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SCANNEU NOY 3 0 2012

990 Return of Organization Exempt From Income Tax
Form w

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ES] ’

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. ¥ Inspection 94
‘A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
apphcable
e’ | WOMEN EMPLOYED
Shnge | Doing Business As 36-2969526
fotien Number and street (or P.0. box if mailis not delivered to street address) Room/sute | E Telephone number
[ Jreme- | 65 E WACKER PLACE 1500 312-782-3902
ﬁ:’m"e" City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ,5 66 ’ 084.
Dﬁgﬁ hoa- CHICAGO, IL 60601 H{a) Is this a group retum
pending F Name and address of pnncipal officerANNE LADKY for affiiates? l:]Yes No
SAME AS ABOVE H(b) Are all affilates ncluded?_lves [__INo
| Tax-exempt status: LK_] 501(c)(3) L] 501(c) ( )y (insert no.) L 4947(a)(1) or [ |s27 If "No," attach a list. (see instructions)
J Website: - WWW . WOMENEMPLOYED.ORG ° - H(c) Group exemption number P>
K_Form of organization: [ X | Corporaton || Trust |__J Association || Other B> | L Year of formation: 197 7] m State of legal domicile: T Ls

[Part1] Summary

3 1 Bnefly descnbe the organization’s mission or most significant activites: WORKING WOMEN'S ISSUES
=
g 2 Check this box P> I._] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 13
%} 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 32
‘; 6 Total number of volunteers (estimate if necessary) o o o 6 130
z: 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . .. ]7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 X R 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 929,753, 2,418,745.
g 9  Program service revenue (Part VIll, Iine 2g) = o 0. 0.
é 10 Investment income (Part VIIl, colum iﬁﬁ d7d) . 4,622, 2,839.
11 Other revenue (Part Vill, colu ,In ﬁ\{Oc, and 11e) . . 280,682. 31,288.
12 Total revenue - add lines 8 throﬁgh 11{musfequat Rart VlII, column (A), line 12) 1,215,057. 2,452,872.
13 Grants and similar amounts paid (gt I, cSiiinn Tﬁs i-3) 0. 0.
14 Benefits paid to or for members (F} N lune® (A), |r@)_ 0. 0.
b4 15 Salaries, other compensation, emplb \\e enef "_(_F;a X@l n (A), ines 5-10) 1,401,936. 1,517,506.
g 16a Professional fundraising fees (Part IX,M@n ).dide 13e) 0. 0.
3 b Total fundraising expenses (Part IX, colu 'r,%i,)), iné25) \P> 264,559. et e nre ! . |
W1 17 Other expenses (Part IX, column (A), lines ‘1§11W 382,602. 625,792.
18 Total expenses. Add lines 13-17 (must equakPart Q@,. olamn (A), line 25) 1 , 18 4,538. 2, 143 ,298.
19 Revenue less expenses Subtract line 18 fro\ Nine”{2 -569,481. 309,574.
§§ Beginning of Gurrent Year End of Year
S| 20 Total assets (Part X, ine 16) . 1,542,262. 1,898,419.
;2-; 21 Tota! labilities (Part X, ine 26) 232,789. 279,372.
55 22 Net assets or fund balances. Subtract ine 21 from line 20 1,309,473. 1,619,047.

|Part Il |Signature Block

Under penatties otfﬁn;z declare that | have ey@nined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
omplete.

true, correct, and Declaration of er (o)tﬂr )ﬁan officer) 1s based on all information of which preparer has any knowledge. , /

| _17/r1 /19—
Date 7 7

Sign
Here , EXECUT I]LIE DIRECTOR
Type or print name and title !
Print/Type preparer's name ‘ [ Date chex (|| PTIN

Paid MARGARET MCGINNIS % /% /a.ls'eﬂ-employed P00284587
Preparer |Frm's name p SELDEN FOX, LTD. FrmsEINp 36-2985770
Use Only [Firm'saddressp, 619 ENTERPRISE DRIVE

OAK BROOK, IL 60523-8835 Phoneno. 630-954-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) L X ] Yes lT| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

Gllo q



" Form 990 (2011) WOMEN EMPLOYED 36-2969526  page?2
IRarylllfi Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il . . [X]

1  Bnefly describe the organization’s mission:

TO IMPROVE THE ECONOMIC STATUS OF WOMEN AND REMOVE BARRIERS TO

ECONOMIC EQUITY.

