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

2949301304413 8

OMB No 1545 0047 -

2016

-t . : . i
g Sovem o™ ot ol sty mbors o his fom i tmay be matepubke, {710 Shento bubic
A Forthe 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 , 2017
B cCheckf applicable Cc D Employerdentification number

Address change WOMEN'S WAY 23-1989161
E Telephone number

1123 'SOUTH BROAD STREET #1320
PHILADELPHIA, PA 19109

Name change

(215) 985-3322

fmbal reum
Fina) retumn/terminated
Amended return G Gross receipts $ 1,323, 114.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes X No
H(b
Same As C Above ang (MO a2l subordrates inchited? oy LAY LN
I Taxexemptstatus  [X[501(c)3) [ |501(c) ( )< (nsertno) | Ta9a7a)(1yor | [S37)
J Website; > womensway.orq H(c) Group exemption number b
K Form of organization, MCorporahon U Trust U Association Eliol‘her> ‘ L Year of formaton 1977 I M State of legal domicite PR
{Partd<+] Summary
1 Briefly describe the organization's mission or most signtficant activities
Q| L e e e e L L e e e e e e e e — — —  ——
o
o}
Sl e L T S Ry s N
[ —————————— ﬁ _________________
% 2 Check this box » if the organization discontinued i1ts operations orid net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) 8 3 20
‘:’; 4 Number of iIndependent voting members of the governing body (Part VI L‘B mjAN I[ @ 2[]18 & 4 20
.g 5 Total number of individuals employed in calendar year 2016 (Part V, Iinel2a £ 5 13
:_; 6 Total number of volunteers (estimate if necessary) [ (ﬁ 6 g9
<t| 7a Total unrelated business revenue from Part VI, column (C), Iine 12 @ TDF[\ U 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
& Prior Year Current Year
a 8 Contributions and grants (Part Vill, line 1h) 595,431. 714,463.
&3 | 9 Program service revenue (Part VUL, line 2g)
tf%’ 10 Investment income (Part Vili, column (A), lines 3, 4, ang/d) 6,240. 52,849.
6T | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢>10¢, and 11e) -58,102. -73,471.
83 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 543,569. 693, 841.
Lo 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 181,063. 162,352.
~ 14 Benefits paid to or for members (Part I1X, column (A), line 4)
g_-?J ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 288,327. 224,032,
% § 16a Professional fundraising fees (Part tX, column (A), line 11e) 16,400.
g § b Total fundraising expenses (Part IX, column (D), kne 25)» 54,439. P "«g’é@"“ CENE T fj
@ 17 Other expenses (Part X, column (A), hines 11a-11d, 11f-24e) 375,209. 357,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 860,999. 744,362.
19 Revenue less expenses. Subtract line 18 from line 12 -317,430. -50,521.
f é Beginning of Current Year End of Year
-gg 20 Total assets (Part X, line 16) 2,662,443. 2,823,910.
<8} 21 Total hiabilities (Part X, hine 26) 12,927. 10,722.
5.‘{’ Net assets or fund balances Subfract line 21 from line 20 2,649,516, 2,813,188.

fPart iﬁ Signature Block

Under penalties of penury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepacer (other than offcer) is based on all informaton of which preparer has any knowledge

1

H=1¢-Ro (7

b e
Slgn ‘Sighature’of officer _ — - _ Date .
Here | Tp/A;\)EMGFR’ﬂ?? /U*Lt:(/\//. EXECUTIVEE DIRECTOA

pe or print name and ttle

Print/Type preparer's name Preparer's signature Date Check U'f PTIN
Paid MARY E. SCOUT, CPA MARY E. SCOUT, CPA selt-employed  |P00533468
Preparer (Frmsname > Paolini & Scout, LLC
Use Only |fimsaaaress ™ 20 Trading Post Way, Suite 200 FrmsEN > 36-4494899

Medford Lakes, NJ 08055 Prone o 609-654-7530
L)_(J Yes |_| No

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

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

TEEAQII3L 11/16/16

Form 990 (2016)
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. Form 990 (2016) WOMEN'S WAY 23-1989161 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part il
. 1 Brefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ? I:I Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? l_—_] Yes No

If 'Yes," describe these changes on Schedute O.

4 Describe the orgamzatton's rogram 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 $ 354, 425. including grants of $ 2,587.) (Revenue $ )
PUBLIC EDUCATION:

4b (Code: ) (Expenses $ 218, 355, including grants of $ 159, 765.) (Revenue § )
See_ Schedule O

4c¢ (Code. ) (Expenses $ 28,915. including grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 601, 695.
BAA TEEA0102L 11/16/16 Form 990 (2016)




- Form 990 (2016) WOMEN'S WAY 23-19891e61 Page 3

[ParIV, 2 Shecklist of Required Schedules

- I§, medorgaAnlzatxon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud 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 |

4 Section 501(cX3) organizationsDid the organization engaé;e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes, ' complete Schedule C, Part |il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice an the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D,

Part |

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part i1

8 ODud the organization maintain collections of works of art, hustorical treasures, or other similar assets?f ‘Yes,’
complete Schedule D, Part IlI

9 Dud the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Fart V

11 I the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, iX,
or X as applicable

a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 109 'Yes, ' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, line 257f 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%amzanon obtain separate, iIndependent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts X1 and XlI

b Was the organization included in consohidated, independent audited financial statements for the tax year?f 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a schoot described in section 170(b)(1)(A)(W)?If ‘Yes, ' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,  complete Schedule F, Parts | and {V

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organuzation? If 'Yes,' complete Schedule F, Parts il and IV

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (see instructions).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a7f 'Yes, '
complete Schedule G, Part |11

Yes| No
X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
BN
P S
11ar X
11b X
Tlc X
11d X
1e| X
1| X
12al X
12b X
i3 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIG3L 1i/16/i6

Form 990 (2016)



. Form990 (2016) WOMEN'S WAY 23-1989161 Page 4
[BERUYAl Checklist of Required Schedules (continued)

