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990 OMB 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)

Depariment of the Treasury * Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service * Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning s 2018, and ending )
B Check if applicable: [+ D Employer identification number
| _|Address change |Resonance Center for Women, Inc. 73-1023752
Name change 1608 S Elwood Avenue E Telephone number
nitatvetn [Tulsa, OK 74119 918-587-3888
| Final relurn/terminated
Amended return G Gross receipts 5 1,534,786,
: Application pending| F Name and address of principal officer: Deidra Kirtley H(a) Is this z group retum for suhordinates?H Yes %No
Same As C Above el et ony — Yo LM
| Taxexemptstas:  [X[501c)®) | [501() ¢ )= (inserino) | [ai@(yor | [527
J Website: » www . RESONANCETULSA.ORG H(c) Group exemption number ™
Form of organization: |§|C0rporali0n LI Trust l_l Association |__| Other™ | L Year of formation: 1977 | M state of legat domicile: QK
Partl | Summary
1 Briefly desaribe 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. _______
g _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL, line 1a). ..o oo e 3 21
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tb) ..o ieo e 4 21
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 36
E| 6 Total number of volunteers (estimate if NECESSAND. .. ... .o e [ 40
E 7a Total unrelated business revenue from Part Vill, column (O), line 12. ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Jina 38 .. .. ottt cai s 7b 0.
Prior Year Current Year
© 8 Contributions and grants Part VIIE line TH). ... 712,838, 892, 656.
2| 9 Program service revenue (Part VI, IN@ 2g). . ....ov oot 340, 927. 300,404,
% 10 Investment income (Part VIIE, column (A), lines 3,4, and 7d)......................... 154. 190.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)................ 180, 334. 165, 332.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 1,234,253, 1,358,582,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)................vvas. 20,227,
14 Benefits paid to or for members (Part IX, column (A), linedy.........................
° 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, lines 5-10). .. .. 809, 833. 804,418.
§ 16a Professional fundraising fees (Part X, column (&), line 11e)............. ..ot
3 b Total fundraising expenses (Part 1X, column (D}, line 25) » :
i 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e). . ..o oo e 453,160. 453,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,262,993, 1,278,615.
12 Revenue less expenses. Subtract line 1B from line 12... ... .o nn -28,740. 79,967.
58 Beginning of Current Year End of Year
§_§ 20 Total assels (Part X, N6 1B) . ... i e e e e e s 1,355,401. 1,406,558,
Bl 21 Total liabilities (Part X, line 26).............eeeietieeieieeei e 45,437. 35,510.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20, .. .. ... .. ..o e, 1,309,964. 1,371,048.

';-EI

Under penalties of perjury, | declare that | bave examined this return, including accompanying schediles and statements, and to the best of my knowledge and belief, # is true, correct, and
complele. Declaration of preparer (ol i

officer) is based on gl inforwm%parer has any knowledge.

, /

b _ _ A |« /e /1%
Slgn Signéfure of oHTET ) Daie/ /
Here Deidra Kirtley Executive Dir.

Type or print name and tile

PrintfType preparer’s name Preparer's sigrature Date Check LI it | PTIN
Paid Taylor D Gilpin self-employed  [PO1404750
Preparer [Fimsname * Conklin, Gilpin & Wertz, P.L.L.C.
Use Only |rimsamess ™ 2738 E. 51st Street, Ste 370 Fim's EIN > 27-1439588

Tulsa, OK 74105-6285 Pheneno.  {918) 749-0921
May the IRS discuss this return with the preparer shown above? (see iNStuchions). .. .. ...\ 00t [X] Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. FHY 4wy TBRADIONLG08/200 s wEOIm 980 (2018)
g f% % gﬁé\/‘% %E} 2;2% o %?gﬁ %ﬁ
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Form 990 (2018) Resonance Center for Women, Inc. 73-1023752 Page 2
Part! Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart [l .. ... .. ...
1 Briefly describe the organization's mission:

FOrm 990 08 990-EZ7 ... oo [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 50?(02(4) organizations are required o report the amount of grants and allocations 1o others, the total expenses,

and revenue, if any, for each program service reported.

42 (Code: } (Expenses $ 416,264, including grants of § } (Revenue $ 267,125.)

4b (Code: ) (Expenses $ 360,092 . including grants of $ } (Revenue $ 151,547,
Take 2 Cafe is a transitional employment and housing opportunity for Resomance =~ _
cldents.

4 ¢ (Code: ) (Expenses 301,534, including grants of $ ) (Revenue 26,399.)
Reentry Program L ____.

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 31, 910. including grants of  § ) (Revenue 3 6,880.)
4e Total program service expenses ™ 1,109, 800.

BAA TEEAOICZL DB/03/18 Form 290 (2018)
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Form 930 (2018)

Resonance Center for Women,

Inc.

73-1023752

Page 3

[PartlV_

| Checklist of Required Schedules

Yes

No

1

10

LK

12

13

15

16

17

18

19

21

Is the organization described in section 501{){(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect politicai campaign activities on behalf of or in cpposition to candidales
for public office? If 'Yes,” complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engage i jobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part ... .. ... . i

Is the organization a section 501(c)(@}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or sirmilar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which dencrs have the right
t’g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
art

Dic the organization receive or hold a conservation easement, including easements to preserve open space, the |
environment, historic land areas, or historic structures? if 'Yes,' complete Schedufe D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il

Did the erganization report an amourd in Part X, line 21, for escrow or custodial account fiability, serve as a custedian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes,’ complete Schedule D, Part IV,

Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? Iif 'Yes,' complete Schedule D, Part V.

If the organization’s answer to any of the foliowing questions is 'Yes', then compilete Schedule D, Parls Vi, Vi, VI, IX,
or X as applicable.

a ID)id ’ghetOEanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Far

b Did the organization report an ameunt 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. .. ... .. ... .. . . . . . .o

¢ Did the organization report an amount for investments -~ program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part I1X ... . .o i e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. .. ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Farts XI and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X! is optional. . ...............

Is the organization a school described in section 170(b)(1)(AXiD? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? if "Yes, complete Schedule F, Parfs [and IV. ... . . .

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV .. i

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV,

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1 . . i

Did the organization report mere than $15,000 of gross income from gaming activities on Part Viit, line 9a? If 'Yes,'
complete Schedule G, Part Il

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 1?7 If 'Yes,' complete Schedule |, Parts tand Il .....................

