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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable
: crangs” | WOMEN EMPLOYED
, yﬁanr]\;e Doing Business As 36-2969526
‘ ratu Number and street (or P.0. box It mail is not delivered to street address) Room/sutte | E Telephone number
Termun- 65 E WACKER PLACE 1500 312-782-3902
fnonded Crty, town, or post office, state, and ZIP code G Gross receipts $ 2,982,444.
[ Jfepre=- | CHICAGO, IL 60601 H(a) Is this a group return
pending
F Name and address of prncipal officerANNE LADKY for atfilates? [ ves No
SAME AS ABOVE H(b) Are all affiiates included?_Jves [__INo
) Tax-exempt status' LXJ 501(c)(3) |__J 501(c)( )< (insertno.) || 4947(a)(1)or || 527 If *No," attach a list. (see instructions)
J Website: p WWW . WOMENEMPL.OYED . ORG H({c) Group exemption number P
K_Form of organization: | X ] Corporation || Trust [__J Association [T Other B> | L Year of formation: 197 7] m State of legal domicile: LLs

{Part 1| Summary

8 1 Bnefly descnbe the organization’s mission or most significant activities: WORKING WOMEN'S ISSUES
| 2
‘ % 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
l g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
‘ os | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 17
: ,S 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 33
‘ 3 | 6 Total number of volunteers (estimate If necessary) ) 6 130
§ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
@ | 8 Contnbutions and grants (Part VIIl, ine 1h) 2,418,745, 2,816,033.
g 9 Program service revenue (Part VII, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,839. 3,031.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 31,288. 38,473.
§ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,452,872. 2,857,537.
= 13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 0. 0.
69 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), Iines 5-10) 1,517,506. 1,655,155.
‘ > 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
1 Z g3 b Total fundraising expenses (Part IX, column (D), lne 25) P> 271,318.
\ 3 g exp s
‘ &) Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 625,792. 711,023.
c% 18 Total expenses. Add lines 13-17 (must equal PEH_'X@E@EWED - 2,143,298. 2,366,178.
% _| 19 Revenue less expenses. Subtract ine 18 from‘]nne'J,2 &l 309,574. 491, 359.
@Eﬂg’ /P h Beginning of Current Year End of Year
@‘2{%’ 20 Total assets (Part X, line 16) = NOV @ 4 2933 O;P 1,898,419- 2,349,134.
<o| 21 Total liabilties (Part X, line 26) !‘1@ B [0) 279,372. 238,728.
=7 22 Net assets or fund balances. Subtract line 21 fromF i 20— 14 1,619,047. 2,110,406.
|Part il | Signature Block GUEN, UT

Under penalties of perjufy, )l declare that | havg examined this return, including accompanying scheddles and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cgrhplede. Declaration gLZZparﬂ' fother than officer) 1s based on all information of which preparer has any knowledge.

}///M MUK L o . 2% . 1%
Sign W@tﬁre of officer, f Uate

Here ANNE LADKY, EXELZUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Pgeparer's sig Uate thek ||| PTIN
Paid  MARGARET MCGINNIS ) WM% 2O/ 3| s empies P00284587
Preparer |Frm'sname ) SELDEN FOX, LTD. U i JFrm'sENy. 36-2985770

Use Only | Firm's address p, 619 ENTERPRISE DRIVE

OAK BROOK, IL 60523-8835 Phoneno. 630-954-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) LK_] Yes I_I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) WOMEN EMPLOYED 36-2969526 page?
| Eart;l!lgl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Bnefly descnbe the organization’s mission:

TO IMPROVE THE ECONOMIC STATUS OF WOMEN AND REMOVE BARRIERS TO
ECONOMIC EQUITY.

2 D the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 980-EZ? i DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [: No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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.

4a (Code ) (Expenses $ 1,360,955. mcluding grants of $ ) (Revenue$ 19,358. )
PUBLIC EDUCATION AND POLICY - A PROGRAM TO INCREASE OPPORTUNITIES FOR
ADVANCEMENT THROUGH EDUCATION AND TRAINING AND ENSURE EQUAL EMPLOYMENT |
OPPORTUNITY AND FAIR WORKPLACES FOR ALL.