Yes | No
* 20a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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?/f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the orgaruzation report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX,
column (A), ine 27 If 'Yes, ' complete Schedule |, Parts | and il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete X
Schedule J 23

24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?/f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 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? 24c
d Did the orgarnization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid 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 1n a prior year, and
that the transaction has not been reported on any of the orgaruzation's prior Forms 990 or 990-EZ7f Yes, ' complete
Schedule L, Part | . 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 If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
h A family member of a current or former officer, director, trustee, or key employee?/f 'Yes, ' complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule [, Part IV 28¢ X
29 Did the organization receive more than $25,000 m non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?/f ‘Yes, ' complete Schedule N, Part | 3 X

32 Did the or%(anlzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?If 'Yes, ' complete Schedule R, Part Il, ilI, or IV,

and Part V, Imne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b lf 'Yes' to ine 35a, did the organization recelve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)?/f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts

treated as a partnershup for federal income tax purposes?/f 'Yes,  complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2016)

TEEAQ104L 11/16116



Form 990 (2016) WOMEN'S WAY 23-1989161

BETY! Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any fine in this Part V

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required tce-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b !f 'Yes,' has 1t fited a Form 990-T for this year%/f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country. >

See instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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 contributtons?

b if ‘Yes,' did the organlzanon include with every solicitatton an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a_Payment in excess of $75 made partly as a contributton and partly for goods and
services provided to the payor
b 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 1t was required to file

4a X
5a X
5b X
5¢
6a X
6b

Form 82827 i ) 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDtd a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organmzation make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) orgarmzations Enter N
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizationsEnter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trustsls the organizatton filng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 124b|
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAD10SL 11/16/16 Form 990 (2016)
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Form 990 (2016) WOMEN'S WAY 23-1989161

Page 6

BantVI& Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O See instructions
Check 1f Schedule O contains a response or note to any line i this Part VL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1la 20| "ol b |
If there are material differences in voting rights among members B S R
of the governing body, or If the governing body delegated broad ';§g YE L e
authority to an executive committee or similar committee, expiain in Schedule O RSO I
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 20 ‘;}:m%;, K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other “uﬁi = g
officer, director, trustee, or key employee? 2 X
3 Dud 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
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
I | o e, €
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | i =% J
the following’ b fets ]
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 Is there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |5 ibbwi.i| o il
12a Did the organization have a written conflict of interest policy?!f ‘No,” go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and constistently monitor and enforce compliance with the policy?f ‘Yes, ' describe in
Schedule O how this was done  See Schedule 0 12¢] X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | *3 32" # - 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? y R
a The organization's CEO, Executive Director, or top management offical See Schedule O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) 450 N
TR e d
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a »‘A-‘;;~ -
taxable entity during the year? 16a X
b If "Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its - K
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the I SRR S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed PA NJ

18 Section 6104 requires an organizatron to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply.
D Own webstte Another's webstte Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records»

MARY SCOUT 123 S BROAD STREET, SUITE 1320 PHILADELPHIA PA 19109 (215) 985-3322

BAA TEEAQI06L 11/16/16

Form 990 (2016)



Form 990 (2016) WOMEN'S WAY 23-1989161 Page 7
Part VIl |:Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

® st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee *

® List the organization's fivecurrent 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 anyrelated organizations

® List ali of the orgamzation'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizatrons

® st all of the organization'sformer directors or trusteesthat 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 orgarization compensated any current officer, director, or trustee

©
(A) (B) | than ome Sox, unisss pereon ©) €) ")
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensabon from compensaton from amount of other
ook RS S OIF BT Woronmsd | “Werossmse o e
Geamie 2225 B33 gamzaten
related § g S ® é ?8 :":" « organizatons
AL R
e | 818 |°| 3
line) & a}
_()_ALETHA YVETTE AKERS ____ | 2
Director 0 X 0. 0. 0.
_@ CATHERINE BARBIERT _ _____ _ | _2 _
Director 0 X 0 0. 0
_® _DENISE COLLINS = _ __ ______| _2 _
Director 0 X 0 0. 0
@) CLAUDIA CURRY ____________ _2_
Director 0 X 0 0. 0
_©) BRENDA DEFEO__ _ __________ ] _2 _
Director 0 X 0 0. 0
_® DON FORCEY _ _ __ ___________| _2 _
Director 0 X 0 0. 0
_ GAIL HOWARD ___ ___________| _2 _
Director 0 X 0 0. 0
_® PAUL JASKOT _ __ ___________| 1
Director 0 X 0 0. 0
_® JULIE LAINE __ _ ___________ 2 _
Director 0 X 0 0. 0
Q0 CHRISTINE LUSSIER _ _______ | 2 _
Director 0 X 0 0. 0
OD_TRACEY PACHMAN ___ _ _ ______ | _2 _
Director 0 X 0 0. 0
(2 MARY POSNER _____________ | _2_
Director 0 X 0. 0. 0.
(3 ROSE ANN SCANLON | 21 _
Director 0 X 84,000. 0. 0.
O#_COURTNEY SCHRETBER ________ | 2
Director 0 X 0. 0. 0.

BAA TEEAOIOTL 11/1616 Form 990 (2016)




Form 990 (2016) WOMEN'S WAY

23-1989161 Page 8

| Part VIl jSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average {do not meF;iS;:g?e than one (D) (E) (F)
Name and ttie E%: Z%(":;n;‘e"zsapzzrs :&;?/ Esg:eae;' comg:r?:ar::aoﬂefrom compReer?:ar:Iaoe:efrom am%jl"]l?‘ozft:%\er
o RHZQIEBAT| eotmnss | WhEnNEET | Cmra
e BSE|E (3 ER e
orgamza |8 2| 3 2l g g
- hons 'é— = b3
AR N
® g
(% _JOANNE SOSLOW_ _ __ __ ___ ____ _2_
Director 0 X 0 0 0
(06 KIMBERLY TAKACS ___ ___ ____ _2_
Director 101X 0 0. 0
a7 PAULA CROWLEY _ ___ ______ _ | _8_
BOARD CHAIR 0 X 0] 0 0
(8 MARGUERITE W RAAB___ ___ __ _ | _5_
VICE CHAIR 0 X 0 0. 0
(9 ELIZABETH IRELAND _ _____ _ _ | _3_
Treasurer 0 X o 0. 0
(20) KATHRYN STRIPLING _ _ __ ____ | _2_
Secretary 0 X 0. 0 0
@1 DIANE CORNMAN-LEVY _ ___ ___ | _33_
Executive Dir. 0 X ] 0 0.
@ o ____ e
@y ___ —
ey o __ ———
@»__ e
1b Sub-total > 84,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 84,000, 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3