11al X

1b X
1e X
1d| X

Me X
1f] X

12a] X

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

19 X
20a X
20b

21 X

BAA

TEEA0103L 08/0318

Form 980 {(2018)




73-1023752

Page 4

Form 990 (2018) Resonance Center for Women, Inc.
: | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), iine 27 If "Yes, ' complete Schedule I, Parts Iand Il ... .. . .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%m}? fodrn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Tor = e 11 7= 0 A PR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedule K. If 'No, 'go to 1ine 25a. . . . . . . e

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complefe Schedule L, Partl. .. ... ... ... ... .......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
1(‘21a]t1 ﬂ;e {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes, ' complete
CREUIE L, Part | e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a[?_/ current or
former offtcers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If Yes,"complete Schedule L, Part 1 .. ... e e e

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' compleie
Schedule L, Part 1V,

¢ An entity of which & current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L., Fart IV, ... .. ... ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.......... T Ty

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its neif assels? /f 'Yes,' complete
Schedule N, Part 1. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1. .. . e e

34 Was the organization refated fo any tax-exempt or iaxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
And Part V, e L e e e
35a Did the organization have a controlled entity within the meaning of section 512h)(13)? ....... ... il

b if "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512®)(13)7? If 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yas, ' complete Schedule R, Part V, line 2. .. . . . . i

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,' compiete Schedule R, Part VI

38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 99C filers are required fo complete Schedule O . ... o

Yes

No

22

23

24a

24b

24¢

24d

25a

25h

26

27

28a

28h X
28c X
29

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedufe O contains a response or note to any lineinthis Part V... ..o o .

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

b Enter the number of Forms W-2G included in line Ta. Enter -C- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WiNINGS 10 PriZe WINNB S . . ittt et et e

¢

BAA TECAOTO4L  CE/03/1E

Form 990

5018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2018) Resonance Center for Women, Inc. 73-1023752 Page 5

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

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

Yes | No

4 a At any time during the calendar year, did the organization have an interest in, or a sigrature or other authority over, a
financial account in a foreign Country {such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreigr country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,0C0, and did the organization
soficit any contributicns that were not tax deductible as charitable contributions? .. ........ .. ... ..l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOELaX etdUCH DT oo e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEMVICES ProVIded 10 the DAY OT . ... i i it et e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properily for which it was required to file

1= . O S 7c X
d if "Yes,' indicate the number of Forms 8282 filed during the year. ... ..., | 7d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
TR o 112 U 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(S S M 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the sponsoring e
organization have excess business holdings at any time during the year? .. ... .o e 3
9 Sponsoring organizations maintaining donor advised funds. L b
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .................. 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12............ooo a1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... oo Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem. ) . ... . o i s 11b
12a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ......... ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... ! 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .................. ... .. 13b

”12a

13a

cEnter the amount of reserves onhand. ........ .. o i e 13¢

15 |s the organization subject to the section 4960 iax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. . i
If *Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,"' complete Form 4720, Schedufe C,

14 . % :

14b

BAA TEEAOICSL  12/31/18

Form 990 (2018)




Form 990 (2018) 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. ... o il

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 21k
If there are material differences in voting rights among members  See Sc¢h. 0
of the governing body, or if the governing body delegated broad,
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key employEE? . . .o e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees o a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documenis
sinice the prior Form 990 was flet 2. .. . . 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 Stockholders? . . e e 1 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 bady?..See . Schedule O . 7a] X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bogy?. ... . i i s 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by :
the following: :
A THE QOVEITHNG BOAY 2 L. oo ettt et ittt ettt e e s 8al X
b Each commitiee 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 VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........................ ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . o 10a X
b If *Yes,' did the organization have written polisies and procedures governing the activitiss of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exampt PUTPOSES?. L. o i e 10b
11 a Has the organizaticn providad a complete copy of this Form 990 to all members of its governing boady before filing the form?. . .. ... o, ila
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13.. . ... ... il 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTECIS 2. L o e e e e e 12p| X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .S8€. SChReULe . O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... . o X
14 Did the organization have a written document retention and destruction pelicy?. ... ... oo X

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

a The organization's CEQ, Executive Director, or lop management official . See. Schedule . G......................
b Other officers or key employees of the organization. . .......... ..o i 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 similar arrangement with a
taxable entity during the Years L e e

b If 'Yes,' did the organization {ollow a written policy or procedure requiring the organizatior: fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... o
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed » OK

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

Own website D Another's website Upon request D Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and felephone number of the person whe possesses the organization's books and records >
Deidra Rirtley 1608 S. Elwood Ave Tulsa OK 74119 918-587-3888
BAA TEEAOI06L. 12/3118 Form 920 (2018)




Form 990 (2018) Resgonance Center for Women, Inc. 73-1023752 Page 7
. Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any ne inthisPart VIl . ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® {jst 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 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

® iist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensaled
employees; and former such persons.

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

©)
. B) | from one ox miges pareon ®) E) (F)
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours directer/trustee) compensation from compensation from amount of other
per o the organization refated crganizations compensation
week 12 3| 77 % > R A w-21099-MisC) (W-2/1099-MISC) from the
G e S d s 2513 organaior
related R &| o Tig (g g™t organizations
oS g 81 |2 "8
below g & o 7
| 8§ &
_ Lauren Avery ___________ | 1
Past Presgident 0 X 0. 0 0
_@® Paul Nelson _____________| 1
Directoer 0 X 0. 0. 0
_& Robert Curry = ______ _ 1
President 0 X X 0. 0 0.
_@& Ashley Parrdsh __________ _1
President-Elect 0 X X 0. 0 0
_® Dustin Bohard = _______ | 1
Director 0 X G. 0 0
_® Megan Cordle _____________| 1
Director 0 X 0. 0. 0
_{N_Meredith Curnutte ___ _____ A1
Director 0 X 0. 0 0.
_® Christie Little  ________ _
Treasurer 0 X X 0. 0 0
_© Janet Huber _______ | S
Director 0 X 0. 0 0
(0 Joanna Jeffries __________ _1
Director 0 X 0. 0. 0
D Keri Gross __ ___ . ___ 1
Director 0 X 0. 0 G
(2 Jenny Tdzama ___ = ___ _1
Director 0 X 0. 0. 0
(13) Rebecca Marks-Jimerson ___ __ _ _1_
Director 0 X 0. 0. 0.
0% Whitney Mathews __________ 1
Director 0 X 0. 0. 0

BAA TEEACI07L.  08/0318 Form 930 (2018)




Form

990 (2018) Resonance Center for Women, Inc.

