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DEC 0 3 2013

SCANNED

R

o 990 -

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 black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

change | WOMEN DONORS NETWORK

[ INemee Doing Business As 05-0542397
fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 565 COMMERCIAL STREET 300 (415)814-1333
raandedl City, town, or post office, state, and ZIP code G Gross receipts $ 2,224,283,

[lfeetea- | SAN FRANCISCO, CA 94111 H(a) Is this a group retum
Pendng T Name and address of principal oficer DONNA P. HALL for affiliates? C_Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included? [ Yes No

| Tax-exempt status. (X 501(c)(3) [ | 501(c) (

) (insertno.) |__| 4947(a)(1)or | 527

J Website: pr WAW . WOMENDONORS . ORG

If “No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ _| Trust | [ Association [ ] Other >

| L Year of formation: 200 2] m State of legal domicile: CA

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites. WOMEN DONORS NETWORK SEEKS TO
§ BUILD THE PROGRESSIVE MOVEMENT THRQUGH THE POWER OF PHILANTHROPY,
g 2 Check this box P> LT ifthe organization discontinued its operattons or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 9
’g 6 Total number of volunteers (estimate If necessary) 6 30
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)__ 1,273,466. 1,848,640.
g 9 Program service revenue (Part Vill, line 2g REC}‘EIVPD f 202,903. 373,526.
é 10 Investment income (Part VIII, column {A), l|ne: d7d- 1V < ) | 4,503. 2,117.
11 Other revenue (Part VIlI, column (A), lines 5,64, 8¢, 9¢, 10¢, and 11e) 17! 9,225. 0.
12 Total revenue - add lines 8 through 11 (sz't?quuaN@H Vill, bR, IHe'12) 1,490,097. 2,224,283.
13 Grants and similar amounts paid (Part IX, Eollmn (4), Iines 1-3) v 114,496. 619,525.
14 Benefits paid to or for members (Part IX, quml@Az‘,‘_ijlrEerP: ‘\g i iT = 0. 0.
@ | 16 Salanes, other compensation, employee ts{Part’IX scolumn (A), lines 5110) 807,713. 911,379.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:."_ b Total fundraising expenses (Part IX, column (D), ine 25) P> 222,142.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S 847,849. 968,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) - 1,770,058. 2,499,755,
19 Revenue less expenses Subtract line 18 from line 12 -279,961. -275,472.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,973,283. 2,730,431.
<3| 21 Total habilties (Part X, ine 26) 79,071. 108,197.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,894,212, 2,622,234.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.ﬁit? ofprepayer (other than officer) 1s based on all information of which preparer has any knowledge.
X,

[T I ~$-13
Sign Signature of officer Date
Here DO!\'\Q P Hq\\ 2 PreSiJe,f\" LCEO
Type or print name and fitle ’ 1
Print/Type preparer's name Prephter'ssignatu Date ceck [ [[ PTIN

Paid HYDEH GHAFFARI ’ Oub)’ Id"//-j lsieu.empmyed P01228587
Preparer | Firm's name GHAFFARI ACCOUNTANCY INC. 7 " |rmsENy 80-0842045
Use Only | Firm's addiess p, 1330 BROADWAY, SUITE 430

OAKLAND, CA 94612 Phoneno. 510-834-6542
May the IRS discuss this return with the preparer shown above? (see instructions) (Xives L | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

OX\
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Form 990 (2012) WOMEN DONORS NETWORK 05-0542397 Page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| [Z]

1

Briefly describe the organization’s mission:

WOMEN DONORS NETWORK SEEKS TO BUILD THE PROGRESSIVE MOVEMENT THROUGH
THE POWER OF PHILANTHROPY, WOMEN'S LEADERSHIP, AND COLLECTIVE AND
INDIVIDUAL ACTION. WOMEN DONORS NETWROK IS A COMMUNITY WHERE
PROGRESSIVE WOMEN MULTIPLY THEIR ENERGY, THEIR STRATEGIC SAVVY, AND

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

the prior Form 990 or 990-EZ2? |:]Yes @ No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

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

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code ) (Expenses $ 955 ’ 982. mncluding grants of $ ) (Revenues 373 ’ 526. )
EDUCATIONAL PROGRAM

