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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income

2949315905821

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatm‘\yL
* Do not enter social security numbers on this form as it may be made pubhc
> Go to www.irs.gov/Form990 for instructions and the latest mformatr?n.J

\C

OMB No 1545-0047

9

2017

A For the 2017 calendar year, or tax year beginning

7/01

, 2017, and ending

6/30

, 2018

B Check if applicable
E Address change
Name change

Imtiat return
Final return/terminated

Amended return

Apphcation pending

c

The Women and Girls Foundation
of Southwest Pennsylvania
100 West Station Square Drive #315
Pittsburgh, PA 15219

D Employer identfication number

74-3055311

E Telephone number

412-434-4883

G Gross recenpls

' 924,959.

F Name and address of principal officer Heather Arnet

Same As C Above

A

)< (msertno) | [4947(2)(0) or Y [ 527~

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

H(b) Are alf subordinates included?
if 'No," attach a Iist (see instructions)

Yes
Yes

als

| Tax-exempt status  {X]501(c)(3) | [501(¢) (
J Website: »  www.wgfpa.org H(c) Group exemption number »
K Form of organization IXICcrporahon L lTrusl IJ Association IJ Other™ ! IL Year of formaton 2002 JM State of legal domicle PA
{{Rarii il Summary 3
1  Briefly describe the organization's mission or most significant actvities _ See Schedule Q _ . ____________
B | e e e e e e e e e e e e . —— . — —— . — —— —— — — — s = > — T~ —m—n ——— —— — — — —— = — — s ——— — s —— ——
Q
c
Bl o o o e o e e e e e
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) 3 60
<| 7a Total unrelated business revenue from Part VIIl, cojumn ((‘R EGE'VED 7a 0.
b Net unrelated business taxable income from Form 43§71, iné T}y 7b 0.
2] Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) }3 MAY 1 7 2019 Q 1,482,932 923,034
] ! m 7)) 7 ey 0% . VA .
21 9 Program service revenue (Part VIlIi, ine 2g) &g
% 10 Investment income (Part VIII, column (A), lines 3, -81. 46.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8 6,196. 1,879.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), IIine 12) 1,489,047. 924,959.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 5,547. 14,616.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 322,115. 642,338.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
:n’. b Total fundraising expenses (Part X, column (D), line 25) » 18,509. —ﬁ
. . ___|
W17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 201,950. 480,348.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) 529,612. 1,137,302.
19 Revenue less expenses Subtract ine 18 from line 12 959,435. ~212,343.
35 Beginning of Current Year End of Year
$5 20 Total assets (Part X, hne 16) 1,012, 329. 876, 6009.
m::;ﬂ 21 Total liabihties (Part X, line 26) 15,970. 92,593.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 996, 359. 784,016.

%ﬁPartellIl Signature Block

“ZUnder penalties of penury, } declar
mcomplele Declaration of prep

})ather

xamined this returr), including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
err) 1S bajn all information of which preparer has any knowledge

© Y 5-/0-90/F
<J:_>-Si gn Slg'llure of offider Tnate
Zm b fct. CLO / \
- bee'or print name and‘lme v
[y Print/Type preparer's name ;?arefs signature Dale’f Check i |PTIN .
S Paid Lisa Maruca DiPardo, CPA CLlS?\Ma-P/é Pardo, “Cpa S e [lc7 seli-employed | P00835705 v
@ Preparer [Fumsname ™ McGee Maruca & Assoc, PC, CPAs
Use Only |fims agoress ™ 3111 Banksville Rd Suite 200 Fim's EIN > 25-1743181
Pittsburgh, PA 15216 / Phoneno (412) 344-9006
/ X[ 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.
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Form 990 (2017) _The Women and Girls Foundation 74-3055311 Page 2
(Part IIl~{ Statement of Program Service Accomplishments
X

Check If Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization's mission
See Schedule O ___ _ __ _____ _ e _