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

the pnor Form 990 or 990-EZ? . . . . ] Yes D No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X X DYes ,X] No

If "Yes," descnbe these changes on Schedule 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1 ’ 147 ’ 907. including grants of $ ) (Revenue $ 19 ’ 044. )
PUBLIC EDUCATION AND POLICY - A PROGRAM TO INCREASE OPPORTUNITIES FOR
ADVANCEMENT THROUGH EDUCATION AND TRAINING AND ENSURE EQUAL EMPLOYMENT

OPPORTUNITY AND FATIR WORKPLACES FOR ALL.

4b (Code ) (Expenses $ 234,044. including grants of $ ) (Revenue $ )
CAREER PROGRAMS - PROGRAMS THAT PROVIDE INFORMATION AND TOOLS TO ENABLE

LOW-INCOME WOMEN TO ADVANCE TO GOOD WAGES AND BETTER OPPORTUNITIES.

4c (Code ) (Expenses $ 316,403 . ncuonggantsats ) (Revenue $
COLLEGE COLLABORATIVE - PROVIDES FREE ADVISING AND SUPPORT TO ADULTS

WHO HAVE SOME COLLEGE CREDIT BUT NO DEGREE TO ENABLE THEM TO RETURN TO

AND COMPLETE COLLEGE.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,698,354.
Form 990 (2011)
132002
02-09-12
2
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" Form 990 (2011) WOMEN EMPLOYED 36-2969526  Ppage3
| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . R L B 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill = | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes, * complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partill 1 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not Ilsted in Part X; or prowde
credrit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI VII viii, IX or X 1
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? I/f "Yes, " complete Schedule D,
Part VI B s e o Ma] X
b Did the organization report an amount for Investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other hiabilities in Part X, line 25'? I Yes complete Schedule D, Part X i 11e | X
1 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 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xlll . 12a| X
b Was the organization included in consolldated lndependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i})? If "Yes, " complete ScheduleE == = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? If “Yes, " complete Schedule F, Partslland v~~~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl ines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,®
complete Schedule G, Part Il . 19 | X
20a Did the orgarnization operate one or more hospltal facnlrtles? If *Yes, * complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) WOMEN EMPLOYED 36-2969526 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il L N - X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o N ) S 23| X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $160,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer ines 24b through 24d and complete

Schedule K. If *No®, go to ine 25 L . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 0 1 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any tlme during the year? . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If “Yes, * complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hxghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il i i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill ] 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 1N
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ] . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a 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, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal! treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M e "] X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes, ® complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf "Yes, " complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanrng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non{:harrtable related organlzatlon?
If “Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not arelated organlzatlon
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedufe R, Part VI Lo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)
132004
01-23-12
4
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" Form 990 (2011 WOMEN EMPLOYED 36-2969526  page5
[Part;V,] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable .. 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable = | 1b

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

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums"

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3

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

If "Yes," enter the name of the foreign country: 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? | 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Jkiby mm
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? X 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofleForm8282? . . ... .. i . X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year ] o | 7d I 0 Jisd sibui [ solonlld
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A P [ ¥ z?@
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . N/A
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 L. N/A .
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 N/ A 10a
b Gross receipts, Inctuded on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? » N/A .
Note. See the instructions for additional information the organizatton 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 hicensed to 1ssue qualified health plans R X .. | 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedu/e 6]
Form 990 (2011)
132005
01-23-12
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" Form 990 (2011) WOMEN EMPLOYED 36-2969526 page6
l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI i i
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the govemning body at the end of the tax year | 1 1a 14 -@m w
If there are material differences in voting nghts among members of the governing body, or if the governrng r-am em{ g
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O. £l mg R
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 mﬁ;}) v”mi
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Bl Karn R
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied” 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . i . L7a
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the goverming body? . . .. .17
8 Did the organization contemporaneously document the meetrngs held or wrrtten actions undertaken dunng the year by the followrng: Bt -
a The govermning body? L |8l X
b Each committee with authority to act on behalf of the goveming body? L gb | 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 affilates? X 10a X
b If "Yes," did the orgamzation have written policies and procedures govemning the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? - 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the fon'n? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990. wd ] {
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 o |12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? i 12b] X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done o L o |12e] X
13 D the organization have a wntten whistleblower polrcy’7 . . 13X
14 D the organization have a wntten document retention and destructron polrcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i R
a The organization's CEO, Executive Director, or top management official ... .. .. 1L1ba X
b Other officers or key employees of the organization . L 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) R BEP
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a N
taxable entty dunng theyear? 16a X
b If *Yes," did the organization follow a wrtten policy or procedure requrnng the organization to evaluate its partrcrpatron Ry
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s It
exempt status with respect to such arrangements? N 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed >IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 9390-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [XI Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization made its govermning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