4b (Code ) (Expenses $ 556 ’ 256 * including grants of $ ) (Revenue$
COLLEGE COLLABORATIVE - PROVIDES FREE ADVISING AND SUPPORT TO ADULTS
WHO HAVE SOME COLLEGE CREDIT BUT NO DEGREE TO ENABLE THEM TO RETURN TO
AND COMPLETE COLLEGE.

4c (Coda ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,917,211.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) WOMEN EMPLOYED 36-2969526  page3
fRariIVg] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lli 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 iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil i . . o 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed 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 temporanly restnicted endowments, permanent
endowments, or quasiendowments? /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, Vil, VI, IX, or X 4:;‘» o e ;
as applicable. A 533“ e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 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 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xil . L L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll 1s 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, fundransmg, 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 land IV _ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, OOO 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), ine 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  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutions on Part VIlI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Ill 19| X
20a Did the organization operate one or more hospital facilities? /f "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
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Form 990 (2012) WOMEN EMPLOYED 36-2969526 page4
I:&agiiygl 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 land Il 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 |, Parts I and Il ) 22 X
Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer nes 24b through 24d and complete
Schedule K. If "No", go to Iine 25 X i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R i . 24c
d Did the organization act as an "on behalf of* i1ssuer 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor 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, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 ~ Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV gﬁg g:i‘ ":ij
instructions for applicable filing thresholds, conditions, and exceptions): s e |
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 28p| X
¢ An entrty 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 Dud 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | i 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 Il ] ] ) o 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| i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 i i X 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, line 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 iIncome tax purposes? /f "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) WOMEN EMPLOYED 36-2969

526  Page5

[ Part ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 9
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? 1c | 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 retum 2a 33
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: > ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o |
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is 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 d|d the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 OQOrganizations that may receive deductible contributions under section 170{(c). o }
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? 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 dunng the year I 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contnbution of cars, boats, airplanes, 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 |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter: 2
a Initiation fees and capital contributions included on Part VIii, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b o
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . 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 fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year b2b l
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s 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 B 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes,"” has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

Form 990 2012) WOMEN EMPLOYED 36-2969526 page6

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi E]

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
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, explatn in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 17
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?

Did the organization delegate control over management dutles customanly 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 prnior 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 goveming body? i 7a
Are any govermnance 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 govermning body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X

b | [ >

N

oo |& W

g
| b

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 orgarnization have local chapters, branches, or affilates? 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 ali members of its goveming body before fiing the fom? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No,* go to ine 13 i . | 12a
Were officers, directors, or trustees, and key employees required to disclose annually iterests that could glve rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done B . i i . 12¢
Did the organization have a wiitten whistleblower policy? i 13
Did the organmization have a wnitten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . . M
The organization's CEO, Executive Director, or top management official L . 15a
Other officers or key employees of the organization X . _115b
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a o e L
taxable entity dunng the year? 16a X

If “Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its participation .
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A I
exempt status with respect to such arrangements? X . 16b

S e e I e o T

R L

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ I Li

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.

Own website ,X] Another's website X1 Upon request D Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KAREN LATIMER - 312-782-3902
65 E WACKER PLACE, SUITE 1500, CHICAGO, IL 60601

121012 Form 990 (2012)

6

11331023 798777 77416-01-1 2012.04040 WOMEN EMPLOYED 77416-11



Form 990 (2012 WOMEN EMPLOYED 36-2969526  page?
i 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 all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® |ist 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.

