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OMB No 1545-0047

2016

- 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2107 8 T 930 QINNYIS

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury _ Z
Intemal Reventg Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
. C Name of organization D Employer identification number
\B onesiwmicate | 100 WOMEN IN FINANCE FOUNDATION 57-1174548
] e Domng business as
X | Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| |intatresn | 888C 8TH AVENUE 453 (212) 588-0350
: 2?:""::::"’ City or town, state or province, country, and ZIP or foreign postal code
|| Arended NEW YORK, NY 10019 G Gross receipts $ 2,075,958,
Application | F Name and address of pnncipal officer: AMANDA PULLINGER H(a) Is this a group retum for Yes [ X | No
] pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates nmmB Yes No
| Tax-exempt status l XJ 501(c)(3) | ] 501(c) { )  (nsertno) | I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.100WOMEN. ORG H(c) Group exemption number P>
K Form of organization l X ICorporatlon I I Tmstl | Association ' ] Other P> | L Year of formation 2003] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actmties 100 WOMEN IN FINANCE FOUNDATION (THE
2 "FOUNDATION") PROVIDES FOR NATIONAL AND EDUCATIONAL PROGRAMS FOR
§ PROFESSIONAL WOMEN.
§ 2 Check this box » E] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, ine 18) . . . . . . . . . . o o e 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lmne1b), . . . . ... ... 4 17.
§ § Total number of individuals employed in calendar year 2016 (Part V, ine 2a), | RE‘CE }\/ED .. 5 0.
£| 6 Total number of volunteers (estimate if necessary) , , . . .. .... .|, . ' % ... |s 30.
<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 | | S S ) £ 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . . .|& B.... [7b 0.
OGD EN e ¢|*For Year Current Year
o| 8 Contributions and grants (Part VIll, inethy | . . . . .. ... ... ‘ee—ce—rwer 1}753,306. 1,908,871.
g 9 Program service revenue (Part VI INE2Q) . . . . . . o o e e e e, 85,025. 9,123,
2|10 Investment income (Part VIl column (A), lines 3, 4,and 7d)_ . . . . . . . ... .. . ... 177. 155.
(14
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . ... .. -177,881. -113,355.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Ine 12). . . . . . . 1,660,627, 1,804,794.
13 Grants and similar amounts paid (Part IX, coumn (A),lnes 1-3) , . . . . ... ....... 650, 000. 1,017,134,
14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . .. ... ... ..... 0. 0.
@ |15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . ., . 392,751. 436,421.
£|16a Professional fundraising fees (Part IX, column (A), ne 11€), . . . . .. . ... ...... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 50,573.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . ... ..... 256,992, 537,223.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) , , . .. ... .. 1,299,743. 1,930,778,
19 Revenue less expenses Subtractline 18 from e 12. . o v v v v v v v v v v v e n o v o 360,884. -185,984.
H § Beginning of Current Year End of Year
85120 Total assets (PartX,Ne16) . . . . .. ... ... ... 869, 825. 998, 624.
25|21 Total liabilities (Part X, IN€26), ., . . . ... ... 0. 464,675.
23[22  Net assets or fund balances. Subtract fine 21 from INE 20 . . « . v+ v v o e s it .. 869,825. 533,949.

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer W L’QM Dat //,// ([IZI ?
Here ) L RN MALAFRNTY | Vice CIJA/@ZMA—#\}

Type or print name and title

Pnnt/Type preparer's name Preparer's | Date Check L_I i | PTIN
:ald aror Salvatore M. Caruso ul self-employed P00 Y q LHE‘ l
U’;"omy Frmsname - CONDON O' MEARA MCG FmsEIN B 13-3628255

Firm's address PPONE BATTERY PARK sza)ﬂyonx, NY 10004-1405 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (seenstructions) | . _ . . . . . . . . .o IX]ves | |No

For Paperwork Reduction Act Notice, see the separate instructions. @ Form 990 (2016)
JSA ® (X
6E1010 1 000
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Form 390 (2016} ‘ Page 2°

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il _ . . . . .. .. ... ... ... . ..... m

1

Briefly«describe the organization's mission:
SEE SCHEDULE O.

.

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

prior FOrm 890 0 990-EZ7. | . . . .. .. e [Jves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program
o= l:l Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 1,468,699. Including grants of $ 967,134. ){Revenue $ )
100WF ANNUAL NY GALA:

THIS FUNDRAISING EVENT AT CIPRIANI IN NY PROVIDES AN OPPORTUNITY

FOR 100WF'S MEMBERS AND THE INDUSTRY TO GIVE BACK TO THE

COMMUNITY. IN 2016, 100WF SUPPORTED MINDS MATTER AND SMART WOMAN

SECURITIES. ALL OF THE NET PROCEEDS RAISED FROM THE GALA WENT TO

THESE CHARITABLE CAUSES.

4b

(Code: ) (Expenses $ 102, 208. Including grants of $ )} (Revenue $ )
INVESTING IN THE NEXT GENERATION INITIATIVE:

ENCOURAGING MORE YOUNG WOMEN FROM ALL BACKGROUNDS TO BE INSPIRED
BY FEMALE ROLE MODELS IN THE INDUSTRY. GIVE GREATER ACCESS TO THE
INDUSTRY VIA INTERNSHIPS AND SCHOLARSHIP OPPORTUNITIES FOR YOUNG
WOMEN AT UNIVERSITY AND BUSINESS SCHOOL. IN 2015 THE FOUNDATION
RAISED FUNDS TO ENABLE US TO LAUNCH THIS PROGRAM. THE COSTS BELOW
REFLECT THE SALARY AND BENEFITS FOR OUR DIRECTOR OF THE NEXT
GENERATION INITIATIVES, WHO IS WORKING WITH OUR NON PROFIT
PARTNERS TO GENERATE OPPORTUNITIES FOR THE NEXT GENERATION OF
YOUNG WOMEN.

4c

(Code ) (Expenses $ 50,000. including grants of $ 50,000. ) (Revenue $ 9,123. )
EDUCATION EVENTS:

THE ASSOCIATION PUT ON CERTAIN EVENTS DURING THE YEAR WHERE SOME
OF THE COSTS ARE COVERED BY THE FOUNDATION. THESE INCLUDE
EDUCATION RELATED EXPENSES FOR WEBCASTING PANEL DISCUSSIONS AND
OTHER RELATED COSTS FOR EDUCATIONAL EVENTS, SPONSORED BY COMPANIES
OR INDIVIDUALS.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,620,907.