5

Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,” complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f ‘Yes, ' complete Schedule J for
such individual

Did any person histed on line 1a receive or accrue compensation from any unrelated organizatiorn or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T 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) )
Name and business address Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAOIOBL 11/16116

Form 990 (2016)
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‘Part VHII ] Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VLI

[

(D)

(A) (B) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gglla Federated campaigns. 1a 153,318, !
® § b Membership dues 1b ;
i‘s ¢ Fundrarsing events 1c 216,862. l'
£ =| d Related organizations 1d }
<= N
& E| e Government grants (contributions) le ﬁ
£o
2 5{ f Allother contributions, gifts, grants, and - {
E £ similar amounts not included above 1f 344,283. 9
~‘~:‘ g g Noncash contributions included m knes la-1f; § ;
& §| h Total. Add lines 1a-1f > 714,463, i
@ Business Code - i
3
g 2a
o b
7ol gy
L c
S| d
N —-m e e ——— -
El & __ __
‘g, f All other program service revenue
& | g Total.Add lines 2a-2f >
3 Investment income (including dividends, interest and
other stmilar amounts) 47,653. 47,653.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real (n) Personal - ~ ; »
6 a Gross rents ; —\‘w’;
b Less rental expenses [ :
c Rental income or (loss) - '
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntios () Other f
assets other than inventory 512, 257. l
b Less cost or other basis ‘
and sales expenses 507,061. |
¢ Gain or (loss) 5,196. |
d Net gain or (loss) > 5,196. 5,196.
o | 8a Gross income from fundraising events ' }'
2 (not including . § 210,094. B
g of contributions reported on line 1¢) - ’{
[ !
If See Part IV, line 18 a 48,741. T
2 b Less: direct expenses b 122,212. i
o) ¢ Net income or (loss) from fundratsing events > -73,471. -73,471.
9 a Gross income from gaming activities T }
See Part IV, ine 19 a H
b Less direct expenses b A R J
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
na
b ______
c _________
d All other revenue
e Total. Add lines 11a-11d )
12 Total revenue.See Instructions > 693,841. 52,8489. 0. -73,471.

BAA

TEEAQIO9L 11/16/16

Form 990 (2016)
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[B3RIX Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurnn (A)

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

L

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic

individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign Individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

10
11

12

trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(inciude section 401 (k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f investment management fees

g Other (If ne 11g amount exceeds 10% of line 25, column,
(A) amount, hst line 11g expenses on Schedule 0 }
Advertising and promotion

13 Office expenses

14
15
16
17
18

19
20
21
22

23
24

Inforrmation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiiates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

8 COMMUNICATIONS & OUTREACH

162,352.

162,352.

77,308.

62,952,

©
Management and
general expenses

8,280.

(D)

Fundraising
expenses

X,

6,076.

0.

0.

120,588.

98,591.

9,211.

12,786.

821.

619.

123.

79.

7,441.

5,615.

1,115.

711.

17,874.

9,978.

5,784.

2,111,

33,000.

27,226.

5,362.

412.

12,500.

742.

17,964.

1,371.

42,775,

165.

35,426.

5,277.

12,737.

157.

68,913.

4,108.

339.

89.

5,009.

4,840.

b SPECIAL EVENT EXPENSES _ _ 14,042 14,042.
¢ WORKPLACE ADMINISTRATION FEES _ _ _ 11,602. 11,602.
doTHER _ _ _ _ _ _ _ o __ 3,435. 2,929. 301 205.
e All other expenses 2,763. 2,763
25 Total functional expenses Add lines | through 24e 744,362. 601,695. 88,228. 54,439
26 Joint costs.Complete this line only If
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOIIOL 11/16/16 Form 990 (2016)
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- parpx@ill Balance Sheef

. ’Check if Schedule O contains a response or note to any line In this Part X

[1

(A) ®)
Beginning of year End of year
—( 1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 402,148.} 2 303,954,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 49,523.| 4 42,922.
5 Loans and other receivables from current and former officers, directors, LT
trustees, key emplot/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
9| 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 10, 978.| 9 7.132.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V] of Schedule D 10a 70,956.
b Less' accumulated depreciation 10b 62,835. 15,379.} 10¢c 8,121.
11 Investments — publicly traded securities 2,174,644.]| 11 2,452,010.
12 Investments — other securiies See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,771.]15 9,771.
16 Total assets.Add lines 1 through 15 (must equal line 34) 2,662,443.|16 2,823,910.
17 Accounts payable and accrued expenses 9,632.|17 9,633.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiftties 20
2121 Escrow or custodial account hiabihity. Complete Part IV of Schedule D 21
#| 22 Loans and other payables to current and former officers, directors, trustees, -
o key emplo%ees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other habilities not ncluded on lines 17-24), Complete Part X of Schedule D 3,295.125 1,089.
26 Total liabilities.Add lines 17 through 25 12,927.| 26 10,722.
Organizations that follow SFAS 117 (ASC 958), check here and complete
g lines 27 through 29, and lines 33 and 34. -
s 27 Unrestricted net assets 2,640,508.| 27 2,800,715.
g 28 Temporarnily restricted net assets 9,008.[ 28 12,473.
o | 29 Permanently restricted net assets.
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
i .
- and complete lines 30 through 34.
<]
a 30 Capital stock or trust principal, or current funds
% | 31 Paid-in or capital surplus, or land, buiiding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 2,649,516.( 33 2,813,188.
34 Total habilities and net assets/fund balances. 2,662,443.] 34 2,823,910.
BAA Form 990 (2016)
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Part XI [‘Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XL D

*1 Total revenue (must equal Part VIII, column (A), line 12) 1 693,841.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 744,362.
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,649,516.
5 Net unrealized gains (losses) on Investments 5 214,193,

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 2,813,188.
| PartXli ¢ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl . D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explamn
In Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

.

