X
ndp X

He X
1f| X

12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20a X
20b

2 X

BAA TEEAQ103L  10/07/20

Form 890 (2020}




Form 990 (2020) Regonance Center for Women, Inc, 73-1023752 Page 4

[Part IV | Checklist of Required Schedules (continued)

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column {A), line 27 If 'Yes, ' complete Schedule |, Parts fand lil. . ... i i

23 Did ihe organization answer ‘Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
aéncf] fcgmlerj}fficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
Fo 1L 18- 3 A O

244 Did the organization have a tax-exempl bond issue with an outstanding principal amsunt of mere than $100,000 as of
the last day of the vear, thal was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'goto line 25a. . . . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEmMDl OIS T L e e e

25 a Section 501{c)H3), 501(c)4), and 501(cX22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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
tgaftT trée }raﬂsaPchc;nf has net been reported an any of the organization's prior Ferms 990 or 990-E27 If 'Yes,” complele
CREaIE L, Part [ e e

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusleg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? f "Yes, complete Schedule L, Part Il ............ ... .o i,

27 Did the organization provide a grant or other assistance lo any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Parl 1 . .. i e e e

28 Was the organization a parly 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, key employese, creater or founder, or substantial coniributor? ff
'Yes, ' complete Schedule L, Part V. e e

b A family member of any individual desciibed in line 28a? If 'Yas, complete Schedule L, Part IV ...

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 /f
Yes,' complele Schedule L, Part IV . . e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M..............

30 Did the organization receive ceniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .. .. e e
31 Did the organization liguidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ..

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,” complete
SChEOUE N, Part H . e e e e ey

33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part L. ... . i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or iV,
F T = S VA o< 2 R

b If 'Yes' to {ine 3ba, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part Vi line 2...................... ...

36 Section 501¢c)}3) organizations. Did the organization make any transfers o an exempl non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line 2. .. ... . o o e

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? If 'Yes,' complete Schedule R, Part VI.................. ...

38 Did the organization compleie Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required fo complete Schedule G o i i i i e

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

27 X

28a X
28hb X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ta 271 |

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla........... 1h 0 ;

¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportabie gaming
{gambling) WinniNgs 1o Prize WSS L . e it e e e e e

Yes | No

1¢ X

BAA TEEACTOAL  10/0712C

Form 280 (2020}



Form 996 (2020) Resonance Center for Women, Inc. 73-1023752

FPage &

[Part V:| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, filed for the calendar vear ending with or within the year covered by this return... .. 2a

Yes

No

36

b If ai least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
firancial account in a foreign couniry (such as a bank account, securities account, or other financial accoun)?.........

b if 'Yes,' enter the name of the foreign country>

_2b X

3a

3h

da

See instructions for filing raquirements for FINGEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction al any time during the lax year? ...................

¢ If "'Yes,' to line Ba or 5b, did the organization file Form 8BBO-T 2, .. ... e

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

b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifis were
Lo LG T2 P (=1 L1 o3 | o] /U

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a'g)ayment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 the Payor?. . e e e e
b i 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ............... oo

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
RS =72 i A

HGa

5h X
5¢
6a X

6b

7a

7h

7¢

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839
B8 TBGUITEA Y L Lot e e e e e

h If the organization received a contribution of cars, boais, airplanes, or other vehicles, did the organization file a
O J008-C 7 ittt et e et e e e e e e

8 Sponsoring organizations mainlaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . o e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...,

10 Seclion 501(c}7) organtzations, Enter:

e

7f

79

7h

Sa

a Initiation fees and capital contributions included on Part VIH, line 12................ ol 1Ca
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders. . .. ... s 1Ta
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i i 11hb S
12a Seclion 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b i 'Yes,' enler the amount of 1ax-exempt interest received or accrued during the year. .. ..., | 12 bl Bl e “

13 Seclion 50Hc)29) qualified nonprofit health insurance issuers.

a Is the organization licensed o issue qualified heallh plans in more thanone state? ...

13a

Note: See the instructions for additional information the organization must report on Schedule O,

b Enler the amount of reserves the organization js required o maintain by the states in :
which the organization is Hcensed io issue qualified health plans. ...l 13h
¢ Enter the amount of reserves on hand . ... i i i e e 13c i
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? if No,' provide an explanation on Schedule C............... 14b
15 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) dUING e YOaI 2 .. o ettt e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, SR s
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If Yes,' complele Form 4720, Schedule O. b e
BAA TEEAOI05L 1G/07/20 Form 980 (2020}




Form 990 (2020) Resonance Center for Women, Inc. 73~-1023752 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See insfructions.
Check if Schedule O contains a response or note to any lineinthis Part VL ... 0

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year. ... .. 1a
If there are material differences in voting rights among members  See Sch. 0
of the governing body, or if the governing body delegated broad
aulhority to an execulive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e i

officer, direclor, IrUsSlee, OF KeY BIIPIOYEE T L L. i e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

members of the governing body? ..S€€, Schedule, O, . . 7ai X

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

8 Did the organization contemporaneously document the meaetings heid or written actions undertaken during the year by
the following:

A THE QOVETNINIG DOOY . oottt it ettt et et e et e e e e e e 8a] X

b Each commiltee with authority to act on behalf of the governing body?. ... ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organizalion’s mailing addrass? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a X
b i "Yes,' did the organization have written policias and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXEmMPt PUIBOSEST . . . L. ottt e i 16b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing bedy before filing the form?. .. ..., ... ol Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O ) e
12 a Did the organization have a written conflict of interest policy? /f Wo,'goloiline 13. .. . i i 12a} X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 CONTIE S L oo e e 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ deseribe in
Schedule O how this was done... S8&. . SChadule O 12¢| X
13 Did the organization have a written whistleblower policy 7. .. .. e e 13 X
X

14 Did the organization have a written document retention and destruction policy?. ... ..o i 14

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O.....................0. 15a] X
b Other officers or key employees of the organization. .. ... . e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a ) M g
taxable entily dUrNg e VoAt L e e 16a X

b If 'Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint verture arrangements under applicable federat tax law, and lake sleps to safeguard the
organization's exempt status with respect to such arrangements?. . ... oo i i

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 S1 024 or 1024-A, if applicable), 990, and 950-T (Section 501{c)(3)s oniy)
available for public inspection. Indicate how you made these availabie. Check all that apply.

Own webhsite D Another’s website Upon request |:| Other (explain on Schedule Q)
19 Dascribe on Schedule O whether {and if so, how) the organizatien made its governing documents, confiict of interest policy, and financial stalements available to
the public during he tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Deidra Kirtley 1608 S. Elwood Ave Tulsa OK 74119 518-587-3888
BAA TEEADI06L 10/G7120 Form 990 (2020)




Form 990 (2020) Resonance Center for Women, Inc. 73-1023752 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or nole to any lineinthis Part VIl ... . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ [ ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |isi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 feom the
organization and any related organizations.
® | ist all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportabie compensation from the arganizaiion 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.