JSA
6E1020 1 000

Form 990 (2016)
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Form 990 (2016}
Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedule A. . . . . . . . . i e e e e e e e e e e e e e e

* Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, . . . . . .. ..

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . @ i i v i v v ittt e e e e
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. . . . .. . . . c i v v i v v v v v e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | I
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . @ @ i i i i it i ittt ettt e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . .. ... ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complefe Schedule D, Partill . . . . . @ i i i it it i ittt e it ettt it
Did 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . i v v v it it it
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIili, X, or X as applicable.

Did the organization report an amount for land, buildings, and equpment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . @ . i i i i e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VH . . . . . .. ... .. .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll. . . . . ... ... ......

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX, . . . . . . . . . e e i e e e eeenn.
Did the organization report an amount for other habiltties in Part X, line 257 If "Yes," complete Schedule D, PartX . , . . . . .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xll, . . . . . i ¢ i i i i i i e i e i e e e e e e e e e e e e e s e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)}(A)(W)? if "Yes," complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
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 V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... . ... ...
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? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. .. . it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . « v o o v v v o v o v o e e e i e s e e s e e e s e e e e

‘ Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1 000

5549GR M261

Form 990 (2016)
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Form 990 (2016}

100 WOMEN IN FINANCE FOUNDATION 57-1174548

" Paged'
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 * Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes,"complete Schedule |, Partsland Ill. . . . . . . . .. et e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i it i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . .« @ i o i i i i i it ettt e e v e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L i ittt it et 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 time dunng theyear? . . . . . . 24d
25a Section 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part] . . . . v v v v v 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,"complete Schedule L Part Il . . . . . . . @ @ i i i i it e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [~ — [~ —-| -~
Part [V instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L PartIV. . . . o o i it e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . .. ... 28¢c X
29 D the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . .. . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll « . . v v v o v i i i i i i e e e e et e et 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 7701-37 If "Yes,"complete Schedule R Part! . . . . .. .. .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part I, lll,
OriV,andPart V, ine 1. . . . o i i i e i i et 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)7? 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-charitable
related organization? If "Yes," complete Schedule R PartV,line 2 . . . .. .. . v v v v i e e i, 36
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 ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

6E1030 1 000
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Form 890 (2016)

4a

5a

6a

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
=T oro U 3
If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR

\(Nas t%e organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? . . . . . . . . . . . i it e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . ... ... ....... D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable. . . . ... ... 1a 0. ST
b ‘Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0.]- )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- -
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. . . . .ttt ... e e e e e 1c | _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' 4 ‘ :}- ’ i
Statements, filed for the calendar year ending with or within the year covered by this return. . |22 Ok
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b i
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . T o
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ...... 3a
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b

required to file FOrM 82827 . . . . v it e 7c RS
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... v .. | 7d | A N o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7f] _ _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = - 7
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... ... ... ..... 8 -
9 Sponsoring organizations maintaining donor advised funds. . . -1
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b _
10 Section 501(c)(7) organizations. Enter e :
a Initiation fees and capital contributions includedon Part VIil, ine12 . . . ... .. ... ... 10a Y
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. « « v v v v v v v v v v e v e it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . o o o i i i it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... .. ...... 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 1s licensed to 1ssue qualified healthplans . . . . ... ... .......... 13b
¢ Enterthe amount of reserves Onhand. . . . v o v o v v e v vttt e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
b If "Yes" has it filed a Form 720 to report these payments? /f "No. " provide an explanation in Schedule O . . . . . . 14b
040 1 000 Form 990 (2016)
5549GR M261 PAGE 6




Form 980 (2016) 100 WOMEN IN FINANCE FOUNDATION 57-1174548 Page 6
Il Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No™

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . .. ... ... ... 0o oo m

Section A. Governing Body and Management

1a’

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17

If there are matenal differences in voting rights among members of the governing body, or if the govermning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 )
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .. ... L e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 | X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . v o i i L i e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the GOVernNINg bOAY? « « « v v v v v v vt it e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . . ... . ... ool ool
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body?. « ¢« v v i i i it e e e i s e e e e s e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. ..o oo ot
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a
b
12a
b

13
14
15

the organization's mailing address? _If "Yes, " provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. ... . 000 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ‘11 ?_f _ X .
Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
Did the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . ... .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE L0 COMMIEIS? &+ v o v v v v e e v e s et e e et e e s ettt e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OhowW hIS WaSAONE « « v v v v v o it et e e et et et e e ettt e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . o v v v o il n o e 13 | X
Did the organization have a written document retention and destructionpolcy?. . . . . ... .. .. ... ... _1f ! x _
Did the process for determining compensation of the following persons include a review and approval by ", o A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oo fel
The organization's CEO, Executive Director, or top managementofficial . . . . ... . .. ... ... .00 15a| X
Other officers or key employees of the OrganIZation . - . . . .+« o v v o v ittt it e 15b X

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
With ataxable entty QUING the YEAM . « « v v v v v e e e e et e e e e e e e e 16a X
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 sucharrangements? . . . . . . . . o v v v v i v e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA,CT,IL,MA,MN,NJ,NY, & PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

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

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and tele}Phone number of th%gerson who possesses the orgamzatlon‘s books and records »
AMANDA PULLINGER, §88C 8TH VENUE, €453, NEW YORK, NY 10019 12-5688-0350

JSA

Form 990 (2016)
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Form 990 (2016) 100 WOMEN IN FINANCE FOUNDATION 57-1174548 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . ... ................ |:|

Section A. _ Dfficers, 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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.