THE ORGANIZATION'S EDUCATIONAL PROGRAM ACHIEVEMENTS INCLUDED

TELECONFERENCES AND WEBINARS ON TOPICS OF INTEREST TO PROGRESSIVE WOMEN

DONORS, SUCH AS SOCIALLY RESPONSIBLE INVESTING, IMMIGRATION REFORM &
MULTI-RACIAL ORGANIZING, PROMOTING PEACE IN THE MIDDLE EAST, ADVOCATING
FOR THE RIGHTS OF IMPRISONED WOMEN, HUMAN SECURITY AND THE MILITARY
BUDGET, ENVIRONMENTAL ADVOCACY, CURBING CORPORATE POWER, PROMOTING
WOMEN'S HEALTH AND REPRODUCTIVE RIGHTS, AND ENDING SEXUAL VIOLENCE IN
THE U.S. MILITARY. EDUCATIONAL STUDY TRIPS INCLUDED WOMEN'S LEADERSHIP
DELEGATIONS TO ISRAEL AND THE PALESTINIAN TERRITORIES, ALASKA, AND
CUBA. THE ORGANIZATION HELD A DAY-LONG "SAVVY INVESTOR" TRAINING ON
ALIGNING OUR ACTIONS AND OUR VALUES AND HELD ITS ANNUAL TWO-DAY

4b

(Code ) (Expenses $ 9 2 3 7 4 6 8 e including grants of $ 6 1 9 7 5 2 5 . ) (Revenue $ )
ACTION INITIATIVES
THE ORGANIZATION SUPPORTED SEVERAL INITIATIVES IN PURSUIT OF ITS VISION
OF A MORE FAIR AND JUST WORLD DURING 2012. THESE ACTION INITIATIVES
INCLUDED SUPPORT FOR TWO ORGANIZATIONS WORKING TO ADVANCE WOMEN'S
REPRODUCTIVE HEALTH AND RIGHTS, AS WELL AS GRANTS TO SUPPORT VOTING
RIGHTS THROUGH THE DEVELOPMENT OF AN ELECTION PROTECTION SMARTPHONE APP
AND TO SUPPORT ADVOCACY ON CRIMINAL JUSTICE ISSUES. ADDITIONAL
GRANTMAKING SUPPORTED EDUCATIONAL OUTREACH EFFORTS FOR A PUBLIC
TELEVISION PROGRAM ON WOMEN, WAR, AND PEACE AND FOR A DOCUMENTARY FILM
ON SEXUAL VIOLENCE IN THE U.S. MILITARY.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 1,879,450.

Form 990 (2012)

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) WOMEN DONORS NETWORK 05-0542397 Page 3
| 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 private foundation)?
If "Yes, " complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 D 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 Il 4 | X
5 |s 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 98-197 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 mantain 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, Iine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, 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 quasrendowments? If "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
as applicable
a Did the organization report an amount for land, buildings, 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 securities n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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, line 167 If “Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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), ine 3, more than $5,000 of grants or assistance 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 IX, 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part VIil, lines
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 VIIi, ine 9a? If *Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? 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 (2012)
232003

12-10-12




Form 990 (2012) WOMEN DONORS NETWORK 05-0542397 page4
| 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 govermment or organization in the
United States on Part IX, column (A), line 1? If *Yes,* complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column {A), line 22 If "Yes, " complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 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 issue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
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 in an excess benefit transaction with a
disqualified person during the year? If "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 a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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 Ill 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
¢ 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? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D 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 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to line 353, did the organization 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, line 2 35b
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 1s 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, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12




Form

990 (2012) WOMEN DONORS NETWORK 05-0542

397  Page5

| Part V| Statements Regarding Other r IRS Filings and Tax Tax Compliance

Check if Schedule O contains a response to any question n this Part V [:'
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . ic | X
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 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a s 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? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities 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 sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to Ine 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 organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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 contrtbution 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
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 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, 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 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) WOMEN DONORS NETWORK 05-0542397 page6

overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 . 'X]

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 0.
Enter the number of voting members included in line 1a, above, who are ndependent 1b 12
Did 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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

olo|s|w
o T - B o o] ] - B e

b gl

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If *No," go to line 13 12a
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? /f “Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

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

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

b B T e

b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed »CA
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 availlable. Check all that apply.