See instructions for the order in which fo list the persons above.,

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

(€)
_ (B) | fran one box, riese person (D) ) (F)
Nama and ifle Aﬁg{ﬁge . bgﬁiegtl:)rolgﬁset[ag?d i comgggg{?obr!lefrum cumggggz?t?u?leﬁpm Estimsftz%]aeTcunl
e ey WA | “GANOBEG | cqmpensaton from
howstorlg Sl E(2 |2 [2 83 and related
related i1 g ':83_ = §_, ?‘3 HaE organizations
Mons |22l |2 3
bow | WEl |°| 8
ling) @ ﬁ‘ 2 |
_ Deidra Kirtley . . ______ /] _A0_ ;
Executive Dir. 0 X 92,568, 0. 6,620, }
_@ Dr. Lauren Bvery __ ________ 1 3
Director 0 X 0. 0 0. |
_® Stephanie Cameron _ ________ _1_ i
President-Elect 0 X X 0, 0 0 }
_@ Robert Curry _____________ N |
Director 01X 0. 0 0, |
_6) Ashley Parrish ___________ i 4 z
Director 0 X 0. g 0
_© Nicole Nascenzi __________ | 1
Secretary 0 X X 0. 0 0 |
) Rachella Bressler | A
Director 0 X 0. 0. 0 |
_® Bradley Griffin | i |
Director 0 X 0. a, 0 |
_® Christie Little | 1
President 0 X X 0. 0 0 |
Q0 _Keri Gross . ____ _1_
Director 0 X 0. 0. 0 |
00_Bernie Heller _ ___________ _i
Director 0 X 0. 0. 0. |
(2 Dr. Erica Kumar ___________ 1
Director 0 X 0, 0 0 |
0% Jourdan Srowji | L 3
Director 0 X 0, 0, 0,
04 _Danny Williams WL
Director 0 X . 0. G.

BAA TEEAD107L  10/07/20 Form 990 (2020)




Form 920 (2020) Resonance Center for Women, Inc. 73-1023752 Page B
| Part:MIE_-[Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) {C)
A) Aerage t(}de notlchg:?(S'rE;g?e_ihgn | one o (3] (F
Name and title g‘é:s o?l)i(éel;na%sdsap ‘cafrirsg&c:i'trgsleg comsgﬁgaﬁ?ot;:efrom com?gﬁgaﬂt?obr!effom Eslimated amount
(igteg% R I e e e lhe or%anization related organizations campgr];soz:{}glrl from
ous’ o 8| @lm|& [2Elg ] W21093MISC) (W-2/1099-MISC) e
or ig 3l E(8 g leR 3 and (elat!ed
=gt S =k organizations
Or;z::grlﬁga ‘——511- ] g_ :é? 8 § s
wion | Bl | || 8
dotted & @
line) e & 8
(5 _Whitney Mathews ___ _______ | _1
Director 0 X 0. 0 0.
(6) Caroline Wall __ | B
Director 0 X 0 0 0
(7)_Victoria Hui Holloman _ __ | L
Director 0 X 0. 0 0
(8 Vic Regalado _ ___________|__ 1_
Director 0 X 0. 0 0
09 Kimberly Joyce ___________ | _1_
Treasurer 0 A X 0. 0. 0,
Q0 Dr. Lisa S Muller _ _______ | _ 1_)
Director 0 X 0. 0. 0.
@1)_Megan Washbourne . | . 1.
Director 0 X 0 0 0
e ] e
e e
B ]
R U M
ThSubtotal ... e > 92,568, 0. 6,620.
¢ Total from continuation sheeis to Part VI, SectionA....................... > Q. 0. 0.
dTotal (add lines Thand c). . ... e > 92,568, 0. 6,620.
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
Yes | No
3 Did the organization fist any former officer, director, trusiee, key employee, or highest compensated employee o e
on line 1a? If 'Yes,' complete Schedule J for such individual, .. ... e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH IOV UaL e e e e e e 4 X
5 Did any person lisled on line 1a receive ar acerue compensalion from any unrelated organization or individual S
for services rendered to the organization? If Yes,' complete Schedufe Jfor such person............. ... ..o . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensalion from the organization. Report compensalion for the calendar year ending with or within the organization's tax year,
A ... (B8 . Cy
Name and business address Description of services Compensalion

2 Tolal number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization ® g e :
BAA TEEADIO8L 10/07/20 Form 990 (2020)




Form 990 (2020) Resonance Center for Women, Inc. 73-1023752 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. .. . o i D
) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Relaled organizations.......,.

e Government grants (contributicns) . ...
f All other contributions, gifts, grants, and

simitas amounts not included ahove |, |,
¢ Noncash contributiens included in

Contributions; Gifts, Grants
aril Other Similar. Amounts

1a

ib

ic

11| 1,003,604.]

64,496.|

revenue

512514

5 Royalties.....................

e F ig SR
h Total. Add lines Ta-1f, ... ... oo | 1,068,100.]" ¢ i
o Business Cade S D R R S i
g 2a pees & Contracts Gov Agencles|900099 503,537, 503,537,
< b program Fees 900099 18,738, 18,718,
2 c
L
Ele
§’ f All other program service revenue. . ..
o | gTotalb Addlines2a-2f . ...........cocoviiiiiiianns > 522,255, b
3 lnvestment income (including dividends, interest, and
other similar amounts) ... 184. 184,

4 Income from investment of {ax-exempt bond proceeds *»

() Real

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

b Less: rental expenses [6b

¢ Rental income or (foss) [6¢

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

7 a Gross amount from

(i} Securities

(i) Other

sales of assets
other than invento 7a

b Lass: cost or other basis
and sales expenses

¢ Gainor (loss)...... 7c

d Netgainor (fess).............

8 a Gross income from fundraising events
{not including & 64,49

6.

of contributions reported on line 1¢).
SeePart IV, line 18 ............
b Less: direcl expenses......

Other Revenue

9a Gress income from gaming activities,
See Part IV, line 19 ............

b Less: direct expenses. .....

10a Gross sales of inventory, less. .. ..
returns and ailowances. . ........

b Less: cost of goods sold.. ..
¢ Net income or (loss) from sales

8a

8h

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

9a

¢h

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

0a

119,100. |

100 43,444,

of inventory. ......... >

Business Code

75,656

11a Other income

Miscellaneous
Revenue
(o]

95,139,

95,139,

95,139. 7

1,761,334,

693,234,

0

BAA

TEFAGI0IL 10707120
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Resonance Center for Women,

Inc.

