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* Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ?;?Sﬁc“a‘éle C Name of organization D Employer identification number
change | WASHINGTON AREA WOMEN'S FOUNDATION
Ringe Doing Business As 52-2028612
rateh Number and street (or P.0. box If mail1s not delivered to street address) Room/suite | E Telephone number
™ 1331 H STREET, NW 1000 (202)347-7737
renen®®l  City or town, state or country, and ZIP + 4 G Gross receipts § 3,038,958.
[lfeete= | WASHINGTON, DC 20005 H(a) Is this a group return
Pendnd 't Name and address of prncipal officer NICOLA GOREN for affihates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__]No

| Taxexempt status [ X1 501(c)3) [_J 501(c) (

) (nsertno.) [ 1 4947¢a)(1)or [_] 527

J Website: p WWW . THEWOMENSFQOUNDATION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: [ X Corporaton [ | Trust [ | Association [ Other

[ L Year of formation: 199 7] m State of legal domicile: DC

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies SEE PART III, LINE 1.
%
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 14
@-g, 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
i:g 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 14
£ | 6 Total number of volunteers (estimate if necessary) 6 75
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ﬁ Prior Year Current Year
L'},, 8 Contributions and grants (Part VIII, hne 1h) 2,462,610. 2,959,111.
@E, 9 Program service revenue (Part VI, ine 2g) 0. 0.
Ufé' 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,525. 570.
cZ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -115,339. -113,151.
<L | 12 Total revenue - add Ines 8 through 11 (must equal Part VIII, column (A), line 12) 2,349,796. 2,846,530,
@\}j 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 787,000. 539,140.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 1,138,187. 1,054,302.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), hne 25) P 236 ‘ 196.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 613,050. 508,0089.
18 Total expenses Add lines 13-17 (must equal Part4%;-column-(A)-line-25) 2,538,237. 2,101,451.
19 Revenue less expenses Subtract ine 18 from line 12 _ R > ; -188,441. 745,079.
Eg ! r -0 ! Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) !OE JAN 2 8 2002 _!‘:)‘i 2,628,980. 3,060,199.
%C-lg: 21 Total habilittes (Part X, line 26) LS i LU ,!: ! 48 ,187. 134,327,
23| 22 Net assets or fund balances Subtract ine 21 from- fine 20 — e Ty 2,580,793. 2,925,872.

Lart Il | Signature Block N "

Under penalties of perjury, | declare that | have examined this 'r’etUTn:mc!udmg accompanying-sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signat ’yf\TIL o b | Dat
Sign ignature of officer M ate (/2
Here NICOLA GOREN, PRESIDENT / 2/ /3

Type or print name and title P

Print/Type preparer's nam M Date Gek [ }| PTIN
vt | eodiAY 2 BRECEY % 777 s | PO1005783
Preparer F|rm sname_p GELMAN, ROSENBERG & FREEDMAN 7/ |FumsEINy  52-1392008
Use Only |Frm'saddressp, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

LY_' Yes l:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 pPage2
. | Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [X]
1 Brefly describe the organization’s mission
OUR MISSION IS TO MOBILIZE OUR COMMUNITY TO ENSURE THAT ECONOMICALLY
VULNERABLE WOMEN AND GIRLS IN THE WASHINGTON REGION HAVE THE RESOURCES
THEY NEED TO THRIVE. TO DO THIS, WE PURSUE 5 CORE GOALS:
1. CATALYZE INVESTMENT THROUGH GRANT MAKING TO EFFECTIVE ORGANIZATIONS

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

the prior Form 990 or 990-EZ7? ,:lYes D_ﬂ No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IE No

If “Yes," describe 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 1 1 9 2 1 5 3 6 e including grants of $ 5 2 5 L 0 0 0 e ) (Revenue$ )
GRANTEE PARTNER INVESTMENT: PROVIDED GRANTS TO NONPROFIT ORGANIZATIONS
SERVING WOMEN AND GIRLS AND PROVIDED ONGOING TECHNICAL ASSISTANCE
TRAINING, REFERRALS AND OTHER NON-FINANCIAL SUPPORT TO STRENGTHEN
CAPACITY OF GRANTEES AND NONPROFIT ORGANIZATIONS SERVING WOMEN AND
GIRLS IN THE WASHINGTON REGION.