Own website Another’s website @ Upon request Other (explain in Schedule O)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

ANGELA BOTTUM - (415)814-1333
565 COMMERCIAL STREET, SUITE 300, SAN FRANCISCO, CA 94111

12-10-12 Form 990 (2012)




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

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

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

Form 990 (2012) WOMEN DONORS NETWORK 05-0542397  Ppage7
L1

® | st 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | ist 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; instrtutional trustees, officers; key employees, highest compensated employees,
and former such persons.

I:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | 4o nor cf eg(s';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s ] organization (W-2/1099-MISC) from the
related | g § N (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below 12| 12E| s organizations
ne) |2|Z (=[5 E5|E
(1) HELEN J, GEMMILL 11.00
BOARD CHAIR X X 0. 0. 0.
(2) ERIN ROSSITTO 3.00
VICE CHAIR X X 0. 0. 0.
(3) NANCY J, ARONSON 3.00
TREASURER X X 0. 0. 0.
(4) SARA SANDERSON 3.00
SECRETARY X X 0. 0. 0.
(5) KATHLEEN C, BARRY 3.00
MEMBER X 0. 0. 0.
(6) CATHY CARLSON 3.00
MEMBER X 0. 0. 0.
(7) NANCY HARRIS DALWIN 3.00
MEMBER X 0. 0. 0.
(8) SUSAN ESTEP 3.00
MEMBER (UNTIL 11/12) X 0. 0. 0.
(9) ANNE FRIEDMAN 3.00
MEMBER X 0. 0. 0.
(10) MARGERY GOLDMAN 3.00
MEMBER X 0. 0. 0.
(11) LENORE HANISCH 3.00
MEMBER X 0. 0. 0.
(12) MARGERY ENGEL LOEB 3.00
MEMBER X 0. 0. 0.
(13) KIMBERLY C. OXHOLM 3.00
MEMBER X 0. 0. 0.
(14) DONNA P, HALL 40.00
PRESIDENT AND CEO X X 180,000. 0. 30,454.
(15) ANGELA L, BOTTUM 40.00
CHIEF OPERATING OFFICER X 104,500. 0.l 19,747.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) WOMEN DONORS NETWORK 05-0542397  page 8
l Part Vil I'Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) (F)
Name and title Average | = cfe‘c’fﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hst any ] the organizations compensation
hours for ::5 B organization (W-2/1099-MISC) from the
related | 3} £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below [Z|s| |2 N organizations
ne) [2[E|2|5[5E|5
1b Sub-total > 284,500. 0.] 50,201.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0 0.
d Total (add lines 1b and 1c) » 284,500. 0 50,201.
2  Total number of individuals {iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 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 indvidual hsted on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed 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) (C)
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 (2012)
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Form 990 (2012) WOMEN DONORS NETWORK 05-0542397 pPage9
| Part YIII-[ Statement of Revenue -
Check If Schedule O contains a response to any question In this Part VIl| D
Total (rg\,/enue Related or Unr(ecl:a)ted R%Y&%”é?ﬂgg?d
exempt function business sections 512,
_ revenue revenue 513, or 514
g %’ 1 a Federated campaigns 1a
g é b Membership dues ) 1b
A< ¢ Fundraising events 1c
gi d Related organizations 1d
g‘ g, e Govermnment grants (contributions) 1e
S 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1t[1,848,640.
Eg g Noncash contributions included i lines 1a-1f § 8 4 ’ 3 7 7 .
35|  h Total. Add lines 1a-1f » [1,848,640.
Business Code
¢ | 2a OTHER PROGRAM FEES 900099 286,726.] 286,726.
'gq, b CONFERENCE REGISTRATIO | 9500099 86,800. 86,800.
nZ c
€3] «
o f All other program service revenue
g_Total. Add lines 2a-2f > 373,526.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 2,117. 2,117.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes |
(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) »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses . b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 2,224,283. 373,526. 0. 2,117.
ﬁf%ﬂz Form 990 (2012)
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Form 990 (2012) _WOMEN DONORS NETWORK 05-0542397 page 10
| 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)

Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(f;))enses Progra(n?)servnce Managé%)ent and Func(ilr:gsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 619,525. 619,525.
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 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 210,454. 115,750. 52,613. 42,091.
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 salaries and wages 538,836. 330,145. 129,677. 79,014,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,338. 16,253. 6,231, 3,854,
9  Other employee benefits 83,356. 50,666. 20,211. 12,479.
10 Payroll taxes 52,395. 31,280. 12,732. 8,383.
11 Fees for services (non-employees)
a Management
b Legal 3,125. 3,125.
¢ Accounting 9,111. 9,111.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 231,716. 145,448. 84,525. 1,743.
12 Advertising and promotion
13 Office expenses 54,308. 24,872, 13,445. 15,991.
14 Information technology 21,439. 13,141, 5,018, 3,280.
15 Royalties
16  Occupancy 121,802. 74,665- 28,501. 18,636-
17  Travel 401,279. 375,126. 17,370, 8,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,140. 7,910. 150. 1,080.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 34,824. 21,347. 8,149, 5,328.
23 Insurance 6,412. 3,097. 2,542. 773.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HONORARIA AND SPEAKER F 32,400, 32,400.
b LICENCES AND FEES 20,426, 5,118. 1,005. 14,303.
¢ COMM./GRAPHICS CONS. 14,620. 8,375. 1,500. 4,745.
d TRAINING AND EDUCATION 4,078. 2,500. 954, 624.
e Al other expenses 4,171. 1,832. 1,304. 1,035.
25  Total functional expenses. Add lines 1 through 24e 2,499,755, 1,879,450. 398,163. 222,142,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:l if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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WOMEN DONORS NETWORK

05-0542397 Page 11

[ Part X | Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any question in this Part X u
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 12,000.
2 Savings and temporary cash investments 1,500,852.] 2 1,825,304.
3 Pledges and grants receivable, net 1,373,185.] 3 740,952,
4 Accounts recevable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 62,721.] o 85,848.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 129,278.
b Less. accumulated depreciation 10b 71,636. 27,990.] 10¢ 57,642,
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,535.] 15 8,685.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,973,283. 16 2,730,431.
17  Accounts payable and accrued expenses 48,646.] 17 52,337.
18 Grants payable 13,825.] 18
19  Deferred revenue 16,600.] 19 55,860.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘__":_ 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualifiled persons.
- Complete Part Il of Schedule L 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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 79,071.] 26 108,197.
Organizations that follow SFAS 117 (ASC 958), check here P> LX.’ and
4 complete lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted net assets 649,276.| 27 851, 885.
g 28 Temporarily restricted net assets 2,244,936, 28 1,770,349.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,894,212, a3 2,622,234,
34 Total liabilties and net assets/fund balances 2,973,283.| 34 2,730,431,
Form 990 (2012)




Form 990 (2012) WOMEN DONORS NETWORK

05-0542397 Page 12

| Part XI | Reconciliation of Net Assets

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

W ooO~NOOODLDON =

-
o

Total revenue (must equal Part VIil, column (A), ine 12) 1 2,224,283.
Total expenses (must equal Part IX, column (A), line 25) 2 2,499,755,
Revenue less expenses. Subtract line 2 from line 1 3 -275,472.
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,894,212.
Net unrealized gains (losses) on investments 5

Donated services and use of facllities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 3,494,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 10 2,622,234,

| Part XII| Financial 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 990. D Cash @ Accrual |:] 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?

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

I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

Separate basis [:‘ Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

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

Name of the organization Employer identification number
WOMEN DONORS NETWORK 05-0542397

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

The organization is not a private foundation because it 1s. (For Iines 1 through 11, check only one box.)

hON =

00 ®0 0

10
11

[

el 1

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

[_1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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){A){iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 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 lines 11e through 11h.
a [:I Type | b D Type ll c D Type |l - Functionally integrated d |:| Type Il - Non-functionally integrated
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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and (i) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported orgamization(s).
(i) Name of supported (iEIN (i) Type of organzation [1v) s the organization| (v) Did you notiy the | (V)\Sthe | vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) isted 1n your Qrgamzatlon In col. (iyorganized in the support
above or IRC section  [governing document?] (i) 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) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€2) 2012 WOMEN DONORS NETWORK 05-0542397 page2
- . Support Schedule for Organizations Described in Sections 1m5ﬂmmmﬂ___g_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,178,817, 1,288,805, 2,949,426, 1,273,466, 1,848,640, 8,539,154,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1 through 3 1,178,817, 1,288,805, 2,949,426, 1,273,466, 1,848,640, 8,539,154,

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

column (f) 1,323,720,
6 _Public support. subtract iine 5 from line 4 7,215,434,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from ne 4 1,178,817, 1,288,805, 2,949,426, 1,273,466, 1,848,640, 8,539,154,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 38,587. 14,688. 9,440. 4,503. 2,117- 69,335.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain n Part IV.) 36,000.] 36,000. 9,225, 81,225,
11 Total support. Add lines 7 through 10 8,689,714,
12 Gross receipts from related activities, etc. (see instructions) 12 | 783,355,