73-1023752

Page 10

[PartIX .| Statement of Functional Expenses

Section 501(c)(3} and 501(c){4} organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reporfed on lines

(A)
Total expenses

(B)

Program service

Management and

D)
Fundraising

6h, 7b, 8b, 9, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic o T
organizations and domestic governments,
SeePart IV, line 2T, ..........cooc
2 Granis and olher assistance lo domestic
individurals, See Part IV, line22 ............
3 Granis and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefiis paid to or for members ......... ...
5 Compensation of current officers, directors,
trustees, and key employees............... 92,568, 55,541. 27,710, 9,257,
6 Compensation not included above to
disqualified persons {as defined under
section 4958(H (1)) and persons described
in section 4958(C)3)B). .. .. il 0. 0. G. 0.
7 Other satariesandwages.................. 795,499, 737,967, 1,360, 56,172.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer condributions) . ............ ...
9 Other employee benefits................... 53,983, 45,715, 3,708, 4,560,
10 Payrolltaxes..... ... 73,980, 65,590, 2,851, 5,539,
11 Fees for services (nonemployvees):
aManagement............o i
blegal....... ... i
CACCOUNLINg. .. e e
dlobbying.. ... e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Qther. (if line 11g amount exceads 10% of ling 25, column
(A amount, Iist?ine 11g expensas on Schedule 0. .. . 85,558, 76,477, 3,665, 5,416,
12  Advertising and promotion. ................. 4,072, 3,220, 852,
183 Office expanses. ... ..o vvrvevinerinnen..
14 Information technology.....................
156 Royalties..........coo i
16 OCCUPANCY. ..ot 174,465, 162,826, 4,187, 7,452,
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, siate, or local
public officials. ........ ..o oo
19 Conferences, conventions, and meetings. ...
20 Inferest. ... ...
21 Payments to affifiates. .......... ... ...
22 Depreciation, depletion, and amortization. . .. 54,984, 46,803. 2,975, 5,206,
23 InSUMaNCE ... i e e
24  Other expenses, {emize expenses not
covered above (List miscellaneous expenses
on line 24e, i line 24e amount exceeds 10%
of fine 25, column A? amount, list line 24e
expenses on Schedule O.) . ............. ...
a Public Assistance 50,843, 50,843,
bEquipment 42,741, 32,945, 1,200, 8,596.
¢ Supplies and Postage 38,283, 35,179, 1,170, 1,934,
d puto_and Travel _ 32,702, 31,269. 492. 941.
e All olher expenses. ..ovvvvvrerver ey 46, 246, 31,7762, 5,499, 8,985,
25 Total functional expenses, Add lines 1 through 24e. . . 1,545,924, 1,376,137. 55,729, 114,058,
26 Joint cosls, Complete this line only if
the organization reporied in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here » [:] if following
SOP 98-2 (ASC 958-7200. ...t
BAA TEEAOUIOL 10/07/20 Form 990 (2020)




Form 990 (2020) Resonance Center for Women, Inc, 73-1023752 Page 11
Part X - | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X .. ... o i e D
Beginni(lﬁg) of year End (oBRyear
1 Cash —non-interest-bearing........... .o 692,292, 1 1,052,741,
2 Savings and temporary cashinvestments. ... .. ... o 2
3 Pledges and grants receivable, nel.................. 142,625, 3 175,000.
4 Accounts receivable, Nel .. .. e 78,930.| 4 128, 434.
5 Loans and other receivatles from any current or former officer, director, R e
trustee, key employee, creator or founder, subsiantial contributor, or 35% :
controlied entity or family member of any of these persons. .. .................. 5
6 1oans and other receivables from other disqualified persons (as defined under |
section 4958(NH (1)), and persons described in section 4958(C)(3HB) . ............ 8
7 Noles and loans receivable, net. . ... o 7
B8 Inventories for Sale OF USE. ..o vt e e 8
§ 9 Prepaid expenses and deferred charges. ... 27,581, 9 _39_, 763, _
< 10a Land, buildings, and equipment: cost or other basis, : Sime e ] S
Complete Part VI of Schedule D ........... ..., 10a 1,003,451 . |0 s i ] i e
b Less: accumulated depreciation. ................... 10b 886,301, 255,575, 10c 207,150,
11 Investments — publicly traded securities................ e 341,828,| 11 449, 328.
12 Investmenis — other securities. See Part IV, line 13 ... ... .. i 12
13 Investmenis — program-relaied. See Part IV, line 11, ... v ie et 13
14 Intangible assels. . o e 14
15 Other assefs. Sea Part iV, lne 110 o oo 151,025,115 171,592,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,689,856, 18 2,224,008,
17  Accounts payable and accrued expenses. ... . i i e 28,881.|17 40,608.
18 Grants payable . ..o e i8
T9 Deferred teVBNUE .. ... e e e 19
20 Tax-exempt bond liabilities .. ... . i i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to any current or former officer, director, trustee,
key employes, creator or founder, subsiantial contributor, or 35% IR -
controlied entily or family member of any of these persens............. ... e 22

Liabilities

23  Secured mortgages and notes payable to unrelated third parties................ 6,632.|23 185, 580.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (inciuding federal income lax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule [ 25
26 Total llabilities. Add lines 17 through 25.................. ... .. ol 35,513,126 226,188,

Organizations that {ollow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33, S L e
27 Net assels withoul donor restriclions. ... 1,215,849.| 27 1,365,939,
28 Net assets with donor restrictions............. o 438,494.| 28 631, 881.