If “Yes,' check a box below to indicate whether the financial statements for the year were cormpiled or reviewed on a
separate basts, consolidated basis, or both.
!j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohlidated basis, or both:
Separate basis DConsohdated basts DBoth consolidated and separate basis

c 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?

e

It the organization changed either its oversight process or selection process during the tax year, explain {;: b ;
in Schedule O R 2L
3a As aresult of a federal award, was the organlzat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarvzation did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support | _omBNo 15450047

(SFS,:EnESEéJ:;EQS%_E Complete if the organization is a section 501(cX3) organization or a section
v 9 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

WOMEN'S WAY 23-1989161
_eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s; (For lines 1 through 12, check only one box )
1 A church, convention of churches, or assocliation of churches described insection 170(b)(1)XAXi). 07
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)}1XAXIv). (Complete Part I1)
6 . A tederal, state, or local government or governmentat unit described insection 170(b)X1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )
8 D A communty trust described insection 170(b)}1)XAXvi). Complete Part tl )
9 An agricultural research organization described insection 170(b)}1XAXix) 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 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 Seesection 509%aX2). (Complete Part I1l.)
11 An organization organized and operated exclusively to test for public safety Seesection 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 insection 509(aX1) or section 509(a)X2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a 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 frustees of the supporting organizatiorifou must

complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlied 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.

c Type Wl funchonally 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 D Type Il non-functionally integrated.A supporting organization operated in connection with 1ts supported organization(s) that is 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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting orgamization.

f Enter the number of supported orgarizations ::l

g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (i EIN (ill) Type of orgarization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on hines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?

Yes No
(A
8)
©
(D)
(E) - g = Eaa P oo - LE-aoaery -
Total - . J" i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN'S WAY 23-1989161 Page 2

Partil"| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lll [f the
organization fails to quahfy under the tests listed below, please complete Part il )

éection A. Public Support

g:;?:ﬁf; gyf:)’,(“ fiscal year (a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (" Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants.”)

1,081,183./1,032,667.{1,143,402. 595,431. 714,458.1 4,567,141,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of totai
confributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f)

6 Public support.Subtract line 5
from line 4

Section B. Total Support

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

7 Amounts from line 4 1,081,183.71,032,667.(1,143,402. 595,431. 714,458.| 4,567,141.

8 Gross income from interest,
dividends, payments recetved
on secunities loans, rents,
royalties and income from

similar sources 27,220. 52,354. 50,494. 49,235. 47,653. 226,956.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

T

11 Total support. Add Iines 7 - h - = ; 3 g Ao
through 10 L B SN AN PR LT NG ! 4,794,0097.
12 0.

12 Gross receipts from related activities, tc (se |str|ons

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 andstop 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 91.21 %

15 Public support percentage from 2015 Schedule A, Part il, line 14 15 93.24 %

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ fest The organization qualifies as a publicly supported organization

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

- [

g
gl

5

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09728116




~ Schedule A (Form 990 or 990-E7) 2016 WOMEN'S WAY 23-1989161 Page 3,/
| Pait, ). 2/ Support Schedule for Organizations Described in Section 509(a)(2) /
on

(Complete only 1f you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizat
falls to qualfy under the tests listed below, please complete Part ll.)

Section A. Public Support /
Calendar year (or fiscal year beginning in)> (a)2012 (b) 2013 (c)2014 (d) 2015 (e)2016 () Total

1 Gifts, grants, contributions,

and membership fees
received (Do not include )
any 'unusual grants ) Vi

2 Gross receipts from admissions, 7
merchandise sold or services /

performed, or facilities
furnished 1n any activity that is
related to the organization's

tax-exempt purpose /

3 Gross recelpts from activities //
that are not an unrelated trade Vs
or business under section 513 //

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or 7
facilities furnished by a
governmental unit to the
organization without charge YA

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 7

2, and 3 recelived from /
disqualified persons /

b Amounts Included on lines 2
and 3 recelved from other than

disqualified persons that
exceed the greater of $5,000 or /
/

1% of the amount on line 13
for the year Y,

¢ Add lines 7a and 7b V4

8 Public support.(Subtract fine |15, & 1@ A 8L VS PR AR RN C R
7c from iine 6 ) Eocuth *f:éé?;é k i T T B
Section B. Total Support

NN

ST RN ARE
’n"uf’ﬁ%f;fv e

Calendar year (or fiscal year beginning n)> (a)2012 (b) 2013 (c)2014 (d)2015 (e)2016 (f) Total
9 Amounts from line & //
10a Gross mcome from interest, dvidends, 7

payments received on securities loans,
rents, royalties and mcome from Y
similar sources v
b Unrelated business taxable 7
income (less section 511 Y
taxes) from businesses yé
acquired after June 30, 1975 YA
¢ Add lines 10a and 10k 7

11 Net income from unrelated business 7
actvities not inciuded n line 10b, //
whether or not the business is y;
regularly carried on 7

12 Other income Do not include
gain or ioss from the sale of
capttal assets (Explan |r/1'/
Part VI.) /

13 Total support. (Add lifes 9,
10c, 11, and 12) .~

14 First five years.|f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Inyestment income percentage from2015 Schedule A, Part ill, ine 17 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17

4s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization >

20 Private foundation.If the organtzation did not check a box on line 14, 193, or 19b, check this box and see instructions > H