KAREN LATIMER - 312-782-3902
65 E WACKER PLACE, SUITE 1500, CHICAGO, IL 60601

01-23-12 Form 990 (2011)
6
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WOMEN EMPLOYED

36-2969526  page7

Form 990 (2011) BN _

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

® Lsst 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

':l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo df;‘;(sfn'g:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwrectorftrustee) from from related other
{descnbe g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 2 ElE and related
In Schedule § g 5 g éé = organizations
0) HIEIEIEI S
(1) FERN JOSEPHS
DIRECTOR 3.00|X 0. 0. 0.
(2) DEBORAH THORNE
CHAIR 3.00|X X 0. 0. 0.
(3) GLORIA YSASI-DIAZ
TREASURER 3.00|X X 0. 0. 0.
(4) ANNE LADKY
EXECUTIVE DIRECTOR 40.00|X X 133,925. 0.] 16,782.
(5) TERESA SOPPET
DIRECTOR 3.00|X 0. 0. 0.
(6) ILLIANA MORA
DIRECTOR 3.00([X 0. 0. 0.
(7) AMBAR MENTOR-TRUPPA
ADVOCACY COUNCIL CHAIR 3.001X 0. 0. 0.
(8) LYDIA BUESCHEL
SECRETARY 3.001X X 0. 0. 0.
(9) DEB GOLDEN
DIRECTOR 3.00|X 0. 0. 0.
(10) HARRIET HARTY
DIRECTOR 3.00|X 0. 0. 0.
(11) NICOLE JOHNSON-SCALES
DIRECTOR 3.001(X 0. 0. 0.
(12) LISA PATTIS
VICE CHAIR 3.001(X X 0. 0. 0.
(13) ELENA ROBINSON
DIRECTOR 3.00}X 0. 0. 0.
(14) JACLENE ROBINSON-IVY
DIRECTOR 3.00|X 0. 0. 0.
(15) LAURIE ROMPALA
DIRECTOR 3.001(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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" Form 990 (2011) WOMEN EMPLOYED 36-2969526 Page8
. [Fart Wll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c} (D) (E) (F)
Name and title Average (donot df’e&s':"g;‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 312 Z (W-2/1099-MISC) organization
organizations| £ { 5 g|s and related
inSchedule [Z 15|, |2 |28l = organizations
|
|
| 1b Sub-total ) > 133,925. 0.] 1l6,782.
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) ] . > 133,925. 0.] 16,782.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on < H {
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : j
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (&)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
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orm 990 (2011) WOMEN EMPLOYED 36-2969526 Page9
[Part Viil | Statement of Revenue
(A) (8) (9] (D)
Total revenue Related or Unrelated exggggl#om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘3"2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,;5 ¢ Fundraising events 1c 219 ’ 852.
f—;_ﬁ d Related organizations 11
":'- g e Government grants (contnbutions) 1e
g = t All other contributions, gifts, grants, and
3s similar amounts not included above 1] 2198893.
';‘g g Noncash contnbutions included in kines ta-1f §
35| h Total. Add lines 1a-1f » | 2418745.
Business Code|
§ 2a
3| o
o f All other program service revenue
g Total. Add lines 2a-2f » |
3  Investment ncome (including dividends, interest, and
other similar amounts) L. R 2 ’ 839. 2,839.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses .
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss) .
d Net gain or (loss) AU »
© 8 a Gross income from fundraising events (not
g including $ 219,852. of
2 contnbutions reported on line 1c). See
[+ 4
5 Part IV, ine 18 a| 82,336.
g b Less: direct expenses b| 97,584.
¢ Net income or (loss) from fundraising events > -15,248. -15,248.
9 a Gross Income from gaming activities. See
Part IV, line 19 _al 43,120.
b Less: direct expenses . bl 15, 628.
¢ Net income or (loss) from gaming activities > 27,492, 27,492.
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | o
Miscellaneous Revenue Business Code J
11 a MISCELLANEQUS 900099 19,044. 19,044.
b
c
d All other revenue
e Total. Add lines 11a-11d _ > 19,044. |
12 Total revenue. See instructions. > 2452872. 19,044. 0.] 15,083.
E??Em Form 990 (2011)
9
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orm 990 (2011)