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

I Net Assels or Fund Balances

29 Capital slock or trust principal, or current funds.. ... oo

30 Paid-in or capital surplus, or land, building, or equipment fund..................

31 Retained earnings, endowment, accumulated income, or other funds............

32 Totalnetassetsorfundbalances....... ... i 1,654,343.|32 1,997,820,

33 Total liabilities and net assets/fund balances. . ......... ... 1,689,856.!33 2,224,008,
A TEEAOITIL  10/07/2¢ Form 990 (2020}




Form 990 2020y Resonance Center for Women, Inc. 73-1023752 Page 12
[Part XI ©|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XL, o D
1 Total revenue (must equal Part VI, column (A}, line 12). .. .. s 1 1,761,334,
2 Total expenses (must equal Part 1X, column (A), line 25). .. ... . s 2 1,545,924,
3 Revenue less expenses. Sublract line 2 from line T ... i i e e 3 215,410,
4 Net assets or fund balances af beginning of year {must equal Part X, line 32, column (A)). ............ .. L 4 1,654, 343.
5 Net unrealized gains (losses) on investments. ... o i i e 5 128,067,

6 Donated services and use of facilities. . .o o i e 6

7 INVES eIt B DO S B ettt e e e e e e e 7

8 Prior period adiustments . ... e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q). .. ... o vt i e 9 0,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Lot 0] T T (= 10 1,997,820,

Part Xli |Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthis Part XH.......oo oo

1 Accounting method used to prepare the Form 990: |:|Cash Accrua! D Other

H the organization changed its methad of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

3
1
3
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box helow to indicate whether the financial slatements for the year were compiled or reviewed on a
separate basis, censolidated basis, or both:
Ij Separate basis DConsoIidated hasis EI Both conselidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for ihe year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separaie basis

¢ If Yes' to line 2a or 2b, does the crganization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? ......... ... ol

If the organization changed either ils oversight process or seleclion process during the lax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single

Audit Act and OMB CiroUIar A-T337 . o e i e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audiis? 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 ... oo 3b

BAA TEEAQI T2 1019420 Form 990 {2020)




Public Charity Status and Public Support CME No. 1245 0047

SCHEDULE A y PP 2020
(Form 920 or 990-EZ) Complete if the organization is a section 51 (c)(B? organization or a section

4947(a)1) nonexempt charitable trust, e

» Attach to Form 990 or Form 990-EZ, Open to P.I._'I.bl_i.c
Department of the Treasury » Go to www.irs.gov/Form890 for instructions and the latest information, . Inspection .. -
Marne of the arganization Employer identification number
Rescnance Center for Women, Inc, 73-1023752

{Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See inslructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(1)(A)i).

2 A school described in section T70(bY1XAXII). (Alach Schedule E (Form 980 or $90-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bY1)AX(I).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)1XAXiii). Enter the hospital's
name, city, end state: .~~~ .~~~

5

D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY¥1XAXiv). (Complete Part 1})

6 |:| A federal, stale, or local government or governmental unit described in section 1706(b}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic described
in section 170(b}{1{AXvi}. (Complele Part I1.)

8 D A community trust described in section 170(b)(T}AXVi), (Complete Part I1.)

9 An agriculiural research organization described in section 170(b}1}AXix) operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college ar
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxabte income (Jess section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509{a}2). (Complete Part ifl.)

11 An organization arganized and operated exclusively to test for public safety, See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the Eurposes of one
or more publicty supported organizations described in section 50%a)1) or section 502(a)}2). See section 50%a)3), Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L A supparting organization operaled, supervised, or controtled by its supporied organization{s), typically by giving the supported
organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b [I Type Il A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
maragement of the supporting organization vestad in the same persons that conirol or manage the supported organization{s}. You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization aperated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-{unctionally integrated, A supporting arganization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type lll non-functicnally integraled supporting organization.

f Enter the number of supported organizations . .. ... o i e e e [::]

g Provide the following information about the supporied organization{s).

(i) Name of supported organization (b EiN (tlil) Type of organization (v} Is the () Amcunt of monetary {vi) Amount of other
described on lines 3-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A
(8)
(<)
(D)
(E)
Total e EVE R R SR AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Fornm 990 or 990-EZ, Schedule A (Form 980 or 950-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Resonance Center for Women, Inc, 73-1023752 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1)(AXvi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

g;‘gfgﬂf‘r{ Joa {or fiscal year (2) 2016 (b) 2017 (¢)2018 (d) 2019 (€) 2020 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

inelude any ‘unusuat grants.). ... 670,742, 586,876, 781,894, 904,732.|11,068,100.| 4,012,344,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Tolal. Add lines 1 through 3. .. 670,742, 586, 876. 781,894 904,732.11,068,100 4,012,344,
contributions by each person
(other than a governmental
unit or publicly supported :
organization) mcluded on line i
that exceeds 2% of the amount
shown on line 11, column &)...

1,520,122,

6 Public support. Subtract line 6 |

fromline 4. .coocvvvivnninnn. hniaaa Ui e e e el 2,492,222
Section B. Total Support
alendar year (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ® Total
7 Amounts fomiine 4.......... 670,742.{ 586,876.| 781,894.| 904,732.i1,068,100.| 4,012,344,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar sources............... 159, 154, 190, 272. 184. 956,

9 Net income from umnrelated
husiness activities, whether or
not the business is regularly
carmed on. ... .o e 0.

10 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in

Part VI ... o 0.
11 Total support. Add lines 7 L e s s

through 1Q.............000 ot e B SRR S e 4,013,303,
12 Gross receipls from related aclivilies, ele. (see instructions)..........o.o v 3,029,927,
13 First b 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, chack this Box and SIop ere. .. .. . e i s i e i e e > I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column {f), divided by fine 11, column () ...............ooo it 14 62.10%
18 Public support percentage from 2019 Schedule A, Pari Il line T4 . . i it i ieen e 15 61.05%
16a 33-1/3% support test—2020. If the organization did no! check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. ......... oo i i >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and Jine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... .. o i i i et s a > D

17a 10%-facts-and-circumstances test—2020. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances test. The crganization qualifies as a publicly supported organization........... > I:I

b 10%-facts-and-circumstances test—2019. If the organization: did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » B

18 Private foundalion. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instruclions. .. ™

BAA Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 99¢ or 9590-£7) 2020

Resonance Center for Women, Inc,

73-1023752

Page 3

Part IIl"--’ISupport Schedule for Organizations Described in Section 50%(a)(2)

(Complete oniy if you checked the box on line 1G of Part | or if the organization failed to qualify unider Part |l If the organization
fails to qualify under the tests listed below, please compleie Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

7a

b

c
8

Gifts, granls, contributions,
and membership fees
recejved, (Do not include

any 'unusual grants.'y.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the crganization’s
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid {o or expended on
its behalf,....................
The value of services or
facilities furnished by a
governmental unit to the
arganizalion without charge ...

Total, Add lines 1 through 5....
Amounts included on fines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b...........

Public support. (Subiract line
Jofromline 6)...............

(a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

() Tolal

Section B. Total Support

Calendar year {or fiscal year beginning in} *

9
10a

b

11

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received en securities loans,
rents, royaities, nd income from
similar seirces. .. ...o.oovvuin
Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10b........