73-1023752

Page 8

[Party

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

B) (©)
(A) Average (do not chgco}(sg:g?e_than one D) (E) )
Name and tlle :?E%: g?f?éeurn;%?; gﬁ?g&"li’#‘?&e@? comﬁggg;ﬁgg:efmm comgsgg:;}iagrllefrpm am%flﬁ?gff%?her
Gstany |0 STl Ol =8 H ey | e e
o ZEEIEIG (S 2| 3 arganization
related  [§ g‘ =2 = Efr; by X o?gan?zaaﬁigns
e R2d (51
below i E’ 8 &
[=1
9 Caroline Wall _ _____ . | 1
Director 0 X 0. 0. 0.
(8 Camenae Patrick __ = | _ l_)
Director 0 X 0. 0. 0.
(7 Leanna Reeder _ __ _______ | _ 1
Director 0 X 0. 0. 0.
08 Vic Regalado _______________ 1_)
Director 0 X 0. 0. 0.
09 Mary Jo Sartain _ _______ 1 _ 1_
Director 0 X 0. 0. 0.
@0 Mary P Walker ____ _______ | _1
Director 0 X 0. 0. 0.
@) Nicole Watts__ ___  § _ 1_)
Secretary G X X 0. 0. 0.
(22) Deidra Kirtley __________ | _40_
Executive Pir, 0 X 86,196, 0. 10,084.
ey e
e . ___ e
ey e
T SUbOtal . .. e > 86,196. 0. 10,084.
¢ Total from continuation sheets to Part Vil, SectionA........................ > 0. 0. 0.
dTotal (add lines Thand 1c). ......... . it s > 86,196. 0. 10,084.
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

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?r'ggr_uig;ti(?n and related organizations greater than $150,0007 If Yes,' complete Schedule J for
SUGH VAL . e e e e e e e s

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,  complete Schedule J for such person

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A)
Name and business address

. B )
Description of services

()
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 08/03118

Form 920 (201 .8)-
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Form 990 (2018) Resonance Center for Women, Inc. 73-1023752 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... oo i D
i e — i et ) ® © o)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants |

‘I.a

110,762,

1a Federated campaigns.........
b Membership dues............. 1b
¢ Fundraising evenis. ........... 1c¢
d Related organizations, ........ Td
e Government grants (contributions) . . .. Te

f All other contributions, gifts, grants, and
simnilar amounts not incfuded above. . . 1f

781,854,

g Noncash contributions includad in lines 1a-tf: $
h Total. Add lines 1a-1f................

37,355,

__892, 656

Program Service Revenue | . 4 other Similar. Amounts

Business Code

900099

282,379,

282, 379.

900089

18,025.

18,025,

f All other program service revenue . ..
g Total. Add lines 2a-2f................

300, 404.1

Other Revenue

other similar amounts)...............

5 Royalbies....................... .

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »

190.

190.

(i} Real

G6a Grossrents..........

b Less: rental expenses

¢ Rental income cr (foss). . .

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

7 a Gross amouat from szles of (@ Securities

(ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses......

¢ Gainor {loss).......

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

8a Gross income from fundraising events
(not including & 110,762,
of contributions reported on line 1c).
SeePart IV, line 18.................

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

9a Gross income from gaming activities.
SeePart IV, line 19, ................

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

10a Gross sales of inventory, less returns
and allowances. ............ooiua

b Less: cost of goods sold ............

¢ Net income or (loss) from fundraising events

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

¢ Net income or (loss) from sales of inventory....... ... >

a| 261,094.
bl 109,547.|

Miscellansous Revenue

Business Code

11a Other income

151,547,

13,785,

e Total. Add lines V1a-1%d.............
12 Total revenue. See instructions.......

13,785.

1,358,582,

0..

BAA

TEEAG109L 08/03118

Form 990 (2018)
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Form 990 (2018)

Resonance Center for Women,

Inc.

73-1023752

Page 10

Statement of Functional Expenses

Section 5 (c)(3) and 501(c)(#) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O coniains a response or note to any line in this Part iX

Do not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePartiV,line 2. ... ... ...

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
irustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4858(C)(3)B). ... .. ...

7 Othersalariesand wages..................

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

9 Other employee benefits...................
10 Payrolltaxes.........oocoviiiine et
11 Fees for services (non-employees):

cAccounting. .. ...
dlobbying......... ... .. .. i
¢ Professional fundraising services. See Part tV, line 17. ..
f Investment management fees..............

@ Cther, (If line 11g amount exceads 10% of line 25, column
(Ay amount, fist line 11g expenses on Schedute G.). .. ..

12 Advertising and promotion.................
13 Office BXPENSES. ..ot i e
14 Information technology. .. ..................
15 Royalties............. . oo,
T8 OCCUDAMEY. .. vteie e irenevnreaanens
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .............o oo

19 Conferences, conventions, and meetings. . ..
20 Inderest...... ..o
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. .ot et i

24 Other expenses. liemize expenses not
covered above {List miscetlaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

20,227,

20,227,

96,280.

57,768.

30,810,

7,702,

0

0.

584,024,

525,271,

1,299.

57,454.

72,416,

65,642,

446.

6,328.

51,6398,

44,170,

2,284.

5,244,

110,043,

101,084,

1,661.

7,298.

135,855.

127,097.

3,1889.

5,568.

58,783.

51,554.

2,629.

4,600.

5,593,

a Eguipment _ _ _ _ _ __ ______ 41,409, 34,8869. 947.

b Supplies and Postage 32,495, 29,991, 817, 1,687.

¢ Auto and Travel  _ _ ___ _ _ 24,500. 20,942, 1,524. 2,034.

d Employee Recognition and Dev 18,897. 14,715, 1,922, 2,360,

eAllotherexpenses......................... 31,888, 16,470. 5,085. 10,333.
25 Total functional expenses. Add lines 1 through 24e . .. 1,278,615, 1,109, 800. 52,613, 116,202,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC95B-720) ............... ...

BAA

TEEAO110L 08/0318

Form 990 {2018)




Form 990 (2018)

Resonance Center for Women, Inc.

1t X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart Xo.oo oo oo I:l

G
Beginning of year

8
End (ot) year

L=2] th B oWk o~

Assels

7
8
9
10

1y
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

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

Cash — non-inferest-hearing. .. ... o e
Savings and temporary cash investments ............. oo
Pledges and grants receivable, net .. ...
Accounts receivable, net. . ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l¥

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

Notes and loans receivable, net . ... ... ...
Inventories for sale or USe. ... .. o e e
Prepaid expenses and deferred charges. ...............o o

Complete Part VI of Schedule D................... 10a

600,038.