BAA TEEAQ403L 09/28/16 Schedule A (Form 920 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 WOMEN'S WAY 23-1989161 Page 4
[Part JV=]Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. 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 12c¢ 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 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, explamn 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section o {
509(a)(1) or (2)? If ‘Yes,  explain inPart VI how the organization determined that the supported organization was ~ = -
described 1n section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes, answer (b) J
and (c) below 3a
b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 1 ’
satistied the public support tests under section 509(a)(2)?If 'Yes, ' describe in Part VI when and how the organization s
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
e ;
4a Was any supported organization not organized in the United States (‘foreign supported organization’)¥f Yes' and -~ -
if you checked 12a or 12b in Part I, answer (b) and (c) below da

i NG “- {

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ?;%m”:}*tfg: {
organization? If 'Yes, ' describe in Part VI how the organization had such controf and discretion despite being controlled e ¢
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 inPart VI what controls the organization used to ensure that
all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B) purposes

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomp/lished (such as by
amendment to the organizing document)

b Type l or Type It only.Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

¢ Substitutions only.Was the substitution the result of an event beyond the organization’s control? 5c
— -
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to i ”‘ ,,E
anyone other than (1) its supported organizations, (if) individuals that are part of the charitable class benefited by one | = 4 i
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of == -~
the filing organization's supported organizations? If 'Yes, ' provide deta!l inPart V. 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? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ‘Yes,' VRKE: N0
complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons e %
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? —— -
If 'Yes,' provide detail inPart VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the oo
supporting organization had an interest? If 'Yes, ' provide detail nPart VI 9b
i 1
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, it aa i
assets in which the supporting organization also had an nterest?/f 'Yes, ' provide detail inPart VI. 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 (f) (r(;:ﬂardlng L ‘
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)f ‘ves,' [— —_
answer 10b below 10a

b Did the orgamization have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine St ks M
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 990-E7) 2016 WOMEN'S WAY 23-1989161 Page 5
'Rarva Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . " o !
TaA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the et 3oL ‘
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
11c

¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detail inPart VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax yearr ‘No, ' describe 11
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 taxyear

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization?/f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty 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)

Section D. All Type Il Supporting Organizations

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 (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization?/f ‘No, ' expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played

in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did 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?/f 'Yes,' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f ‘Yes,' explain inPart 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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its |- -
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO40SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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PaV %[ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

23-1989161

Page 6

1

D Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VISee
instructions. Ail other Type il non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Ui |lw|N|=

DI IB[W(N]|=—

Portion of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

7

Other expenses (see nstructions)

~Nlon

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

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) Prior Year

W ATES

Average monthly value of securities

la

(B) Current Year
(optional)

i%k 34
e

4
i
I

b

Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

1c

d

Total (add lines la, 1b, and 1¢)

Discount claimed for blockage or other
factors (explain in detail inPart VI

Acquisition indebtedness applicable to non-exempt-use assets

1d

N

Lo

w

Subtract line 2 from hne 1d

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

||,

Minimum Asset Amount(add line 7 to line 6)

Section C — Distributable Amount

Adjusted net iIncome for prior year (from Section A, hne 8, Column A)

Enter 85% of hine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax iImposed In prior year

alndwiN|=

Distributable Amount.Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Current Year

~

D Check here if the current year 1s the organization’s first as a non-functionally ntegrated Type 11l supporting organization

(see instructions).

BAA

TEEAQ406L 09r28/16

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2Z) 2016 WOMEN'S WAY 23-1989161

Page 7

. LPgrt_V I'_rype Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Admunistrative expenses paid to accomplish exempt purposes of supported orgaruzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe nPart V) See instructions

Total annual distributions.Add lines 1 through 6

(N bs|w

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part V). See instructions

Distributable amount for 2016 from Section C, Iine 6

w0

10 Line 8 amount divded by Line 9 amount

Q)

N~ , , . @
Section E — Distribution Allocations (see instructions) Excess Underdlstrlbgtlons

Distributions Pre-201

il
Distnbutable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016

b

¢ From 2013

d From 2014

e From 2015

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7°

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount ) 7 s

¢ Remainder Subtract ines 4a and 4b from 4 |

5 Remaining underdistnibutions for years prior to 2016, If any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

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

7 Excess distributions carryover to 2017 Add lines 3| and 4c

8 Breakdown of line 7-

al o

b Excess from 2013 L o P R

¢ Excess from 2014

d Excess from 2015

e Excess from 2016 o o o

|

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN'S WAY 23-1989161 Page 8
AL Sultaplemental Information. Provide the explanations req]uued by Part II, line 10; Part Il, lihe 17a or 17b;Part I, line 12; Part IV

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 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 1c, 2a, 2b, 3a, and 3b, Part V, fine 1; PartV, Section B, line g, 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.)

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



OMB No 1545-0047

Political Campaign and Lobbying Activities

SCHEDULE C

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2016

» Complete if the organization i1s described below> Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-E2) and its instructions
is at www.irs.gov/form990.

Department of the Treasury OPGI"I to Piblic
. 'lnspedlon

Internal Revenue Service

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1i-A Do not complete Part 11-B
L4 SecttlﬁnASN (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1i-B. Do not complete
art Ii-

If the organization answered Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identrficat -
WOMEN'S WAY 23-1989161
fga@%@ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions) >3

3 Volunteer hours for political campaign activities (see instructions)

[Fart%!-;gg Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 -5 .
D Yes D No

DYes D No

3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year?

4 a Was a correction made?
b If '"Yes,' describe In Part V.