® |ist 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: Individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cfegfﬁlg?man ona Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drectorArustee) from from related other
(hst any -g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| £ | 5 ;; £ - and related
below g e §§ 5 organizations
hne) HIEIHIERSE
(1) FERN JOSEPHS 3.00
DIRECTOR X 0. 0. 0.
(2) DEBORAH THORNE 3.00
CHAIR X X 0. 0. 0.
(3) GLORIA YSASI-DIAZ 3.00
TREASURER X X 0. 0. 0.
(4) ANNE LADKY 40.00
EXECUTIVE DIRECTOR X X 137,201. 0.] 14,157.
(5) TERESA SOPPET 3.00
DIRECTOR X 0. 0. 0.
(6) ILLIANA MORA 3.00
DIRECTOR X 0. 0. 0.
(7) AMBAR MENTOR-TRUPPA 3.00
ADVOCACY COUNCIL CHAIR X 0. 0. 0.
(8) LYDIA BUESCHEL 3.00
SECRETARY X X 0. 0. 0.
(9) DEB GOLDEN 3.00
DIRECTOR X 0. 0. 0.
(10) HARRIET HARTY 3.00
DIRECTOR X 0. 0. 0.
(11) NICOLE JOHNSON-SCALES 3.00
DIRECTOR X 0. 0. 0.
(12) LISA PATTIS 3.00
VICE CHAIR X X 0. 0. 0.
(13) ELENA ROBINSON 3.00
DIRECTOR X 0. 0. 0.
(14) JACLENE ROBINSON-IVY 3.00
DIRECTOR X 0. 0. 0.
(15) LAURIE ROMPALA 3.00
DIRECTOR X 0. 0. 0.
(16) KATE BOEGE 3.00
DIRECTOR X 0. 0. 0.
(17) TRACIE MORRIS 3.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) WOMEN EMPLOYED 36-2

969526 Page8

art "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) (E) F)
Name and title Average | o cfe‘;f",ﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related 2 § 3 (W-2/1099-MISC) organization
organizations| £ | £ 2 |e and related
below |Z|5|_ {2188, organizations
(18) LISA ROWE 3.00
DIRECTOR X 0. 0. 0.
1b Sub-total [ 137,201. 0.] 14,157.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 137,201. 0.] 14,157.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P» 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ok Leven | T l
ine 1a? If "Yes, " complete Schedule J for such ndvidual ) 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ey o J_,mﬂ
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services R b ool _e__‘;d
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 iIndependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than

pree

$100,000 of compensation from the organization p» 0 L Rt SR 4
Form 990 (2012)
232008
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Form 990 (2012) WOMEN EMPLOYED 36-2969526 Page9
| Eart YIII | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part Viil = 5} I:]
Total (r:\)/enue Relagt'ia)d or Unr(ela)ted R?ygr?]ut%)?ﬁcr:l(]jg?d
X exempt function business sections 512,
‘ revenue revenue 513, or 514
2 2| 1a Federated campaigns 1a
g 3 b Membership dues 1b
y;E ¢ Fundraising events 1c| 415,291.
g s d Related organizations 1d
2‘ (’E, e Government grants (contnbutions) 1e
2y t All other contributions, gifts, grants, and
.;3:5’, similar amounts not ncluded above 12,400,742,
g% g Noncash contnbutions included in ines 1a-1f § o
K] h Total. Add ines 1a-1f » |2,816,033.
Business Code o
§ 2a
>
§3| o
o f All other program service revenue
g Total. Add lines 2a-2f > x
3 Investment income (including dividends, interest, and
other similar amounts) > 3,031. 3,031.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (ii} Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincomeor(ossy | | L o -
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) o
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
S including $ 415 ’ 291. of
r.i:.? contnbutions reported on line 1c). See
p Part IV, line 18 .aft10,024.
£ b Less: direct expenses _ i bl12,9 94.
© ¢ Net income or (loss) from fundraising events [ -2,970. -2,970.
9 a Gross Income from gaming activities. See
Part IV, line 19 al 33,998.
b Less: direct expenses . b[ 11,913. e o ]
¢ Net income or (loss) from gaming activities » 22,085. 22,085.
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold B b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code o J
11 a MISCELLANEOUS 900099 19,358. 19,358.
b
c
d Al other revenue
e Total. Add ines 11a-11d > 19, 358. |
12 Total revenue. See instructions. » [2,857,537. 19,358. 0.] 22,146.
12-10-12 Form 990 (2012)
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Form 990 (2012)