B

WOMEN EMPLOYED

36-2

969526 _page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L_J
Do not include amounts reported on lnes 6b, Total e(%enses Progra(rE)semce Manage(g)ent and Funcg[r)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. ) expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees i 153,138. 107,196. 22,971. 22,971.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 1,120,916- 887,586. 81,579. 151,751.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 4 6 ’ 6 7 2 . 3 8 ’ 6 8 4 . 3 ’ 6 9 4 . 4 ’ 2 9 4 .
9 Other employee benefits 105, 360. 82,651. 8,993. 13,716.
10 Payroll taxes 91,420. 71,929. 7,489. 12,002.
11 Fees for services (non-employees):
a Management = .
b Legal
¢ Accounting 13,481. 13,481.
d Lobbying . i
e Professional fundraising services. See Part IV, ling 17 - 7]
f Investment management fees
g Other o 214,604. 203, 250. 3,097. 8,257.
12 Advertising and promotion 15,242. 15,242.
13 Office expenses._ 85,779. 64,761. 7,194. 13,824.
14  Information technology 82,023. 65,275, 6,166. 10,582,
15 Royatlties
16 Occupancy 142,834. 112,771. 10,932. 19,131.
17 Travel ) 15,368. 14,066. 872. 430.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,989. 6,312. 3,467. 2,210.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 18,092. 14,086. 1,719. 2,287.
23 Insurance 12,621. 7,903. 3,285. 1,433.
24  Other expenses. itemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a MISCELLANEOUS 5,245, 342. 4,862, 41.
b TRAINING AND DEVELOPMEN 4,529. 3,391. 451. 687.
< DUES AND SUBSCRIPTIONS 3,985. 2,909. 133. 943,
d
e All other expenses
25 Total functional expenses. Add hnes 1through 24e 2,143,298.] 1,698,354. 180,385. 264 ,559.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here - if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 980 (2011)
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" Form 990 (2011) WOMEN EMPLOYED 36-2969526 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 85,591.] 1 55, 335.
2 Savings and temporary cash nvestments 743,895.| 2 817,509.
3 Pledges and grants receivable, net 115,000.] 3 589,032.
4  Accounts receivable, net o 41,038.] 4 20,595.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |1
of Schedule L L X i
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 3,825.] o 20,629.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 134,814.
b Less: accumulated depreciation 10b 77,492. 45,861 .] 10c 57,322.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 _ 475,170.] 12 303,130.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, ine 11 31,882.] 15 34,867.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 y 542 ) 262.] 16 1 ’ 898 ’ 419,
17  Accounts payable and accrued expenses _ . 141,977.] 7 165,847.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
_‘__g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part |1 ﬁli_
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 90,812.] 25 113,525.
26 Total liabilities. Add lines 17 through 25 [ 26 | 279,372.
Organizations that follow SFAS 117, check here P X1 and complete
3 fines 27 through 29, and lines 33 and 34. l.
g 27  Unrestncted net assets ’ 27 843,729.
S |28 Temporanly restncted net assets 425,499.] 28 775,318.
T 29 Permanently restncted net assets | . 29
c Organizations that do not follow SFAS 117 check here » [ Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,309,473. 33 1,619,047-
34 _ Total labilities and net assets/fund balances 1,542,262.{ 34 1,898,419.
Form 990 (2011)
132011 01-23-12
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" Form 990 (2011) WOMEN EMPLOYED 36-2969526 page12

[iRart#XL| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X}

[

Total revenue (must equal Part VIil, column (A), line 12)

2,452,872.