1 Enter the amount directly expended by the filing orgarization for section 527 exempt function activibes >3

2 Enter the amount of the fiing organtization's funds contributed to other organizations for section 527 exempt
function activities S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b

4 Did the filng organization fiteForm 1120-POL for this year?

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the

amount of political contributions recetved that were gromptly and directly delivered to a separate political or

>3

DYes DNO

%anlzatlon such as a separate

segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds if con\nbu!lons received and
none, enter-0- promptly and directly
dellveredvto a separate
polibcal organization 1f
none, enter -0
(L) J I i
@ e e
(&) ittt
@  pemmmmmmm e
() Y ittt
® = Fmmmmmm e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E2) 2016 WOMEN'S WAY 23-1989161 Page 2

TR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list In Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizason's totals group totsls
1 a Total lobbying expenditures to nfluence public opinton (grass roots !obbying)

b Total lobbying expenditures to influence a tegislative body (direct iobbying)
c Total lobbying expenditures (add lines Ta and 1b) 0. 0.
d Other exempt purpose expenditures 744,358,
e Total exempt purpose expenditures (add lines 1c and 1d) 744,358, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line Te, column (a) or (b) i3 The lobbying nontaxabie amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 34,164. 0.
h Subtract ine 1g from line 1a If zero or less, enter -Q- 0. 0.
i Subtract ine 1f from hne tc. If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either hne th or line 11, did the orgamization file Form 4720 reporting

section 4911 tax for this year? DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying nontaxable
amount 161,218. 153,918, 154,150. 136,654. 605, 940.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 908, 910.
¢ Total lobbying

expenditures 5,383. 2,839. 1,212. 9,434 .
d Grassroots nontaxable

amount 40,292. 38, 480. 38,538. 33,414, 150,724.

e Grassroots cethng
amount (150% of lne

2d, column (e)) 226,086.

f Grassroots lobbying
expenditures 3,120. 1,359. 1,212. 5,691.
BAA Schedule C (Form 950 or 990-EZ) 2016
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. Schedule C (Form 990 or 990-€Z) 2016 WOMEN'S WAY 23-1989161 Page 3

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

: (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying actvity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a tegislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (inciude compensation in expenses reported on lines 1c through 11)?
| ¢ Media advertisements?
| d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through U
2 a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization mcurred a section 4912 tax, did 1t file Form 4720 for this year?
i Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(cX6).

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

Complete if the organization is exempt under section 501(c)4), section 501(c)X5), or section 501(c)
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No," OR (b) Part 1ll-A, line 3, is

‘ answered 'Yes.'
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

¢ Total . 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?

5 Taxable amount of lobbying and political expendttures (see instructions)
IRtV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part |-C, line 5, Part II-A (affiiated group hist); Part II-A, ines 1 and
2 (see Instructions); and Part |I-B, ine 1 Also, complete this part for any additional information

4 |f notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess [i
4

"

BAA Scheduie C (Form 990 or 920-EZ) 2016
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- SCHEDULED Supplemental Financial Statements

OMB No 1545 0047

(Form 990) » Compiete If the organization answered Yes' on Form 990, 201 6

Part IV, hine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

- Department of he Treasury > Information about Schedule D (Form 990) and its instructions 1s atww.irs.gov/form990.

Internal Revenue Service

Name of the organizaton

WOMEN'S WAY

Empluyendentlﬁcatlon number

23-1989161

kpagilﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D N
es o

impermissible private benefit?

Partil [Conservatlon 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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a quaiifted conservation contribution 1n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded in (@)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement ts located™

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[:l Yes D No

6 Staff and volunteer hours devoted to monitoring, 1nspecting, handhng of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred N monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h) (4)(B)(1)
|:] Yes D No

and section 170(h)(4)(B)()?

9 InPart Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applncable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for

conservahon easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in i1ts revenue statement and balance sheet works of
art, hustorical 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histortca
following amounts relatmg to these items

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the

>3
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 WOMEN'S WAY 23-1989161 Page 2
[Partiill /| Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cotlection
. items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 'F:)’rovnge a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

Paft'IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []yes [[Jno
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes No
b If 'Yes,’ explain the arrangement in Part XHII Check here if the explanation has been provided on Part Xl H

[Part V| Endowment Funds. Complete if the organuzation answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or schoiarships

e Other expenditures for facifities
and programs

f Administrative expenses .
g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equat 100%.

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

organization by: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b if ‘'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation
jaland [ Cem T

b Buildings

¢ Leasehold improvements

d Equipment

e Other 70,956. 62,835. 8,121,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 8,121.
BAA Schedule D (Forrm 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 WOMEN'S WAY 23-1989161 Page 3

Part Vii [investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (@) Description of security or category(including name of security) (b) Book value (¢) Method of valuation Cest or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(1 ] _ -

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™ ' . A . C

Part Vill | Investments — Program Related. N/A
E‘_—J Complete if the orgagrnzatlon answered 'Yes' on Form 990, Part 1V, 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

H
@
3
4
&)
®
)
®
&)
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ ) - i T L ‘

Part IX _| Other Assets. N/&
E"“‘J 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

(D
2
&)
4
&)
®
N
®
©

(10)

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

Part X __| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25

(a) Description of liability (b) Book value
(1) Federai income taxes
(2) DEFERRED RENT 1,089.
3
4
5)
(6)
)
(8)
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1,089.
2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll See Part XIII [X]

BAA TEEA3303L 08/15116 Schedule D (Form 990) 2016



§c_rledu!e D (Form 990) 2016 WOMEN'S WAY 23-1989161 Page 4
Part XI" | 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 Total revenue, gains, and other support per audited ftnancial statements 1 921,130.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ik

a Net unrealized gains (losses) on investments 2a 214, 1934.L o

b Donated services and use of facilities 2b 31,059. l

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XII}.) 2d oo

e Add Iines 2a through 2d 2e 245,252,
3 Subtract line 2e from hne 1 3 675,878.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 e

a Investment expenses not included on Form 990, Part VI, line 7b 4a 17,963.

b Other (Describe in Part Xl ) 4b Meiesd

¢ Add lines 4a and 4b 4c 17,963.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 693, 841.

[PatEXild Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. 1 757, 458.
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25 ’;,z‘:

a Donated services and use of facilities 2a 31,059. 3‘:’#

b Prior year adjustments 2b 9

¢ Other losses 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e 31,059.
3 Subtract line 2e from line 1 . 3 726,399.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a 17,963.

b Other (Describe In Part XIIi.) 4b

¢ Add lines 4a and 4b . 4c 17,963.
5 Total expenses. Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 744,362.

