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

> Do not enter social securily numbers on this form as it may be made public

*> Information about Farm 990 and its instructions Is at www.irs.gov/form990.

3
| OMB No 1545-0047

2014

[T TR T H T

[ AN

A For the 2014 calendar year, or tax year beginning Sep 1 , 2014, and ending Aug 31 ' 7 15
B Check if appiicable € Name of arganization WOMEN’S WAY D Employer Identification number
Addrosg change Doing business as 23-1989161
| Name change Number and street (or P.O, box If mail 1s not delivered to strest address) Room/suite E Telephone number
i retum 123 SOUTH BROAD ST Suite 1399 (215) 985-3322
—_{ Final returnferminaled City or town, slate or province, country, and ZIP or foreign postal code
Amended return PHILADELPHIA PA 19109 G Gross recapts S 3,593, 628.

Application pending

F Name and address of principal officer

Rose Ann Scanlon 123 S BROAD ST, STE 1399 PHILADELPHIA PA 19109

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
1f 'No,’ attach a list. (see instructions)

No
No

Yeos
Yes

sl

I Tax-exemptstatus  [X[5010)3) | [501(0) ¢ )* (nserino) | [4947@)()0r | [527
J Website: > womensway.org H(c) Group exemptton number »
K Form of organization IXICorporauon I I Trust [ l Assaciation [ [ Other ™ l L Yearofformaton 1977 l M state of legal domicite  PA
[Part | Summary
1 Briefly describe the organization's mission or most significant activities: WOMEN’S WAY IS A POWERFUL VOICE FOR WOMEN

AND GIRLS:

CREATING AN EQUITABLE,

@
(5]
c
[x-]
E
%
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . .. . ..o v i oo i v 3 25
‘: 4 Number of independent voting members of the governing body (PartVl,lnetb) . . . . . . . ... ... .. 4 25
21 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . « . « v . o v v v v v s 5 16
=| 6 Total number of volunteers (estimate fNBCOSSANY) - - - « « + o« « v v v v i i e e n e e 6 197
E 7a Total unrelated business revenue from Part VIil, column (C), ne 12 . . . . ¢ . . o v v i i v v v e v v u 7a 0.
o b Net unrelated business taxable income from Form 990-T, iae-8d==rx e iRy ¢« ale v v v v o v v v v v s 7b 0.
;5 ReLliVEY o Prior Year Current Year
',/J‘?!Z’ 8 Contributions and grants (Part VIl line th). . . A SRR Dl 1,032,667. 1,143,402,
’:,E,: 9 Program service revenue (Part VIII, line 2g) . . %l . .. Q L.
,’% 10 Investment income (Part VIII, column (A), fines 3, ¥, 8hd 7d)1.13 .5 7 @ e 87,630, 226, 252.
,gf 11 Other revenue (Part VIil, column (A), lines 5, 6d, Btﬁg\' 15&32[“11*”93“:):1,_‘1 J TH. . -33,258. 6,746.
,!'_Df 12 Total revenue — add lines 8 through 11 (must equql Pa@l&ﬁp%{“, '@J@b— e 1,087,048. 1,376, 400.
(ﬁ 13 Grants and similar amounts paid (Part IX, column (A)-hnesH-3)- < > 7 .77 . .. ... .. 301,769. 255,723.
fj; 14 Benefits pad to or for members (Part X, column (A),lmned) . . . . .. .. .. e .
?,;2 ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 590,102. 559,327.
o § 16 a Professional fundraising fees (Part iX, column (A),line11e) . . . . . . .. ... ... ..
@5% b Total fundraising expenses (Part IX, column (D), line 25) > 136,196.
17 Other expenses (Part IX, column (A), ines 11a-11d,11624e). . . . . . . . . .. ... .. 307,060. 308, 994.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hlne25) . ... ... .. 1,198,931. 1,124,044.
€ | 19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . ... ... .... ... ~111,883. 252,356.
«ﬁ-g Beginning of Current Year End of Year
58] 20 Totalassets(Part X, hine16) - . . . . . . . . . . i i i e e e e e e 2,906,520, 2,845,057.
32| 21 Total liabillties (Part X, HN@ 26) - + « . . « -« o oot 43,608, 22,131,

22
art.1

=
%ﬁg

Net assets or fund balances. Subtract line 21 from line 20

.................

2,862,822.

2,822,926.

Signature Block

Jonder penanlels. of ; b E
~Gmplete Declarafion o prepaser (oth an offic
P = 4 ‘ )

L.

rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, comect, and
r) 15 based on all information of which preparer has any knowledge.

(=]

@g.
Fiere

K C. /

e~

I
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>

‘Sighature of officer

=i 7L

b _ROSE AN SChplLo

Type or pnnt name and title

W, CHAR o 1= THE »odRD

Paid
Pre parer | Ffrm’sname
Use ONly | rums agdress

PriniType preparer's name

Preparer's signature

Date

PTIN

Check D o

self-employed

Fum's EIN ™

Phone no

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

IXLYes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)  WOMEN’S WAY 23-1989161 Page 3
[Part Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCREAUIB A. « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . ... o0 . ... 4 X
5 |s the organization a sechon 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, «
T« S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedufe D, Part!l . . . . . . . . . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . - . . . .« « o v o e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng. debt management credit repair, or debt negotiation
services? If 'Yes,' complete SChedule D, Part IV . - « « < o o e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
0 = T 8/ . 1a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . . . . i 1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . .. . . . .. ... ... .. ..., 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . .« . . . @ o i i i i i i i e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e] X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « ¢« c v i i e e e e e e e e e e e e e e e e e e e e e e e e e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgamization answered 'No' to hine 12a, then completing Schedule D, Parts XI and Xil is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A){ii)? If 'Yes,’ complete Schedule E. . . . . . . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Partsland IV . . . . . . . . .. . . . .. . o0 00 Lo 14b X
15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslfand IV . . . . . . . . . . . . . L e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts llland IV . . . . . . . . . ... ... ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 If 'Yes,’ complete Schedule G, Part | (see instructons) . . . . . .. .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . .. ... L e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,*
complete Schedule G, Part lll. . . . . . . . . . . i i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 990 (2014) WOMEN'S WAY 23-1989161 Page 4
(2aciiVA) Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partslandll . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . . . .. .. .. . i e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
SChedule J . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, GOtOINE 258. . . . . o v o i i i i i it i i s e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds?. . . . . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d

25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part! . . . . . . . . .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’, compiete Schedule L, Partil . . . . . . . . i i i i e e e e e e e e e e e e e e e e s e 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . .« .« . . o o v i it ittt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcabile filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, PartIV. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ compiete ScheduleM . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . .« . . . L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o i e e i e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . .« . v v i v i i i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or IV,
and Part V, lne 1. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. .. ... 35a X
b If 'Yes’ to line 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . - . . . . . . . . . . . 0 0 i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . ... .. ... kY4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . .« o o v v v v v v v i v i it e i e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) WOMEN’S WAY

[Part:V-| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toanylineinthisPartV. . . . . ... ... ... o0 oo