13 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 | 2 |:]
Section C. Computation of 5u5i|:c Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) 14 83.03 ¢
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 81.74 o
16a 33 1/3% support test - 2012. 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 - 2011. 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 >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the orgamization 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 > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 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 > |:]
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 | 2
Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part 1Il | Support Schedule for 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 |l. If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 facilities fumished 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support gubtrctine 7c from ine )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 ~(e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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
actwvities not included in iine 10b,
whether or not the business 1s
regularly carned on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV}

13 Total support. (add ines 9, 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 | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2012, 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 |

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 990-E2) 2012 WOMEN DONORS NETWORK 05-0542397 pages
- * Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,

and Part Il, ine 12 Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

RENTAL INCOME FROM SUBLEASE

2009 AMOUNT: $ 36,000.

2010 AMOUNT: §$ 36,000.

2011 AMOUNT: §$ 9,225.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

For| or 990-EZ

(Form 990 br ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue 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 |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-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 VI, line 47 (Lobbying Activities), then

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

Name of organization Employer identification number

WOMEN DONORS NETWORK 05-0542397
|PartI-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

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

] Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
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 this year? LI ves L_INo
4a Was a correction made? |:| Yes C I No

b If "Yes," describe in Part [V
(Part1-C[ 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 contributed to other organizations for section 527
exempt function activities >3
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b »3
4 Dud the filing organization file Form 1120-POL for this year? l: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
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
p
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) 2012
LHA hY
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Schedule C (Form 990 or 990-E2) 2012 WOMEN DONORS NETWORK 05-0542397 Page2
- Complete I the organization is exempt under section 501(c){3) and d filed Form 5768

(election under section 501(h)).
A Check P LI ifthe filng organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the fillng organization checked box A and "imited control* provisions apply.

Limits on Lobbying Expenditures or g(:r)uzlzlaltr:gn' s b) Aﬁ'i':::g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ) 58,594.
¢ Total lobbying expenditures (add Iines 1a and 1b) 58,594.
d Other exempt purpose expenditures 2,441 ,161.
e Total exempt purpose expenditures {add lines 1c and 1d) 2,499,755,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 274,988.
If the amount on line 1e, cotumn (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) 68,747.
| h Subtract line 1g from line 1a If zero or less, enter -0- 0.
| i Subtract line 1f from fine 1c. If zero or less, enter -0- 0.
‘ j If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
! reporting section 4911 tax for this year? |:| Yes D No
‘ 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf’;i';‘:feﬁs;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 0. 233,236. 238,503. 274,988. 746 ,727.
% b Lobbying celling amount
| (150% of line 2a, column(e)) 1,120,091.
c_Total lobbying expenditures 0. 0. 23,146- 58:594- 81:740-
d Grassroots nontaxable amount 0. 58,309. 59,626. 68,747. 186,682,
e Grassroots celling amount
(150% of line 2d, column (e)) 280,023.
f_Grassroots lobbying expenditures 0. 0. 0.

Schedule C (Form 980 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 WOMEN DONORS NETWORK 05-0542397 page3
I Eart II-E Complete ﬁl t?;e organization Is exempt under section SUWW

(election under section 501(h)).

For each "Yes, * response to Iines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (|nclude compensation In expenses reported on lines 1¢ through 1)?
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 legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add hines 1c through 1t
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b 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 section 4912
d _If the filing oranlzatlon incurred a sectlon 4912 tax did 1t file Form 4720 for thls ear?

--TJ3a -0 o 0 T o

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

I-Lart IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part 1-C, line 5; Part II-A (affiiated group list); Part II-A, line 2,
and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statements R
(Form 990) - . P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
:?,fgf;r‘::::n’u";gvﬁ“” P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN DONORS NETWORK 05-0542397

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

N b ON =

(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 D 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? L1 vYes L INo
l Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a0 oo

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 |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe 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
listed 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 I1s located p»

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitoring, specting, and enforcing conservation easements during the year > $

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

and section 170(N)(4)(B)(1)? L lves [Ino
In Part XllI, 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 describes the organization’s accounting for
conservation easements.