WOMEN EMPLOYED

36-2969526 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 X
A (B) ©) L)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
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 156,646. 109,652- 23,497. 23,497-
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 Othersalanesandwages . 1,205,373. 962,958. 85,789. 156,626-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,444. 39,690. 3,839. 6,915.
9 Other employee benefits 145,760. 112,074. 9,576. 24,110.
10  Payroll taxes 96,932. 76,976. 7,739. 12,217.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,017- 14,017.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees i
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.) 276,659. 276,383. 183. 93.
12 Advertising and promotion 24,079. 22,855. 1, 224.
13 Office expenses 99,866. 78,145. 7,662. 14,059.
14 Informanontechnology 55,214. 45,063— 4,004. 6,147.
15 Royalties
16 Occupancy 172,240. 139,759. 11,287. 21,194.
17 Travel 14,087. 12,707. 733. 647.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,471. 6,178. 2, 568. 725.
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 22,214. 18,088. 1,435. 2,691.
23 Insurance 8,305. 4,763. 2,702. 840.
24 Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a LOSS ON DISPOSAL OF EQU 7,351. 7,351.
b DUES AND SUBSCRIPTIONS 3,299. 1,937. 267. 1,095.
¢ TRAINING AND DEVELOPMEN 3,226. 2,370. 705. 151.
d MISCELLANEOUS 995, 262. 422. 311.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,366,178.] 1,917,211. 177,649. 271,318.
26 Joint costs. Complete this hine 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)
232010 12-10-12 Form 990 (2012)
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? Form 990 (2012) WOMEN EMPLOYED 36-2969526 page 11
| | Part X | Balance Sheet
| Checkf Schedule O contains a response to any question in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o o 55,335.] 1 111,198,
2 Savings and temporary cash investments . 817,509.] 2 998,323.
3 Pledges and grants receivable, net A 589 ’ 032.] 3 804 ’ 955.
4  Accounts recevable, net . 20,595.] a 36,186.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete . f
| Part Il of Schedule L 5
j 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
1‘.’;, 7 Notes and loans receivable, net 7
1 & | 8 Inventones for sale or use 8
\ 9 Prepaid expenses and deferred charges i 20,629.] 9 12,873.
| 10a Land, buildings, and equipment cost or other
i basis. Complete Part VI of Schedule D 10a 113,305.
} b Less: accumulated depreciation 10b 62,939. 57,322.}10c 50,366.
| 11 Investments - publicly traded secunties 11
| 12 Investments - other securties. See Part IV, ine 11 303,130.{ 12 303,351.
13 Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets 14
j 15  Other assets. See Part IV, line 11 . 34,867.} 15 31,882.
| 16  Total assets. Add lines 1 through 15 (must equal ine 34) 1 P 898 P 419.] 16 2 ) 349, 134.
| 17  Accounts payable and accrued expenses 165,847.] 17 126,821.
18 Grants payable 18
19 Deferred revenue . o 19
| 20 Tax-exempt bond habilities . 20
i a 21 Escrow or custodial account hability. Complete Part IV of Schedule D | . 21
E |22 Loans and other payables to current and former officers, directors, trustees,
‘ }3 key employees, highest compensated employees, and disqualified persons.
! - Complete Part Il of Schedute L B 22
1 23 Secured mortgages and notes payable to unrelated third parties 23
| 24  Unsecured notes and loans payable to unrelated third parties 24
1 25 Other habilities (including federal iIncome tax, payables to refated third
| parties, and other liabilities not included on lines 17-24). Complete Part X of
| Schedule D o 113,525.] 25 111,907.
26 _ Total liabilities. Add lines 17 through 25 279,372.] 2 238,728.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and ,
2 complete lines 27 through 29, and lines 33 and 34. N .
% 27 Unrestncted net assets . . - L 843,729.] 27 949,443,
g 28 Temporanly restncted net assets X 775,318.] 28 1, 160 [ 963.
b 29 Permanently restncted net assets . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> :’
] and complete lines 30 through 34. . N B
% 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . 1,619,047- 33 2,110,406-
34  Total liabilities and net assets/fund balances 1,898,419.| 34 2,349,134.
Form 990 (2012)
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Form 990 (2012) WOMEN EMPLOYED 36-2969526 pagei2

[ Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,857,537.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,366,17 8.
3 Revenue less expenses. Subtract line 2 from hine 1 X 3 491 , 35 9.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1, 619 , 0 47,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ine 33,
column (B)) 10 2,110,406.
[ Part XII| Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XI| m
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual [:l 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
‘ If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
f separate basis, consolidated basis, or both:
; Separate basis ‘:] Consolidated basis E] Both consolidated and separate basis o
| b Were the organization’s financial statements audited by an independent accountant? 2b| X
\ 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 D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to hne 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 erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L o . 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 descrbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
|
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SCHEDULE A . . . OMB No 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 2012
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

WOMEN EMPLOYED 36-2969526

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

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

1
2
3
4

0 B0 D

© ©

10
11

00

el ]

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

A school descnbed in section 170(b){ 1){(AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).

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 descnbed in

section 170(b){1)(A)iv). (Complete Part I1.)

A tederal, state, or local govemment or governmental unit descnbed 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 descnbed in
section 170(b}{ 1){A)}vi). (Complete Part Il.)
A community trust descnbed 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 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 Ill.)
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 [:] Type | b l:l Type Il c D Type HI - Functionally integrated d E] Type Hll - Non-functionally integrated
By checking this box, | certify that the organization is 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box . .o . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? X 11g(i)
(ii) A family member of a person descnbed In () above? B X X X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? . |11dtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iii) Type of organization riV) Is the organization| (v) Did you notify the orgargrzia)xtl%}lhﬁ col. | (vii) Amount of monetary
organization (described on lines 1-9 pn col. (l) hsted in your grganlzahon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yos No Yos 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.

232021
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Schedule A (Form 990 or 990-E2) 2012 WOMEN EMPLOYED 36-2 9 69526 page2
upport Schedule for Organizations Described in Sections f
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 1ll. If the organization
fails to quahfy under the tests hsted 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, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) 968,527. 2,117,399, 929,753. 2,418,745, 2,816,035.] 9,250,459,

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 968,527. 2,117,399.] 929,753. 2,418,745, 2,816,035 9,250,459,

5 The portion of total contnbutions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2,324,732,

6 _Public support. Subtract line 5 from line 4 6,925,727,

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 line 4 958,527. 2,117,399, 929,753. 2,418,745, 2,816,035, 9,250,459,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from stmilar sources 19,863° 5,380- 4,622- 2:839- 3,031. 35,735-

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on

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

assets (Explain in Part IV.) 18,873. 8,295. 9,636.] 19,044.] 19,358.] 75,206.
11 Total support. Add lines 7 through 10 9,361,400,
12 Gross receipts from related activities, etc. (see instructions) 12 l 1,164,517.
13 First five years. If the Form 990 i1s 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 » E]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) X 14 73.98 %
15 Public support percentage from 2011 Schedute A, Part I, line 14 15 53.37
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 qualfies as a publicly supported organization . > ,Xl
b 33 1/3% support test - 2011. 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 organization i > D

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 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 | 2 I:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 > I:]
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2012
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Described In Section &

(Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 receved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtactine 7¢ from line 6.) [ . T B R TR R IR TR NS e
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securties 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 hnes 10a and 10b

11 Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (add ines 9, t0c, 11, and 12)

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

check this box and stop here i . | 2 [:l
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Pubhc support percentage from 2011 Schedule A, Part Ill, ine 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 lil, ine 17 A 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualfies 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 line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 WOMEN EMPLOYED 36-2969526 pages

SquIementaI Information. Complete this part to provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION B, LINE 10:

OTHER INCOME CONSISTS OF INCOME FROM VARIOUS EXCHANGE-TYPE TRANSACTIONS

RELATED TO WOMEN EMPLOYED'S EXEMPT PURPOSE.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | _oms o 15500

Form 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
internal Revenue Service P See separate instructions.

, If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sectton 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

|

|

|

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part H-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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 li.