668,470,

39,044,

9,497.

il =

9,457.

W oo ~ih

1,054,333.}

776,358.

328, 206.

271, 975.

Investmenis — publicly traded securities. . .......... ..ol
Investmenis — other securities, See Part IV, line 11 ...t
Investmenis — program-related. See Part IV, line 11...............cooi 0
IMtangible ASSEYS .. ... i e e
Other assets. See Part IV, line 11 .. ..o
Total assets. Add lines 1 through 15 (must equal line 34).............. ... ...

270,879,

Lk

259,635,

12

13

14

133,624.

15

125,986.

1,355,401,

16

1,406,558,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. .. ... i e
Grants payable . ... .. e e e
Defarred EYENUR . o it e
Tax-exempt bond liabilities. ....... . oo i
Escrow or custodial account liability. Complete Part IV of Schedule & ..........

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

Secured mortgages and notes payable fo unrelated third parties................
Unsecured notes and loans payabie to unrelated third parties. . .................

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

‘Total liabifities. Add lines 17 through 25. .. .. ... .. . i i

32,424.

17

25,750.

13,013.

23

9,760,

24

25

45,437,

26

35,510.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 285, and lines 33 and 34.

Unrestricted net assels. ... ... . i e
Temporarily restricted netassets ... oo
Permanently restricted net assets. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ...
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accurnulated income, or other funds
Total net asseis or fund balances, .. .. ... i il s
Total liabilities and net assetsffund balances . ............ ..o ool

1,012,972,

27

940, 233.

296,992,

28

430,815.

1,309,964.

33

1,371,048.

1,355,401.

1,406,558,

w
3

TEEACTTIL 08/0318

Form 990 (2018)




Form 990 (2018) Resonance Center for Women, Inc. 73-1023752 Page 12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part XL. ... D
1 Total revenue (must equal Part VI, colurnn (A), line 12), ..o 1 1,358,582,
2 Totat expenses {must equal Part IX, column (A), line 25} ... 2 1,278,615,
3 Revenue less expenses. Subtract line 2 from line 1., .. ..o i 3 79, 967.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columa (A))................. 4 1,309,964.
5 Net unrealized gains {losses) 0N INVestMents. .. .. ... e 5 -18,883.
6 Donated services and use of Tacililies. . ... o e 6
A =t £ = 1= L= 41 2 I 7
8 Prior period adjusiments. ... .. i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O}, ...... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cqlumn (=) ) 7SS R R R R R LR LR R AR RET 10 1,371,048.

4 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil. ... ..o

Accrual D Other

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

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

1 Accounting method used to prepare the Form 990: DCash

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

Separate basis DConsoIidated basis I:l Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ..o
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis

c If *Yes' fo lina 2a or 2b, does the organization have a commitiee thai assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
8a As a result of a faderal award, was the organization required to undergo an audit o7 audils as set forth in the Single
Audit Act and OMB CIrcUIar A-T138 . L ittt ettt et et e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

D Both consolidated and separate basis

3a

3h

BAA TEEAOT12L G8/03/18

Form 980 (2018)




OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2018
{Form 990 or 980-EZ) Compilete if the organization is a section 501(cX3) organization or a section

4947(a)X1) nonexempt charitable trust. SO S—

> Attach to Form 920 or Form 990-EZ,

pepartrment of e Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Resconance Center for Women, Inc. 73-1023752

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

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

2 A school described in section T70(b){1XANii). (Attach Schedule E (Form 990 or 930-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(bY1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1}AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the beneﬁt of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part il.)

6 D A federal, state, or local government or governmental unit described in section 170(bYX1XAXV).

7 An organization that normally receives a substantial part of #ts support from a governmental unit or from the general public described
in section 170(b}1¥AXvi). (Complete Part il.)

8 |:| A community trust described in section 170(bXTXAXvi). (Complete Part I1.)

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

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

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a}2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivelgr_for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(t) or section 50%(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 |:| Type L. A supporting organization operated, supervised, or controiled by its supported organization(s;, typicatly by giving the supported
organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functiorally integrated wit, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l functicnally
integrated, or Type Il non-functionally integrated supporting organization,

{ Enter the number of supported orgamizations. .. ... o i i e e e I:l

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

{i) Name of supported organizalion (iiy EIN (lii) Type of organization (i) Is the (v) Amount of monelary (vi} Amount of other
{described on lines 1-30 organization listed | support (see instructions) support (see instructions)
above (see insiructions)) in your governing

document?
Yes No

(A)

{B)

©)

D)

(E}

Total - S e SEERE

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

TEEAO40L 0607718




73-1023752

Page 2

Schedule A (Form 990 or 990-£7) 2018 Resonance Center for Women, Inc.
: 1I:/Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

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

organization fails o qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Catendar year {or fiscal year
beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
T Gifts, grants, contributions, and
merihership fees received, (Do not
include any ‘wrusual grants.y ... .. 496, 068, 487,640.| 670,742, 586,876, 781,894.] 3,023,220,
2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3... 496, 068. 487,640, 670,742, 586,876, 781,894.| 3,023,220,
5 The portion of toial
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). . 1,187,100,
6 Public support. Subtract line 5
fromline & ... ..., 1,836,120.
Section B. Total Support
C iscal
hggggf;gyfna)fﬁ‘" fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 496, 068. 487, 640. 670,742, 586, 876. 781,894, 3,023,220.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 160. 165, 159. i54. 190. 828.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied 6N .. ..o 0.
10 Other income. Do not include
gain or foss from the sale of
capital assets (Exptain in
PartVI).....ooooiat. 0.
11 Total support. Add lines 7
through 10................... L 3,024,048,
12 Gross receipts from related activities, etc. (see instructions). ... ... i i 2,584,396.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (M) ... 14 60.72%
15 Public support percentage from 2017 Schedule A, Part Il line 14, oo 15 58.40 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supnorted organization

.................................................. - i

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

gl

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances' test. The organization guaiifies as a publicly supporied organization. ......... > D

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

o7 more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

5

BAA
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Schedule A (Form 930 or 990-£7) 2018 Resonance Center for Women, Inc. 73-1023752 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the fests listed below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal year heginning in) ™ {a) 2014 (b} 2015 {c) 2016 (dy 2017 (e) 2018 (f) Totai

1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purposa . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5...

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

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

8 Public support. (Subtract line
Jofromline6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) ™ (a) 2014 (b} 2015 {c) 2016 (cy 2017 (e)2018 {f) Total
9 Amounts fromline6..........