] Part Il | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIi|, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues Included in Form 990, Part VI, Iine 1 )
b Assets inciuded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WOMEN DONORS NETWORK 05-0542397 page?2
[ Part il |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e ] Other
c |:.| 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 Xill.
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 I:] 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 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance 1c
Additions during the year i 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L_INo
b If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided in Part Xlil
I PartV I 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

- 0 oo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c 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 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 < S e B -

-

1a Land
b Buldings
¢ Leasehold improvements 7,700. 6,545. 1,155.
d Equipment 121,578. 65,091. 56,487.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 57,642.
Schedute D (Form 990) 2012
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05-0542397 page3

Schedule D (Form 990) 2012 WOMEN DONORS NETWORK
Part ViI| investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

(G

(B)

©)

©)

E)

()

@

H

(U]

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

Eart Vill] investments - Program Related. See Form 990, Part X, ine 1

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

(c) Method of valuation. Cost or end-of-year market value

0]

@

(©)

{4)

(]

6

{7

8

()]

0

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

3)

(]

{5)

(6)

)

@8)

(t)]

(10)

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) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

(@]

5

6)

U]

8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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Schedule D (Form 990) 2012 WOMEN DONORS NETWORK _05-0542397 page4
IPart XI | Recontiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,22 4 ’ 283.
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIlI.) X 2d
Add lines 2a through 2d 2¢ 0.
3 Subtract Iine 2e from Iine 1 3 2,224,283,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part Xill) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,224,283.
| Part XII | Reconciliation of Expenses per Audltmnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,499,755,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe 1n Part XIll.) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from Iine 1 3 2,499,755.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part V||, ine 7b 4a
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . 5 2,499,755,
rart Xillf Supplemental Information
Complete this part to provide the descriptions required for Part Il iines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xl, Iines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

® 0 0 O D

o Qo0 o

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
{(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. °pen to P_Ublic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___WOMEN DONORS NETWORK 05-0542397
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
Firstclass 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lif to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/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, but explain in Part lll.
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 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 receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4¢c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgarnization 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, describe in Part !l
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 earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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SCHEDULE M
(Form 990) .

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P Attach to Form 990. _ Inspection
Name of the organization Employer identification number
WOMEN DONORS NETWORK 05-0542397
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 6 84,377. [FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests N
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Sceentific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (&) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. 0 ;
Department of the T, pen to Public
Inf:ma:n;;‘v;ueeSe;\ena;ury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOMEN DONORS NETWORK 05-0542397

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

WOMEN'S LEADERSHIP, AND COLLECTIVE AND INDIVIDUAL ACTION. WOMEN DONORS

NETWORK IS A COMMUNITY WHERE PROGRESSIVE WOMEN MULTIPLY THEIR ENERGY,

THEIR STRATEGIC SAVVY, AND THEIR PHILANTHROPIC DOLLARS TO BUILD A JUST

AND FAIR WORLD.

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

THEIR PHILANTHROPIC DOLLARS TO BUILD A JUST AND FAIR WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVOCACY TRAINING IN WASHINGTON, DC ON "WDN AS EFFECTIVE PUBLIC WOMEN:

USING OUR POWER TO THE FULLEST POTENTIAL." FINALLY, THE ORGANIZATION

HELD ITS ANNUAL CONFERENCE FOR WOMEN DONORS. THE 2012 CONFERENCE, WHICH

TOOK PLACE IN MIAMI, FL, WAS ORGANIZED AROUND THE THEME, "CREATING A

FAIR AND JUST ECONOMY: WHAT WILL IT TAKE?" MORE THAN 100 PARTICIPANTS

GATHERED TO LEARN TO BE MORE EFFECTIVE PHILANTHROPISTS, TO BUILD

COMMUNITY, AND TO STRATEGIZE FOR THE FUTURE.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS A

STANDING COMMITTEE OF THE BOARD. IT MAY ACT ON THE BOARD'S BEHALF IN

EMERGENCY AND TIME-SENSITIVE SITUATIONS WHEN IT IS NOT POSSIBLE TO CONVENE

THE FULL BOARD, BUT ANY SUCH ACTIONS REQUIRE THE UNANIMOUS VOTE OF THE

COMMITTEE MEMBERS THAT CAN BE REASONABLY CONVENED AND WILL SUBSEQUENTLY BE

SUBMITTED TO THE FULL BOARD FOR RATIFICATION. IT MAY ACT IN OTHER

SITUATIONS TO THE EXTENT THAT EXECUTIVE COMMITTEE ACTION HAS BEEN EXPRESSLY

REQUESTED AND/OR DELEGATED BY THE BOARD. THE EXECUTIVE COMMITTEE MEMBERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the drganization Employer identification number

WOMEN DONORS NETWORK 05-0542397

ARE ALSO MEMBER OF THE BOARD, AND THEIR NAMES AND TITLES ARE: 1)HELEN J.