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

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

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

(©)
(4) ®) Positon (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [os[sl ol x[ox] the organizations compensation
related |22 f 2} 3 ~f<: 35§ organization | (W-2/1099-MISC) from the
organzatons| 82 [ E| & | 3|8 2| 8 | (W-2/1099-MISC) organization
below dotted é.:—‘, g E‘ 83 and related
line) A 5 2 g organizations
°lg £
2
(1)SONIA GARDNER 5.00
CHAIR 5.00] X X 0. 0. 0.
(2)LAUREN MALAFRONTE 3.00
VICE CHAIR 3.00( X X 0. 0. 0.
(3)JOAN WERNER 3.00
TREASURER 3.00| X X 0. 0. 0.
(4)MIMI DRAKE 3.00
SECRETARY 3.00] X X 0. 0. 0.
(5)CHARLOTTE BEYER 1.00
DIRECTOR 1.00f X 0. 0. 0.
(6)KATHRYN GRAHAM 1.00
DIRECTOR 1.00f X 0. 0. 0.
(7)JANE ABITANTA 1.00
DIRECTOR 1.00f X 0. 0. 0.
_ (8)HEATHER JAMES 1.00
DIRECTOR 1.00{ X 0. 0. 0.
(9MINDY M. POSOFF 1.00
DIRECTOR 1.00 X 0. 0. 0.
(10)DIANE SCHRADER 1.00
DIRECTOR 1.00( X 0. 0. 0.
(11)ELAINE CROCKER 1.00
DIRECTOR 1.00( X 0. 0. 0.
(12)JENNIFER DUNN 1.00
DIRECTOR 1.00] X 0. 0. 0.
(13)DIANA CANTOR 1.00
DIRECTOR 1.00( X 0. 0. 0.
(14)DAPHNE RICHARDS 1.00
DIRECTOR 1.00( X 0. 0. 0.

JSA Form 990 (201s)
6E1041 1 000
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100 WOMEN IN FINANCE FOUNDATION

57-1174548

Form 990 {2016) Page 8
GCIIAYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) {F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for oﬁE:er Td a director/trustee) the organizations compensation
eated 123 | 21R18 (53| g| organization | (W-2/1099-MISC) from the
organzations 3 g =z g g :<O- 3 g (W-2/1099-MISC) organization
belowdotted | £ | § slag|” and related
line) Sl - g|%8 organzations
e | = -] El
slgl {°] 8
12 3 7
° B
g
15) JOANNE PACE __________________| 1.00
DIRECTOR 1.00 X 0. 0. 0.
16) JUDITH POSNIKOFF 1.00
DIRECTOR 1.00| X 0. 0. 0.
17) SARA MCKERIHAN | 1 1.00
DIRECTOR 1.00] X 0. 0. 0.
18) AMANDA PULLINGER _____________| 33.00]
CEC 17.00 X 244,089. 61,022, 4,000.
1b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 244,089, 61,022. 4,000.
d Total (add lines1band1c) . . . .« v v v v i i v it e e e n e > 244,089. 61,022. 4,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated EN I
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... . @ ... e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the R T f_“'f"
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such S I
T o Yo - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . ............. 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) (8) €}
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
6E 1055 2 000
5549GR MZ261
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Form 990 (2016) 100 WOMEN IN FINANCE FOUNDATION 57-1174548 Page 9

‘Statement of Revenue ’ '
ule O contains a response or note

toanylineinthisPartVlII........................,__l

s . (A) (B) €) (D)
. PR Total revenue Related or Unrelated Revenue

ST * exempt business excluded from tax
- ':_,‘_: function revenue under sections
A R revenue 512-514
88| 1a Federated campaigns . . . . . . . . | 1a -
gé b Membershipdues. . . .......[1b
gf ¢ Fundrasingevents . ........|1¢c 1,618,871. (’1
©=2| d Related organizations . . . . ... .| 1d [
g% e Government grants (contnbutions) . . | 1e d‘.
s ® f All other contributions, gifts, grants, -
gg and similar amounts not included above . |_1f 290, 000. ;
g 'g g Noncash contributions included n lines 1a-1f $ L Bt
Os h Total. Addhnes1a-1f . . . . . . . . .. ... .....0 1,908,871,
é Business Code [ . *7: . a7
% 23 PROGRAM REVENUE 900099 9,123,
“l b
L
2 c
#| d
2 f Al other program service revenue . . . . .
& | g Total.Addlines2a2f ... ...............W0 9,123, |7 ol o e R AT
3 Investment income (including dividends, interest,
and other similaramounts). « + « « « v c v v v a ... P 155. 155.
4 Income from vestment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . v v it i it i s e P
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). « + « « « o « v v v v oo .. P
7a Gross amount from sales of | () Secunties () Other [ R
assets other than inventory :’:
b Less- cost or other basis f
and sales expenses . . . . .
c Ganor(loss) . .. .... )
d Netgainor(loss) « « + + v v v v v v o e v v e 0. P
2 8a Gross income from fundraising
5 events (not includng § __1,618,871. "
E of contributions reported on line 1c). - - . I "L : - . ‘:’ -
] See PartIV,lne18 . . ......... a 140,770.} © . o -1 - R
g b Less:directexpenses . « « . . ..... b 271,164, | L s i S - : -
¢ Net income or (loss) from fundraisingevents. . . . . . . P -130,394.[ - -130,394.
9a Gross income from gaming activities . ' ' CT
SeePartiV,lne19 , ., .. ....... a 0.
b Less drectexpenses . . . ....... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of nventory, less
retumsandallowances . ...,..... a 0.
b Less:costofgoodssold. ... ..... b 0.
¢ Net income or (loss) fromsalesof inventory, . . . . ... » 0.
Miscellaneous Revenue Business Code
11a OTEER 900099 17,039. 17,039.
b
c
d Allotherrevenue . . . . . .. ... ...
o TotalL Addlnes11a-11d . . . . . . . v e .n .. P 17,039. |
12 Totalrevenue. Seeinstructions . . . . . . . ... ... D 1,804,794. 9,123, -113,200.
JSA Fom 990 (2016)
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Form 990 (2016)