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnINgs (0 PriZe WINNBIS? . . . . . . o i o it e et e e e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... ..
b If ‘Yes" has it filed a Form 990-T for this year? If ‘No- lo line 3b, provide an explanallonin Schedule O . . . . . . . . . . . .. . oo .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If ‘Yes,’ enter the name of the foreign country: »
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 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
c If 'Yes,' to ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . .t 0 i v v e i e i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . .. .. ... .. L0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contnbution and partly for goods and
services provided 10 the payor?. . . . . . . o o L L e e e e e e e e e et e e e e 7al X
b If ‘Yes,' did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . v v o i ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7 dl
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Asrequired? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . & vt v i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. .. .. ... ... ... ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 . . . . . . . . .. ... ... ... .., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Saeaction 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . .. .. o 00 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... .. o o oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . . . . ... . ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . . .. 00 0l 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. ... ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAD105 05/28/14 Form 990 (2014)
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Form 990 (2014) WOMEN’.S WAY. 23-1989161 Page 6
L&am Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a '‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .. . . it i m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . L L e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. - . . . . . . . . L e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . .« 0 Ll e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . & . o L L oL e e e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . v v 0 i it i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁ
the following.
aThegoverning body? - . . . . . . L L L e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. .. ... .. ..., 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . « .« c v v v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. .. . .. .. .. . .. ... 10a X
b If 'Yes,’ did the organizatlon have wrilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistenl wilh the organization’s exemplpuUIPOSES?. « « v+ v v v o v bt b b e e e e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of ils governing body before filingthe form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . .« . . . . i v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule QO howthiswas done . . . . . ¢« v v i o i i e it e e s e e et s e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistieblowerpolicy? . . . . . . . . . ¢ o o 0 L L e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. . . . o . oL 14 X

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

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... ... .. ...,
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . L . i i i e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . . L L e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... .o a e
Section C. Disclosure
17 Lst the states with which a copy of this Form 980 Is required to be filed » See Form 990, Page 6, Line 17 (continued)

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 iInspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to
the public during lhe lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Mary Scout 123 S BROAD ST, STE 1399 Philadelphia PA 19109 (215) 985-3322
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) WOMEN’S WAY 23-1989161 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; institutional trustess; officers; key employeses, highest compensated
employees, and former such persons.

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

(©)
(A) (B) | than ome Sox, oniese person (D) (E) (F)
Name and Title Avarage 1s both an officer and a Reportable Reporiable Estimated
hoel:fs director/trustee) ct:rrlnpensallonlfrom clom%ensallon from amount of other
wosk R I SIS | orvssmse) | “tvoncamae e
(istany % (=2 =R Rl 1+ % § organization
for |3 é. g @ ('317 GRS and related
rula!o‘:a. g. 5| § B |8 al = organizations
tons | s = ’f?, %
below g a
dotled ﬁ s Q
hine) 8 &
al
_(_TRACY BAUMGARTNER __ __ __ __ _ _ _2.00
DIRECTOR X 0 0 0
_(2) CLAUDIA CURRY _ __ _ e _2.00
DIRECTOR X 0. 0. 0.
_3_JOHN CULHANE _ __________ __ _2.00
DIRECTOR X 0. 0. 0.
_(4)_GRACE TONCICH _ _ _ _ _ __ ______ _1.00
DIRECTOR X 0. 0. 0.
_(5)_ELIZABETH IRELAND _ __ ___ _ __ _4.00
TREASURER X X 0. 0 0
_®&_JEFFREY CULP_ _ _ _ __ ________ _2.00
DIRECTOR X 0. 0. 0.
_(M_LISA_MATHEWSON _ _ ____ ______ -2.00
DIRECTOR X 0. 0. 0.
_(8)_JOANNE SOSLOW _ _ __ _ ________ ~2.00
DIRECTOR X 0. 0. 0.
_(®_GLORIA FORBES _ _ _ __ _ _______ _2.00
DIRECTOR X Q. 0 0
(9)_PAUL_JASKOT _ _ _ _ _ __ _______ _2.00
DIRECTOR X 0. 0. 0.
an_amy LOFTUS _ _ _ _ _ _ _ _ __ ____ _2.00
DIRECTOR X 0. 0. 0.
(12) MARY POSNER _ __ _ __ ________ _2.00
DIRECTOR X 0. 0. 0.
{13)_ROSE_ANN_SCANLON __ __ _ __ ____ 15.00
BOARD CHAIR X X 0. 0. 0.
{14)_COURTNEY SCHREIBER _ _ ___ _ _ _ _ _2.00
BOARD VICE CHAIR X X 0. 0. 0.
BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) WOMEN”’ S WAY 23-1989161

Page 8
[Part VIl{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (€
(A) Average (do nol chggks:i%r:e than one (D) (E) (F)
arr | Ghicerand s aracioiusies) | compebentinion | comseimmonton | amaorat s
wiey RABQ[E [FI5| WABRHER | GEMRNEE |
relfaot:ad :—‘_’; é‘ g <X _(én % ﬁ <X and related
organiza [i@ ; = = |® 8 organizations
- tions b g
o | BEl |7 3
ine) o g
{15)_SUNITA SHETH__ __ _ _ ________] 2.00 _
SECRETARY X X 0. 0. 0.
{16)_MARGUERITE WEESE RAAB _ _ _ ___ | 2.00_
DIRECTOR X 0. 0. 0.
07)_MARY ANNE HAWRYLAK __ __ __ __ | 2.00_
DIRECTOR X 0. 0 0.
{18)_TRACEY PACHMAN __ _________/| 2.00 _
SECRETARY X X 0. 0. 0.
A9)_LYNN TETRAULT _ __ _ _ __ _____ J42.00_
DIRECTOR X 0. 0. 0.
20)_JULIE UEBLER__ _ _ _________| 2.00_
BOARD CHAIR X X 0. 0. 0.
{21)_CHRISTINE LUSSIER _ _______ 42.00 _
DIRECTOR X 0. 0. 0.
{22) HENRI MOORE _ _ _ _ _________. 1.00_
DIRECTOR X 0. 0. 0.
{23) BRENDA DEFFO_ _ _ __ __ _______] 2.00_
DIRECTOR X 0. 0. 0.
{24)_DONNA DEHART _ _ _ __________ 3.00_
DIRECTOR X 0. 0. 0.
{25 CATHERINE BARBERI _ _ _ _ e300
DIRECTOR X 0. 0. 0.
1bSubtotal. . . . . . . . . e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . ... ... ... > 118, 705. 0. 12,425.
dTotal(add lines 1hand 1€) . - . . =+t « v v ottt e e > 118, 705. 0. 12, 425.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .. . . 0L e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complate Schedule J for
suchindividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R T
for services rendered to the organization? If 'Yes,’complete Schedule J forsuchperson . . . . . . . . . . . ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Description of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108 03/09/15




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler Identificalion number

WOMEN'S _WAY 23-1989161
PartiVil} Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and Tille R Posilion (check all that apply) Reportable Reportable Estimated
hours bt FIEE = K= B compensation from compensation from amount of other
el 212|312 15819 IR | CWISRNRG | ohaR
hoursfor | & & ®|3 T4 organization
rolated s8|S 2|83 and relaled
organiza- A g = S § organizations
tions @ g ® 2
below 2 7
dotted line) 8 18
&
_26_WENDY VOET _ _ _______| 332.00
EXECUTIVE DIRECTOR X X 118, 705. 0. 12,425.
Form 990 Cont 2014
TEEA4301 06/10/14




Form

1

990 (2014) WOMEN’S WAY

|Pa.rt Vill l Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

184,378.

b Membershipdues . . . . . .. 1b

c Fundraisingevents. . . . . .. 1c

316,814.

d Related organizations . . . . . 1d

e Government grants (conlributions) . . 1e

f All other contribulions, gifls, grants, and
similar amounts not included above . . 1f

642,210.

g Noncash contnbulions mncluded in ines 1a-11  $

12,558.

h Total. Add lines 1a-1f . . . . e e

1,143,402,

Program Service Revenue

Business Code

2a

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond
5 Royaltes. . . . ... ... e

proceeds . . *

50,494,

50,494,

(1} Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (foss} . .

d Net rental ncomeor(loss) . . . ... ...

Secunties
7 a Gross amounl Irom sales of () Secunt

(n) Other

assets olher lhan inventory >, 253, 683.

b Less cost or other basis

and sales expenses . . . |2.077,925.

c Gain or (loss)

175,758,

d Net gain or (loss).