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 693, 896. Including grants of $ 14,616. ) (Revenue $ )
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _

4b (Code. ) (Expenses § 221,417. ncluding grants of $ ) (Revenue § )
GirlGov: This _is WGF's civic engagement program that trains high school girls_to be __
the next generation of leaders. It consists of two programs, the GirlGov_Summer ____ _
Leadership Academy and the renowned year round GirlGov program. At GirlGov, girls___ _
learn first hand about civics, government, philanthropy, youth organizing, community
involvement, women's history and leadership. They_ shadow elected officials, and _____
develop and lead their own advocacy campaigns. _The program is open to all girls _ ___
entering ninth to_twelfth grade who live in Southwest Pennsylvania. __ ____ ________

4¢ (Code ) (Expenses $ 120, 526. Including grants of $ ) (Revenue $ )
See_Schedule O

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

4e Total program service expenses ™ 1,035,839.
BAA TEEAQ1I02L 12/0517

Form 990 (2017)
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Form 990 (2017) The Women and Girls Foundation 74-305531T age’3
[Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(3glorganizations. Did the organization engage In lobbying activittes, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribufion or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, tustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negohiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable ! R I P
a Dud the orgaruzation report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Ma; X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii . 1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X! and XII 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the orgaruzation answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation repori on Part IX, 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 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contributions on Part VIII,
Iines 1c and Ba? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa? If "Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) The Women and Girls Foundation 74-3055311 Page 4

[Part IV TChecklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes, * complete
Schedule J

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go te Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha;, tr&e /trafs?)ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete
chedule L, Part |

26 0Oid the organization report any amount on Part X, Iiné 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .

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

of any of these persons? If 'Yes,' complete Schedule L, Part Ill
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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i

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 |

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, lil, or 1V,

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

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnerstup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

o
PN NI P |
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/08/17

Form 990 (2017)



Form 990 (2017) The Women and Girls Foundation 74-3055311 Page 5

[ Part.Vi] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 f;;j""‘ﬁ )g&fij g;}g-ﬁ
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applucable 1b 0 ‘gﬁf;ﬁ:‘ é\;‘g‘g “éi’k
Cuth| SAB 53 LN o
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable gaming _ pddes % &k
(gambhng) winnings to prize winners? 1e¢l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i | RARITRLY
ments, filed for the calendar year ending with or within the year covered by this return 2a 10| f sHYL

_ bif at least one is reported on line 2a _did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a Form 990-T for this ;(ear7 If 'No' to hinie 3b; provide an explanation i Schedule O

4a At any ime during the calendar year, did the organization have an interest In, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or ts a party to a prohibited tax shelter transaction?
' c If 'Yes,' to line 5a or 5b, did the organization flle Form 8886-T?

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzatlon include with every solicitation 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 organization receive a payment in excess of $75 made partly as a contribution 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 it was required to file
* Form 82827

dIf 'Yes,' indicate the number of Forms 8282 filed duning the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orgamzahon recelved a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the orgamization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter !

6a X

6b

- e
el oy
et PP v 2

7a X

7b

7c X
sife | R | ek

7e X

71 X

79

7h

e et | Sl
8

o | R
9a
9b

R

&gui :}3:3 }@;_ I8

a Initiation fees and capital contributions included on Part Viil, ine 12 10a | s
b Gross recelipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b E”fﬁi ’;.t‘r; g
ot | gl fi| g
11 Section 501(c)(12) organizations. Enter 33::&?54 f}.:q% %;}ﬁ
" a Gross income from members or shareholders 11a g;%i‘ ;f‘;%z ;‘_é%
WhGd Y] Yl
b Gross income from other sources (Do not net amounts due or pard to other sources i,‘;‘%i' {Es‘sf}.;,’i A
against amounts due or received from them ) 11b i"ﬁﬂ. ek 351 »A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 930 in lieu of Form 10417 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued dunng the year l 12b| B }‘*’ﬁ‘g ;’vgﬁ;ﬁ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SRR i E“{}:‘&’jg
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ey
73 -’.’;1’ 4
b Enter the amount of reserves the organization i1s required to maintain by the states in N w.’—"ﬁw
which the organization 1s licensed to issue qualified health plans 13b i%?é;é @
¢ Enter the amount of reserves on hand ; 13¢ ?i‘ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
14b

b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) The Women and Girls Foundation 74-3055311 Page 6