10a Gross ingome from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources. .. ... onn

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10k,
whather or not the husiness is
regulagly carried on. . ......... ...,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI)............ ... ..

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)

organization, check this box and stop Rere. .. .. . e e e »- D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2018 {Jine 8, column (£, divided by line 13, column (D). .............. ... oo, 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 1&.......... ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17. ... oo oo, 18 %
19a 33-1/3% support tests—2018. 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 qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests—2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAO4C3L 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Resonance Center for Women, Inc. 73-1023752 Page 4
P /: | Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@a)(1) or (2)? If 'Yes, explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)@), (8), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supperted organization gualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deckling whether to make grants to the foreign supported
organization? If ‘Yes, ' describe in Part VI how the organization had such contro! and discretion despife being controlfed
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
sections 501(c)(3) and 509(a)(1} or (2)? If Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ilj) the 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).

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (i) its supported organizations, (ii) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Forrm 990 or 990-E2),

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

b Did ona or more disqualified persons (as defined in line 9? hold a controfling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal henefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343{f) {regarding
certain Type Il supporting organizations, and all Type I non-functionally integrated supporting organizations)? /f ‘ves,’
answer 10h below. 10a

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

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 890-EZ) 2018




Schedule A {(Form 990 or 990-E7) 2018 Resonance Center for Women, Inc. 73-1023752 Page 5
PartIV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 1b

¢ A 35% controlled entity of a persen described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supporied 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 controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) wouid have been engaged in? If 'Yes," explain in Part W the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involverment.

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

a Did the organization have the power to regularly appoint or efect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach of its R
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAGAOEL  06/07/18 Schedule A (Form 980 or 930-EZ) 2018
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73-1023752 Page 6

Schedule A (Form 990 or 990-£2) 2018  Resonance Center for Women, Inc.
P: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type JIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl jw (ko]

[oRELRE-WEURE R

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[«2

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{opticnal)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ©) 8
Section € — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
{see instructions).
BAA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Resonance Center for Women,

Inc.

73-1023752 Page 7

|Par

TType Il Non-Functionally Integrated 502(a)(3) Supporting Organizations (continued)

Sectior.t' D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid o perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~

Distributions to attentive supported organizations to which the organization is responsive {provide details

in Part VI). See instructions.

9

Distributabie amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

(iii)
Distributable
Amount for 2018

(i)
Underdistributions

1

Distributable amount for 2018 from Section C, line 6

Pre-2018

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

3

Excess distributions carryover, if any, to 2018

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

bFrom2014...............

CFrom2Z015...............

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

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

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied fc 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from2014......

b Excess from 2015......

¢ Excess from 201G......

d Excess from 2017......

e Excess from 2018 ... ...

BAA

TEEADAOTL

09/20118

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Rescnance Center for Women, Inc. 73-1023752 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, line 173 or 17b;Part HE, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, 1ine 1¢; Part V,

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

(See instructions.)

BAA TEEAQ408:  0B/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule B OMB Mo 1545.0047
S o%0-p) SB0EZ Schedule of Contributors 2018
Department of the Treasury » Attach to Form 980, Form 920-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form330 for the latest information.

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)3(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 990-PF D 501(¢)(3) exempt private foundation
D 4947¢ax(1) nonexempt charitable trust treated as a private foundation
[ ]501(0)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {30) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,0C0 or more (in money or
property) from any one contributor, Complete Parts | and |I. See instructions for determining a contributor's fotal contributions.

Special Rules

Fcr 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(2){1} and 170{b) (1 )(A}(vi), that checked Schedule A (Form 990 or 930-EZ), Part II, line 13, 16a, or 16h, and that )
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIiI, line 1h; or (i) Form 99C-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501 (c)(?ii, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly fo children or animals. Complete Parts 1 (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and I1I.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the iotal conlributions 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 to this organization becalése

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but # must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part i, 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 990-PF. Schedule B (Form $20, 990-EZ, or 990-PF) (2018)

TEEAQ701L.  09/2018




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

1 5 Page 2

Name of organization

Employer identification number

Resonance Center for Women, Inc. 73-1023752
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d
Name, address, and ZIP + 4 Toial Type of contribution

contributions

Person

1__ |Anne & Henry Zarrow Foundation . ____
- . payroll | |
401 S Boston Avenue _ _ ___________________F___ 3 30,000.| Noncash [ ]
Complete Part Hl for
|Tulsa, OK 74103 o] E]Oﬁcapsh contributions.)
(a%3 (c) @
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
2__ |George Kaiser Family Foundation _ ______ _ __ Person
_______ Payroll D
17030 S_Yale Avenue #600 _ _ _ ___________|P..___ 220,000, | Noncash [ |
(Complete Part |i for
Tulsa, OK 74136 ... noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3__ |Hardesty Family Foundation | Person
ooy ormm s T Payroll |:|
4141 N. Memorial Drive _  __________§ ____: 20,000, | Noncash [ ]
{Complete Part |l for
|Tulsa, OK 74115 _ ___  _ _ _ _ _ ________._ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Inasmuch Foundation Person
e Payroil D
210 Park Ave, Ste 3150 . _________[§ 25,000,  Noncash [ |
. (Complete Part 1i for
\Oklahoma City, OK 73102 _ __________ ________ noncash cordributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5 John Steele Zink Foundation

Person
Payrolt |:|

PO Box 1620 ko f 20,000.| Noncash | |
Complete Part Il for
Tulsa, OK 74101 _ _ _ _ _ __ ___ __ _________ gonca%h contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Ralph & Frances McGill Foundation Person

Tulsa, OK 74101

Payroll | |

Noncash D

{Complete Part 1l for
nencash contributions.)