Net inceme from unrefated business
activities not included in line 10b,
whether or not the business is

requiarly carriedon. . .............
Other income, Do not include
gain or loss from the sale of
capital assets {(Explain in
PartVi) . ... i

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

(a) 2016

(b) 2017

(c) 2018

{d)2019

{e) 2020

(f) Tolal

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by tine 13, column (). ... 15 %
16 Public suppori percentage from 2019 Schedule A, Partill, line 15........ ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2020 (line 10c, cotumn (f), divided by line 13, column ()............ .o, 17 %
18 Investment income percenlage from 20719 Schedule A, Part lll, line 17 ... o 18 %

19a 33-1/3% support tests—2020, If the organization did not check the 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 gualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019,. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

line 18 is noi more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » H

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

=

BAA
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Schedule A (Form 990 or 930-E7) 2020  Resonance Center for Women, Inc, 73-1023752 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. if you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supported organizations lisled by name in the organization's governing documents? - o |
If ‘No,’ describe in Part VI how the supporfed organizations are designated, if designated by class or purpose, describe B I B |
the designation, If hisforic and continuing relationship, explain. 1 *1

2 Did the arganization have any supporied organization that does not have an IRS determination of status under section S BL R }
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was e R S |
described in section 509¢z)(1) or (2. 2 |

|
|
|
\
\

3a Did the organization have a supported organization described in section 501{c){4), {5), or (6)7 If 'Yes," answer lines 3b -
and 3c befow. 3a

b Did the organizatiocn confirm that each supporied organization qualified under section 501(c)(4), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exctusively for section 170(c)(2)(B) e
purposes? If 'Yes, ' explain in Part VI what conlrols the organization put in place to ensure such use. 3c

Aa Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and S 1
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a |

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under A
sactions 601(c)(3) and B09G@)(1) aor (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that ey
all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines : SRty Iaan
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the S B
supported organizations added, substituted, or removed; (i} the reasons for each such action; (i} the [ERIRTE Rt IOt
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Typelor Type li only. Was any added or substituted supported organization part of a ctass already designaied in the
ofganization's organizing document? 5h

¢ Substitutions only, Was the substiiution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mora of #s supported organizations, or (i) other supporling organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with o
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) noi described in line 77 If 'Yes,' | 7"
compiete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization contralled 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))7
If 'Yes, ' provide detail in Part VI

b Did ene or more disgualified persons {as defined in line 9a) hold a controlling interest in any entity in which the :
supporting organization had an interest? If "Yes,” provide detail in Part V. 9bh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling organization aiso had an interest? If 'Yes,' provide detail in Part VL. 9¢

10a Was the organization subject 1o the excess business heldings rules of section 4943 because af section 4343(f) (regarding
certain Type I supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If 'Yes,' i ™
answer line 10b below. 10a

h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine e
whether the organization had excess business holdings.). 10b

BAA TEEAO40AL  ©1/20i21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 930-E7) 2020  Resonance Center for Women, Inc, 73-1023752 Page 5
[Part iV, | Supporting Organizations (continued)

11 Has lhe organization accepted a gift o contribulion from any of the following persons? e Yes NO g
a A person who directly or indirectly controls, either afone or together with persons described in lines 11b and 11¢ below, R B
the governing body of a supported orgamzatlon 11a
b A family member of a person described in line 11a above? 11b
€ A 35% contrelled entity of a person descrifed in line 11a or 11h above? /f 'Yes'to line 114, 11b, or [1c, provide detall in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of ihe governing body, officers acting in their official capacity, or membership of one
or more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or confrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, direclors, or frustees
were allocated among the supported organizations and what condifions 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? If 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes i No
T Were a majority of the organization's directors or trustees during the 1ax year aiso a majority of the directars or trustees Gt ‘
of each of the organization's supported organization(s)? If 'Wo,” describe in Part VI how conlrol or management of the ;
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type 11l Supporting Organizations

Yes No

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

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
orgamzatlonss) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the ralationship deseribed in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assets at
all times during the lax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organizalion satisfied the Activities Test. Complete line 2 balow.
b D The organizalion is the parent of each of its supported erganizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see insfructions).

2 Activities Test. Answer lines 2a and 2b helow. Yes | No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constifuted
substantially all of its activities.

b Did the activities described in line 2a, above, constitule activities that, but for the organization’s involvement, one or
more of the organization’s supported organization{s) would have heen engaged in? If 'Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supporied Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or trustees of o
gach of the supported organizations? If 'Yes' or 'No,' provide details in Part VI 3a

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its s R
supporied organizations? If 'Yes," describe in Part Vi the role played by the organization in this regard. 3h

BAA TEEAD405L  09/14i20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Resonance Center for Women, Inc. 73-1023752 Page 6
{Part V.. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (ggqirg?lg}’;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O | B s | DO -

iU AW RS | e

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)

7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[+2]

Section B — Minimum Asset Amount () Prior Year ® ((él;rﬁrgg%ear

T 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 Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blackage or other factors
{explain in detail in Part VI);

2 Acquisition indebtedness appiicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,

see instructions).

Net value of non-exempt-use assels (subtract line 4 from fine 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[eo IS N+ I 2
O~ ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amounl for prior year (from Section B, line 8, column A)
Enler greater of line 2 or fline 3,

Income tax imposed in prior year

G bW N -

UL B || -

Distributable Amount, Sublract line 5 from line 4, unless subject 1o emergency
temporary reduction (see instructions), 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting erganization
(see instructions).

BAA Schedule A (Form 996 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

Resonance Center for Women, Inc.

13-1023752 Page 7

|Part V| Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 Amounts paid to acquire exempl-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add {ines 1 throuagh 6. 7
8 Distributions to atientive supported arganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
. . . , . ) a0 - i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2020

Distributions

Pre-2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior io 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom20ta...............

bFrom2016...............

CFrom20t7...............

dFrom 2018, . ..o,

eFrom2019...............

{ Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Secticn B,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable armount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior o 202C, if any.
Subtract lines 3g and 4a from line 2. For result greaier than
zero, expiain in Part VI, See instructions.

6 Remaining underdisiributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2016.......

b Excess from 2017.... ...

€ Excess from 2018, .. ...

d Excess from 2019.......

e Excess from 2020.......

BAA
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Schedule A (Form 950 or 980-E2) 2020 Resonance Center for Women, Inc, 73-1023752 Pags 8

Part VI - Supplemental Information. Provide the explanations reuired by Part |1, line 10; Part Il, line 17a or 17h; Part
11, fine 12; Part 1V, Section A, fines 1, 2, 3h, 3¢, 2h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sestion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2h,
3a, and 3b; PartV, line 1; Part ¥, Section B, line 1e; Part V, Section D, Hines 5, 6, and 8; and Part ¥, Sectien E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Schedule of Contributors

gioe,rga _%QF%, 890-EZ, 2020

» Attach to Form 928, Form 930-EZ, or Form 980-PF,
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest inforination.