\ [Part VI' | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI m

Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 23 ’ ‘
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 23 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R S ._1{
‘ officer, director, trustee, or key employee? 3 i 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 emplioyees 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

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by |
the following - J
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the 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
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O _
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 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 consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 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

16

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

a The organization's CEQ, Executive Director, or top management official See Schedule O 15a

|
L

b Other officers or key employees of the organization 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R (U Y
16a X

taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e | = )
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

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

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

the public during the tax year. See Schedule 0O

State the name, address, and telephone number of the person who possesses the organization's books and records >

Heather Arnet 100 West Station Square Drive Suite 315 Pittsburgh PA 15219 412-434-488

BAA TEEAQ106L 08/08/17 Form 990 (2017)



Form 990 (2017) The Women and Girls Foundation 74-3055311 Page 7

‘Rart:VIi¥{ 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 1 this Part VI . D

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

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations .
® List all of the organization's former officers, key employees, and highest compensatedl employees who received more than $100,000

of reportable compensation from the orgamzation and any related organizatiohs -
® st alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons ;

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

<
(B) | fram e Sox niess person ) ) )
Name and Title Average 15" both an officer and a Reportable Reportable Estimaled
hours director/lrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 3] Z1Q |5 (3 3] Q| W-2/1099-MISC) (W 211089 MISC) from the
(st any % =5 : 3= § arganization
iR R RN L casnsions
organiza-[S = & g |® g
v | Blel |®| %
e | 5% g
_() Janis Burley Wilson _______ _ .
Co-Chair 0 X X 0. 0. 0.
_@_ Llen Caric______ __________ .
Co-Chair 0 X X 0 0 0
_® Lynn Banaszak __ ___________ 1
Vice Chair 0 X X 0. 0 0
_@ Andrea F. Fitting, PhD __ __ _ {_ _ 1_
Secretary 0 X X 0. 0 0
_©®)_Roselyn Wilkinson_ _ ______ _ | 1
Treasurer 0 X X 0. 0. 0.
_® Maris Bondi _ _____________|__ 1_
Board Member 0 X 0. 0. 0.
_D_Kevin Carter______________|_ _ 1 _
Board Member ) 0 X 0. 0. 0.
_®)_Rosamaria Cristello ____ ___ _|__ 1_
Board Member 0 X 0. 0. 0.
_® Julie Hallinan _ ___ ________ .
Board Member 0 X 0. 0 0
09 Dan Law ________________/| .
Board Member 0 X 0. 0. 0.
0y Nikki Lw ________________| -1
Board Member 0 X 0 0 0
(2) Marta McClintock-Comeaux, PhD | 1 _
Board Member 0 X 0. 0. } 0.
(3)_Mary McGlohon __ _________/| 1
Board Member 0 X 0 0 0.
(4 Dr. Audrey Murrell ________ L
Board Member 0 X 0. 0. 0

BAA TEEAQ107L 08/08/17 . Form 990 (2017)