4b (Code )(Expenses$ 245,411. including grants of $ 14,140 . ) (Revenue$ )
COLLECTIVE GIVING: FORUMS AND BRIEFINGS FOR DONORS, PROSPECTIVE DONORS,
AND BUSINESS AND COMMUNITY LEADERS ABOUT PHILANTHROPIC TRENDS, BEST
PRACTICES, AND MODEL PROGRAMS TO INCREASE SUPPORT AND RESQURCES FOR
WOMEN AND GIRLS.

4c (Code )(Expenses$ 187,175- including grants of $ )(Revenue$ )
EDUCATION AND ADVOCACY: GENERATED AND COMMUNICATED INFORMATION ABOUT
THE NEEDS OF WOMEN AND GIRLS IN THE REGION AND THE STRATEGIES THAT
ENHANCE THE ECONOMIC SECURITY OF WOMEN AND GIRLS.

4d Other program services (Describe in Schedule O)

(Elpenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P> 1,625,122,

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page3
- [ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 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, Part il 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did 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 Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill 11c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organtzation report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xiil 12a | X
b Was the organization included in consohdated, independent audited 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 Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United 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 asststance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, hnes 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 contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part /i 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 ill 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page4d
- | 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), ine 1? If "Yes," complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
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 /I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key 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
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I, Ill, IV, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, hne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
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 a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pageb
- | Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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 return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
| 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? 7 | X
i ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
\ a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
: Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b M "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pageb
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to hnes 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 IK]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a lQ
If there are material differences in voting rights among members 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 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
| 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 [ X
9 Is 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 )

(4}

oo [& fw
>

o T T o - B I -

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to /ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

Sl P T el oo I e

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
i 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 year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed MD , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website L_Xj Another’s website @ Upon request
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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
VIRGINIE CAREY - (202)347-7737
1331 H STREET, NW, NO. 1000, WASHINGTON, DC 20005
012012 Form 990 (2011)
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page?

|Part VIl| 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 Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be histed. 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 patd

® List 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 recewed reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

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

(A) (B) &) (D) (E) F)
Name and Title Average | .. cfe 2'(321'3&““ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . :‘f’. (W-2/1099-MISC) organization
organizations E = £ £, and related
in Schedule s é 5 £ g%% 5 organizations
0) HEIBEEIERIE
(1) RACHEL KRONOWITZ
CHAIR 3.00]X X 0. 0. 0.
(2) LEONADE JONES
VICE CHAIR (THRU JUNE 11 2012) 0.50|X X 0. 0. 0.
(3) ALLISON DYER
TREASURER 1.00]X X 0. 0. 0.
(4) CATHY ISAACSON
SECRETARY 2.00|X X 0. 0. 0.
(5) CAROLYN BERKOWITZ
DIRECTOR 0.50|X 0. 0. 0.
(6) JENNIFER CORTNER
DIRECTOR 0.301]X 0. 0. 0.
(7) SIOBHAN DAVENPORT
DIRECTOR (THRU JUNE 11 _ 2012) 0.301X 0. 0. 0.
(8) AUDRENY BRACEY DEEGAN
DIRECTOR 0.30jX 0. 0. 0.
(9) ANNA FLORES
DIRECTOR 0.30(X 0. 0. 0.
(10) DEBORAH GANDY
DIRECTOR (THRU JUNE 11, 2012) 0.30|X 0. 0. 0.
(11) JULIE JENSEN
DIRECTOR 0.301X 0. 0. 0.
(12) SANDRA BROCK JIBRELL
DIRECTOR (THRU JUNE 11  2012) 0.30]X 0. 0. 0.
(13) BETH JOHNSON
DIRECTOR 1.00]X 0. 0. 0.
(14) C. LYNN MCNAIR
DIRECTOR (THRU JUNE 11, 2012) 0.30(X 0. 0. 0.
(15) KIM NATOVITZ
DIRECTOR 0.30(X 0. 0. 0.
(16) ALEX ORFINGER
DIRECTOR 4.00 (X 0. 0. 0.
(17) JULIE ROGERS
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page8
|Pa"'t YII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average (donot cfgfﬁ'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & drector/trustee) from from related other
(descnbe g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2| £ 3 (W-2/1099-MISC) organization
organizations| 2 | S g |E and related
in Schedule | 5 | § = 2 %":i 5 organizations
| 0) HEIEIEETE
(18) SONAL SHAH
DIRECTOR 1.00 0. 0. 0.
(19) BARB STROM THOMPSON
DIRECTOR 0.30([X 0. 0. 0.
(20) NICOLA GOREN
PRESIDENT 55.00 X 180,100. 0., 29,111.
(21) JENNIFER LOCKWOOD-SHABAT
VICE PRESIDENT 55.00 X 121,740. 0. 7,160.
|
ib Sub-total > 301,840. 0.] 36,271.
¢ Total from continuation sheets to Part VH, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 301,840. 0. 36,271.
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 p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 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 organization
i and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Description 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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13350116 745960 39565