Name of the organization Employer ldentification number
Resonance Center for Women, Inc, 73-1023752
Organization type (check one):

Filers of: Section:

Form 994 or 990-E7Z 501 3 ) {enter number) organizaticn

D 4947 (a)(1) nonexempl charilable trust not {reated as a private foundation
I:l 527 political organization

Form 990-PF D 501(cy(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note: Only a seclion 501{)7), @), or (10) erganization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or properly) from any one contributor, Complete Parts | and I, See instructions for determining a centributor's total contributions.

Special Ruies

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(@){(1) and 170(L){(1){A)vi}, that checked Schedute A (Form 990 or 930-E2), Part i, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Farm 990, Part Vill, line th; or (i} Form 990-EZ, line 1. Complele Parts | and Il.

|:| For an organization described in section S01{){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one coniributor,
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 to children or animals. Complete Parts | {(entering 'N/A' in column (b} instead of the
contributor name and address), i, and Ill.

D For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one cordributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no sich contributions totaled mare than
$1,000. If this box is checked, enter here the total contribulions that were received during the year for an exclusively refigious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ™8

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Forim 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part §, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or S90-PF. Schedule B (Form 980, 920-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page 2
Name of organization Employer [dentification number
Resonance Center for Women, Inc, 73-1023752
Contributors (see insleuctions). Use duplicale copies of Part | if additional space is needed.
Isa) (®) () o
¢, Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll |:|

Noncash D

(Complete Part It for
noncash centributions.}

{c)
Total
contributions

o
Type of contribution

Person

2
e Payroll I:]
___________________________________________ 329,000.! Noncash D
(Complele Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(&) (B) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll l:]
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 25,000.] Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(@ (b (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
e Payroll [
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 25,000.| Noncash D
{Complete Part Il for
______________________________________ noncash ceniributions.)
() (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contribufions
5 Person

Payroll D

Noncash |:|

(Complete Part |l for
noncash contributions.)

No.

(c)
Total
contributions

@
Type of contribution

Person

6
e Payrol) f]
___________________________________________ 103, 000.| Nencash D
(Complete Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions .}
BAA TEEAG702L  07/28/20 Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)




Schedule B (Form 990, 890-EZ, or 990-PF} (2020)

2 2 Page 2

Name of organization

Employer tdentificalion number

Resonance Center for Women, Inc. 73-1023'152
Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.
lsa) (b} () d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
lsa) &) {©) 0
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

s Person
e Payroll D
____________________________________________ 60,000,| Noncash D
{Complete Part |l for
______________________________________ nongash contributions.)
) (b) (©) oy
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
o Person
N Payroli D
____________________________________________ 25,000.| Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
{a) (b) (c) o
No. Name, address, and ZIP + 4 Totat Type of contribution
contributions
10 | Person
e Payroll ]
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) {b) ©) &
No. Name, address, and ZIP + 4 Total Type of contribution
confributions
Person []

Ll
N

(Complete Part |l for
noncash contributions.)

Payrol}
Noncash

No.

C
LA
contributions

(o

Type of contribution
Person D
Payroll [:]
Noncash D

Complete Part Il for
noncash contributions.)

BAA

TEEAQ7QG2L  07/28/20

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)




Schedule B (Form 990, 920-E7Z, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
Resonance Center for Women, Inc, 73-1023752

Part Il -'| Noncash Property (see insiructions). Use duplicate copies of Part il if additional space is needed.

(a) No. o () . (€ (d)
from Pescription of noncash property given FMV (or estimaleg Date received
Part | {See instructions.

B e

{a) No. o by . (o )
from Description of noncash property given FMV (or eshmate; Date received
Part| (See instructions.

{a) No. ) b) ) (&) )
from Description of noncash properly given FMV (or estimateg Date recelved
Part | {See instructions.

__________________________________________ A S
{(a) No b) © (D
from Description of noncash property given EMV (or estimateg Date received
Part | (See Instructions.
IO ) AN
(a) No, b) (© (d)
from Description of noncash property given FMV (or estimateg Pate received
Part | (See instruclions.,

__________________________________________ $_________.......__......,.....w..—...o—.o—.o—-»—-
(2) No. b) ©) (d)
from Description of noncash property given FMV (or eslimaieg Date received
Part | (See instructions.

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020} 1 1 Page 4
Name of organizalion Employer identification number
Resonance Center for Women, Inc. 73-1023752

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

or {10) that total more than $1,000 for the year from any one contributor. Compiete columns {a) through (e) and
the following line entry. For organizations completing Part lil, enter the tolal of exciusively religious, chan{able elc,,

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

Use duplicate copies of Part il if additional space is needed.

a
No. from
Part

{h) Purpose of gift {c) Use of gift

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

E)
No.( fr)om
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
No ?rom (h) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gifl

Transferee's nante, address, and ZIP + 4

BAA

TEEAQFOAL  C7/28/20
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OMB Ko, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Forim 990, 2020
Part iV, line 6,7,8,9,1 ';1a,lf1b’F:”C, 1919%, 11e, 17§, 123, or 12b,
» Attach to Form , At Pubhic
Pepariment of the Treasury » Go to www.irs.gov/Form890 for instructions and the fatest information, i .ggggégoiub,“?*: g
Natne of the organizailon Employer Edentification number
Resonance Center for Women, Inc. 73-1023752

]pam1;'_-'[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

52 B - 4 1R o R

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

Total number atend of year. ............ ...

Aagregate value of contriputions to (during year}. . .. . ..

Agcregate vatue of grants from (duringyear) . ........

Aggregate value alend ofyear.............

Did the organizatien inform all donars 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?.................. oo DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Privale DEnEfil . ... .o ettt e [:]Yes [ ] No

Partll | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
last day of the tax year.
L Held at the End of the Tax Year
a Total number of conservation easementS. ... ... . i e s e 2a
b Total acreage restricted by conservation easemenis. ........... .. ... e 2b
¢ Number of conservation easements on a certified historic struciure includedin @)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ¢n a historic
structure listed in the National Register ... .. o e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where properly subject to conservation easement is located »

Does the organization have a writlen policy regarding the pericdic monitoring, inspection, handling of violations,

and enfercement of the conservation easements itholds?............o o Yes I:I No
Staff and volunteer hours devoted 1o menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in maonitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-3

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170 (@) (B)(D
and sechon 1700 B 2. . o e e e |:|Yes El No

In Part XIII, describe how the organization reports conservation easements in #s revenue and expense statement and balance sheel, and
include, if applicable, the text of the foolncte to the organization's financial statements that describes the organization's accounting for
conservation easements,

IPar-t'lll}f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a if the organization elected, as permitied under FASB ASC 958, not {o report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the {ext of the foolnote to its financial statements that describes these itemns.