BAA

TEEAG7D2L 09/20118
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)

2 9 Page 2

Name of organization

Employer identification number

Resonance Center for Women, Inc. 73-1023752
= Contributors (see instructions). Use duplicate copies of Part § if additional space is needed.
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 __ |Sarkeys Foundation _ __ ___________ . ___ Person
“““““““ Payroll D
2445 S Peoria Avenue _________________|®_ ¢ 45,000.) Noncash [ |
(Complete Part |i for
\Tulsa, OK 74134 _ __ _ _ _ ] noncash contributions.)
(a{J (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
8__ |Sharna & Irvin Frank Foundation _ ___________ Person
- Payroll |:|
13125 S Yale Avenue #B _ _ _ _ __ ____________|?_____ ¢ 25,000.| Noncash | |
{Complete Part l for
‘Tulsa, OK 74135 _ __________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Grace & Fanklin Bernsen Foundation_ ___ __ _ _ Person
[ Payroli | |
|15 W 6th Street, #1308 _  ____ _________ ® ___: 25,000, Noncash [ |
Complete Part |l for
|Tulsa, OK 74119 _ ____________ goncash contributions.)
(a) (b) © o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Flint Family Foundation ___ ____________ Porson
- o Payroll [ ]
1625 W, 21st St P 25,000.| Noncash [ |
(Complete Part If for
‘Tulsa, OK 74107 _ ____  _  _ ____________.] noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |Charles & Lynn Schusterman Fam Fdn__ Person
"""""" Payrofl [ |
2 W 2nd Street o |F_____ =2 50,000.| Noncash [ |
Complete Part 1l for
| Tulsa, OK 74103 _ . __._ r(mncapsh contributions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
12 |Education & Employment Ministry _______ ____ Persan
******** Payroll D
1501 North Classen Blvd _ __  _____ ___|$_____: 21,000.| Noncash []
. {Complete Part I for
Oklahoma City, OK 73106 _ _________ _________ noncaesh contributions.)
BAA TEEAD702L.  03/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




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

1

1 Page 3

Name of organization

Resconance Center for Wemen,

Inc,

Employer identification number

73-1023752

Moncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(o)
Date received

{a) No.
from
Part |

b

c)
Fv (or( estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV {or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part1

(o)
FMV (or estimate)
(See instructions.}

(d
Date regeiued

{a) No.
from
Partl

(©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

)
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule 8 (Form $90, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Resonance Center for Women, Inc. 73-1023752

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 (¢} and

the following line entry. For organizations completing Part |ll, enter the tolal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.). ............ >3

Use duplicate copies of Part |1l if additional space is needed.

(a) o ) TN - A
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) ® (c) N
Ng. frrtolm Purpase of gift Use of gift Description of how gift is held
a
(&
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © - N
Ng. frt;o[m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by © ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 920, 990-E2Z, or 990-PF) (2018)

BAA
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form930 for instructions and the latest information.
internal Revenue Service

[f the organization answered "Yes, on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A oniy.
[f the organizaticn answered 'Yes,’ on Form 990, Part |V, line 4, or Form 9%0-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)): Complele Part ll-A. Do not complete Part II-B.

© FSDBCtEiﬁnABm (€)(3) organizations that have NOT filed Form 5768 (election under section 501¢)): Complete Part I-B. Do not complete
art I[-A.

If the organization answered *Yes,' on Form 290, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

{Proxy Tax) (see separate instructions), then

€ Section 6501(€)(@), ), or (6) organizations: Comnplete Part 1.
Name of organizalion  pasonance Center for Women, Inc.

Employer identification humber

73-1023752
|Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definilion of 'political campaign activities®)

2 Political campaign activity expenditures {see instructions). .............. . R >3
3 Volunteer hours for politicai campaign activities {see instructions) ......... .. ... oo
|Complete if the organization is exempt under section 501(c)(3).

. 1 Enter the amount of any excise tax incurred by the organization under section 4955, ............ ... ... >3 G.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... ... it DYes DNO
BaWas 8 COMECHON MU T . ittt et r e et et et e e e e e e DYes No

b If 'Yes,' describe in Part {V.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

B27 exempl fUnction activilios . . ... ... e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
2T 274 7 U O L]
Did the filing organization file Form 1120-POL for this year?. .. ... . |:|Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter-0-. J.)rpmpirlly and direcily
elivered tc a separate
petitical organpization. If
none, enter -0-.
T
@ b e
® @ ke
@ ke e
- I e it
®  bmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 950-EZ) 2018
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Schedute C (Form 330 o 9390-67) 018 Resonance Center for Women, Inc. 73-1023752 Page 2
art i-A_{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5071(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

(@) Filing (b) Affiliated

I
Limits on LObbymg EXpendltu o organization's totals group totals

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Totat lobbying expenditures (add lines taand Tb) .. ... . i
d Other exempt purpose expenditUres . . ... ..o i e
e Total exempt purpose expenditures {add lines Tcand 1d)......... ...l

f Lobbying nontaxable amount. Enter the amount from the following table in
BOEN SO NS . oottt it e e e e e e e e e e

if the amount on line le, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,600,000 $1,000,C00.

j If there is an amount other than zerc on either line 1h or line 1, did the organization file Form 4720 reporting
SECHON 491 1K TOr thiS YOAI T, . . ittt ittt et e e e e DYes D No

4.Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year Tota
beginning in) (8 2015 (b) 2016 (c) 2017 (d) 2018 (e) Tota

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount {150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroois nentaxable
amournt

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Scheduie C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 Resonance Center for Women, Inc. 73-1023752 Page 3

Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) b
For each Yes' response on lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activily. Yes i No Amount

See Part IV . - ) . i
1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any altempt to infiuence public opinion on a legislaiive matter or referendum,
ihrough the use of:

B VOIUNMEE OIS T . ittt e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
CMedia AdVertiSamMEINIS . . e e e e e

L)
-
jond
=
=
@
=
<
pa
&
<
=
=
c
=
&
=
@
=X
<
=
=3
=
<
Y
o
[}
]
[}
-
v
—~
n
=
o
3
[}
=
g
-~
SR P o

g Direct contact with legislators, their staffs, government officials, or a legisfative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
I OREr AUV ES . . . ottt it it e e e e e

kS

b If "Yes,' enter the amount of any tax incurred under section 412, ... o
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Part lHl-A. | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).
Yes | No
1 Were substantially ail (30% or more} dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?............ oo 2
3 Did the organization agree to carry over lobbying and palitical campaign activity expenditures from the prior year?.. .. ... 3

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$1er (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No," OR (b) Part llI-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members.......... o 1

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

F RO 11 =01 1= /A e P R 2a

b Carryover rom ast VBaI . ... o o e e e 2hb

P I+ =] A 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the ameount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENdiTLIe NEXE YBarZ . e e

5 Taxable ameunt of lobbying and political expenditures (see instructions) ... 5
V. [Supplemental Information

Provide the descriptions required far Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [t-A, lines 1 and
2 (see instructions); and Part -8, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity
Visited with legislators at the Capitol to lobby for support of legislature that

would benefit the clients we serve.

BAA Schedule C {(Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete if the organization answered 'Yes' on Form 990,
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12h.

» Attach to Form 990.

Depariment of the Treasu . - . N .
.,,,gma, Covenus Serviee » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Resonance Center for Women, Inc. 73-1023752

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

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

Total number atend of vear. ................