175,758,

8 a Gross income from fundraising events
(notincluding. . $ 316,814.
of contributions reported on line 1c)

See Part IV, line 18

145,385.

b Less: direct expenses

139,303.

175,758,

¢ Net income or (loss) from fundraising events

6,082,

6,082,

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MANAGEMENT FEE-DONOR ADVISED FDIS0O

0099

664.

664.

664 .

J

1,376,400,

226,916,

6,082.

BAA

TEEA0109

11713114

Form 990 (2014)



Form 990 (2014)

WOMEN'S WAY

23-1989161

Page 10

mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartiX. . . . . . . . . .. .. oo v v i oo ... 1]
i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana :
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ...... 255,723. 255,723.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . .. ~
5 Compensation of current officers, directors,
truslees, and key employees . . . . . . . .. 113,794. 82,842. 19,231. 11,721.
¢ Compensation notincluded above, lo
disquatified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . . - . . . . .. 356,814, 259,912, 60,111. 36,791,
7 Other salariesandwages. . . . . .. .. .. 2.927. 2,131. 495 . 301.
Pension plan accruais and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. .. 42,745, 31,118. 7,224, 4,403.
9 Other employee benefits . . . . . .. .... 43,047. 31,338. 7.275. 4,434,
10 Payrolitaxes . . . . .. . . .. .0,
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ...
btegal. . . . . ... ... ... ...
cAccounting. . . . . . .o L oL 12,000. 8,736. 2,088. 1,176.
dlobbying. . . . ... ... . . oo
e Prolessional fundraising services See Part IV, line 17 .
f investment managementfees . . ... ... 12,778. 9,303. 2,223, 1,252.
g Other (If line 11g am! exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0). . . 500. 364. 87. 49.
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . v oo v o v v 38,223. 26,958, 5,811, 5,454,
14 Informationtechnology . . . . . . . . . . .. 15, 627. 11,368, 2,7217. 1,532.
15 Royaltles. . . . . . . . .« v v
16 Occupancy . - « . . .« vt o v oL 71,064. 51,700, 12,401. 6,963.
17 Travel . . . .. . ... ..o .. 1,834, 1,310. 464 . 60 .
18 Paymaents of travel or entertainment
expensas for any federal, state, or local
publicofficials . . . . ... ... oL
19 Conferences, conventions, and meetings . . . 27,334, 26,814. 211. 309.
20 Interest. . . . . . . . v o
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization - . . 10,982. 7.936. 1,935, 1,111
23 INSUMANCE « « « + vt v s i e e e e e e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

-

20,834

3 WORKPLACE _ADMIN FEES__ _ _ _ _ 0
b COMMUNICATIONS &_ OQUTREACH _ _ 27,146 20,377 4,029 2,740
€ PROV_FOR_UNCOLLECT PLDGS_ _ _ 36,192 0 0 36,192
d SPECIAIL EVENT EXPS _ _ _ _ _ _ _ 25,564 25,033 931 0
e Allotherexpenses . . . . . ... ... ... 2,370. 1,725. 413. 232.
25 Total functional expenses. Add lines 1 through 24e. . 1,124,044. 859, 450. 128,398. 136,196.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). . . . . - . . ...
BAA TEEA0110 05/28/14 Form 990 (2014)




23-1989161

Form 990 (2014)  WOMEN'S_WAY Page 11
[Part { Balance Sheet
Check if Schedule O contains aresponse ornote toany lneinthisPart X . . . . . . . .. ... .. ... ... .00 .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . « ¢ o« v i v e e e e 1
2 Savings and temporary cashinvestments . . . . . . .. oL oo oL, 378,477.| 2 547,963.
3 Pledges and grants receivable,net. . . . . . . .. ... ..o oo 131,330.] 3 126, 506.
4 Accountsreceivable, net . . . . . . L L L. e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof SChedule L + « « v « o v « o o e e e et e e e e e
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
bsneficiary orgamzations (see instructions). Complete Part Il of Schedulat . . . . . 6
] 7 Notesandloansreceivable,net . . . . . .. ... ... ... .. 0o 7
§ 8 Inventoriesforsaleoruse . . . . . . . o i i i e e e e e e e 8
| 9 Prepadexpensesanddeferredcharges . . . ... ... .............. 35,289.| 9 23,703.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 75, 662.
b Less. accumulated depreciaton . . . . . . .. ... 10b 49,905 31,437.| 10¢ 25,757.
11 Investments — publicly traded securites . . . . . . .. . oo 000l 2,310,812.1 11 2,101, 652.
12 Investments — other securities See Part IV, lne 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related See PartiV,bne11 . . . . . . . .. ... 0L 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e e e e 14
45 Otherassets. See PartIV,line 11 . . . . . . . . . . . .« i et i e 19,175.1 15 19,476.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . ... ......... 2,906,520.] 16 2.845,057.
17 Accounts payable and accrued expenses. . . . . . . . ..o v e e s e o e e 20,763.117 6, 708.
18 Grantspayable. . . . . . . . . . e e e e e e e e e 11,325.118 7,575.
19 Deferredrevenue . . v ¢ v . vt e i e e e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilties. . . . . .. .. . ... ... oo oo
; 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete PartllofSchedule L. . . . . . . . . . . o v it ettt
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..
25 Other liabilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 11,610.1 25 7.848.
26 _Total liabilities. Add ines 17 through25. . . . . ................. 43,698 .
o Organizations that follow SFAS 117 (ASC 958), check here > and complete B
8 lines 27 through 29, and lines 33 and 34. ;!
§| 27 Unrestricted netassets. . . .. .. ... 2,804,962.] 27 2,702,426,
g 28 Temporarily restrictednetassets . . . . . . . . ... Lo e oo 57,860.] 28 120,500.
o | 29 Permanently restrictednetassets . . . . . ... ... .. . o o0 oL
ug_ Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
% and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. ... .. ...,
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
2 32 Retained sarnings, endowment, accumulated income, or otherfunds. . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . . .« . o v v v i b et 2.862,822.]33 2.822,926.
34 Total liabilties and net assets/fundbalances . . . . ... ... ... ... ..... 2,906,520.| 34 2,845,057.
BAA Form 990 (2014)

TEEAO111  05/28/14



Form 990 (2014) WOMEN’'S WAY' 23-1989161 Page 12
[BEREXI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ine inthisPart XI. . . . . .« . o o v o i i i i it v i v e s e e [_1

1 Total revenue (must equal Part VIIl, column (A), Ine12) - . . . . . . .« c . oo o oo 1 1,376,400,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . o0 L 2 1,124,044,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . v v oo v v ool e 3 252, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 2,862,822,
5 Netunrealized gains (I0SS€S) ONINVESIMENES . + .« + . o« ot o ittt b e e s 5 -292,252.
6 Donatedservicesanduse offacilities. . . . « . v ¢ v vt o i i i e e e e e e e e e e e e e e e e s 6
7 INVESIMENtEXPENSES - - « + « « « v v ot e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L. Lo o e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . ... ... ... . ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
L T N (=) P R 10 2,822,926.
iRanXiIll Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . .. .. .. 0o i o i v v
1 Accounting method used to prepare the Form 990: DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
| 2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..
1 If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
i separate basis, consolidated bas:s, or both:
|j Separate basts DConsolidaled basis DBoth consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ... .. ....
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DCOnSOhdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibulity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .. ...
| If the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O
3 a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudts . . . . ... ... ........ 3b
BAA Form 990 (2014)

TEEA0112 05/28/14




* Public Charity Status and Public Support | omeno 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Deparimant of the Treasury

Internal Revenua Service at www.irs.gov/form990.
Name of the organizatlon Employer identlfication number
WOMEN’S WAY 23-1989161

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
| A school described in section 170(b)(1)(ANii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Partl.)