GEMMILL, CHAIR 2)ERIN ROSSITTO, VICE CHAIR 3)SARA SANDERSON, SECRETARY

4)NANCY J. ARONSON, TREASURER 5)DONNA P. HALL, PRESIDENT & CEO.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S OFFICERS AND THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS RECEIVED THE COMPLETE 990 WITH

ALL SCHEDULES FOR THEIR REVIEW AND INPUT PRIOR TO FILING. SENIOR STAFF

CONSISTING QF THE CHIEF OPERATING OFFICER AND THE PRESIDENT & CEO HELPED

PREPARE THE 990 AND REVIEWED IT CAREFULLY BEFORE SUBMITTING TO THE FINANCE

AND EXECUTIVE COMMITTEES AS REPRESENTATIVES OF THE FULL BOARD. THE FINAL

VERSION IS THEN SHARED WITH THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: INCOMING OFFICERS, DIRECTORS, AND

KEY EMPLOYEES ARE REQUIRED TO READ THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY AND SIGN A FORM AGREEING TO ABIDE BY IT AND INITIALLY DISCLOSING ANY

ACTUAL OR POTENTIAL CONFLICT OF INTEREST. THESE DISCLOSURE STATEMENTS ARE

THEN UPDATED AND SIGNED ANNUALLY AT A MEETING OF THE BOARD OF DIRECTORS, OR

EARLIER, AS APPROPRIATE. DISCLOSURE STATEMENTS ARE SUBMITTED TO THE CHAIR,

AND THE BOARD REVIEWS POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE PERSONNEL COMMITTEE OF THE

BOARD, CONSISTING ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF

INTEREST, LED THE PERFORMANCE REVIEW AND RECOMMENDED TO THE BOARD THE

COMPENSATION OF THE PRESIDENT & CEO. THE COMMITTEE REVIEWED COMPARABLE

COMPENSATION DATA FROM A VARIETY OF SOURCES, INCLUDING OTHER ORGANIZATIONS'

990S AND PUBLISHED SALARY SURVEYS AND BENCHMARKS. THE RECOMMENDATIONS AND

REVIEW PROCESS WERE DOCUMENTED CONTEMPORANEOUSLY AND SUBMITTED TO THE

BOARD. THE COMMITTEE MOST RECENTLY REVIEWED COMPARABLE SALARY DATA IN 2012

Sels, Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page2

Name of the organization Employer identification number

WOMEN DONORS NETWORK 05-05423

97

PRIOR TO MAKING ITS 2013 SALARY RECOMMENDATION FOR THE PRESIDENT & CEO TO

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN CONTRIBUTIONS -52,985.
CAPITALIZE WEBSITE DEVELOPMENT AND CUSTOM SOFTWARE COSTS 56,479.
TOTAL TO FORM 990, PART XI, LINE 9 3,494.

$1%0s Schedule O (Form 990 or 990-E2) (2012)




Form 8868 (Rev. 1-2013) Page 2
® |f you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box p X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, comglgte only Part | (on_ page 1).

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fieoyme WOMEN DONORS NETWORK 05-0542397
:::gdya:,'or Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)

retum see |065 COMMERCIAL STREET, NO. 300

mstructions 1 ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94111

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANGELA BOTTUM - 565 COMMERCIAL STREET, SUITE 300 - SAN

® The books are inthe care of p» FRANCISCO, CA 94111

Telephone No.p> (415)814-1333 FAX No. P>
® i the organization does not have an office or place of business in the United States, check this box | 2 D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I_—_] . If tt1s for part of the group, check this box » L__] and attach a st with the names and EINs of all members the extension i1s for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2013
5 For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: LI intial return [ Final return
Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER SUFFICIENT INFORMATION IN ORDER TO
FILE A COMPLETE INFORMATIONAL RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title B> Date P>
Form 8868 (Rev. 1-2013)

223842
01-21-13