Total expenses (must equal Part IX, column (A), line 25)

2,143,298.

Revenue less expenses. Subtract ine 2 from line 1

309,574.

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))

1,309,473.

Other changes in net assets or fund balances (explain in Schedule O)

0.

A |D WV |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,619,047.

1
2
3
4
5
6
Ra

| art:XII [Flnanclal Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 930: l:] Cash [E Accrual L__] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis ':] Consolidated basis D Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and descrnibe any steps taken to undergo such audits.

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

I OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}{3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 L—__] A church, convention of churches, or association of churches descnbed in section 170(b){(1){AXi).

2 D A school descnbed in section 170{b){ 1)(A)ii). (Attach Schedule E.}

3 I:] A hosprtal or a cooperative hospital service organization descnbed in section 170(bX 1)(AXiii).

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

section 170(b){1}{ANiv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170{b)X 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)}{A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)Y{ 1)}{A)vi). (Compilete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:| Typell c l:] Type Il - Functionally integrated d l:] Type Ilf - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

0 B0 O

10
1

(0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organtzation, check this box . o e . i E]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (ii) and (ni) below, Yes | No

the governing body of the supported organization? L. X L. . 11g(i)

(i) A family member of a person descnbed In (i) above? . . 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rgglyzgf'g; l(r',vc)(:ls t(r;;lgrtggr}:lzatéon (v) Dud you oty te o_,gar(]‘{zigt'%}]hﬁ] col| (i) Amount of

organization (described on Ines 1-9 - youry organtzation In €o%. | iyorqanzed in the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

I R B B

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12
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) Schedule A (Form 990 or 990-E2) 2011 WOMEN EMPLOYED 36-2 9 69526 page2

upport Schedule for Organizations Described In Sections .
(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 to quahfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 1,682,637.] 968,527. 2,117,395, 929,753. 2,418,745, 8,117,061,
2 Taxrevenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,682,637.] 968,527. 2,117,399, 929,753. 2,418,745, 8,117, 061.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) ) 3,702,964,
Publlc&gpon Subtract line 5 from line 4 4 414,097,
‘Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from tine 4 - 1,682,637, 968,527. 2,117,399, 929,753. 2,418,745, 8,117,061,

8 Gross income from interest,
dividends, payrments received on
secunties loans, rents, royatties
and income from similar sources 36,001. 19,863- 5,380. 4,622- 2,839- 68,705.

9 Netincome from unrelated business
activities, whether or not the
business 1s regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 29,422.] 18,873. 8,295. 9,636.] 19,044.] 85,270.

11 Total support. Add lines 7 through 10 L] 8,271,036,

12 Gross receipts from related activities, etc. (see instructions) 1,601,220.

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

organization, check this box and stop here N » L__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) X 14 53.37 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 51.08 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the “facts-and-cirrcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > ':]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 4 |:]
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 »
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part Il [ Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. i the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year _

¢ Add lines 7a and 7b

8 Public support (syipetine fctron ine 6) “ St cab. il TIR
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on . X

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add ines 9, 10¢, 11, and 12)

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

check this box and stop here L. | 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) ... . .. X 15 %
16 Public support percentage from 2010 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column {f) divided by line 13, column (f)) = . 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line17 = | 18 %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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.

" SCHEDULE C Political Campaign and Lobbying Activities |__ove e w500

F -
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. (OpenltolPublic]

Internal R Serv ) . 5
niernat Hevenus Service P> See separate instructions. inspection

if the organization answered "Yes" to 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 I-A only.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 1I-B. Do not complete Part I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
WOMEN EMPLOYED 36-2969526
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . L . . P
3 Volunteer hours

IRantliZBll 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 . L. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? == | . L] Yes [___l No
4a Was a cormrection made? B R . R o . [:l Yes D No
b If "Yes," descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities o > $
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b B s
4 Did the filing organization file Form 1120-POL for this year? . L] Yes L] No

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
contnbutions 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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(election under section 501(h)).

2011 WOMEN EMPLOYED
omplete If the organization is exempt un

der sectio

n

A Check P L] ifthe filng organtzation belongs to an affiliated group (and hst in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D iIf the filing organization checked box A and *limited control”® provistons apply.