[PErEXIE Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote
MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR
DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE LIKELY
THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES, INCLUDING CHANGES TO THE
ORGANIZATION'S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE
ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED BUSINESS
BAA Schedute D (Form 990) 2016

TEEA3304L 08/1516



Schedule D (Form 990) 2016 WOMEN'S WAY 23-1989161 Page 5
[E3X8XU Supplemental Information_(continued)

* Part X - FIN 48 Footnote (continued)

INCOME TAX THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL
STATEMENTS. THE ORGANIZATION'S INCOME TAX RETURNS FOR THE PAST THREE YEARS ARE

SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
- . > Attach to Form 990 or Form 990-EZ ‘e é‘":ﬁg‘"{,‘, e
D T A SRENNOLRUDIIC, -
m?é’?n’é’f‘ﬁﬂﬁé’.i‘ﬁeseﬁ??f i > Information about Schedule G (Form 930 or 990-EZ) and its instructions is atvww.irs.gov/forrm990. \Z}%IIM[&QEW !

Name of the organization Employer identification number

WOMEN'S WAY 23-1989161
Y F undraising Activities.Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.

B 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 soficitations f D Solicitation of government grants
[ D Phone solicitations g Special fundraising events

d in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hist the 10 hlghestgald individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- v) Amount patd to ;
(i)Name and address of individual ) Actvty | 9") DI? éundfalsetfm (iv) Gross receipts ¢ 2or retame% by) (Vl()oﬁgga:gtegasg)fo
ave custody or con
or entity (fundraiser) of contButons? from activity fundgglllsJ%I—l)liit)(ad n organization
Yes No

1

2

3

4

5

6

7

8

9
10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
PR NI el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E Z) 2016

TEEA3701L 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 WOMEN'S WAY

‘PRI Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

23-1989161

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.

I
|
(d) Total events i
|
|

$15,000 on Form 990-EZ, hne 6a.

(a) Event #1 (b) Event #2 (c) Other events ok vl
add colum
ANNUAL DINNER None through colurgrga(t):))
lé (event type) (event type) (total number)
v
E 1 Gross receipts 258,835. 258,835.
: 2 Less Contributions 210,094, 210,094,
3 Gross Income (hne 1 minus line 2) 48,741, 48,741.
4 Cash prizes.
5 Noncash prizes
D
|'z 6 Rent/facility costs 4,900. 4,900.
E
T 7 Food and beverages 58,5717. 59,577.
E
X | 8 Entertainment 33,494. 33,494.
E
¥ 9 Other direct expenses 24,241. 24,241.
E
s
Direct expense summary Add lines 4 through 9 in column (d) - 122,212. |
Net income summary Subtract fine 10 from line 3, column (d) - -73,471.
IME Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Puil tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activibes

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

TEEA3702L 09723116

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 930 or 990-EZ) 2016 WOMEN'S WAY 23-1989161 Page 3

11 ' Does thé organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity forrmed to
administer charitable gaming? [[]Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's factlity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes |:|No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > 5

c If ‘Yes,' enter name and address of the third party-

16 Gaming manager mformation

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organizaton required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > $

BVl Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);
and Part ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA ' TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No_ 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. . |!1§P9F1IQH R
Name of the organization Employer identification number
WOMEN'S WAY 23-1989161

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

WOMEN'S WAY IS THE GREATER PHILADELPHIA REGION'S LEADING NONPROFIT ORGANIZATION
DEDICATED TO THE ADVANCEMENT OF WOMEN, GIRLS, AND GENDER EQUITY. ESTABLISHED IN THE
MID-70'S, THE ORGANIZATION INSPIRES AND MOBILIZES THE COMMUNITY TO INVEST IN
ORGANIZATIONS AND LEADERS THAT WILL ADVANCE THE RIGHTS AND OPPORTUNITIES FOR WOMEN
AND GIRLS, AND ACHIEVE GENDER EQUALITY FOR ALL

Form 990, Part lil, Line 1 - Organization Mission

FOR OVER 40 YEARS, WOMEN'S WAY HAS COURAGEOUSLY TAKEN POSITIONS ON CUTTING EDGE
ISSUES RELATING TO WOMEN AND GIRLS. THE ORGANIZATION'S WORK HAS BEEN UNIQUELY
STRATEGIC AND IMPACTFUL, ENGAGING AND CONVENING PEOPLE FROM ALL WALKS OF LIFE TO
CREATE A TRULY COLLECTIVE AND "POWERFUL" VOICE FOR WOMEN. 1IN 2016, WOMEN'S WAY
LAUNCHED A THREE-YEAR STRATEGIC PLAN THAT WILL CONNECT AND EMPOWER THE COMMUNITY AND
CONTINUE TO CULTIVATE HIGH IMPACT PHILANTHROPY ACRQOSS THE REGION. OUR WORK IS
GUIDED BY FOUR PILLARS OF FOCUS: 1) ADVANCING AND PROTECTING REPRODUCTIVE FREEDOM
AND HEALTH CARE ACCESS, 2) SAFETY AND GENDER-BASED VIQLENCE, 3) ECONOMIC
SELF-SUFFICIENCY AND JUSTICE, AND 4) DEVELOPING THE LEADERSHIP OF GIRLS AND YOUNG
WOMEN. WE ADDRESS THESE ISSUES THROUGH THREE KEY PROGRAMS: GRANTMAKING, RESEARCH,
AND EDUCATION.

Form 990, Part lli, Line 4b - Program Service Accomplishments

GRANTMAKING THROUGH THE FOLLOWING PROGRAMS:

IMMEDIATE RESPONSE ACTION FUND (IRAF): OFFICIALLY LAUNCHED IN JUNE 2017, THE
PURPOSE OF IRAF IS TO QUICKLY DISTRIBUTE FUNDS TO ORGANIZATIONS TO ADDRESS THE NEEDS
OF WOMEN AND GIRLS AS THEY ARISE. THE FUND PROVIDES ONE-TIME GRANTS UP TO $10,000
FOR A GRANT PERIOD OF UP TO 12 MONTHS. IF APPROVED, THE GRANT IS PROCESSED IN NO

MORE THAN 10 BUSINESS DAYS AFTER RECEIPT OF THE APPLICATION. 1IN 2017, WE AWARDED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E7) 2016 Page 2
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WOMEN'S WAY 23-1989161

Form 990, Part lll, Line 4b - Program Service Accomplishments
SIX GRANTS TO ADDRESS URGENT NEEDS IN THE AREAS OF ECONMIC SECURITY, HEALTH CARE

ACCESS AND SAFETY/GENDER BASED VIOLENCE.