100 WOMEN IN FINANCE FOUNDATION

Statement of Functional Expenses

57-1174548 Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(:)servnoe Manage(aaent and Funétr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestc organizations e T TL T L
and domestic governments See Part IV, ine21., . . . 7571 000. 7571000' - N —
2 Grants and other assistance to domestic N
individuals. See Part IV, line22 , ., , . ... .. 0. .
3 Grants and other assistance to foreign = LT i
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ _ _ , , 260,134. 260,134. 3 .
4 Benefits paidtoorformembers, , , ., .. ... 0. }
§ Compensation of current officers, directors,
trustees, andkeyemp|oyees __________ 247, 289. 197, 831. 49, 458,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) , . . . . . 0.
7 Othersalanesandwages . . . . . . ... ... 52,917. 42,334. 10,583,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,800. 10,240. 2,560.
9 Other employeebenefits . . . . . .. ... .. 70,271. 56,217. 14,054.
10 Payrolltaxes .« « « = + o v v v o v a e v e 53,144. 42,515. 10,629.
11 Fees for services (non-employees):
aManagement . ... ........... 0.
BLEGAl . o vttt e 0.
cAccounting . . . ... ........00..- 41,891. 41,891.
dLobbyng . ... ......eiaienn 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . ... .. 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . + « 0.
12 Advertising and promotion _ , . , . ... ... 0.
13 Officeexpenses . . . . . v v ¢ v o v o v s o = 70,312, 70,312,
14 Information technology. . . . . ... ... .. 256,869. 205,495. 51,374.
15 Royaltes, , . . . ... .. ... 0.
16 OCCUPENGY , . o o v v v vev e e e n 0.
17 Travel . . Lt e 66,521. 66,521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . . _ ... ... ..... ... 0.
21 Paymentstoaffiiates. . . ... ... ..... 0.
22 Depreciation, depletion, and amortization , | , 512 512,
23 INSUMANGE . . . . . . vinre e 1,404. 1,404.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) _
aPROGRAM DEVELOPMENT 49,141. 49,141.
pbGALA OTHER EXPENSES 50,573. 50,573.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,990,778. 1,620,907. 319,298. 50,573.

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 p E:l of

following SOP 98-2 (ASC 958-720), , . ... .

JSA
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100 WOMEN IN FINANCE FOUNDATION 57-1174548
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X, . . .. .. .. ............ | l
) (A) (B)
Beginning of year End of year
"1 Cash-noninterestbearng . .. ... .. ............... 041 0.
2 Savings and temporary cashinvestments_ . .. ... ... ... ... 827,648, 2 728,315.
3 Pledges and grantsrecevable,net . . ... .. ... 0.3 64,874.
4 ACCOUntS receivable' net ............................ 0 - 4 o :
5 Loans and other receivables from current and former officers, directors, - B T
trustees, key employees, and highest compensated employees | -- T T
Complete Partll of Schedule L . . .. .. .. . .. ... ...... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i )
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of SchedulelL _ .. . . . 0. 6 0.
@l 7 Notesand loans receivable, net, . . .. . ..., .. ....... 0. 7 0.
&| 8 |Inventoriesforsaleoruse, . . . ... ... ..., ..., .. 048 0.
9 Prepaid expensesanddeferredcharges . . . ... ... ... .00 .... 40,000, 9 53,770.
10a Land, buildings, and equipment; cost or - - i
other basis Complete Part VI of Schedule D 10a 2,561 ~ -
b Less. accumulated depreciation. . . . . ... .. 10b 896. 2,177 .)10c 1,665.
11 Investments - publicly traded securhes _ , . . ... ... ... ....... 0.1 0.
12 Investments - other securities. See Part IV, hne 11, . . . . . ... ... ... 0. 12 0.
13 Investments - program-related See Part IV, lIne 11 , . . . . . ... ... .. 0. 13 0.
14 Intangible @SSetS . . . . . . . .. ... 0.14 0.
15 Otherassets SeePartIV,line 11 . . . . . . . .. . . . 0. 15 150, 000.
16 Total assets. Add ines 1 through 15 (mustequalline34) . . ... ... .. 869,825.| 18 998, 624.
17 Accounts payable and accruedexpenses, . . . ... ... .. . . ... . 0.17 55,518.
18 Grantspayable . . . . . .. ... 0. 18 209,157.
19 Deferred reVenue . . . . .. ... ... 019 0.
20 Tax-exemptbond liabilties . . . ... ... ................ 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0. 21 0.
©|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
< disqualified persons Complete Part Il of ScheduleL . ., . . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . | . . 0,23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD | . . . ... ........ ¢ ..t 0. 25 200,000.
26 Total liabilities. Add lines 17 through25, . . .. ... ... ... ... ... 0. 26 464,675.
Organizations that follow SFAS 117 (ASC 958), check here » | X |and ’
- complete lines 27 through 29, and lines 33 and 34. .
€27 Unrestricted netassets . ... 869,825 27 533,949,
S|28 Temporarly restricted netassets _ . . ... ... ... ... ... ... 0. 28 0.
T{29 Permanently restictednetassets. ., . .................... 0. 29 0.
E Organlzations that do not follow SFAS 117 (ASC 958), check here D D and ’
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or currentfunds . 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . .. ... ... ... .. ... ... 869,825, 33 533,948.
34 Total habilities and net assets/fund balances, . . . ... ........... 869,825.] 34 998, 624.

JSA
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl. . .. ................ @

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . o v v e e e e e e e e e ee e 1 1,804,794.

2 Total expenses (must equal Part IX, column (A), Ine25) . . ... ... ... ... 0o eueun.. 2 1,990,778.

3’ Revenue less expenses. Subtract ine2fromline 1. . . . . . .. . v it i i 3 -185,984.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 869,825.

5§ Netunrealized gains (losses)oninvestments . . . . . .. .. i ittt it it e 5 0.

6 Donatedservicesanduseoffacilities . . . . .. ... .. .. ..., 6 0.

7 Investment eXpeNSeS . . . . . . i i e i e e e e e e e e e e e e e e e e 7 0.

8 Priorperiodadjustments . . . . . . L. L e e e e e e e e 8 -150,000.

9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... .......... 9 108.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) . & v v e vt e e e e e e e e e e e e e ke e e e aeee e e 10 533,949.

X 1i®0 Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ........

]

5549GR M261

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both’
I:] Separate basis I:l Consolidated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis . _
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2} X
- - - If the organization changed either its oversight process or selection process during the tax year, explan in  |——| ——{|—
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A-1337 . o« v v v o v 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 audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2016)
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6E1054 1 000

PAGE 13




SCHEDULE A Public Charity Status and Public Support [[oME No 15450047,

(Form 990 or QSO'EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 6

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

100 WOMEN IN FINANCE FOUNDATION 57-1174548

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 12, 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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il }

- 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 pubiic
described in section 170(b)(1){(A)(vi). (Complete Part II )
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5§09(a){1) or section §09(a)(2). See section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

-the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled 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 IV, Sections A and C.

&~ 0N

o

~N

o o™

]

c Type |l 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . i i e e e s |:|
g Provide the followming information about the supported organization(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10  [listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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100 WOMEN IN FINANCE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

57-1174548

Page 2.