Form 990 {201 1) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page9
[Part VIIl | Statement of Revenue
) A B C (D)
Total (rezlenue Relzgte)d or Unr(elzlted engel;ggL;som
exempt function business tax under
revenue revenue 556(1:3?3? 511 42
%eg 1 a Federated campaigns 1a 13,945,
g 3 b Membership dues 1b
‘,;g ¢ Fundraising events 1c 686 7 664.
gé d Related organizations 1d
g £ e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 2258502.
‘g% 9 Noncash contributions included in lines 1a-1f $ 1 7 I 2 3 0 .
OG]  h Total Add lines 1a-1f » 2959111.
Business Code
3 2a
§3
e f All other program service revenue
q Total. Add Imnes 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 570. 570.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o 8 a Gross income from fundraising events (not
g including $ 686,664. of
E contributions reported on line 1c) See
5 Part IV, line 18 al 51,950.
g b Less direct expenses b| 192428.
¢ Net income or (loss) from fundraising events > | -140,478. -140478.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods soid b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a BAD DEBT RECQOVERY 900099 26,827. 26,827.
b MISCELLANEQUS 900099 500. 500.
c
d All other revenue
e Total. Add lines 11a-11d > 27 ,327.
12___ Total revenue See nstructions. | 2846530, 0. 0.l -112581.
B Form 990 (2011)
9
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Form 990 (2011)

WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page10

. [ Part IX] 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]

Do not include amounts reported on lines 6b, (8) ) D)
75, 8b, 9b, and 10 of Part VL Total expenses P aanses | gene oxpenses Foxponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 539,140. 539,140.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 344,593. 175,378. 81,339. 87,876.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 564,685. 443,607. 76,915. 44,163.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 2 2 1 7 2 8 . 1 6 ¢ 3 8 8 . 6 7 3 0 5 . 3 5 .
9 Other employee benefits 58,796. 41 ,244. 13,516. 4,036.
10 Payroll taxes 63,500. 44,232. 10,153. 9,115.
11 Fees for services (non-employees)
a Management
b Legal 1,171. 21. 1,150.
¢ Accounting 24,116, 16,243. 4,134. 3,739.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 179,499. 159,352, 2,389. 17,758.
12 Advertising and promotion
13 Office expenses 82,174. 37,242. 9,769. 35,163.
14 Information technology
15 Royalties
16 Occupancy 123,225. 73,520. 24,151, 25,554.
17  Travel 3,983. 3,680. 303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,276. 4,466. 181. 629.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 21,680. 13,218. 3,5621. 4,941.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a SURVEY RESEARCH 48,933. 48,933,
b RESOURCES & MEMBERSHIP 8,895, 3,349. 5,546,
¢ MOVING EXPENSE 8,069. 4,852. 1,180, 2,037.
d COMMUNITY OUTREACH 988. 278. 710.
e All other expenses
25 Total functional expenses Add lings 1 through 24e 2,101,451, 1,625,122, 240,133, 236,196,
26 Joint costs. Complete ths line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P @ if following SOP 98-2 (ASC 958-720) 12 . 663. 10 " 764. 0. 1 . 899.
132010 01-23-12 Form 990 (2011)
10