A federal, state, or local government 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 described
in section 170(b)(1)}(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supporled organizalion(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

[ Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally

2
3
4

[

N
[>]

integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . .« t i i it e e e e e e e e e et e e e e e e e e K:I
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the {v) Amount of monetary {vl) Amount of olher
organization (described on linas 1-9 argamization listed supporl (see inslructions) support (see Instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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@&] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gllis, granis, contnbutions, and
membership fees received. SDo not
include any 'unusual grants.’) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1through3 . . {1, 380,056./1,474,307.{1,081,183.[1,032,667.[1,143,402.} 6,111,615.

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

1,380,056.11,474,307.11,081,183.41,032,667.(1,143,402.f 6,111,615.

shown on line 11, column (f) . . 193, 860.
6 Public support. Subtract line 5
fromlined . . ... ...... 5,917, 755.
Section B. Total Support
B yar for flscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total
7 Amounts fromline4 . ... .. 1,380,056.]1,474,307.41,081,183.11,032,667.}11,143,402.] 6,111,615,

8 Gross incomse from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 16,172. 14,933. 27,220. 52,354. 50,494. 161,173.

9 Net income from unrelated
business activities, whether or
not the business is regularly

| carriedon . . . .. .. ...

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

11 Total support. Add lines 7
through10 . . . . . . .. ... 6,272,788.

12 Gross receipts from related actvities, etc (seeinstructions) . . . . . . . . . .. L oL Lo ol oo | 12

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 thisboxandstop here. . . . . . . . . . i o i i i i i e e e s e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. ... ... 14 94.34 %
15 Public support percentage from 2013 Schedule A, Partil, line14 . . . . . . . .« . v i i i i i i e 15 95.24 %

16 a 33-1/3% support test — 2014. {f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . o 0 v o o i e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . Lo o o e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part il MSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuval grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... .. i

10 a Gross income from tnlerest, dividends,
payments received on secunlies loans,
rents, royallies and income from
similar sources . . . . . ... L.

b Unrelated business taxable
incoms (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelaled business
activities not included in line 10b,
whether or nol the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ... .. ..
13 Total support. (Add lines 9,
10c, 11and12.)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . 0 o it e e e e e e e e e e e e e e > ]—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... oo v 15 %
16 Public support percentage from 2013 Schedule A, Part i, ine15. . . . . . . .. .. ... oo ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line17 . . . . . . . ... .o v oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAG403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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‘Racivlll Supporting Organizations

" (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
dascnibed in section 509(a)(1) 0r (2) . - -« « « i i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If 'Yes,  answer (b)
and (C) below. . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization

made the determination . . . . .« .« c i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bn Part |, answer (b)and (c)below . . . . . . . . . . o . o o v ittt i il

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connectton with its supported organizations . . . . . . . . . .. Lo Lo Lo 00 e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . .. ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) the authonty under the
organization's organizing document authorizing such action, and (v} how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . .. o Lt e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . & . . L L L C i e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting arganizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detailinPart VI . . . . . . . . . .. ... ... ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990} . . . . . . ... ... .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part [ of Schedule L (Form 990). . . - . . .« c o i i i e e e s e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){(1) or (2))?
If'yes,'providedetall in Part VI . . . . . . . . . . . e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detailin Part VI . . . . . . . . . . .. . ... .. 0o .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail inPartVI . . . . . . . ... ....

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,'
answer(b)below . . . . . . L L L L e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - . . - . . . . .« . o c i L i it e e e e e s

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . . .. L L e e e e e e e e 11a
b A family member of a person described In (@) above?. . . . . . . L L L 0 e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detallin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunngthe taxyear . . . . . . .« i i i i i i it i i e e e e e e e e e e e e e e e

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OFGanMIZationN . . « v v v v o o« o o v o e e e e e e e e e e e e s e e e e e b4 e e e e e e e a e e e e h s

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . ... ..

| 2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgarization(s). . . . . . .. . .

3 By reason of the refationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,’ describe in Part VI the role the organization's supported orgamzations playsed
| INERISIEGArd - . « o o o i it e e e e e e e e e e e e e e e e e e e e a e e e e e e a e e

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c E] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Dud substantally all of the organization’s activities durning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of ifs @ctivilios . . .« . . o . o L L e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
| the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part Vi the reasons for
‘ the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s INVolvement . . . . .« . . L 0 i e e e e et et e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsmPartVI. . . . . . . . . . . . . . .. .0 Lo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the orgamization nthisregard . . . . . . . . .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Upe Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

1

23-1989161 Page 6

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Netshort-termeapital gain . . . . . v v ¢t 0 vt i e e e e e e e

Recoveries of prior-yeardistributions . . . . . . .. ... o Lo oo,

Other gross income (seemstructions). . . . . . . . .. . .. ... ... ...,

Addlines 1through 3. « v ¢ v v v v v v e e e e e e e e e e e

Depreciationanddepletion . . . . . . . . . . ... e e e e

R |WIN|=

lanld]|w]N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstruclions) . . . .« « v v . v oL v e e e e e e

7

Other expenses (see Instructions) . . . . . .« . ¢ . o i o u e

~Nio

Adjusted Net Income (subtract lines 5,6 and 7fromlned4) . . ... .........

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly value of securities . . . . .. . .. .. L oo oo

(B) Current Year
(ophonal)

b Average monthlycashbalances . . . . . . . . . v v v b v it it e s e e

¢ Far market value of other non-exempt-useassets . . . . .. ... ... .......

d Total (add lines 1a,1b,and 1C). « « « v ¢ v v v v o v v it e e i e e e e

e Discount claimed for blockage or other
factars (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . .. . ... ...

w

Subtractine 2fromiline 1d . . . « & & ¢t v o bt e e e e e e e e e e e e e e

&H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seemstructions) . . . . . . L L L L e e s e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . .. ... ... ...

Multiply line 5by .035. . . . . . . . . . . e e e e e e

Recoveries of prior-yeardistributions . . . . . . . .. .. Lo o oo e

oI~N|jolo

Minimum Asset Amount (add line 7toline6) . . . . . . .. .. .. ... ..., ..

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ...

Enter85% of in@ 1. . -« & v i i i i e i e it e e e e e e d e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ...

Entergreaterofline2orline 3 . . . . . . . . . o i i e e e

Income taximposedinprioryaar . . . . . . . . ..o L Lol e e e

D& ]|Ww |Nj=a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. ... oo o oo L

-~

Current Year

Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization

(see instructions).

BAA
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - . . . . . .o d e e e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzallons
In excess of Income from activity . e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported orgamizatons - . . . . . . . . .. .. ..
4 Amounts paid to acquire exempl-uUse assets . . . . . . . .. o Lt e e et e e e e e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . « .« . o v o o it it e e e e e e e e e e e
6 Other distributions (describe in Part V). Seenstructions . . . . . . . . . . .. o Lo 0oL o oo e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . o 0 L i i it i e e e e e e e e
8 Distributions to attentive supported orgamzatlons to which the organization 1s responsive (provide details
in Part VI) See instructons . . ... . ... ... R o e e e e e e e
9 Distributable amount for 2014 from Section C, lln@ 6 . . .« ¢ v ¢ o 0 it i e e e e e e e e e e e e e e e e
10 Line8amountdividedbyLine@amount . . . . v v v v o it i i e e e e e e e e e e e e e e e
(i) 1i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from SectionC,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . - . . ... oL

3 Excess distributions carryover, If any, to 2014:

From2013 . « . . v o v v v v v v v o -

Total of ines 3athroughe . . . . . .. .. .. v v v v oo

Applied to underdistnibutions of prioryears . . . . . . . ... 0oL

Tl |l lalj0o|joc |
~

Applied to 2014 distnbutableamount . . . . . . . ... o0 oL L

Carryover from 2009 not applied (see instructions) - . . . . . . . ..

e

Remainder Subtract nes 39, 3h, and 31 from3f . . . . . ......