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.”) , , , , . . 1,892,734, 1,651,776. 1,696,637. 1,653,306. 1,908,871, 8,803,324.
2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onits behalf , ., , , , . . 0.
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge , ., , . . .. 0.
4 Total. Add lines 1 through3, , . . . .. 1,892,734. 1,651,776. 1,696,637. 1,653,306. 1,908,871. 8,803,324,
The portion of total contributions by {----- -~ - - --- - -
each person (other than a
governmental unit or publcly -
supported organmization) ncluded on
line 1 that exceeds 2% of the amount
shownonhne 11, column(®, , . .. .. ) 1,132,145,
6 Public support. Subtract line 5 from line 4 7,671,179,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned .. ........ 1,892,734, 1,651,776, 1,696,637. 1,653,306. 1,908,871. 8,803,324.
8 Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . v v o e e e e e 286. 175. 213. 177. 155. 1,006.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon _ ., . . .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartM) aTcH.1..... 24,323, 19,396. 17,039. 60,758.
11  Total support. Add lines 7 through 10 | | 8,865,088.
12  Gross receipts from related activities, etc (seemstructions) | | . . . . . . . . . . vt e e e e 12 100,233,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 86.539
15 Public support percentage from 2015 Schedule A, Part Il line14 . . . . . ... .. ... ... ... 15 91.67¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ............ >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . .. .......... > |:,
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
o] o E= a1 o o e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEA OTGaANIZALION . . . . . . . v v s v v e e v et et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S TUCHIONS . L . . i i sttt 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 e > I:]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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100 WOMEN IN FINANCE FOUNDATION 57-1174548
Schedule A (Form 990 or 990-EZ) 2016 " Page 3’
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
- If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Caleridar year (or fiscal year beginning in) |  (a) 2012 (b)2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross recepts from admissions, 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 activites that are not an

unrelated trade or business under section 513 .,

4 Tax revenues levied for the

organization’s benefit and either paid

toorexpended onitsbehalf . . . .. ..

5 The value of services or facilities

furnished by a governmentai unit to the

organization without charge . . . .. ..

6 Total. Add lines 1 through5, . . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lmes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support. (Subtract line 7c from

INeB.) v v v v v v o o v v o oo o ..
Section B. Total Support

Calendar year (or fiscal year beginning in) p|  (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6, . . ... ... ..

10a Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . + v v v e vt s s e s n an a e

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

¢ Addlines10aand10b . . ... .. ..

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedon .« « ¢ v a v s e e s e e

12 Other income. Do not Include gan or
loss from the sale of capital assets
(ExplaninPartM) ., .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . .. .. e e,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP hers ., . . . . &« v v v v v v e u u v e e u e aa e e e s e e e s s s e s e s e e e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 43, column (f)), . . . .. .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partill, fine15. . . . . . .« v v v 0 v 0 v v v v v o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . ... .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,lne17 , . . ., . . . . . .. ¢ v v v v .. 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, 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 »

JSA Schedule A (Form 990 or 990-E2) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548
Schedule A (Form 990 or 990-EZ) 2016 " paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
! * and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
| . Yes| No
1 Are all of the organization'’s supported organizations listed by name in the organization’s governing B -

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by -
\ class or purpose, describe the designation. If historic and continuing relationship, explain 1

\ 2 Dd the organization have any supported organization that does not have an IRS determination of status
| under section 508(a)(1) or (2)? If "Yes" explain in Part VI how the orgamzation determined that the supported -
! organization was descnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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)? If "Yes" descnibe in Part VI when and how the |- - |~ -| -
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign N
supported organization? /f "Yes" describe in Part VI how the organization had such control and discretion .. .
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 4c

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a 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," provide detail in Part VI. 9a

b D one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | .__ .. _|_ ..
the supporting organization had an interest? If " Yes," provide detail in Part VI, 9b

¢ Dud a disqualfied person (as defined in line 9a) 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 in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

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 ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e
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? 11a
b A family member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to 1 1
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the 1 -
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 during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported o )
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, i
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’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 controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copes of | | _
the organization’s governing documents in effect on the date of notification, to the extent not previously ;
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes, " descnibe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entty Descnibe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Actvities Test Answer (a) and (b} below.

a Dud substantially all of the organization’s activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 determmed -
that these activities constituted substantially all of its activities 2a

b Did the activiies described in {(a) constitute activities that, but for the orgamization’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 organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Schedule A (Fofm 990 or 990-E7) 2016 " page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
N (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrbutions 2
3 Other gross income (see mnstructions) 3
4 Add Iines 1 through 3. 4
§ Depreciation and depletion 5
6 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 (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2|
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3 |- )
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ’
emergency temporary reduction (see instructions) 6] -
7 u Check here If the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7'

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

* organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

) m
Excess Distributions Undel’r:iz;r(;l;tsltlons

Section E - Distribution Allocations (see instructions)

(iii)
Distributable _
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 -
(reasonable cause required-explain in Part VI) See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From2013. .......

From2014, . ......

From2015, .......

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2016 distributable amount —

Carryover from 2011 not applied (see instructions)

== {T|a | ™ e |alo (o]e

Remainder. Subtract lines 3g, 3h, and 3i from 3f

E -3

Distributions for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014 . .

Excess from 2015. . . .

o |a|0|oc|w

Excess from 2016, . . .

JSA
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100 WOMEN IN FINANCE FOUNDATION 57-1174548 )

Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part |, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

+ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER 24,323. 19,396. 17,038, 60,758.
TOTALS 24,323, 19,396. 17,0389, 60,758,

15A Schedule A (Form 990 or 990-EZ) 2016
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(SFCE,",'ED;JQ'}S'D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047 '

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name-of the organization Employer identification number

100 WOMEN IN FINANCE FOUNDATION 57-1174548

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{(a) Donor advised funds - (b} Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
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 [:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . .. e i e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O b N =

easement on the last day of the tax year. 747¢| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ........ ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister, . . .. ... ... ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ......... ... ... .... l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and Section T70MABIN? . . . . . . o v e e oot e e et e e e e e e [ves [lno

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 11? (ﬁSC 958), not to report in its revenue statement and balance sheet
S

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1168 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue included nForm 990, PartVIILINe 1. . . o o ittt it e it e e e e e e et een s >3
(i) Assets included in Form 990, PartX. . « « v o v i v it ittt e e e e e e e >3

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

a Revenueincluded InForm 990, Part VIl line 1. . . . . . . . . . i i i ittt s s i it et et >3

b Assets included in FOrm 990, Pamt X . . . . v v v v v v b i e e e e e e e e e e e e s e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
JSA
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Schedule D (Form 990) 2016 Page 2

3

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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).