13350116 745960 39565

2011.05030 WASHINGTON AREA WOMEN'S FOU 39565_ 1



Form 990 (2011) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page 11
[ Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1,161,741.] 1 2,221,573.
2 Savings and temporary cash investments 395 . 964. 2 406 7 844.
3 Pledges and grants receivable, net 988 J 103.] 3 311 . 028.
4 Accounts receivable, net 1 ; 269.| a L, 000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 32,775.] 9 53,514.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 176,706.
b Less accumulated depreciation 10b 131,533, 43,245.| 10c 45,173.
11 Investments - publicly traded securities 11 4,850.
12 Investments - other secunities See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 5,883.| 15 16,217,
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 2,628,980.] 16 3,060,199.
17  Accounts payable and accrued expenses 48,187.] 17 92,071.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habihties 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 2
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 income tax, payables to related third
parties, and other liabilities not included on lines 17 24) Complete Part X of
Schedule D 0.l 25 42,256.
26 Total hiabilities. Add lines 17 through 25 48 ,187.] 26 134,327,
Organizations that follow SFAS 117, check here P I:ZI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,044,342, 27 1,115,231.
T |28 Temporarly restnicted net assets 1,536,451.| 28 1,810,641.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P l:l and
S complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
2 31 Paid.n or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated mcome, or other funds 32
Z |33 Total net assets or fund balances 2,580,793.| 33 2,925,872.
34 Total iabilities and net assets/fund balances 2,628,980.] 34 3,060,199.

132011 01-23-12

13350116 745960 39565
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Form 990 (2031) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page12
. | Part X} | Reconciliation of Net Assets

13350116 7453960 39565

Check if Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2 . 846 ¢ 530.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2 . 101 ‘ 451.
3 Revenue less expenses Subtract ine 2 from line 1 3 745,079.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2 .5 80 ,193.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -400 / 000.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,925,872,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990- D Cash Iil Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 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
IE Separate basis D Consolidated basis :] Both consolidated and separate basis
3a As aresult 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 3a X
b 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 Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

[ Part | | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
El A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).
A school described In section 170(b)( 1){A)(ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in1).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(_l\\‘)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111 )
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 pubhicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b |:] Type Il c D Type Il - Functionally integrated d |:] Type Ill - Other
e l:l By checking this box, | certify that the organization i1s 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)

S ON =

(4]

0 E0 O

10
1

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type IlI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (1)) above? 11g(ii)
(m) A 35% controlled entity of a person descnbed In (1) or () above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (‘)'r'é)agf’z‘;zgr’] wis t(rll)elgrtgznlﬁatgon (v) D you oty he orgabhiS e | i) Amount of
organization (described on ines 1- . y “,)r organization in CO;7 (1) organized in the support
above or IRC section governing document?| (1} of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
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

13
13350116 745960 39565 2011.05030 WASHINGTON AREA WOMEN'S FOU 39565__1




Schedule A (Form 990 or 990-E7) 2011 WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} 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 Il If the organization
fails to qualify under the tests listed below, please complete Part lil )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support. Subtract iine 5 from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

2,267,724,

2,191,428,

1,840,240,

2,462,610,

2,959,111,

11,721,113,

2,267,724,

2,191,428,

1,840,240,

2,462,610,

2,959,111,

11,721,113,

3,274,213,

8,446,900,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,267,724,

2,191 428,

1,840,240,

2,462 610,

2,959 111,

11,721,113,

126,385.

30,223.

3,911.

1,738.

570.

162,827.

863.

1,150.

62.

300.

27,327.

29,702.

11,913,642,

12

|

76,464.