Aggregate value of contributions to (during year) . ... ...

Aggregate value atend of year..............

1
2
3 Aggregate vaiue of grants from (duringyear) ..........
4
5

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legal control?. .. ........... ... ... DYes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefil?. .. ... . e e e DYes |:| No

_ {Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. . .. ... ... i i i e 2a

b Total acreage restricted by conservation easemenis . ...... ... i i o e 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed i the National Register . .. ... . i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

4 Number of stales where properly subject to conservation easement is focated *
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholdS?. .. ... i i [ |Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspeciing, handiing of violations, and enforcing conservation easements dwing the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hXA(B)()
and SECHON T70EAIBINZ -+ - vvmeeeeeerittn e et et e e e e e [[Jyes [ ]Ne

9 In Part Xlil, describe how the erganization reports conservation eassments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in ils 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 XllI, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1. oo ]

(i) Assets included in Form 990, Part X .. .. oo s ]

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e T . e e -3

b Assels included in Form 990, Part XK. .. ... . e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D {Form 990) 2018




Schedule D (Form 990) 2018 Resonance Center for Women, Inc. 73-1023752 Page 2
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apph):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
ari X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold fo raise funds rather than to be maintained as part of the orgamzahon s collechion?. .. ................. D Yes |:| No
|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 G090, AL X7, - oottt et e e et e e et e e e e [[]Yes [ Mo

b if *Yes,' explain the arrangement in Part XHI and complete the following table:

Amount
cBeginning balance. . . ... e e 1c
d Additions dUring the Yearn . .. .o i i e 1d
e Distributions durinng the year .. ... oo e e le
fENAING BalanCe. . .. oo e e e 11

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

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

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

1a Beginning of year balance...... 133,624, 116,061, 109, 555, 111, 587. 0.
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses..........o..oii ~-7,638. 17,563. 6, 506. -2,032. 5,068.

d Grants or scholarships.........
e Other expenditures for facilities

and programs. ... 0.
f Administrative expenses.......
g End of year balance ........... 125, 986. 133,624, 116,061. 109, 555. 5,068.
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment ™ 100.00%
b Permanent endowment » %
¢ Temporarily restricled endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

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 organizations ... .. ..o e e e 3a(i) X

(i) related Organizations. ... ... o e e 3a(fi) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............o oo 3h

4 Describe in Part X1l 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 (b?) Cost or other (c) Accumulated {d) Book value
@nvestment) asis (other) depreciation

1@LANG . 26,000. [ = 26,000.
bBuUldings. .. ..o e 631, 368. 527,247, 104,121.

¢ Leasehold improvements. .. ............ oL 146,424, 45, 418. 101, 006.
dEqQUIPMENE. ... e 207,914, 163,277. 44,637.
eOther. ... . e 42,6217. 40,416, 2,211,
Total. Add lines 1a through le. {Column () must equal Form 990, Part X, column (B), fine 10¢.) ... .............. > 277,975,
BAA Schedule D (Form 930) 2018
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Schedute D (Form 990) 2018 Regonance Center for Women, Inc. 73-1023752 Page 3

{Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secusity or categery (including name of secusity) (h} Book value (¢ Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. ... .o
(2) Closely-held equity interesis.............. ..ol
(3) Cther

Total, (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. *

Part VIil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
2
3
@
)
&)
)
@&
9
(o
Total. (Column (b) must equal Form 390, Part X, column (B) fing 13.). . ™
~ | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

{1) Tulsa Community Foundation 125, 986.
2
E)]
@
6
®
)
)]

Column (b) must equal Form 990, Part X, column B) line 15.) . ... . oo > 125, 986.

Other Liabilities. _ )
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or_] 11. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1} Federal income taxes
&
3
@
&)
(&)
)
@
)]
Qo)
(mn
Total, (Column (B) must equal Form 390, Part X, cofumn (B) line 25.). .. . .. » : : i SRR
2. Lianility for uacrtain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organizatior's liability for uncertain
tax positions under FIN 48 (ASC 74G). Check here if the text of the footnote has heen provided in PartXIIL ... See. Part. X111 [X
BAA TEEA3303L 10410118 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Resonance Center for Women, Inc. 73-1023752 Page 4
[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...ty 1 1,502,718,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains (fosses) oninvestments. .............. ool
b Donated services and use of facifities............ ... oo
cRecoveries of prioryear grants. .. ... i
d Other (Describe in Part X, . See Part XITT ..

eAddlines 2athrough 2d ... . o e 144,136,
3 Subtractiine Zefromline 1., ... .o 1,358,582.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY. . ... oo T

CAdd HiNes 4a and AD .. .. .. . e e e e 4c
5 Toial revenue, Add lines 3 and 4¢. (This must equal Form 990, Part, line 12) .. .......................... 5 1,358,582.

Part XiI. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ..o 1 1,441,634.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: S

a Donated services and use of facilities. ............... .. ...l 2a

b Prior year adjustments. . .. ... e 2b

COthEr JOSSES ..t e 2¢c

d Other (Describe in Part XiIly.. See Part XIIT ... ... 2d 163,019,

e Add lines 2a through 2d. .. ... e e 163,0189.

3 Subtract BNe 2 frOm lINE ...t e e e e e e 1,278,615,

4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b........... .. da
b Other (Describe inPart XHE). ... 4b
CAdd INEs A and A . . ... e e e e e e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ............. ... ...,
Part XlIt| Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines b and 2b; Pari Vv, )
line & Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

1,278,615,

Part X - FIN 48 Footnote

Part X, Line 2:

Resconance 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
exemption, and does not engage in business activities that are unrelated to its

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

BAA Schedule D {Form 990) 2018
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Schedule D (Form 930) 2018 Resonance Center for Women, Inc.

73-1023752 Page 5

[Part Xl

Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Cost of food inventory sold....... .. ... ..ol
Cost of special event........ ... . i

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Cost of food inventory s0ld. ...... .. .. ... i
Special event eXPenSesS ... ... ..