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

il Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part X1l and complete the following table

Amount
Beginningbalance , |, . .. ... ... .. .. e e 1c
Addtions duringtheyear . . . . . . ... ... . @ttt 1d
Distributions duringtheyear, ., . .. .. .. ... ... ... 1e
Endingbalance . . . .. ... ... ... ... .. e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |_| Yes _‘ No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

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

Beginning of year balance . . . .
Contributions . . .. ... ....
Net investment earnings, gains,

andloSSes. + v v v i i i e u s
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

Prowvide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZatioNS . & . v v v v v v e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v . v v vttt e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on ine 3a(n), are the related organizations listed asrequiredon ScheduleR?. . . . . . ... .. ... .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Burldmgs and Equipment.

Comgete if the orgamzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Equpment | . . ... .. ... ... ... 2,561. 896 1,665.
Other

> 1,665.

JSA

Schedule D (Form 990) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548
Schedule D (Form 990) 2016 " page 3’
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

- {a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves _ . . . . .. ..........

(2) Closely-held equity interests

(3) Other
A
B

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P

EISAYIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) I . S
X144t 4 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SCHOLARSHIP PROGRAM RECEIVABLE 150, 000.
(2)

(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) SCHOLARSHIP PROGRAM PAYABLE 200,000. . )
©) .
4
5
(6)
@
)]
9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 200,000.

.......................... > 150,000.

2. Liabilty for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill |

é!s-:':zw 1000 Schedule D (Form 990) 2016
5549GR M261 PAGE 29




100 WOMEN IN !."'INANCE FOUNDATION 57-1174548
Schedule D (Form 990) 2016 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements . . . .. ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VU, line 12 -
a Net unrealized gains (losses)oninvestments - . . . . .« v v v v v e v n v an 2a 3
b Donated services anduse of facilities . - . -« v v v vttt i e 2b
¢ Recoveriesof prioryeargrants. . . . . . v v v ittt h e e e e e e . 2¢c
d Other (DescribeinPart XIIL) « « v v o v vt it it e e e et et e e e 2d :
e AJAINes 2athrOUGN 2d &« & v ¢t v v v e et et et et e e e e e e 2e
3  Subtractiine 2e from INE T . . v v v v i i ettt e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, ine7b. . . . . . . 4a
b Other (Describe MPartXlll) -« « v v v v i e e et e e e et e e e 4b

¢ Addlinesdaanddb . . . . . . . i ittt e e e e e e e e e s

5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . v . v v v v v v v v e o« 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4c

1  Total expenses and losses per audited financial statements . . . . . .. . . L o 0o oo 1
Amounts included on line 1 but not on Form 990, Part [X, Iine 25
a Donated servicesand useoffacilities . . . . . .. ... ... ... .. ..., 2a
b Prioryearadjiustments . . . .« v v v v i e e e e e 2b
C OtherloSSeS. v & v v v v e it e e e e e e e e e 2c
d Other(DescrbeinPart X)) . . . o v vt vt it e e e e e e et 2d
e Addlines2athrough2d . . . . . .. oottt ittt e e et e e e e e e e e 2e
3 Subtractlne2e fromlNE T . v v v v v v v v e et et e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, Ine7b. . . . . .. 4a
b Other (Descrbe MPartXlL) . . . v v v v i i i e i e e i e e e e ns 4b
C ADdINES4a anddb . . v v ittt it et e e e e e e e e e 4c
5§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . v v v v v v« . 5

s Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, 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 XIi, lines 2d and 4b Aiso complete this part to provide any additional information

IsA Scheduls D (Form 990) 2016
8E1271 1000
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Schedle D (Form 990) 2016 100 WOMEN IN FINANCE FOUNDATION 57-1174548 Page 5
‘Supplemental Information (continued)

Schedule D (Form 990) 2016
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OMB No 1545-0047

2016

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
p Attach to Form 990.

. Open to Public
Department of the Treasury i h its i i H WWW.irs. 'orm990. A

Intooial Revenue Senvoe P> Information about Schedule F (Form 990) and its instructions is at rs.gov/ft 0. Inspection
Name of the organization Employer Identification number

100 WOMEN IN FINANCE FOUNDATION 57-1174548

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants Or @SSIStANCE? . . . . o .\ e e Yes [ _]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices Iin the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent  |investments, grants to reciptents service(s) in the region in the region
contractors located in the region)
in the region

(1) EAST ASIA AND THE PACIFIC GRANTMAKING 260,134,

{2) EAST ASIA AND THE PACIFIC FUNDRAISING 321,737,

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

{17)
3a Sub-total, ., ......... - 581,871,
b Total from continuation

sheetsto Part!l , . ... ..

¢__Totals (add lines 3a and 3b) 581, 871.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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100 WOMEN IN FINANCE FOUNDATION

Schedule F (Form 990) 2016

* Corporation (see Instructions for Form 926)

57-1174548

Page 4

Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retumm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was -the orgamization a-direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Iif "Yes," the organzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations 1n or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; do not file with Form 990)

L] ves

[ ves

[ ves

[ Yes

[X] o

[X] o

[X] No

JSA

6E1277 1 000

5549GR M261

Schedule F (Form 930) 2016

PAGE 35



100 WOMEN IN FINANCE FQUNDATION 57-1174548 .
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part 1, ine 1 (accounting method); Part lil (accounting method), and
Part ili, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990) 2016

6E1502 2 000
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' Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047
SCHEDULE G ’

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 2 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
’ .
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public
Intemnal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
100 *WOMEN IN FINANCE FOUNDATION 57-1174548

XXMl  Fundraising Activities. Complete if the organization answered "Yes" on 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 In-person solicitations

2a Did the organization have a wrnitten 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? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

» (V) A t pand .
0 e s st s iy | ey | Mo | oty | (L
contnbutions? col ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ... ........ .0 ¢'tiuueusit e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000
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100 WOMEN IN FINANCE FOUNDATION

Schedule G (Form 990 or 990-EZ) 2016

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
- gross recelipts greater than $5,000.