First five years. If the Form 990 1s 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

> J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

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

stop here. The orgamization qualifies as a publicly supported organization

14

70.90 %

15

75.98 %

» (X1

b 33 1/3% support test - 2010. If the organization 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 orgamzation

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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 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 qualifies as a publicly supported orgamzation

»[ ]

L]

[ ]
[ |

132

022

01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract lme 7c from line 6 )

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
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) 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 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part |, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y vos

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁf.f,i';[“é;‘i:n'u";esliiii“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

Part | ] 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 b WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ‘:] Yes |:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7

1

60 o o

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [___| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)

and section 170(h)(dXB)u)? [:l Yes [:] No
In Part XIV, describe how the organization reports conservation 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 descnbes the organization's accounting for
conservation easements

| Part Ill | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIIi, ine 1 > 3
(i) Assets included in Form 990, Part X » 3

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 | S
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
038512
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Schedule D (Form 990) 2011 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply)

[__—| Public exhibition

(:] Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, 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?

D Yes

|:|No

b If "Yes," explain the arrangement in Part XV and complete the following table
Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes [:‘ No

b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

b

c
d
e

-

3a

Contnbutions

Net investment earmings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment P
Permanent endowment p

%

%

Temporarily restricted endowment p

%

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
{n) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(1)

3a(i)

3b

[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 (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 35,564. 19,572. 15,992.

d Equipment 61,635. 52,434. 9,201.

e Other 79,507, 59,527. 19,980,
TJotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 45,173.

132052

01-23-12

13350116 745960 39565
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Schedule D (Form 990) 2011 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page3

| 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 equity interests

(3) Other

_A

(B)

()]

(D)

(E)

(F)

(G)

(H)

{0

Total (Col (b} must equal Form 990, Part X, col (B) line 12.) p»

{ Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13

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

(c) Method of valuation

Cost or end-of-year market value

1

L~

S

&

=

b= b=
(2]

S

8

)
)
)
)
S)
)
)
)
)

9

(19)

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

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

(a) Description

(b) Book value

(1)

2)

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

Part X | Other Liabilities. See Form 990, Part X, lIine 25

1. (a) Description of habihity {b) Book value
(1) Federal Income taxes
(20 DEFERRED RENT 42,256.
&)
@)
()
6)
)
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 42,256.

FIN 48 {ASC740) Foolnole Tn Part XIV, provide the Text of the footnole to Tthe organizalion's financial stalements that reports the organ
2. FIN 48 (ASC 740)

Zation's liability for uncerfain lax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 2,846,530.
Total expenses (Form 990, Part I1X, column (A), ine 25) 2,101 ,451.
Excess or (deficit) for the year Subtract line 2 from iine 1 745,079.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV ) -400,000.
9 Total adjustments (net) Add fines 4 through 8 9 -400 : 000.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 345,079.
| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,156,924.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 144,793.
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d 192,428.
Add lines 2a through 2d 2e 337,221.
3 Subtract ine 2e from line 1 3 2,819,703.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe n Part XIV ) 4b 26,827.
¢ Add lines 4a and 4b 4c 26,827.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 2,846,530.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,411,845,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a 144,793.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d 192,428.
Add lines 2a through 2d 2e 337,221.
3 Subtract ine 2e from line 1 3 2,074,624.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV ) 4b 26,827.
¢ Add lines 4a and 4b 4c 26,827.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,101,451.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xi, ine 8, Part X, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

0 NP WON
0[N O[> W N

©o 0 0 T o

o Qo 0 T o

Y

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED JUNE 30, 2012

AND 2011, THE FOUNDATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages
| Part XIV| Supplemental Information (continued)

AFTER IT IS FILED.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PRIOR YEAR PLEDGE -400,000.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE 192,428.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VITII, LINE 8B.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERY EXPENSE INCLUDED AS EXPENSE ON THE 26,827.

FINANCTIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 11B.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE 192,428.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B.