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prioryears . . . . . . . ... .. ..

o

Applied to 2014 distnibutableamount . . . . . . ... Lo L. oL,

¢ Remainder Subtractinesd4aanddbfrom4 . . .. .. ... .. ..

5 Remaning underdistributions for years prior to 2014, If any.
Subtract lines 3g and 4a from hne 2 (if amount greater than
Zero, SEeinStrUctioNS) « v v v v v e e e e e e e e e

6 Remaining underdistributions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7:

Excess from2013 . . . . ... ...

o lajojo|e

Excessfrom2014 . . . . ... . ..

BAA

TEEA0407 10/31/14

Schedule A (Form 990 or 920-EZ) 2014
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[mSupplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Other Addl Info SCHEDULE A, PART II, LINE 1 (C)

Other Addl Info TOTAL GIFTS, GRANTS, ETC. $2,642,583

Other Addl Info LESS: UNUSUAL GRANTS--LARGE BEQUEST (1,561,400)

Other Addl Info TOTAL LINE 1 (C) 1,081,183

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




3 .
'

SCHEDULE C ' ' Political Campaign and Lobbying Activities [ Om® No. 1545.0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
* Information about Schedule C (Form 990 or 990-EZ) and it instructions
is at www.irs.gov/form990.

Dopartment of the Treasury
Internal Revenuo Sarvico

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit;s), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501(h)). Complete Part 1-B. Do not complete

Part lI-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizalion Employer Identificat by

WOMEN’S WAY 23-1989161
[Part_l-Aijomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politcal expenditures . . . « . o o . o L e e e e e e e e s e e e e e e e e e L]
b IV 7o (92 (==Y gl 4T 101 =

| Part'|-Bf| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . .. ... .. .. .. >3
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . . . . . . .. ... L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . o o0 oo oo DYes DNo
daWasacorrection made? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes, describe in Part IV.
[Par} I-EI‘IComplete 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 activites . . . . . . . > S
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVILIES + + « v v & v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
(17373 4 + TS > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢« .« o v v vttt it i i et e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information i Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from filing () Amounl of political
organizalion's funds. If conlributions received and

none, enter-0-, promptly and direclly

delivered o a separate

political organization If

none, enler -0-
() T S bt
2) B
®» b emmmemmmm e -
7 Y S il
& e e e
® 0 e emm e e e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2014

TEEA3201 06/17/14
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Partll-A_|Complete if(th)? organization is exempt under section 501(c)(3) and filed Form 5768 (election under
' section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures (s) Filing (b} Affillated
(The term ’expenditures’ means amounts paid or incurred.) organizakion's lotals group talals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... .. 1,359.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) - . . . . . . . . .. 1,480.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ... .. ... ... 2,839,
d Other exempt purpose expenditures - . . . . . . . . . ... oo e 856,611.
@ Total exempt purpose expenditures (add lines fcand1d) . . . . .. .. ... ... ..... 859, 450.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothCOlUMNS - . . . . o e it e e e e e e e e 153,918,
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 lhe excess over $1,500,000,
Over $17,000.000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . ... .. ... ... ..., 38, 480.
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . oo it o . 0.
i Subtractline 1f from line 1c. Ifzeroorless,enter0- . . . . . . ... ... .. .. .. ... 0.

j I there is an amount other than zero on either line 1h or kne 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . .t v i i i i it e e e e e e e e e e e e e e e e e e e e e e DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in}

2 a Lobbying non-taxable
amount . . .. .... 207,118. 190,522. 161,218. 153,918, 712,776.

b Lobbying ceiling
amount (150% of line
2a,column(e)) . . . 1,069,164.

¢ Total lobbying
expenditures . . . . . 11,963. 5,041. 5,383. 2,839. 25,226.

d Grassroots nontaxable
amount . . ... .. 51,780. 47,631. 40,292. 38,480. 178,183.

@ Grassroots ceiling
amount (150% of line

2d, column(e)) . .. 267,275.

f Grassroots lobbying
expenditures . . . . . 9,528. 3,302. 3,120. 1,359, 17,3009.
BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014WOMEN’ S WAY 23-1989161 Page 3

_ 1IEBEComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each "Yes'response to lines 1a through 1i below, provide in Part |V a detailed descnption
of the lobbying activity. Yes | No Amount

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

AVOIUNEEEIS? .« . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)? . ... ..
cMediaadvertisements? . . « . . ¢ . vt it e e e e e e e e e s e e e e e e e e e Ce e

d Mailings to members, legislators, orthe public?. . . . . . . . . o0 o e e

e Publications, or published or broadcast statements? . . . . . . . . . . L 0 L0 Lo Ll s e e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . .t it e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . & &« o v i v e i i e s e e s s e s e e e e e e e e e e e e e e e
] Total. Addlines1cthroughti. . « .« . . v o v v v v v vt ot e e e e e e et e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . ... ..
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . ..« . . v v o0 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . ... ..

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 nondeductblebymembers? . . . . . . .. .. ..o oo oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . .« ¢« o . o v i vt v 0. 2
3 Did the organization agree to carry over lobbying and pohfical expenditures from the prioryear? . ... ... ... ... ... 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . . .. oL L L oL i e e e 1

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

ACUMENEYBAN « &« .« v v vt it e i i e s e s e e e e e e e e e e e e e 2a

b Carryoverfromilastyear . . . . .« . v v i i i e e e e e e e e e e e e e e 2b

L I 1 - 2¢c
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 pohitical
expenditure NEXEYEAI? « . « v« o v v v e e e e e e e i e e e e e s e e e e e e e e e e e e e e s 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .o 0 0L, 5

Supplemental Information

Prowde the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5; Part ll-A (affilated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part 1I-B, line 1. Also complete this parl for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements I
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |3 e Tan W
Namo of tho organization Employar identification numbor
WOMEN’ S WAY 23-1989161

[Part 17 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ... 1.
2 Aggregate value of contributions to (during year} . . . . 15, 656.
3 Aggregate value of grants from (during year) . . . . . . 15,000.
4 Aggregate value atendofyear. . . . . . . ..
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. ... ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
mpermissible private benefit? . . . . . . . L L L L L el e Yes D No

(Part 1*] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified canservation contnbution n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . v v« v v v v v e b i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... .......... 2b
c Number of conservation easements on a certified historic structure includedin{a) . . . .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . .. o i v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? - . . . . . . . . o i it it e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ -
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and s8ction 170(NNAYB)(1)? + - « « « =+ « e s m ot et e e e e e e e e e [ ]ves [ ]No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financia! statements that descnbes the organization’s accounting for
conservation easements.