b if the organization elected, as permitted under FASB ASC 958, to report in iis revenue statement and balance sheet works of art,

historical treasures, or ather similar assels 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 VI Line 1. ..o e ]
iy Assets included in Form 990, Part X ... >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relaling 1o these items:
a Revenue included on Form 990, Part VIl 01e 1o e e e e et >4
b Assets inciuded in Form 990, Part X ... e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301L 08/18/20 Schedute D (Form 980} 2020
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Schedule D (Form 990) 2020 Resonance Center for Women, Incg. 73-1023752 Page 2
IPart I} | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the orianizaticn's acquisition, accession, and other records, check any of the following that make significant use of its callection

items (check ali that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Em\;igiﬁ”a description of the organization's collections and explain how they further the organizaticn's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or othier similar assets
o be sold {o raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAI XP. ... it vteste it a e ns e e e [1ves [ ]No
b If 'Yes,” explain the arrangement in Part Xitl and complete the following table:
Amount

C Beginning balanCe. .. e 1c
d Additions dUring the Year. .. .. o i e e s id
e Distributions during the year. ... oo e
f ENdINg Balance. .. ... e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the expianation has been provided on Part XIIL............ ... ...,

|Part V- | Endowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part |V, line 10.

{a) Current year {h) Prior year {e) Two years back (d) Three years hack {e) Four years back

1 a Beginning of year balance. ..... 151,025, 125, 986, 133,624, 116,061, 109,555,
b Contributions..................

¢ Net investment earnings, gains,
andlosses.................... 20, 567. 25,039, -7,638. 17,563, 6,506,

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...oo.eeerinn. 0.

f Administrative expenses .......
gEnd of year balance............ 171,592, 151,025, 125, 986, 133, 624. 116,061,
2 Provide the estimated percentage of the current year end balance ¢line 1g, column {a)) held as:
a Board designated or quasi-endowment > 100.00%
b Permanent endowment »
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

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

organization by Yes No

() Unrelated organizalions ..o o o e e e e a(iyi X

(i) Related organizalions. .. ... o Za(ii) X
b If "'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........... ..ot 3b

4 Describe in Parl XIH the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (bngst or othey (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taband. oo 26,000, i e 26,000,
b BUIINGS. . e e 631,283, 564,158, 67,125,

¢ Leasehold improvements. .................. 146,424. 17,321, 69,103,
dEguipment. ... 241,524, 203,016, 38,508,
eOther.. ... 48,220, 41,806. 6,414,
Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, coflumn (B), line 10c.)..................... > 207,150.
BAA Schedule D (Form 990) 2020

TEEA3302L 0818/2CG



Schedule D (Form 990) 2020 Resgonance Center for Women, Inc.

73-1023752 Page 8

[Part.VIl | Investments — Other Securities.

Complets if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, ling 12.

N/A

(a) Description of security or category (including name of securily) (b) Book value

(<) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. ........ ... .ciiiiiiiinienes,

(2) Closely held equily inferests................... ...,

(3) Other

Total, (Cohurn (b} must equal Form 990, Part X, column (B) line 12.). ., ™

Part VIl | Investments — Program Related.
Complete if the orggnization answered "Yes' on Form 990

NA
, Part IV, Ii{le 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value

(c) Method of valuation: Casi or end-of-year market value

M

@

&

@

&

(®)

7

®

Q@

a9

Total, (Column ¢h) must equal Form 990, Part X, column (B) line 13.) .. ™

Part 1X | Other Assets. N
Complete if the organization answered "Yes' on Form 990

, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Dascription

(b) Bock value

() Tulsa Community Foundabtion

171,592,

@

3

QY

®

®

0]

&

&

QY

Total, (Column (b) must equal Form 990, Part X, column (B) fine 158.). ............

................................. > 171,592,

IPart'XS“-.l Other Liabilities,

Complete if the organization answered 'Yes' on Form 999, Part IV, line 11e or 114, Sea Form 990, Part X, line 25.

1. (a) Description of Hability

(b} Book value

(1) Federal income taxes

@

&

&

)

®)

@

@)

&)

(10

an

Tolal, (Cofumn €h) must equal Form 330, Part X, column (B)Mline 25). .. ... ...... ... ... ... ... ...

||||||||||||||||||||||||||||||||| »

2. Liability for uncertain tax positions. In Pari X1, provide the text of the footnote to the organization’s financial statements that reports the erganization’s fiability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIf. ..

................................. See. Part XIIL X

BAA TEEAZ303L 08/18/20

Schedule D (Form 990) 2020



Schedule D {Form 990) 2020 Resonance Center for Women, Inc. 73-1023752 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ............ ... ..o 1 1,980,433,
2  Ameounts included on line 1 bul not on Form 990, Part VI, line 12: S

a Nel unrealized gains (fosses) on investments................co oo

b Donated services and use of facilities. ......... .o i

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

d Other (Describe in Part X111,y . 88€ Part XITT ...

e Add lines 2a through 26 .. ... i 219,099,
3 Sublractline 2e from line T oo 3 1,7761,334.
4 Amounts included on Form 9390, Part ViIl, line 12, but not on line 1: S

a Investment expenses not included on Form 980, Part VIl line 7b.............. da

b Other Describe in Part XIEL) ..o e e 4b e

C AL lINES A ANt A . iy et r e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ... .. ... .. o i o 5 1,761,334,

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. .......... ..o i i 1 1,636,956,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donaled services and use of facilities. .. ... o i i i e 2a

h Prior year adjustments. ... o e e e 2h

COHREr O8SES. L i e 2c

d Other (Describe in Part Xiit) .. See Part XIIT . . ... 2d 91,032, 10w

€ A lINes 28 Throtgn 20, . oo e e e e e e Z2e 91,032.
3 Sublract line 2e from ine ... .o e e e e e e 3 1,545,924,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHIl, line 7b.............. 4a

b Other (Describe in Part XH1LY ..o o o 4b i

CAddlines da and A ... .. e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).................... ... . 5 1,545,924,

[Part XIll [ Supplemental Information.

Provide the descriplions regui{ed for Part i1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part {o provide any addiional information.

Part X - FASB ASC 740 Footnote

Part X, Line 2;:

Resonance is exempt from federal income tax under Section 501(c)3 of the Internal
Revenue Code {the Code) and has been determined not to be a private foundation under
Section 509 (a} of the Code. As a result, as long as Resonance maintains its tax
exempticn, and dces not engage in business activities that are unrelated to its

exempt purposes, it will not be subject to income tax.

BAA Schedule D (Form 920) 2020
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Schedule D (Form 990) 2020 Resonance Center for Women, Inc.