57-1174548 i
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA HK GALA (add caol. (a) through
(event type) (event type) (total number) col (c))
[
3
§ 1 Grossreceipts , . . ......... 1,256, 946. 502, 697. 1,759,643.
3]
o
2 Less Contnbutons , , . ... ... 1,156,390. 462,481. 1,618,871.
3 Gross Income (line 1 minus
ine2). ... . ' iee s ennn. 100,556. 40, 216. 140,772,
4 Cashpnzes, . . .. .........
6§ Noncashprizes, ., . .........
[2]
g 6 Rent/faciitycosts _ . . . ... ... 28,367. 28,367.
[0]
Q
&g |7 Foodandbeverages, ., . ...... 151,673. 4,554, 156,227.
s}
[
5|8 Entetanment , ., ... ..... 38,000. 38,000.
9 Otherdirectexpenses , , . .. ... 39,037. 9,533 48,570.
10 Direct expense summary. Add lines 4 through @incolumn(d) , . ... ................ > 271,164.
11 Net income summary Subtractline 10 fromline3, column(d) . . . .. ... . ... .. ....... » -130,392.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfinsta : d) Total gaming (add
qé (a) Bingo b"gglxplﬁo;raess.'c: b::mtgo (c) Other gaming c(ol? (a) thr%ugh gof {c)
2
[0}
@1 1 Grossrevenue . . ... .......
@ 2 Cashprizes, . . . .. .....
g
u% 3 Noncashprizes ...........
§ 4 Rent/facitycosts | . . .. . ...
a
5§ Other directexpenses . . . ... ..
|| Yes % Yes % ||__{Yes %
6 Volunteerlabor .. .. .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . .. ... ............ >
8 Net gaming income summary. Subtractine 7 fromlne 1,column(d) . ... ............. »
9 Enter the state(s) in which the organization conducts gaming actwvities'
a Is the organization licensed to conduct gaming activities in each of these states? uYes I__J No

b If "No," explain

10a

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

Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," explain

|_TYes |_| No

JSA
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Schedule G (Form 990 or 990-EZ) 2016
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100 WOMEN IN FINANCE FOUNDATION 57-1174548

Schedule G (Form 990 or 990-EZ) 2016 Page 3 '
11 Does the organization conduct gaming activities with nonmembers?, . . . . . . . . . . . . . o v .. |__|Yes [__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . .. .. .. L L e e e DYes [:| No
13 Indicate the percentage of gaming activity conducted in

a
b
14

15a

16

17

b

* The organization's facility

13a %
Anoutside facity . . . . .. ... e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. |, . . . . . . . ... e e e |:|Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E 1503 1 000

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE Y Compensation Information |_owe No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
100 WOMEN IN FINANCE FOUNDATION 57-1174548
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Itl to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |@r:f].%
-or retmbursement or provision of all of the expenses described above? If "No,” complete Part Ili to -

153 - 3 ib
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all S| AR
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

-

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expiain in Part ill

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . i i it it i
— b—Participate in, or receive-payment from, a supplemental nonqualfied retrementplan?.-. . . . .. ... ...«
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . . . . . . i i i v it ittt b e o e e s e e e e e e e
b Anyrelated organization? . . . . . .. .. .. .. e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZatlon? . . . . v v i i i i i e e et e et e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L. L. e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ili
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descnbeinPartill. . . . ... ... .............. 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initilal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T = o 1 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? . . . . . . . . . .. .. e e e e e e e e e e e e s e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. > Attach to F 990 or 990-EZ. i
Department of the Treasury ttach to Form r . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name &f the organization Employer Identification number

100 WOMEN IN FINANCE FOUNDATION 57-1174548

PART III - LINE 1

THE 100 WOMEN IN FINANCE FOUNDATION (THE "FOUNDATION") WAS ESTABLISHED TO
SPONSOR, DEVELOP, FACILITATE AND/OR PRESENT EDUCATIONAL PROGRAMS AND
SEMINABS DESIGNED TO FACILITATE BROADER KNOWLEDGE AND OPPORTUNITY FOR
PEOPLE IN HEDGE FUNDS, WHICH ARE CONSIDERED TO BE PART OF THE ALTERNATIVE
INVESTMENT INDUSTRY. SUCH FOUNDATION-SPONSORED EDUCATIONAL ACTIVITIES
WILL ALSO HIGHLIGHT OTHER CURRENT TOPICS OF IMPORTANCE AND INTEREST TO
PERSONS IN THE ALTERNATIVE INVESTMENT INDUSTRY. FURTHERMORE, THE
FOUNDATION WILL PROVIDE GRANTS TO OTHER CHARITABLE ORGANIZATIONS THAT ARE
ENGAGED IN IMPROVING THE HEALTH, EDUCATION AND/OR SOCIAL WELFARE OF WOMEN
_ AND CHILDREN. THE FOUNDATION WILL FOCUS ON MARSHALLING THE SIGNIFICANT
MONETARY AND TALENT RESCURCES OF THE 100 WOMEN IN FINANCE ASSOCIATION'S
(THE "ASSOCIATION") MEMBERS TO RAISE MONEY AND ARRANGE VOLUNTEER
ASSISTANCE FOR CAUSES THAT AFFECT NOT JUST WOMEN, BUT THE COUNTLESS

PEOPLE WHO RELY ON THEM.

THE FOUNDATION ENABLES ITS MEMBERS TO "MAKE A DIFFERENCE" EFFICIENTLY AND
EFFECTIVELY THROUGH A SERIES OF PHILANTHROPIC INITIATIVES. THE SUCCESS OF
OUR FUNDRAISING HAS COME FROM THE DEDICATION AND HARD WORK OF OUR MEMBERS
AND THE SUPPORT OF THE HEDGE FUND COMMUNITY. THE FOUNDATION HAS RAISED
FUNDS FOR CHARITIES FOCUSED ON WOMEN'S AND FAMILY HEALTH, EDUCATION, AND
MENTORING, AND IMPACTED THE LIVES OF APPROXIMATELY 371,000 PEOPLE THROUGH

THESE EFFORTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
100 WOMEN IN FINANCE FOUNDATION 57-1174548

.

FUNDRAISING INITIATIVES INCLUDE THE ANNUAL GALAS AND OTHER SUPPORTING
FUNDRAISING EVENTS THROUGHOUT THE YEAR. THESE EVENTS ARE MANAGED AND
SUPPORTED BY OUR VOLUNTEER MEMBERS. THE FOUNDATION HAS ALSO PROVIDED OVER
700 INDUSTRY EDUCATION SESSIONS INCLUDING PRESENTATIONS BY OVER 700
FEMALE INDUSTRY LEADERS. THE FOUNDATION ESTABLISHED THE FOUNDATION
INSTITUTE AS PART OF ITS 10TH ANNIVERSARY CELEBRATION TO PROVIDE
FOUNDATION MEMBE&S WITH UNIQUE EDUCATIONALrOPPORTUNITIES AND

SCHOLARSHIPS.