Limits on Lobbying Expenditures o,g(:r)\.';;h{.‘gn's ®) Aﬁli?tt:g aretp
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 9,271.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 32,9 67.
¢ Total lobbying expendrtures (add lines 1a and 1b) 42,238.
d Other exempt purpose expenditures L 2,101,060.
e Total exempt purpose expenditures {add lines 1¢ and 1d) ) 2,143,298.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 257,165.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 64,291.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -O- . 0.
j If there i1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L] ves [ JnNo
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 instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf’;r::‘geg:;mg ) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 231,140- 233,357. 239,227. 257,165- 960,889.
b Lobbying celling amount
(150% of line 2a, column(e)) - :}:l 1,441,334.
C Totallobbymgexpendnures 23,488- 21,288. 23,599- 42,238- 110,613-
d Grassroots nontaxable amount 57,785- 58,339- 59,807. 64,291. 240,222.
e Grassroots celling amount
oo et e ze.coene | | 360,333.
f Grassroots lobbying expenditures 15,869. 12,265. 12,235. 9,271- 49,640.
Schedule C (Form 990 or 990-EZ) 2011
132042
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" (election under section 501(h}).

" Schedule C (Form 990 or 990-E2) 2011 WOMEN EMPLOYED 36-2969526 pages
 Part.11-B | Complete |TI t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption (a)

of the lobbying activity.

(b)

Yes No Amount

TQ -0 a6 T

Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? _

Paid staff or management (mclude compensatlon n expenses reported on Iines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? |

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legsslators, therr staffs, government off|C|aIs ora Ieglslatlve body’?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1 |k | okl

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

e bl i

If "Yes,® enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 taxl did it file Form 4720 for this year?

e S s o g

|Part III-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendrtures of $2,000 or less?

3___Did the organization agree to carry over Iobbxlng and political expendrtures from the pnor year?
IPart it~ Bl Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5),

501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered "No" OR (b)
answered "Yes."

Yes No
1
2
3
or section

Part ill-A, line 3, is

1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal E )
expenses for which the section 527(f) tax was paid). ,}ﬁ
a Current year 2a
b Carryover from last year 2b
¢ Total L B . 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 2c exceeds the amount on line 3, what portion of the excess fi;w
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political iﬁ
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV.| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A; and Part |I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
af:ma';,m;:::,:,::eszvﬁw P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

[Ra5Hill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wriiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X L. [:] Yes l___] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? ... . ... D Yes I:l No
]P Rartiiill} Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part lV 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 an historically important land area
D Protection of natural habitat I:I Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
[ Held at the End of the Tax Year

b OGN

a Total number of conservation easements . X . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . .. . . 1L 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register . 2d
3 Number of conservation easements modlﬁed transferred released, extinguished, or terrmnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@®)i? . | o Cdves [lno

9 In Part XIV, descnbe how the organization reports conservatlon easements 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.

[BEmtilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes*® to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIli, ine 1 . . > 3
(i) Assets included in Form 990, Part X L > $

2  If the organization received or held works of art, histoncal treasures, or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . X o » 3
b Assetsincluded in Form 990, PartX . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018312
24

11311025 798777 77416-01-1 2011.04040 WOMEN EMPLOYED 77416-11




" Schedule D (Form 990) 2011 WOMEN EMPLOYED 36-2969526 page2
Part Ill | 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 rtems
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L . E] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . e 1c
d Addtionsdunngtheyear . . . . . . . . . 1d
e Distnbutions dunng the year . . B . N . 1e
f Endingbalance . A f
2a Did the organization |nclude an amount on Form 990, Part X, ine 21? L A I_l Yes l_l No

If "Yes," explain the arrangement in Part XIV.
I Part V. Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance X ERE T

b Contnbutions | . e

¢ Net investment eamings, galns and losses - "

d Grants or scholarships i e 2 i
e Other expenditures for facilities ;

and programs i
Administrative expenses

g End of year balance . L
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

-

by: Yes | No
(i) unrelated organizations . - L. X I <% 1())]
(ii) related organizations . |3alii)

b If “Yes" to 3a(i), are the related orgamzations Ilsted as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land . » T e

b Buildings

¢ Leasehold mprovements |

d Equipment . X R 134,814. 77,492, 57,322.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 57,322,

Schedule D (Form 990) 2011
132052
01-23-12
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36-2969526 page3

" Schedule D (Form 990) 2011 WOMEN EMPLOYED
I Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

() CERTIFICATES OF DEPOSIT 303,130.