‘ Name of orgarization Employer identification number
|

\

WOMEN EMPLOYED 36-2969526
[Rarti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[T?artu 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 i | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives LI No
4a Was a correction made? E] Yes I___| No

b If "Yes," descnbe in Part IV.
{Part I-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 activittes >3
| 2 Enter the amount of the filing orgamization’s funds contnbuted to other organizations for section 527
! exempt function activities R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . >3
4 Dd the fiing organization file Form 1120-POL for this year? i L Yes L_JNo

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

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
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
232041
01-07-13
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36-2969526 Page 2

(election under section 501(h)).

Schedule C (Form 990 or 990-E7) 2012 WOMEN EMPLOYED
- Complete |f| t?ie organization is exempt under section 501(c)(3) and filed

nd filed Form 5768

A Check P || ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and “limited control” provisions apply.

- R . a) Fiin b) Affilated grou
) lelt.s on L:Jbbymg Expendnture.s ) org(al!uzatlgn's ) totals group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,5 63.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 16 7 616.
¢ Total lobbying expendrtures (add hnes 1a and 1b) 25,179.
d Other exempt purpose expenditures 2,340,999.
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,366,178.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 268,309.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 67,077.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- i 0.
j if there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
| reporting section 4911 tax for this year? [:] Yes |:] 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
i columns below. See the instructions for lines 2a through 2f on page 4.)
| Lobbying Expenditures During 4-Year Averaging Period
1 Calendar year
| 2012
| (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 20 (e) Total
|
‘ 2a Lobbying nontaxable amount 233,357. 239,227- 257,165- 268,309- 998,058.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,497,087.
¢ Total lobbying expendritures 21,288. 23,599. 42,238. 25,179. 112,304.
d Grassroots nontaxable amount 58,339. 59,807. 64,291. 67,077. 249,514.
e Grassroots cetling amount
(150% of line 2d, column (e)) 374,271.
{ Grassroots lobbying expenditures 12,265. 12,235. 9,271- 8,563~ 42,334-

232042
01-07-13
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2012 WOMEN EMPLOYED 36- 2969526 Page 3
omplete If the organization is exempt under section
(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 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of: . .
Volunteers? __

Paid staff or management (include compensation In expenses reported on Ilnes 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?

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

i Other activities?

! j Total. Add lines 1c through 1i X i
} 2a Dud the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)? i
i b If “Yes," enter the amount of any tax incurred under section 4912
|

|

|

|

JQ -0 0 0 o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? {
lPart III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part Ill-B

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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members i 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
; expenses for which the section 527(f) tax was paid).

|

N =

a Cument year o R X 2a
b Carmryover from last year i L | 2b
¢ Total . i . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

II—'-'art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group hst); Part II-A, hne 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
IR
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SCHEDULE D Supplemental Financial Statements T YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Departmontof the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. %:‘\ODentto-'Publiqh
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. 9 Inspection ik 4o
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

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

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

GBS ON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year L
Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] 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 confermng

impermissible pnvate benefit? I:] Yes :] No

{ Part ll: i Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qa0 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 histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

s % | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted 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 histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R X D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year >

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(@)(B)(1)? o o ) L lves [lno
In Part Xlli, descnbe 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.

l F!art-lll§[ 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes 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 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, line 1 _ X > $
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal 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 VIII, Iine 1 . > 3
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) 2012
TR
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Schedule D (Form 990) 2012 WOMEN EMPLOYED 36-2969526 page?2
[Part:lliff Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a I:] 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 XlIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No
I Part |V§[ 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, iine 21.

1a Is the organtzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X i [____I Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance i 1ic
Additions dunng the year id
Distributions dunng the year L. ie
Ending balance X 11
Did the organization include an amount on Form 990, Part X, line 21? i L] Yes L] No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill

[ Part V - | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

U'RI)"QO.G

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
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 quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . i . o 3a(i)
(ii) related organizations . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? L 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

I;Pal_;t,gVIQl 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 | O S 1
b Buldings

¢ Leasehold improvements

d Equipment ) ) 113,305. 62,939. 50,366.

e Other

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 50, 366.