PART VI, SECTION A - LINE 4
IN 2016, AS PART OF THE FOUNDATION'S REBRANDING INITIATIVE, THE 100 WOMEN
IN HEDGE FUNDS FOUNDATION CHANGED ITS NAME TO 100 WOMEN IN FINANCE

FOUNDATION.

PART VI, SECTION B - LINE 11B

THE FORM 990 IS DISTRIBUTED TO ALL FOUNDATION BOARD MEMBERS FOR REVIEW
PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE. ALL BOARD MEMBERS

REVIEW THE FORM 990 AND PROVIDE APPROVAL VIA E-MAIL.

PART VI, SECTION B - LINE 12C

EACH YEAR AT THE SAME TIME OF THE BENEFICIARY SELECTION PROCESS, THE
FOUNDATION BOARD IS ASKED TO DISCLOSE ANY FINANCIAL OR OTHER CONFLICT OF
INTEREST THAT MIGHT EXIST - BOTH IN TERMS OF THE BENEFICIARY SELECTED,
AND OTHER EXPENSES RELATED TO THE GALA. ALL MEMBERS OF THE BOARD OF
DIRECTORS MUST SIGN THE CONFLICT OF INTEREST POLICY AT THE TIME THEY

BECOME A BOARD MEMBER.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Forfn 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

100 WOMEN IN FINANCE FOUNDATION 57-1174548

.

PART VI, SECTION B - LINES 15A & 15B

THE BOARD OF DIRECTORS SHALL EVALUATE THE LEVEL OF COMPENSATION AND
BENEFITS BEING PAID TO THE CHIEF EXECUTIVE OFFICER BASED UPON HER DUTIES
AND RESPONSIBILITIES, THE MANNER IN WHICH SHE IS CARRYING OUT THOSE
DUTIES AND RESPONSIBILITIES, THE COMPENSATION BEING PAID TO INDIVIDUALS
IN COMPARABLE POSITIONS AT SIMILAR INSTITUTIONS IN THE SAME GEOGRAPHICAL
AREA, AND ANY OTHER FACTORS WHICH THE BOARD OF DIRECTORS DEEMS TO BE

RELEVANT WITH RESPECT TO THE COMPENSATION PAYABLE TO EXECUTIVES.

PART VI, SECTION C - LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN
ADDITION, THE FOUNDATION FREQUENTLY PROVIDES ITS DETERMINATION LETTER TO
THE PUBLIC AND TO FIRMS WISHING TO SUPPORT THE FOUNDATION AT THE ANNUAL
NEW YORK GALA UPON REQUEST. FINALLY, THE PUBLIC CAN CONTACT THE CEO

REGARDING QUESTIONS, AT ANY TIME, THROUGH THE WEBSITE.

PART I, LINE 5 & PART V, LINE 2A

THE ASSOCIATION PAYS THE SALARY AND RELATED BENEFITS AND FILES ALL
NECESSARY PAYROLL TAX RETURNS FOR EMPLOYEES REPORTED ON FORM W-3. SALARY
AND RELATED BENEFITS ARE ALLOCATED AMONG THE ASSOCIATION AND ITS RELATED
ENTITY, THE FOUNDATION, ON AN ANNUAL BASIS FOR REPORTING PURPOSES ON THE

FINANCIAL STATEMENTS AND FEDERAL FORM 990 BASED ON AN ALLOCATION OF TIME.

PART XI - LINE 9

FOREIGN EXCHANGE CONVERSION: 180.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF -
100 WOMEN IN HEDGE FUNDS FOUNDATION

Under Section 803 of the Not-for-Profit Corporation Law
FIRST: ~ The name of the corporation is 100 Women in Hedge Funds Foundation.

SECOND:  The certificate of incorporation of the corporation was filed by the Department of
) ) State on July 16, 2003.

THIRD: The corporation was formed under the Not-for-Profit Corporation ];aw of the
State of New York.

FOURTH:  The corporation is a corporation as defined in subparagraph (a) (5) of paragraph
of Section 102 of the Not-for-Profit Corporation Law. '

FIFTH: . Paragraph FIRST of the Certificate of Incorporation of the corporation relating to
the name of the corporation is hereby amended to read in its entirety as follows:

“The name of the Corporation is 100 Women in Finance Foundation.”

SIXTH: The Secretary of State is hereby designated as the agent of the corporation upon

_ whom process against it may be served. The address to which the Secretary of
State shall forward copies of process accepted on behalf of the corporation is: c/o
Corporation Sgrvice Company, 80 State Su‘eef, Albany, NY 12207-2543.

- SEVENTH: The certificate of amendment was authonzed by the Board of Directors. The
eorpoxatlon has no members. :

Kb

Chief Executive Officer
Amanda Pullinger )

US_121874906

161011000962




- ﬁetn Dork State
Bepartment of Financial Serbices

), Peter C. Dean, General .;our;sel for Banking, New York State Department of- Financial

_" N

Sén;ices, hereby approve, pursuant to the New York Not-for-Profit Corporation Law Section
301(a}{5)(b); as amended, the use of the word or a defivative of the word “finance” In the.
name of 160 Women in Fir;ance ‘Foundation

THE APPROVAL GRANTED HEREIN DOES NOT CONSTITUTE. A LICENSE TO ENGAGE IN ANY

PARTICULAR-ACTIVITY OR INDICATE A DETERMINATION THAT NO SUCH LIGENSE iS NECESSARY.

IT DOES NOT ITSELF OPERATE TO RESERVE THE NAME WITH THE SECRETARY OF STATE.

L

{pefei C. Dean

" "Géneral.Counsél for Banking -
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CERTIFICATE OF AMENDMENT

OF THE .
CERTIFICATE OF INCORPORATION

OF
100 WOMEN IN HEDGE FUNDS FOUNDATION

Under Section 803 of the Not-for-Profit Corporation Law
Filer’s Name: Suzanne M, Hoﬂinan__.("Katten Muchin Rosenman LLP

Address: 525 West Monroe Street, Suite 1900

City, State and Zip Code:

Chicago. JI. 60661-3693
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