COST

(B)

©

(%]

(5]

(F)

Q)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 303,130.

[Part Vili] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(U]

@

3

@

G)

()

@

®

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

| Part IX'| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@

3

(@)

(]

()]

@

®

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

) DEFERRED RENT 113,525.
©)
(4)
©)
(6)
(U]
@
©)
(10)
1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 113,525.

2. FIN 48 {ASC 740)
3205

3
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" Schedule D (Form 990) 2011 WOMEN EMPLOYED
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O NGO L WN

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.) .

Total adjustments (net). Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9

1

2,452,872,

2,143,298.

309,574.

O[N] |WwN

10

309,574.

[Part XIl TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa6 T o

a
b
c

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on Investments

2,458,832.

Donated services and use of facilities

2a
2b

5,960.

Recovenes of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add Iines 2a through 2d

Subtract line 2e from line 1 o
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 930, Part ViiI, ine 7b

5,960.

2,452,872.

Other (Descnbe in Part XIV.)

4a
4b

Add lines4aand4b
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I //ne 12 )

0.

2,452,872.

Return

1
2

a
b
c
d
e

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
Donated services and use of facilities

5,960.

2,149, 258.

Pnor year adjustments

2a
2b

Other losses

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1 i i
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

5,960.

2,143,298.

Other (Descnbe in Part XIV.)

&

o

Add lines 4a and 4b B
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part/ hne 18.)

4c

0.

5

2,143,298,

[Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, ine 8; Part Xll, lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

132054
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SCHEDULE G Supplemental Information Regarding |__omeno 1sesoner

. (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

3?;:;’":;: of ':"s;v"’la::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Q!ﬁﬂb
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526
Fundraising Activities. Complete if the organization answered "Yes" to 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.

a Mail solicitations ¢ e :] Solicitation of non-government grants

b Intemet and email solictations t |:] Solicitation of government grants

c Phone solictations g [_—_l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid "
(i) Name and address of individual . h(mt)ra:sler (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (§) Activity Pave et from activity fundraiser to (or retained by)
Y contmbutions? Iisted In col. (i) organization
Yes | No
|
|
Total . .. . . >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
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" Schedule G (Form 990 or 990-E2) 2011 WOMEN EMPLOYED 36-2969526 pPage2
undraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AL pDVOCACY {add col. (a) through
LUNCHEON COUNCIL EVEN 1 cc‘)! )
° (event type) (event type) (total number) ’
3
j =4
[+
é 1 Grossreceipts | o ) 296,851. 3,215. 2,122, 302,188.
2 Less: Chantable contnbutions L 219,852. 219,852,
3 Gross income (ine 1 minus line 2) 76,999. 3,215. 2,122, 82,336.
4 Cash pnzes
@ 5 Noncash pnzes
(%]
[ =
:Q’. 6 Rent/facilty costs o 48,539. 3,705. 2,122. 54,366.
W
]
g 7 Food and beverages
8 Entertanment
9 Other direct expenses _ 28,460. 300. 86. 28,846.
10 Direct expense summary. Add lines 4 through 9 in column (d) . o I T 83,212,
Net income summary. Combine line 3, column (d), and line 10 . » -876.
l EV “I*l Gaming. Complete i the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
g
« 1 Gross revenue 43,120- 43,120.
9 2 Cash pnzes
(%)
c
:%’- 3 Noncash prizes . . 15,628. 15,628.
§ 4 Rent/faciltty costs
[a)
5 Other direct expenses
[__!Yes % |L_ Yes % || X] ves75.00 % |3 ;
6 Volunteerlabor . . D No E] No |:] No T
7 Drect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming ncome summary. Combine hine 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activiies: ILi
a Is the organization licensed to operate gaming activities in each of these states? . [(X/ves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes LK_] No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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" Schedule G (Form 990 or 990-E2) 2011 WOMEN EMPLOYED 36-2969526

Page 3
11 Does the organization operate gaming actvities with nonmembers? . (X Yes |_F;47
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par'tnershlp or other entity formed
to administer charitable gaming? . » X . L X . [__—I Yes [XI No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility L . . |13a .00 o
b An outside facility ) 13 [100.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p0 KAREN LATIMER

Address p 65 E WACKER PLACE, SUITE 1500 - CHICAGO, IL 60601

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? T Yes [I] No

b If "Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p» KAREN LATIMER

Gaming manager compensation p» $ 0.