PART XITTI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERY EXPENSE INCLUDED AS EXPENSE ON THE 26,827.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VITII, LINE 11B.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa"'m;"" °fl}hesT'eas”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

Parti 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 D Solicitation of non-government grants
b D Internet and email solcitations f E_j Solicitation of government grants
c Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written 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 I:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1) Oid v) Amount paid
(i) Name and address of individual " fl(.ln raiser (iv) Gross receipts tﬁ, zor retalne% by) (v1) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)

contributions? hsted in col (i) organization
Yes | No

Total |

3 Lst all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing

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

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LEADERSHIP NONE (add col (a) through
LUNCHEON col ()
o (event type) (event type) (total number)
g
; é 1 Gross receipts 738,614. 738,614.
‘ 2 Less Chantable contributions 686,664. 686,664.
3 Gross income (Iine 1 minus line 2) 51,950. 51,950.
4 Cash prizes
|5 Noncash prizes 12,380. 12,380.
o
fo
§ 6 Rent/facility costs 30,614. 30,614.
n
S
g 7 Food and beverages 58,164. 58,164.
| 8 Entertanment
| 9 Other direct expenses 91,270. 91,270.
| 10 Direct expense summary Add lines 4 through 9 in column (d) » [ 192 z 428 J
| 11_Net income summary _Combine line 3, column (d), and line 10 > -140.,478.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ne 6a
(b) Pull tabs/instant (d) Total gaming (add
(6}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
[
o
1 Gross revenue
» | 2 Cash prizes
&
3
2| 3 Noncash prizes
1]
13
; 2| 4 Rent/facility costs
| a
|
|
! 5 Other direct expenses
l:] Yes % D Yes % E:] Yes %
6 Volunteer labor D No D No E] No
7 Direct expense summary Add lines 2 through 5 in column (d) » | ( )

8 Net gaming income summary Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities

|
\ a Is the organization licensed to operate gaming activities in each of these states?
! b If "No," explain

D Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?
b If “Yes," explan

:] Yes l:l No

132082 01-23-12

13350116 745960 39565
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Schedule G (Form 990 or 990-E7) 2011 WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612 Pages

11 Does the organization operate gaming activities with nonmembers? L__] Yes D 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 chantable gaming? L___J Yes [:' No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part 11,
Iines 8, 9b, 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 | (Form 990) 2011 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2

- |Part IV | Supplemental Information

VERIFICATION OF NONPROFIT STATUS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY TAX AID, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: HELP LOW-INCOME WOMEN INCREASE THEIR

ASSETS BY REDUCING TAX LIABILITIES AND RECEIVING TAX CREDITS FOR WHICH

THEY QUALIFY, AVOID TAX PENALITIES, AND AVOID HIGH FEE PREPARATION

SERVICES AND PREDATORY PRODUCTS.

NAME OF ORGANIZATION OR GOVERNMENT: DOORWAYS FOR WOMEN AND FAMILIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTINUE THEIR PROVEN, INTENSIVE

FINANCIAL INDEPENDENCE TRACK (FIT) FOR WOMEN EXPERIENCING HOMELESSNESS

AND/OR DEOMESTIC VIOLENCE WHO LIVE IN SHELTERS OR TRANSITION-IN-PLACE

HOUSING PROGRAMS.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

+  (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
y Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Interna Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612
| Part | [ Questions Regarding Compensation
Yes | No
1a Check the approprniate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter trave! |:| Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
E] Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items 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 1|
[:] Compensation committee IE Whnitten employment contract
Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation commuttee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part Nl
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 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 hne 5a or 5b, describe 1in Part I}l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67? If "Yes," descrnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part I 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Requlations section 53 4958 6(c)? 9

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

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
* (Form ?90 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
.,,‘f;?,’a,"“;;‘ve",,uezei‘jf’;“” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

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

DEDICATED TO INCREASING ECONOMIC SECURITY FOR WOMEN AND GIRLS IN QUR

REGION.

2. "EDUCATE" COMMUNITY STAKEHOLDERS ABOUT THE NEEDS OF WOMEN AND GIRLS

IN THE REGION AND SUCCESSFUL STRATEGIES TO ADDRESS THOSE NEEDS;

3. "ADVOCATE" TO INFLUENCE PUBLIC POLICY THAT ENABLES AND SUPPORT

ECONOMIC SECURITY ;