Schedule D (Form 990) 2012

o a6 o

-

232052
12-10-12
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Schedule D (Form 990) 2012 WOMEN EMPLOYED 36-2969526 pPage3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
¢y CERTIFICATES OF DEPOSIT 303,351. COoSsT
(B)
©)
(D)
(E)
(@)
Q)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 303,351. |
[Part VHII] Investments - Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type ({b) Book value (c) Method of valuation: Cost or end-of-year market value
()
—
Q)
{4)
{5)
6)
)
(8)
()
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) B>

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

(a) Descnption (b) Book value
(1)
2
3
)
(5
(6)
1U)
()
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value =
(1) Federal income taxes
() DEFERRED RENT 111,907.].
3
@)
(5
(6)
)
8)
9
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25 ) [ 111,907.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
llability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!II
Schedule D (Form 990) 2012
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Schedule D {(Form 990) 2012 WOMEN EMPLOYED

36-2969526 Page 4

[Part XI JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,864,310.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 6,773.]

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIII.) 2d

e Add Iines 2a through 2d 2e 6,773.
3 Subtract line 2e from line 1 . 3 2,857,537.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl hne 7b 4a

b Other (Descnbe In Part Xl ) 4b

¢ Add lines 4a and 4b ac 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,857,537.

[Part Xii [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,372,951,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,773.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part Xl ) 2d

e Add lines 2a through 2d 2e 6,773.
3 Subtract line 2e from line 1 . B 3 2,366,178.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,366,178.

]Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any addrtional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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

:?:;:’;F‘:::::J:Zg:f:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen 1;? Public
P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. nspection
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solictation of non-government grants
b D Intemet and email solicttations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? I:I Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(1) Name and address of individuai - ﬂ(m Faiser (iv) Gross receipts t<() (or retame(pj by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo convolol | from activity fundraiser to (or retained by)
’ contmbutions? Iisted in col. (i) organization
Yes | No
Total . . >
3 List ali states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t I1s exempt from registration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 WOMEN EMPLOYED

4

36-2969526 Page 2

|§.P&§=I:t£|“|§| 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

ANNUAL ADVOCACY (add col. (a) through
LUNCHEON- COUNCIL EVEN 1 col. (c))
° (event type) (event type) (total number) )
32
c
(]
é 1 Gross receipts 519,791. 3,292. 2,232, 525,315,
2 Less: Contributions 415,291. 415,291.
3 Gross Income (line 1 minus hne 2) 104,500. 3,292. 2,232. 110,024.
4 Cash pnzes
5 Noncash prizes
[%2]
[)]
(2]
G | 6 Rent/facility costs 72,161. 6,368. 78,529.
8
B |7 Food and beverages
3
8 Entertainment
9 Other direct expenses 32,339. 29. 2,097. 34,465.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > {( 112,994 L)
11 Netincome summary. Combine line 3, column (d), and line 10 » -2,970.
I Part 11l l Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Puli tabs/instant (d) Total gaming (add
ag’ (a) Bingo bingo/progressive bingo |  (€) Othergaming | (a) through col. (c))
3
o
1 Gross revenue 33,998. 33,998.
@ 2 Cash pnzes
[%2]
C
§ 3 Noncash prizes 11,913. 11,913.
w
©
2] 4 Rent/faciity costs
[a}
5 Other direct expenses
L_] Yes % |L_ Yes % |LX] Yes 75.00 % L il
6 Volunteer labor No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 11,913,

8 Net gaming income summary. Combine line 1, column d, and ine 7 22,085.
9 Enter the state(s) in which the organization operates gaming activities. IL
a Is the organization licensed to operate gaming activities in each of these states? X1 ves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I_] Yes [X] No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 WOMEN EMPLOYED 36-2969526 page3
11 Does the organization operate gaming activities with nonmembers? [XTves L _INo
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:] Yes LTS] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b [100.00 o

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

Name pr KAREN LATIMER

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes Eﬂ 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 > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name p» KAREN LATIMER

Gaming manager compensation p $

} Descnption of services provided p» PROVIDE OVERALL SUPERVISION OF RAFFLE OPERATIONS AND
| RECONCILE COLLECTIONS AT CONCLUSION OF RAFFLE.