[Part Il :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
histonical 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*

() Revenueincluded inForm 990, PartVIILIIne 1. . . . . . . & v v i v it it e e b e bt e e e e e e oo L]
(1) Assetsincludedin Form 990, PartX . . . . v v v i v v i e e e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenue included in Form 990, Part VIl line 1. . . . . .« o v i i i i i e e e e e s e e e e e > $
b Assets included N Form 990, Part X . . & . & v it i i e e e e e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WOMEN’ S WAY 23-1989161 Page 2
Bartii]lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ert:_;li)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... . .. D Yes D No

[EartivAll 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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
ONFOMM 990, PArt X7+ - « o v v e e voee e e e e e e e T []ves [[no

b If 'Yes,' explain the arrangement in Part Xll} and complete the following table-

Amount
cBeginning balance . . . . . . . . i e e e e e e e e s s e e e e e e e e e e 1c
dAdditionsdunngthe year . . . . « v ¢ ¢ v v v i i i e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e 1e
fENAINGDAlANCe. . . . & ¢ i e e e e e e e e e e e e e e e e e e e e e e e e, 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xill. . . . . . . .. ... .. .. H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . - . . . ..

f Administrative expenses . . . .
g End of yearbalance - . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . « v v i it e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L L L L e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . - . . . . . . ... ... ... .... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

[E3%Vil] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuldings. . . . . . - ... oo

c Leasehold mprovements. . . . . . . ... ..

dEqupment . . . . . . ... .00 75, 662. 49, 905. 25,757.

eOther. . - . . . . . . .. oo v v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10¢.} . . . . . . . < « . . . . . > 25,757.
BAA Schedule D (Form 990) 2014
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of securily) (b) Book value {€) Method of valualion Cost or end-of-year market value

(1) Financial derivatives . . . .. ... ... ......
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . . » J

Investments — Program Related.
[MLIJLJ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
()
(4)
(5)
(6)
@)
(8)
(9
(10)
Total. (Cofumn (b) mus! equal Form 990, Part X, cohumn (B) line 13). . » |
ther Assets.

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

(1)
2
(3
4)
{5)
(6)
{7)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . « « « .« v ¢« v v v i i it i i e i e et >
[PartX | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 7,848 .
3)
4)
(5)
(6)
)
(8
9)
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . » 7,848.
2. Liability for uncertain tax positiens. In Part XlII, provide the lext of (he footnole to the argaruzation’s financial statements thal reports the organization's hiabilly for uncerlain
tax positions under FIN 48 (ASC 740) Check here if the texl of the footnote has beenprovided nPart XHl. . . . . . . . . . . . ..o o oo vl i i i e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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{Part X1# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... 000 1 1,110,870.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... .. .. ... .. .. 2a -292,253.

b Donated services and useof facilities. . . . . . . . . . .. .. ... 00 2b 39,501.

¢ Recoveriesofprioryeargrants . . . . . . . . . ... oo o 0o oo 2c

d Other (Describe nPart XHL.) . . . . . .« . o . oo ot e e e 2d

eAddlines2athrough2d . . . . . . . . .. i e e e e e e e e e e e 2e -252,752.
3 Subtracthine2e fromine 1 . . . v o v i i e e e e e e e e e e e e e e e e e e e e e 3 1,363,622.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a 12,778.

b Other(DescibemnPart XIt) . . . . . .. ... .o o o 4b

cAddlinesdaanddb . . . . . . . .. . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 12,778.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12). - . . . . . . . .. .. ... ... 5 1,376,400.

(Part X4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. 0o 0oL oo o o 1 1,150,767.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities. . . . . . . « . . . L Lo oo e 2a 39,501.

bPrioryearadjustments . . . . . . . . 0 . il e e e e e e e e e e e e 2b

COtherloSSes - v & - v o i it e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIW.) . . - . . . . . . ... i oo, 2d

eAddlines2athrough2d . . . . . . . . ¢ i v i i it i it e e e e e e e e e e e e e e 2e 39,501.
3 Subtractline2efromline1 . . . . . . . . .. .. o e e e e e e e e e e e e 3 1,111,266.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, PartVIl, ine7b. . . . . . . . .. 4a 12,778.

b Other(DescribeinPart XIHL) . . . . v . v v i v i i et it e et 4b

cAddlinesdaanddb . . . . . . . L L e e et e e e e e e e e e e 4c 12,778.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .« . . . .. . . .. 5 1,124,044,

[Rart:Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2 MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD

Pt X, Line 2 OF CHANGES BY TAXING AUTHORITIES IN ITS FILED INCOME TAX

Pt X, Line 2 RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES

Pt X, Line 2 POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES

Pt X, Line 2 ARE MORE LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY

Pt X, Line 2 TAX AUTHORITIES, INCLUDING CHANGES TO THE ORGANIZATON'S

Pt X, Line 2 STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES

Pt X, Line 2 THE ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS

Pt X, Line 2 TAX-EXEMPT STATUS AND HAS NOT IDENTIFIED ANY MATERIAL

Pt X, Line 2 UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED

Pt X, Line 2 BUSINESS INCOME TAX THAT REQUIRE RECOGNITION OR DISCLOSURE

Pt X, Line 2 IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION'S

Pt X, Line 2 INCOME TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT

Pt X, Line 2 TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




OMB No 1545-0047

SCHEDULE G ‘Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Altach to Form 990 or Form 990-EZ.

Da t of tha T :
m@'?;"a?‘&'a‘vé’nua Ser::;‘ v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. J

Name of lhe organization Employer Identification number
WOMEN’ S WAY 23-1989161

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
—! Form 990-EZ filers are not required to complete this part

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

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

d D In-person solicitations

22 Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

b If 'Yes,' st 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) Name and address of individua!l (i) Activity @iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 WOMEN’S WAY

23-1989161

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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 svents (d) Total events
(add column (a)
fEi (event lype) (evenl type} (total number) ‘
v
E 1 Grossreceipts .« . .. ... .. 307,298. 153, 344. 460, 642,
E
2 Less:Contrbutions . . . . .. ... ... 252,463, 62,794, 315, 257.
3 Grossincome (line 1 minus line 2). . . . . 54,835. 90, 550. 145, 385.
4 Cashpnzes. . . . v v v v v v v v v v o
5 Noncashprizes . . ... .........
o]
é 6 Rentfacilitycosts . . . . ... ... ... 4,500. 9,040 13, 540.
c
T | 7 Foodandbeverages . . . . .. ..... 51,152, 26,831. 77,983. ‘
E
X| 8 Entetanment. . . ............ 27,844, 6,025 33,869.
E
g 9 Otherdrrectexpenses. . . . . . ... .. 7,244. 6,667 13,911.
s |
10 Direct expense summary. Add lines 4 throughSincolumn(d). - . - - . . . . . . . .o oo v i v oo v v 139,303. ‘
11 Netincome summary. Subtract line 10 fromlne 3, column(d). . . . . . . . . . . . oo v i i i i o h . > 6,082, |
Rartilllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than |
$15,000 on Form 990-EZ, line 6a. |
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Y bingo through column (c))
N
u
€ 1 Grossrevenue . . . . . .« .« o+ oo
2 Cashprizes. . « v v v v v v v v o v v
E
D X
R E|l 3 Noncashprizes. .............
E N
cs
T El 4 Rentfacilitycosts . . . . ... .. ....
5 Otherdirectexpenses. . . . . . ... ..
a Yes % | | Yes % Yes
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . . .. . ... ..o oo >
8 Net gaming income summary, Subtractline 7 fromline 1,column(d) . .. ... ... ... .. ... ...... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,” explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 WOMEN’S WAY 23-1989161 Page 3

11 Does the organization operate gaming activities with NONMEMDEIS? .« « « + v v v v v v v v v e v e v v a e v e v e e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . .« o L L e e e e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . « .+« v v v v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e 13a %
BANOUSIAE TACIIY - « « « « v v v et e e e e e e e e e e e | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N
Address ™ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:]Yes [:]No
b If ‘Yes,’ enter the amount of gaming revenue received by the organization > and the amount
of gaming revenue retained by the thirdparty > $__ _
¢ If 'Yes,' enter name and address of the third party:
Name * _ _ _ _ _ o,
Address ™ _ _ _ o,
16 Gaming manager information:
Name > _ _ __ _ .,
Gaming manager compensaton >~ $
Description of services provided ™ _ _ _ _ _
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

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 during the tax year > 3

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




(¥1L02) (066 wa04d) | ajnpayss v1/64/90 LOGEVIAL *066 W04 10} SUOIINIISU| BY} B3S ‘210N 19V UOHINPaY dJomiaded 04 vvd