................... 5 109, 547.
................... 53,472,

Total $ 163,019,
................... 3 109, 547.
................... 53,472,

Total % 163,019,

BAA

TEEA3305L 1041018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 930, Part 1V, line 17,18, or 19, or if the
(Form 220 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury : > Atachto Form-gg{) ar qum B-EZ H i
internal Revenue Service » Go to www.irs.gov/Form230 for instructions and the latest information. Inspection

Nameg of the crganizalion

Resonance Center for Women,

Inc,

73-1023752

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Soficitation of non-government grants

f D Soiicitation of government grants
g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations

2 a Did the organization have a written: or oral agreement with any individuatl {including officers, directors, truslees, or key
employees listed in Farm 990, Part VI or entity in connection with professionat fundraising services?..............

b i "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes No

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

(i) Activity

(iiiy Did fundraiser

of contributions?

have custody or conirol

(iv) Gross receipls
from activity

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

{vi) Amount paid to
or retained by)
organization

Yes No

10

3 Lis}_all states in which the erganization is registered or licensed to solicit cortributions 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 S90-E2) 2018
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Schedule G (Form 990 or

P

950-EZ) 2018 Resonance Center for Women,

Inc.

73-1023752

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

Net income summary. Subtract line 10 from line 3, column (d)

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column éa)
Stacked Deck None through column (c))
E (event type) (event type) Ctotal number)
v
§ 1 Grossreceipts........oooii . 177,419, 177,419,
E 2 Less: Contributions .................... 110,762, 110,762,
3 Gross income (line 1 minus line 2)...... 66, 657. 66, 657.
4 Cashoprizes................ oo,
5 Noncash prizes..................c..... 31,439. 31,439.
o
é 6 Rent/facility costs...................... 3,170. 3,170.
F 7 Foodand beverages................... 11,0097. 11,097,
E
X | 8 Entertainment......................... 8,497. 8,497.
E
Y | 9 Other direct expenses. ................. 12,454, 12,454,
E
5
Direct expense summary. Add lines 4 through 9incolumn (). ... 66,657.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

b If 'No,” explain:

] (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column (c}))
E
N
u
E T GroSSrevenUe. .........evevereieecnans
2 Cashprizes................cooiiaiat,
E
D X
& Bl 3 Noncashprizes........................
E N
cs
T E| 4 Rentfacility costs..............oooennn
5 Other direct expenses............. e
Yes % Yes % Yes %
6 Volunteerlabor............. ... ... No No No
7 Direct expense summary. Add lines 2 through B incolumn {d) .. ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... oo
9 Enter the state{s) in which the organization conducts gaming activiies:
a ls the organization licensed to conduct gaming activities in each of these states?. ......................o D Yes DNO

TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Resonance Center for Women, Inc. 73-1023752 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... i D Yes |:| No

12 Is the organization: a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chamtable Gaming?. . ..o e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . ... ... . i i e e e e 13a
B AN outside Taciily .. ..o e e e 13b
14 Enier the name and address of the person who prepares the organization's gaming/special evenis books and records:

o] o

of gaming revenue retained by the third party*»

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

16 Gaming manager information:

Description of services provided *

{1 Directoriofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the

state gaming license? |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed io other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
" Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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2018 Schedule |, Part IV - Supplemental Information Page 3

Resonance Center for Women, Inc. 73-1023752

Part IV - Additional Supplemental Information

Part III, Columns (a) and (f}:

(a) Type of Grant or Assistance: Providing help for underserved women struggling
with the criminal justice gystem to be successful including vouchers for
transportation and assistance in paying for housing deposits, drivers' licenses,
state IDs and food Handlers' permits.

(f) Description of Non-cash Assistance: Bus tokens, clothing and clothing vouchers,
housing deposits (paid directly to landlords), toiletry items, IDs, food handlers'

permits and birth certificates necessary for emplovment.




OME Mo, 1545-0047

SCHEDULE M Contributio
(Form 990) Noncash ns

» Complete if the organizations answered ‘Yes' on Form 988, Part IV, lines 29 or 30,

» Attach to Form 990.

Department of the Treasul : B . . .
,mgma. iRl vty > Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Resonance Center for Women, Inc. 73-1023752
Types of Property

@ () @ ()
Check if Number of Neoneash contribution Method of determining
applicable contributions or amounts reported  {noncash contribution amounts
itemns contributed on Form 990,

Part VI, line 1g

At —Worksofart. .......... ...l
Art — Historical treasures . .....................
Art — Fractionai interests ......................
Books and publications . ............ ... L
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boalsandplanes.... ... ... .o i e
Inteliectual property. . ...l
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or frust interests .
Securities — Miscellaneous. . ...................

O Wo N, h WwN =

-

-
—

-
-]

ad
w

Qualified conservation contribution —
Historic structures .............. ... . ... .

14 Qualified conservation contribution — Other .. ...
156 Real estate — Residential................... ... .
16 Real estate - Commerciat.....................
17 Realestate —Other..............coooii
18 Collectibles ...
19 Foodinventory..........ooiiii i
28 Drugs and medical supplies....................
21 Taxidermy. . ...t e
22 Historical artifacts . .......... ...
23 Scientific specimens. ........... ...
24 Archeclogical artifacts .........................

25 Other™ See Part IT Yo
2% oter (. b
27 Qther (. b
28 Other™ ( L.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.................. ... 29

Yes No

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used o s
for exempt purposes for the entire holding pericd?. ... ..o 30a X

b If "Yes,' describe the arrangement in Part . i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . .. .. 3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIT DU NS T L ot it ettt et et e e e e 32a X

b If "Yes,' describe in Part 1.
33 If the organization didn't report an amount in column (c) for a iype of property for which column (a} is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2018

TEEAABDIL  10/22/18




Pa

Schedule M (Forr 990) 2018 Resonance Center for Women, Inc.

73-1023752 Page 2

-| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990,

Description Appl? Contr. Part VIII
Auction items X 5 30,082.
Bus Passes X 45 630.
Prof. services X 1 593.
Gift Cards X 1,250.
Risha Grant LLC X 5 4,800.

Method of
Deter. Rev.

FMV
Cost of passes
FMV
FMV
FMV

BAA

TEEASGORL 10/2218

Schedule M (Form 990) 2018




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 280 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service BN
Name of the organization Employer identification number
Resonance Center for Women, Inc. 73-1023752

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

Alecohol 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 judicial system to obtain an assessment and attend

ADSAC/DUI School. Rescnance provided ADSAC services to 40 women in 2017.

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 do 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 990 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

a confiict exists.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  19/1018 Schedule O (Form 990 or 990-EZ) (2018)




o

Schedule O (Form 990 or 990-E7) (2018) Page 2

Mame of the organization Employer identification humber

Resonance Center for Women, Inc. 73-1023752

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

The Tulsa Area United Way and the Oklahoma 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
last occurred in 2016.

Form 990, Part VI, Line 12 - 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 O (Form 290 or 990-EZ) (2018)
TEEA4002L  10730/18