D Director/officer Employee D Independent contractor

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

retain the state gaming license? A . [ Jves [XINo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities durng the tax year » % 22 ’ 085.
‘ [Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1)) and (v), and Part I,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p> Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part |V, line 23. o‘;en to P.Ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number

WOMEN EMPLOYED 36-2969526
{Part] | 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 ta. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 Did 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 ine 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 lil.

Compensation committee |:] Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations IZ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes*® to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
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 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 ine 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VI, 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? B ) B ) 6b X
If "Yes*® to line 6a or 6b, descnbe in Part 1li. N N -, J
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il i 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations 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 L Transactions With Interested Persons
{Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
-+ Inspection ¥

Name of the organization

WOMEN EMPLOYED

Employer identification number

36-2969526

I Partl l Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person
person and organization

b) Relat h
(b) Relationship between disqualified (c) Descrption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization

> 3
> $

|Part || | Loans to and/or From Interested Persons.

Complete iIf the organization answered “Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of b) Re:slttlrc‘)nshlp (c) Purpose (d),r';:’na?hf or (e) Onginal (f) Balance due (9} In (Bz, ’332{3"5’, (i) Written
interested person organization of loan organization? pnncipal amount default? |committea? agreement?

To |From

Yes | No | Yes | No | Yes| No

Total » 3 Bl R
| Part ili | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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| Schedule L (Form 990 or 990-E2) 2012 WOMEN EMPLOYED 36-2969526 page2
[[BaylV;| Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é?g);asrmgg{:g na‘:
person and the organization transaction transaction revenues?
Yes No
MELISSA JOSEPHS SISTER OF BOARD MEM 86,696 .MELISSA IS X

| PartVi | Supplemental Information

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

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

(A) NAME OF PERSON: MELISSA JOSEPHS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF BOARD MEMBER FERN JOSEPHS

(C) AMOUNT OF TRANSACTION $ 86,696.

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

THE DIRECTOR OF EQUAL OPPORTUNITY POLICY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ~Open to Publi
ﬁfﬁ’,ﬁ';{":;‘::,fl}:"s;’i.“;“’y P> Attach to Form 990 or 990-EZ. %"npspmen qo}:'lgil‘%
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

WOMEN EMPLOYED DISCONTINUED THE CAREER PROGRAM, WHICH PROVIDED

INFORMATION AND TOOLS TO ENABLE LOW-INCOME WOMEN TO ADVANCE IN THEIR

CAREER AND SEEK BETTER OPPORTUNITIES, ALTHOUGH IT CONTINUES TO MAINTAIN

CAREER DEVELOPMENT INFORMATION ON ITS WEBSITE. PROGRAM EFFORTS HAVE

BEEN REFOCUSED ON THE PUBLIC EDUCATION AND POLICY, AND COLLEGE

COLLABORATIVE ACTIVITIES.

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

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

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

DIRECTOR OF FINANCE.

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

SIGN A FORM ANNUALLY ACKNOWLEDGING THEY UNDERSTAND THE CONFLICT OF INTEREST

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

FORM 990, PART VI, SECTION B, LINE 15: SALARY FOR THE EXECUTIVE DIRECTOR

IS SET BY THE EXECUTIVE COMMITTEE. THE COMMITTEE ASSESSES THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND COMPARES THE EXECUTIVE DIRECTOR'S SALARY AGAINST

OTHER SIMILAR ORGANIZATIONS. THE DIRECTOR OF FINANCE PROVIDES THE

EXECUTIVE COMMITTEE REPORTS FROM GUIDESTAR.ORG SHOWING SALARIES OF

COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
WOMEN EMPLOYED 36-2969526

TO THE PUBLIC UPON THE REQUEST OF AN INTERESTED PARTY.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 183.

FUNDRAISING EXPENSES 93,

TOTAL EXPENSES 276.

COMPLETE THE DEGREE CONSULTANTS' FEES:

PROGRAM SERVICE EXPENSES 276 ,383.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 276,383.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 276,659.

61:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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