0 - B R R .m_nmu_‘wc__wcuc_Umum__mco_.—mN_:mgo._w..:ouo‘_wnE::_muotmucm €
" 9¢ @ Tttt ttrromrsrcnr e s e e e s e s e e s e s e s e - QIQE) | BUIL BY) UL PBYSI| SUOReZIUEDIO Juawuiaaob pue (g)(2)1 06 uonoes Jo Jequinu [ejo} Jeug ¢
Lo3aArodd 00076 (g) (9) 10§ TZEVTC0-TS ¢016T ¥d ¥TIIHd

L2drodd 000701 {(g) (90) 10§ 668VSEL-EC €T1061 ¥d ddLSHHO

I53rodd ~000°0¢ (€] (O) TOS[ L[6SSO0VI-t¢ €0161 |Yd VIiHd
7T 7T4 @g¢ IS HOWV 601CT T
|||||| T T T T T YA SYIE o)
ddns ONIIVd3do 00001 (€] {0V T10S| 1IBVLEGL-EC L0T6T ¥d VI11iHd

L23droud TEEETLT {g) (D) 10§ L9YvSEL-EC LOT6T ¥d ¥YTIHd

ddNS SNIIVHado "000°GT (€7 (O T0S| B80E6B0E-€¢ 70b6 T ¥d NMOISIJION
TTTTTTTT T TR X0d 03
|||||| ~dAIS0¥d "ION XHM (&)

ddNS SNIIVY3d0 "000°0¢ (€ (OV 105 €€tleli-t¢ ¢0I61 vd VIIHd

LOYrodd TEEE LT Tel (D) T0S L8P606T-EC €0T6T ¥d YTIHd

(Jayio
9IUE]SISSE JO JIUESISSE YSEI-UoU ‘lesiesdde ‘Ap4 ‘Hooq) 2JUBSISSE ajqeoidde )) wauwnaaob Jo
yelb jo ssoding (y) jo uonduoseq (6} uonenjea o powylay () ysea-uou Jo yunoury (a) Juel6 yses jo unowy (p) uonoas OY| (9) Ni3 (q) uoneziuebio jo ssaippe pue awey (e) |

"pepaau s| adeds |euolppe JI pajedsidnp aq ued || Yed "000'G$ Uey) siow paAiadal jey) Juaidioal Aue oy |z sull ‘Al Hed ‘066 W04
0] S8\, palamsue uoneziuebio sy} Jl 81e|dwo) "SjusWUIBA0Y dlsawoQ pue suoneziuebiQ d)sawoq 0} 2OUR]SISSY 1Y PuE syueID i ueg]

‘saje}s pajun ey us spuny juelb Jo esn ey Buuojiucw Joj sainpaooid suoheziuebio ay) A} Yed ui aquoseq  Z

ozD mc>m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e BOUBISISSE JO SJUBJE By} PJEME 0] PASN BLIBILO LOII8RS By}
. pue *asuejsisse Jo sjuelb ay) Joj Aqibija sasjuelb ay) ‘aouejsisse 10 syuelh sy Jo JUNoLE ay) ajenuUB)SQNS 0} SPJOd3J Ulejulew uoneziuebio ay) ssoq |

25UB)S|SSY pUE Sjukls) UO Uojeuniogu) [eJauss [Fued]
19T6861-€¢ AYM S ,NIWOM

Jsquinu uoneaynuapy Jakojdwz uoneziuebio ay) jo sweN
i ‘066WI0J/A0D"SII"MMM JE S| SUOJINNSUI S3I PuE (066 W404) | BINPIYIS INOE UOHEBLIIOJU] « S9IAIDS BNUBABY [ELIBIU|

Knsealj ay jo wswyedaq
*066 W10 0} Yaeny «
*ZZ 10 |z aul| ‘Al Hed ‘066 UMOZ 0} ,S3A, paiamsue uoneziuebio ay) | aja|dwor

S3)e}S PajiuN By Ul S[ENPIAIPU] PUE ‘SIUBWUIAACD (066 uo3)
| T ‘suopjezjuebiQ o) asuejsissy Jayjo pue sjuein 131NA3HOS




#10Z (066 UL0d) Juo) | 8|npayds

PL/GL/90 LOOPY33L

Lodrodd "000°GT ¢y {O) T0S 8¢€8F86T-EC IGT6T ¥d “YTIHd
01€ 1§ TIAY ANIT XIID00EL
TT T T ASAYY TISNIYOY NIROM T
LJdrodd “0007ST (g) (D) TO0S G96L1.9G6-02 SOTAT ¥d "¥IIHd
TTTTTTTTTTeTeTTRogT 64 T
T T YYOMIEN NOIIVOAdET ¥SN T
ONILYIId0 000701 (g) (3) 105 9¢£669TC-¢tC 90161 ¥d "Y1IIHd
TTTTTTTT IS Qvo¥g™s O0T ~
TTTT XTITHa Y508 ~s1als —
123royd 00076 tg) (O) TOS PO0GLLC-€C TPE6T ¥d "NOLX3
T T T 09 030dsEdqHEmMs T 696
TTTTTR HAINAD MYT JOINIS ~
ONILVY4dd0 0007071 (g) (D) 106G 720220¢e-¢t <2 Cr16T ¥d "YTIIH4
TTT T T T TUAY ¥3Is3Hd 0€ss T
TT T MOMMYEds FAL 30 FROH T
133044
LIdrodd 00078 (g1 (9) 1069 9L089¢ET-¢¢ FPOT6T ¥d YIIHd
TTTTTTTT IS HIvE N 0Ty —
TTTTE ONT "EDTAYES "H1nox ~
L3droyud "000 "L gy (9) 106 G9¢eCeET-€¢ GZ¢I61 ¥Yd YTIIHd
TTTT IANY TIOIINVET OFET
) HSA0H INIRATIIES  NYIIHINT —
(Jayo
aouejsisse aouejsisse ‘lesieidde ‘ANS
Jojuelb yseo-uou ‘}ooq) uoren|ea 32UB)SISSE (Sed-uou welsb ajqeoidde juswwisAoh
- joasodind (y) Jo uonduosaq (6) Jo pouiei\l (3) 40 unowy (a) yseo Jo Junowy (p) uonaas OY| (9) NI3 (a) Jo uonez|uebuo jo ssaippe pue awe (e)

("1l ved (066 W04) | 9INPaYDS) "sjUBWIUIAACS) dljsewo( puk suoneziuebiQ J)3sawoq 0} 3JUBISISSY J3YI0 PUE SJUBID JO UOREBNURLOD ﬁ_H. t”_am."___

191686T-€2

Jaqunu uoneaynuaps Jakojdwy

A¥M S ,NIWOM

uoijeziuebio ay jo swen

afie4 uonenunuo)

Z 1 I

vioe

“lll Hed pue || Ued ‘(066 Wuod) | 8jnpayss

10} UO[3ELLIOJU| [BUOHIPPE IS|| 0} 066 W04 O} YOBRY <

(066 wiod) | ainpayag 1oy JoaYs UOHENUHUOY



P1/82/0)  206EV3IL

(v102) (066 uuod) § anpayog vve

"LYd0dEd HHL MAIATY Ol dIHSYEIAYIT ¢ @utT I 3d

YOINIS S,NOILVZINVYOYO HOVI HIIM SIIIWN HIIWIW QUV0d AYM S,NIWOM ¥ ANV ONIMNYWIANTID ¢ dUTT I 3d

J0 ¥OLOAYIA JHLI ‘I¥0dEd  TYANNY FHL J0 MIIAZMY SNIMOTIOZ "IONVITAWOD IVOIT ONY HITYIH ¢ dUTT I 3d
TYOSId ‘X¥IAITIEC FDIAYES ‘SOIHYIOOWIA INIITO ’SIVOD HAONYWIOIEHAd ‘NOILVZINVYDIHO Z ®utT I 3d