73-1023752 Page 5

[Part Xl | Supplemental Information (continued)

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/IS But Not included On Form 9980

Cost of food 1nventory. . ... ..ot
Cost of special event. .. ... i

Schedule D, Part XHl, Line 2d
Cther Expenses And Losses Per Audited F/S

Cost of food inventory sold.... ... ... . ...
Special event eXpenses. ... ...

................... 3 43,444,
................... 47,588,
Total § 91,032.
................... 8§ 43,444,
................... 47,588
Total 8 01,032

BAA TEEA3I305L. 08/18/20

Scheduie D (Form 99803 2020




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 930, Part IV, line 17, 18, or 13, or If the
organization entered more than $15,000 on Form 990- EZ, line 6a.

» Go to www.irs.gov/Form890 for Instructions and the latest infermation.

»  Attach te Form 396 or Form 9%0-EZ.

OMB No. 15645-0047

2020

' “Inspection -

‘Open to Public o

Mame of the organization

Resonance Center for Women,

Inc.

73-1023752

Employer identification number

=1 Fundraising Activities, Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
“I'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.
e D Solicitation of non-government grants
f [ Isolicitation of government granis

a [ | Maii solicitations

b |:| Internet and email solicitations

c [ ] Phone solicitations

d [ | In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundralsmg services? .

b If 'Yes,' list the 10 highest 8a|d individuals or entities (fundraisers) pursuant lo agreements under Wthh the fundrauser is o be

compensated at least $5,0

0 by the organization,

d D Special fundraising events

DYes .No

(i) Name and address of individual
or entity {fundraiser)

(i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or relained by)
fundraiser listed in
column {i)

{vi} Amount paid to
or retained by)
organization

Yes No

10

3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 9%0-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Resonance Center for Women,

inc.

13-1023752

Page 2

[Part It'|

Fundraisin%Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

mare than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gd) Totat events
add column (a)
Stacked Deck None lhrough cotumn (C))
w (eventi type) (event type) {lotal number)
=)
(=
% 1 Grossreceipls........ooooci i, 112, 084. 112,084.
[a'4
2 Less: Contributions.................... 64,496, 64,496,
3 Gross income {ine 1 minus line 2)..... 47,588, 47,588.
4 Cashprizes...............cooiiinn
5 Moncash prizes....................... 40,914, 40,914,
§ 6 Rentffacility cosis..................... 500. 500.
[
[}
& 7 Foodand beverages..................
1
E" 8 Enlertainment........................
= 9 Other direct expenses................. 6,174, 6,174,
10 Direct expense summary. Add lines 4 through @ incofumn (d) ... e 47,588,
11 MNet income summary. Subtract line 10 from line 3, column {d). ..o i e -

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{Part Il

@ . {b) Pull tabs/instant . () Total gaming
b (a) Bingo b|ngoIBrogressive (c) Other gaming (add column {a}
5 ingo trvough column {¢))
B
o

1 Grossrevenue.................ccoc...
9 2 Cashprizes.............. e
iy
o
& 3 Noncashprizes,.................oo 0
1
g 4 Rentfacilitycosts.....................
a

5 Other direct expenses.................

Yes % ||| Yes % Yes %

6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (). .. ..o i i e e -

8 Nel gaming income summary. Subtract line 7 from line 1, column {d). .. ... ... o 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?. ... . ..o i i o, I:I Yes |:|N0
bif 'No,/' explain:

102 Were gn;c“ﬁfhg aurgm;“aﬁuiﬁét_i_omﬁ'; éér?ziﬁg_ligegsgs_ revoked, Eugpgrﬁié—d.—o? {érﬁﬁzgt&i_dl}iﬁgﬁtgeﬁta} §e?ar5 o _E]_ Yes m|jHN; -

TEEAS702L  08/18/2% Schedule G (Form 990 or 990-E2) 2020



Schedule G (Form 990 or 990-E2) 2020 Resonance Center for Women, Inc. 73-1023752 Page 3

11 Boes the organization condust gaming activities with nonmembers?. ... ... o i D Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable Gaming . ... . o D Yes E] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCi ity . . .. ..o et e e e 13a

o | ¢

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes I:]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> 8

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

Description of services provided »

|:| Director/officer D Employee I:] independent contracior

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions fram the gaming proceeds 1o retain the
L (o F= Y01 e Fo B 0T T X N [:]Yes D No

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt aclivilies during the tax year > §
Part IV-:] Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v);

and Part ltl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G {(Form 990 or 990-EZ) 2020



OMB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additiona! information.
» Attach to Form 990 or 990-EZ,

AT o : |
. . . = Open to Public.
Depariment of lhe Treasu * Go to www.irs.gov/Form990 for the latest information, e et an
Inlgrnra! Revenue Servicery g ;- Inspection . -
Name of the organizalion Employer idenlification humber
Resonance Center for Women, Inc, 73~1023752

Form 990, Part ll], Line 4d - Other Program Services Description

Alcohol and Drug Substance Abuse Course (ADSAC) Services

Resonance helps women who have had their driver's license revoked or suspended and
have been mandated by the Jjudicial system to obtain an assessment and attend

ADSAC/DUI School.

Form 990, Part Vi, Line 1a - Explanation of Delegated Broad Authority to Committee

The Executive Committee consists of the President, President-Elect, Immediate Past
President, and Treasurer. Committee chairs participate in meetings when requested,
but dc not have voting rights. The Executive Director is a contributing member to
the executive committee, but does not have voting rights. The executive committee
has authority to conduct business between meetings and reports all actions at board
meetings.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Under the current bylaws, the board president may, at her/his discretion, make up to
four presidential appointments during her/his tenure as board president.

Form 990, Part VI, Line 11b - Form 820 Review Process

Reviewed by Executive Director, reviewed by Treasurer and Finance Committee;
reviewed by Executive Committee; reviewed by the Board.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest 1s required to be disclosed annually by all board members and
officers. Should a conflict of interest exist, it 1s disclosed to the full board
and that member or officer must abstain from comment and vote on any issue in which

a conflict exists.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L.  07/28120 Schedule O (Form 9806 or 996-EZ) (2020)



Schedule O {(Form 990 or 930-E2Z) (2020} Page 2

MName of the organization Employer identification humber

Resonance Center for Women, Inc. 13-1023752

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Tulsa Area United Way and the QOklahoma Center for Nonprofit salary surveys are
consulted and compensation is set based upon the salary range for similar nonprofits
with a budget size of $1 million but less than $3 million in revenue. The process
takes place every two years.

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents and financial statements are available for review upon request

at the main office location. An annual report is mailed to all donors.

BAA

Schedule © (Form 990 or 890-EZ) (2020)
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