4. "GENERATE RESOURCES" - FINANCIAL, HUMAN, SOCIAL AND POLITICAL

CAPITAL - NECESSARY TO SUSTAIN THIS WORK AT ITS HIGHEST QUALITY; AND

5. ENGAGE IN "TRUSTWORTHY STEWARDSHIP" OF THOSE RESOURCES.

WASHINGTON AREA WOMEN'S FOUNDATION CONNECTS OUR REGION WITH A GLOBAL

MOVEMENT THAT RECOGNIZES THAT PROMOTING WOMEN'S AND GIRLS' PROSPERITY

IS KEY TO STﬁONGER, MORE RESILIENT AND HEALTHIER COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED TO CONFORM

TO DC CORPORATIONS ACT STANDARDS, INCLUDING ADDING THE OFFICE OF THE

PRESIDENT; REMOVING CHAIR'S AUTHORITY TO APPOINT COMMITTEE MEMBERS; AND

DEFINING ROLES OF BOARD OFFICERS AND CHANGING MEETING NOTICE REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS PREPARED BY THE

SAME FIRM THAT AUDITED THE FINANCIAL STATEMENTS. THE DRAFT WAS REVIEWED BY

THE PRESIDENT AND THE FINANCE COMMITTEE. THE FINAL 990 WAS DISTRIBUTED

ELECTRONICALLY TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND KEY

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
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Schedule O (Rorm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM, WHICH ASKS

THEM TO LIST ANY KNOWN CONFLICTS OR POTENTIAL CONFLICTS AND ALSO ASKS THEM

TO ATTEST THAT THEY WILL ALERT THE BOARD OR COMMITTEE OF ANY UNANTICIPATED

CONFLICTS THAT ARISE DURING THE COURSE OF THEIR WORK WITH WAWF. WHEN A

CONFLICT ARISES, THE CONFLICTED MEMBER IS ASKED TO RECUSE HIM/HERSELF FROM

ANY DISCUSSIONS AND DECISION-MAKING INVOLVING THE CONFLICT. THERE IS ALSO A

POLICY FOR EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT'S INITIAL SALARY IS

SET IN CONSULTATION WITH A REPUTABLE SEARCH FIRM THAT PRQVIDES BENCHMARKING

FIGURES AND THE SPECIFICS ARE INCLUDED IN THE HIRING CONTRACT. IN

SUBSEQUENT YEARS, COMPENSATION ADJUSTMENTS ARE EVALUATED ON PERFORMANCE

(METRICS ESTABLISHED IN PRIOR YEAR; ANNUAL REVIEW CONDUCTED BY THE

EXECUTIVE COMMITTEE) AND FINANCIAL POSITION OF THE ORGANIZATION. ON A

PERIODIC BASIS, THE EXECUTIVE COMMITTEE DOES A FORMAL REVIEW OF COMPARABLE

SALARIES THROUGH CONSULTATION WITH PEER ORGANIZATIONS AND NATIONAL DATABASE

INFORMATION. ALL SALARY ADJUSTMENTS ARE DOCUMENTED AND MAINTAINED IN THE

EMPLOYEE'S H.R. FILE. THE LAST COMPENSATION REVIEW PROCESS TOOK PLACE ON

JULY 1, 2011.

THE PRESIDENT CONSULTS WITH CEOS OF PEER ORGANIZATIONS AND REVIEWS 990S OF

SIMILARLY-SIZED ORGANIZATIONS TO FIND BENCHMARKING INFORMATION. AS WITH THE

PRESIDENT, THE COMPENSATION OF KEY EMPLOYEES MAY BE ADJUSTED DURING THE

ANNUAL REVIEW PROCESS, WHICH IS CONDUCTED BY THE PRESIDENT AND EVALUATES

PERFORMANCE BASED ON METRICS ESTABLISHED THE PREVIQUS YEAR. CONTRACTS AND

OFFER LETTERS, EVALUATIONS, AND SALARY ADJUSTMENT FORMS (IF ANY) ARE

MAINTAINED IN RESPECTIVE EMPLOYEE FILES DURING AN EMPLOYEE'S TENURE AND ARE

KEPT ACCORDING TO ESTABLISHED DOCUMENT RETENTION POLICY.

015302 Scheduie O (Form 990 or 990-EZ) (2011)
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Schedule O {(Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PRIOR YEAR PLEDGE -400,000.

032342 Schedule O (Form 990 or 990-EZ) (2011)
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