Form 990 (2017) The Women and Girls Foundation

74~3055311

Page 8

['Part-Vil:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
(A) Average | (do not chZ:okSIrtr:g?e than one (D) E) F)
et | St S Grsrioinslen) | compatiatontom | compersatonirom | amoont ol ger
S AFEEH R R
related |8 TH s €13 & 5‘ B ozrlggnrxglaal:ggs
organiza |8 & 2 21l°8
| oo | 8ls| (%] 2
dotted ol & 2
| Ine) °la 2
Q5_Arthur Pang ____________ | .
Board Member 0 X 0. 0. 0
(&_Diane Petronko ___________/| 1
Board Member 0 X 0. 0 0
Q7_Andrea Stanford __ ________ | -1 _
Board Member 0 X 0. 0 0.
08 _Vanessa Thompson__ ________| .
Board Member 0 X 0. 0 0
03)_Chaton Turner, Esq __ _______ 1
Board Member 0 X 0. 0. 0
@0 Liana Walters ___________ 1
Board Member 1 0 |x 0. 0. 0
Y)_Keith Whitson_ _ ___ ________ 1
i Board Member 0 X 0. 0 0
| 22 Erin Wilson _ ____________ | -1
| Board Member 0 X 0. 0 0.
| (23)_Latasha Wilson-Batch _____ _ | I
‘ Board Member 0 X 0. 0 0
@9 Heather Armet _ ___________ _40_
CEQ 0 X -116,647. 0. 8,170.
@ o ____ —_—_——
1b Sub-total > 116,647. 0. 8,170.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 116,647. 0. 8,170.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee LR TS S

on line 1a? If ‘Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘ ’

the organization and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for e et

such individual - 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or individual e ] 3

for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

()
Compensation

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

$100,000 of compensation from the organization

)

PP
. N E

. - R

- e

AN

(3 s

Form 990 (2017)

BAA
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The Women and Girls Foundation

74-3055311.

Page 9

Joas

L2,
5{)&-‘

b

ons

e

Il Statement of Revenue

()

\‘Check f Schedule O contains a response or note to any hne In this Part Vil

O

e ® ®) © )
i "ﬁf‘:cifé“”’@“ o %’%ﬁéﬁ‘ e Total revenue Related or Unrelated . Revenue
S *ﬁﬁgﬁi Btk ! ' exempt business excluded from tax
S sﬁ:@iﬁ?—iéﬁ ol function revenue under sections
it s e ST e R | revenue 512-514
1.a Federated campaigns 1a %}F} jﬁgﬁﬁg Tk | B
b Membership d At e
rship dues 1b e
Cc Fundraisingevents | 1¢| E:@t’??f
.d Related organizations B 1d IR e R
e Government grants (contributions) e
f Al ol vontribubione, gifts, grants, and B
similar amounts not ncluded above ¢ 1f 923,034. 4
g Nuncash contnbutians included in lines 1a-1f & Wﬁ. f%_qm - :

and Other Similar Amounts

Contribut,

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

T

SR ﬁmﬁ%ﬁ%ii %
R T

f All other program service revenue

SR

biher Revenue -

|+ d Net gain or (loss)

Royalties

g-Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other simitar amounts)
4 Income from investment of.tax-exempt bond proceeds ™
5 .

@. E{@g Ty
e MR S SR
\

(1) Real

(i) Personal

6a Gross rents

b Less rental expenses |-

¢ Rental income or (loss)

d Net fental income or (loss)

/ Securities
7 a Gross amount fram sales of () Securities

(1) Other

assets other than inventory

b Less cost or other basis s
and sales expenses -

c Gain or (loss)

8a Gross income from fundraising-events
(not including S
of contnibutions reported on hne 1¢)

See P\art IV, hne 18 a
b Less direct expenses b

¢ Net income or (loss) from fundraising events

e
.