AHL A0 INIWOYNYW ANV SNOILVIHJO NO NOIIVWIOANI FANTONI ISNW LJ0d3d TY¥ANNY IHL ¢ dUTT I 3d

*d0Iddd ONIANAA YVHIA JHYHLI HHL ONINd YVIA HOVE NOILVWJOINI TYIONYNIA AIL¥ddN ANV LJ0d3d ¢ ?UTT I 3d
QITIVIAA ¥ IIWAAS ‘S¥VIX ITIHI OL dN ¥0d I1d90ddNS IDIrodd ANV SINTED ONILYEIJ0 Z ®dUTT I 3d

TYYANTD TYNANNY FAIEDEY HOIHM ‘SNOILVZINYOYO HINI¥Yd NOIILOV AUYM S,NIWOM ATFHL HHIL ¢ 2UTT I 3d
"ONIANNd 40 LOVdWI dHI SSN23SIA dNV SINIITO Z 2UutT I 3d

HIIM YMY3dS ‘WYIO0¥d JIANAI INVYED FHI HIIM dIATOANI AIAVIS IEIAW ‘SHAILITIOVI ¢ Ut I 3d
S/(NOILVZINVYDIO FHI ¥NO0L OL ALINALAOIA0 N¥Y HILIM AYM S ,NHWOM SdAIAOYd ¢ SUTT I 34

LISIA ALIS dFHL "ONIMYWINVIO J0 YOLOIAIA FHL X9 dILOAANOD SI IISIA JLIS ¥ ¢ dUTT I 34

‘ONIANNA INVHED NI FJ0W ¥0 000 ‘0TS QIAITOTM ONIAVH SNOILYZINYOYO HASOHLI d0d ¢ SUTT I 3d
‘ATIYNOILIAAY  “ODNIANAA INYYD FHI Ol QIIVIFY SISNAAIXH A0 DONIINNOIOY TInd ¥ ANV ¢ SUTT I 3d
dIAIACYd SHDIAYES NO NOILVYWJOANI JIANTONI LSNW IFOdEY JHI ~dYYMV LNVYD JHL 40 Z SUTT I 3d

SHINOW ZT NIHLIM I¥0ddd TUYNIJA ¥ LIWENS ANY FLIATANOD OL dIAIN0EE II¥ INTHED ¢ dUutT I 3d

dNQgJ S ,NIWOM ALINANWWOD AWYM S ,NIWOM ¥V ONIAIFDEY SNOIVZINVIIO LIJOIINON ¢ PUTT I 3d

‘uoljeULLIoJUl [BUOIIPPE 1810 AUB pue *(q) uwn|od ‘||| Ued ‘Z aul| ‘| Yed Ul palinbal uonewiojul sy} apinolg ‘uonewioju| jeyuawajddng ﬁ_ .ru....._!_,n T
L

(Jouyio '|esiesdde ‘A4 3IUB]SISSE YSEI-UOU juelb yses sjuaidnas
aJuejsisse Yseos-uou o uondussag (j) ')00q) Uolen[ea jo pous (e) Jo junoury (p) 40 Wwnowy (9) Jo JagunN (q) aoug)sisse 10 uelb jo adhy (e)

‘papaau si adeds |euonippe Ji paiesidnp aq ueo
Il Wed "¢g auj| _>_ ued .omm wlio4 0} S\, palomsue :o:mN_cmm._o ayl Jl oum_QEoO ‘S|enplAip U] 213sawiog 0] adue)sissy JayjQ pue sjuels) Tum ]]] f_ﬂl_
z obeg’ 1916861-€2 XYM S,NIWOM  (¥102) (066 Uuod) | 8INPaUDS




SCHEDULE O
(Form 990 or 990-EZ)

Departmant of the Troasury
Internsl Revenue Sorvice

' [y

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

WOMEN’S WAY

Employer identification number

23-1988161

Pt VI, Laine
Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line

B DS DD D

Pt VI, Line 4
Pt VI, Line 4
Pt VI, Line 4

Pt VI, Line 1lb
Pt VI, Line 11b
Pt VI, Line 1llb

Pt VI, Line 1l2c
Pt VI, Line 1l2c
Pt VI, Line 1l2c
Pt VI, Line 19
Pt VI, Line 19
Pt VI, Laine 19
Pt VI, Line 19

Pt VI, Line 1l5a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 1b5a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line l5a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a
Pt VI, Line 15a

WOMEN’S WAY AMENDED ITS BYLAWS BY THE FOLLOWING:

REMOVING "ORGANIZATION DIRECTORS" TO REFLECT THAT

THERE ARE NO LONGER MEMBER ORGANIZATIONS WITH DIRECTORS ON THE BOARD;
PROVIDING FOR THE APPOINTMENT OF ADVISORS TO THE CORPORATION;
PROVIDING FOR THE USE OF EMAIL AND ELECTRONIC COMMUNICATIONS;
CHANGING THE COMPOSITION OF THE EXECUTIVE COMMITTEE

BY REMOVING CHAIRS OF SOME COMMITEES AND PROVIDNG FOR UP TO FIVE
ADDITIONAL BOARD MEMBERS ON THE EXCUTIVE COMMITTEE.

GIVING THE BOARD THE AUTHORITY TO ELECT ANNUAL THE CHAIR OF THE
GOVERNANCE COMMITTEE;

GIVING THE EXECUTIVE COMMITTEE THE AUTHORITY TO REMOVE THE EXECUTIVE
DIRECTOR.

WOMEN’S WAY’S FINANCE COMMITTEE THOROUGHLY REVIEWS THE FORM 990
AND THEN PRESENTS THE RETURN TO THE BOARD OF DIECTORS
FOR ITS REVIEW AND APPROVAL PRIOR TO FILING THE RETURN.

ALL BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST
FORM ANNUALLY SO THAT ANY POTENTIAL CONFLICTS CAN BE VETTED

BY THE BOARD’S GOVERNANCE COMMITTEE.

WOMEN’S WAY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

IN ADDITION, WOMEN’'S WAY’S FORM 990 IS WIDELY AVAILABLE TO THE
PUBLIC VIA INTERNET BASED SITES SUCH AS GUIDE STAR.

THE HUMAN RESOURCES COMMITTEE CONDUCTS A THOROUGH ANNUAL REVIEW
OF THE EXECUTIVE DIRECTOR , A PROCESS WHICH INCLUDES FEEDBACK
FROM THE INDIVIDUALS WITH WORKING EXPERRIENCE WITH THE
EXECUTIVE DIRECTOR. THE CHAIR OF THE HUMAN RESOURCES COMMITTEE
DRAFTS THE ANNUAL ASSESSMENT AND THEN REVIEWS IT WITH THE
EXECUTIVE COMMITTEE OF THE BOARD WHICH IS GIVEN AN OPPORTUNITY TO
ADD ITS COMMENTS. THE REVIEW, COMBINED WITH THE COMPENSATION
DATA OF COMPARABLE ORGANIZATION’S SALARIES, MARKET

CONDITIONS AND THE FINANCIAL CONDITION OF THE ORGANIZATION

IN THAT GIVEN YEAR, FACTOR INTO THE DETERMINATION OF A
REASONABLE SALARY FOR THE POSITION. THESE DISCUSSIONS ARE

THEN SHARED AT AN EXECUTIVE SESSION OF THE BOARD OF DIRECTORS
AND THE BOARD APPROVES THE SALARY OF THE EXECUTIVE DIRECTOR.
THESE PREOCEEDINGS ARE MEMORALIZED IN MINUTES OF THE

BOARD OF DIECTORS MEETING AT WHICH THE SALARY WAS APPROVED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 00/18/14 Schedule O (Form 990 or 990-EZ) 2014