THE COLLABORATING FOR GENDER EQUITY AND JUSTICE FUND (CGEJF): ITS PURPOSE IS TO
SUPPORT CURRENT, AND DEVELOP NEW, CROSS-SECTOR COLLABORATIONS THAT ADDRESS
STRUCTURAL GENDER, RACIAL, AND SOCIOECONOMIC INEQUITIES; BUILD COMMUNITY LEADERSHIP
AND POWER; AND LEAD TO POLICY, SYSTEMS AND STRUCTURAL CHANGE. IN 2017, WOMEN'S WAY
MADE THEIR THIRD AND FINAL INVESTMENT IN SHARED SAFETY TO SUPPORT THEIR
COLLABORATIVE EFFORTS TO IMPLEMENT AND TEST A PROJECT THAT PROPELS SYSTEMIC CHANGE
IN THE WAY THE CITY AND STATE IDENTIFY AND RESPOND TO DONMESTIC VIOLENCE. IN
OCTOBER 2017, WOMEN'S WAY LAUNCHED A COLLECTIVE IMPACT INITIATIVE TO ADVANCE THE
ECONOMIC STATUS OF WOMEN AND THEIR FAMILIES. WOMEN'S WAY IS SERVING AS THE BACKBONE
FOR THE WOMEN'S ECONOMIC SECURITY INITIATIVE, WHICH INVOLVES SIX ESSENTIAL
FUNCTIONS: 1) GUIDING THE VISION AND STRATEGY, 2) SUPPORTING ALIGNED ACTIVITIES OF
THE PARTNERS, 3) ESTABLISHING SHARED MEASUREMENT PRACTICES AMONG THE PARTNERS, 4)
CULTIVATING A COMMUNITY OF ENGAGEMENT AND OWNERSHIP, 5) ADVANCING POLICY, AND 6)
MOBILIZING RESOURCES.

Form 990, Part lll, Line 4c - Program Service Accomplishments

RESEARCH:

WOMEN'S WAY CONDUCTS RESEARCH IN OUR FOUR CORE PILLARS OF FQOCUS TO INFORM
GRANTMAKING, DESIGN AND IMPLEMENT EDUCATION PROGRAMS, AND ADVANCE POLICY. 1IN 2017,
WE RESEARCHED THE REGIONAL ECONOMIC SECURITY SYSTEM TO INCREASE OUR KNOWLEDGE OF THE
ECONOMIC SECURITY SYSTEM, IDENTIFY STAKEHOLDERS TO BE INVOLVED IN THE WOMEN'S
ECONOMIC SECURITY INITIATIVE, AND LAY THE GROUNDWORK FOR THE DECISIONS OF THE

COLLABORATIVE GROUP TO BE DATA-INFORMED AND INCLUSIVE. RESEARCH EFFORTS ALSO

BAA Schedule O (Form 990 or 990-EZ) (2016)
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WOMEN'S WAY 23-1989161

Form 990, Part lll, Line 4c - Program Service Accomplishments

INCLUDE IDENTIFYING CORPORATE FOUNDATIONS, LOCAL AND REGIONAL BUSINESSES AND
HIGH-WEALTH INDIVIDUALS WHO WOULD INVEST IN WOMEN'S WAY'S TWO NEW GRANTMAKING
PROGRAMS. WE ALSO SOLICITED FEEDBACK FROM THE ORGANIZATIONS WHO SUBMITTED PROPOSALS
TO THE IRAF. RESULTS OF THE RESEARCH WERE USED USED TO MODIFY AND IMPROVE IRAF'S
GRANTMAKING PROCESSES.

Form 990, Part VI, Line 11b - Form 990 Review Process

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

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ALL BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST FORM ANNUALLY SO
THAT ANY POTENTIAL CONFLICTS CAN BE VETTED BY THE BOARD'S GOVERNANCE COMMITTEE.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top NManagement

THE EXECUTIVE COMMITTEE OF THE BOARD CONDUCTS A THOROUGH ANNUAL REVIEW OF THE
EXECUTIVE DIRECTOR. A PROCESS WHICH INCLUDES FEEDBACK FROM THE INDIVIDUALS WITH
WORKING EXPERIENCE WITH THE EXECUTIVE DIRECTOR. THE CHAIR OF THE EXECUTIVE
COMMITTEE DRAFTS THE ANNUAL ASSESSMENT AND THEN REVIEWS IT WITH THE EXECUTIVE
COMMITTEE WHICH IS GIVEN AN OPPORTUNITY TO ADD ITS COMMENTS. THE REVIEW, COMBINED
WITH THE COMPENSATION DATA OF COMPARABLE ORGANIZATION'S SALARIES, MARKET CONDITIONS,
AND THE FINANCIAL CONDITION OF THE ORGANIZATION IN THAT GIVEN YEAR, FACTOR INTO THE
DETERMINATION OF A REASONABLE SALARY FOR THE POSITION. THESE DISCUSSIONS ARE THEN
SHARED AT AN EXECUTIVE SESSION OF THE BOARD OF DIRECTORS AND THE BOARD APPROVES THE
SALARY OF THE EXECUTIVE DIRECTOR. THESE PROCEEDINGS ARE MEMORIATLIZED IN MINUTES OF

THE BOARD OF DIRECTORS MEETING AT WHICH THE SALARY WAS APPROVED.

BAA Schedule O (Form 990 or 990-E2) (2016)
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Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

WOMEN'S WAY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN ADDITION, WOMEN'S WAY'S
FORM 990 IS WIDELY AVAILABLE TO THE PUBLIC VIA INTERNET BASED SITES SUCH AS GUIDE

STAR.
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