=
SR,

1 ; N
AL E‘—c&ﬁgf?ﬁﬂ

g R
e
el e

2 el L;v“%%»-i—;s%_ P 2’&;:—.3%?:}%

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

b Less direct expenses b

¢ Net income or (loss) from gaming activities

55
T N

Y,
: i’%‘,ﬁ;
s

VT AT S e,
J 3 5{:. %,:z??‘! "‘-:{»51
Bt \:@@ﬂ SN ’%
k) e N
z A i 3§

10a Gross sales of inventory, less returns
* and allowances - a

b Less cost of goods sold b

, ¢ Net income or (loss) from sales of, inventory

AT

e
s R
AT et

R R
Sl
| e

n‘"-ﬁ“? 3 e £y

bef el
ﬁ ) '-_é",ﬂ
Tyl bt

s

)

QL

%2 féikk" .
bl S -

.&ﬂﬁr@‘mﬁ‘ﬁ&b

AR T

L 5, L‘w;
e TR
@.&l..“;;% g{,‘.

L

R
B

M‘&

T aéﬂm,
ey, 3
[ *1’%%:

J_\{lg
=
R
X *“ %{(i-. _éﬁéﬁ
S SRy
SR

SR R

BAA

\

TEEAO109L 08/08/17

'

Miscellaneous Revenue -~ . Business Code SReB A i ] W 5‘(’*’ éﬁggﬁ% ﬁ
11a Other_Income _ _ _____ 900099 1,879. . S
b . ' '
c ————————————————— -
d Ali other Te;e;lze _________ B /
e Total. Add lines 11a:11d ~ - 1,879, [ER e e e e N R
12 Total revenue. See instructions > 024,959. +.1,879. 0. 46.

Form 990 (2017)




Form 990 (2017) The Women and Girls Foundation -

74-3055311

Page 10

Ii&'a‘fgtﬂ)gﬁl Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine n this Part IX

[]

Do not include amounts reported on Iines Total éﬁgenses Progra(r?))serwce Management and F unt(j[r?;lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. v expenses general expenses expenses
1 Grants and other assistance to domestic RIS el L QR AT e oot M
organizations and domestic governments Eigég’ﬁ? %%ﬁ@%* i"f'%@"af fg%’%’;g
See Part IV, line 21 i 14,616. 14, 616. [l e s e e e
| Grants and other assistance to domestic e B RLE LM E ] ‘@' SRR i i
| 2 individuals See Part IV, line 22 %ﬁ%‘:ﬂ h;;%ef % tkr ‘-ﬁé’éﬁ
3 Grants and other assistance to foreign o *v’?mﬁ%w 3 xﬁ%ﬁ%ﬁ%@
organizations, foreign governments, and for- 3 r?#%%;‘ﬁ;, SV EARY % i j ﬁ%
eign individuals See Part IV, lines 15 and 16 Rtk ‘fﬁm @g&;ﬁe‘,%@ XA
} 4 Benefits paid to or for members T s R T e
‘ 5 Compensation of current officers, directors, -
i trustees, and key employees 116, 647. 109,338. 3,436. 3,873.
w "6 Compensation not included above, to
disqualfied persons (as deftned under
| section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B) .- 0. 0. 0. 0.
7 Other salanes and wages 440,718. 413,102. 12,980. 14,636.
g Pension plan accruals and contributtons
(nciude section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 42,280. 41,538. 742,
10 Payroll taxes 42,693. 39,103. 3,590.
11 Fees for services (non-employees)
a Management B
- blLegal )
¢ Accounting
d Lobbying )
e Professional fundraising services See Part IV, line 17 %ﬁmﬁﬁﬁﬁ ﬁfmﬁﬁﬁ;&%
f Investment management fees }
g Other. (If hne 11g amount exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule O )
12 Advertising and promotion ©17,012. 17,012.
13 Office expenses 28,664. 21,857. 6,807.
14 Information technology -
15 Royalties.
16 Occupancy 43,051. 30,716. 12,335.
17 Travel . 35,591. 34,874. 717.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals |
19 Conferences, conventions, and meetings - !
20 Interest ' |
21 Payments to affiliates - - ‘
22 Depreciation, depletion, and amortization 2;572. 2,572. i
23 Insurance 2,561. . 1,718.
24 Other éxpénses Itemize expenses nul D T LR T i B % / R g are) P
covered above (List miscellancous expenses ﬁé‘&%ﬁ “_5"‘%?545 &ifg%’i fﬁ ; '&i’& :g; '\%ﬁ@ﬁ “"f"*’f" |
In line 24e If ine 24e amount exceeds 10% g:-,-,-;“ ; wg{i&i&ﬁaﬁé 1 e I’,«r SR ‘
of line 75, column (A) amount, list line 24e h%‘? M.g"%"f’%?i' %{Yvﬁé ety
expenses on Schedule O.) il e L e N
a Program expenses _ _ _ _ _ _ _ _ 248,268. 248,268,
b Professional fees __ _ _ _ 55,351. 27,546. 27.805. ‘
¢ Systems and Software _ _ _ _ _ 16,255. 11,952, 4,303. f
d Web hosting and Design __ _ _ 15,324. 15,258. 66. \
e All other expenses 15,699. 9,816. 5,883. ‘
25 Total functional expenses. Add lines 1 through 24e 1,137,302. 1,035, 839. 82,954. 18, 5009.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here *» D if following .
SOP 98-2 (ASC 958-720) ‘