Description of services provided » PROVIDE OVERALL SUPERVISION OF RAFFLE OPERATIONS AND
RECONCILE COLLECTIONS AT CONCLUSION OF RAFFLE.

‘:] Director/officer [XI Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? X D Yes III No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activittes durng the tax year p $ 27,492.
|P-a—rtj_1|VJI Supp!emental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and {v), and Part lll,

lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional Information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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" SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. oPen to P.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel |:I Housing allowance or residence for personal use
Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|_—_] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No," complete Part lIl to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |ll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations IX} Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part V1l, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recerve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L. 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes*® to line 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
Iif *Yes" to line 6a or 6b, describe In Part {11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part 1l R 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part tlI 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection ™*  °

Name of the organization

WOMEN EMPLOYED

Employer identification number

36-2969526

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
{a) Name of disqualified person {b) Description of transaction (c) Corre
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 o ] > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization > $
|Part H[ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due (e} In (1) Approved 1 (q) witten
erson and purpose the organization? amount default? by board or agreement?
p purp g ° M committee? g :
To From Yes No Yes No Yes No
Total . » 3
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

34

11311025 798777 77416-01-1 2011.04040 WOMEN EMPLOYED

Schedule L (Form 990 or 990-EZ) 2011

77416-11




" Schedule L (Form 990 or 990-E2) 2011 WOMEN EMPLOYED

36-2969526 page2.

]Eart ﬂ_l | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?) Sr?lgg{’g or
person and the organization transaction transaction rgevenuégg s
Yes No
MELISSA JOSEPHS SISTER OF BOARD MEM| 84,171 .MELISSA IS X

IPart \'/ |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MELISSA JOSEPHS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF BOARD MEMBER FERN JOSEPHS

(C) AMOUNT OF TRANSACTION $ 84,171.

(D) DESCRIPTION OF TRANSACTION: MELISSA IS EMPLOYED BY WOMEN EMPLOYED AS

THE DIRECTOR OF EQUAL OPPORTUNITY POLICY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

132132
01-19-12
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6'i"&ﬂi‘"

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 7= Open to Publi
Do Of 1he Treasury P Attach to Form 990 or 990-EZ. - Inspection . .’
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

COLLEGE COLLABORATIVE - PROVIDES FREE ADVISING AND SUPPORT TO ADULTS

WHO HAVE SOME COLLEGE CREDIT BUT NO DEGREE TO ENABLE THEM TO RETURN TO

AND COMPLETE COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS REVIEWED IN

DETAIL BY THE EXECUTIVE COMMITTEE. ONCE REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTE, A COPY OF THE 990 WAS EMAILED TO THE FULL BOARD BY THE

DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY BOARD MEMBER IS REQUIRED TO

SIGN A FORM ANNUALLY ACKNOWLEDGING THEY UNDERSTAND THE CONFLICT OF INTEREST

POLICY AND HAVE HAD NO VIOLATIONS OF THE POLICY IN THE LAST YEAR.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES FOR TOP LEVEL EMPLOYEES

ARE SET BY THE EXECUTIVE COMMITTEE. THE COMMITTEE ASSESSES PERSONNEL

PERFORMANCE AND COMPARES SALARY AGAINST OTHER SIMILAR ORGANIZATIONS. THE

DIRECTOR OF FINANCE PROVIDES THE EXECUTIVE COMMITTEE REPORTS FROM

GUIDESTAR.ORG SHOWING SALARIES OF COMPARABLE POSITIONS IN COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: WOMEN EMPLOYED MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON THE REQUEST OF AN INTERESTED PARTY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

36

11311025 798777 77416-01-1 2011.04040 WOMEN EMPLOYED 77416-11