"'BAA

TEEAQ110L 08/08/
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Form 990 (2017) The Women and Girls Foundation 74-3055311 Page 11
.[PatXE] Balance Sheet - >
Check if Schedule O contains a response or note to any line In this Part X D
- A B8)
v Beginning of year _End of year
1 Cash — non-interest-bearing 390,244.| 1 559, 807.
2 Savings and temporary cash investments 33,766.] 2 30,290.
3 Pledges and grants receivable, net 571,900.] 3 268, 985.
4 Accounts recevable, net 4
S e A e T e
~ 5 Loans and other receivables from current and former officers, directors, ’;1}"’ o ,,&j :v 'a %, '33*{5:1 A \g
trustees, key emploa/ees, and highest compensated employees Complete ﬂi&&g& G g R S
Part Il of Schedule 5
6 Loans and other recewvables from other disqualified persons (as definéd urider _ %@”ﬁ"% | Zaas;
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing AR T
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ E
, beneficiary organizations (see Instructions) Complete Part il of Schedule L
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis - §&@§§5§" ‘ ,‘*?g «W #Efggp *ig
Complete Part VI of Schedule D .| 10a 19, 470 . [FEafmnidses ‘ R 35\%%‘5 (ﬁ‘
b Less' accumulated depreciation : 10b 4,503. 13, 024.]10c 14, 967.
11  Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, line 11 12
13 -Investments — program-related See Part IV, line 11 13
14 Intangible assets ‘ : 14
15 Other assets See Part IV, line 11 ) 2,560.}15 2,560.
16 Total assets. Add lines 1 through 15 (must equal line 34) - 1,012,329.]16 876,609.
17 Accounts payable and accrued expenses 12,330.]717 89,037.
18 Grants payable 3,640.]18 3,556.
19 Deferred revenue 19
20 Tax-exempt bond liabtlities 20
@l 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
- [ e R 2l R
S| e e e oy e, | M L P e
E Complete %’art 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, payables to related third parties,
and other habilities not included on lines 17- 21{)) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 : 15,970. _36_1 92,593.
o Organizations that follaw SFAS 117 (ASC 958), check here > and complete éﬁﬁﬁ%} "‘?“ﬂ“v“‘“.;’: e fgg Wga #%g el “;»‘ 2;?‘/*
8 lines 27 through 29, and lines 33 and 34. 345 “=‘-« "r’v’*’* mﬁg % i
F‘ 27 Unrestricted net assets —91 , 176 .| 27 28,502.
g 28 Temporarily restricted net assets 1,087,535.]28 755,514,
o | 29 Permanently restricted net assets 29 i
é * Organizations that do not follow SFAS 117 (ASC 958), check here * D :\%}”A"fe‘%‘; Jﬁ 4, *‘@f&ﬂ :"“.“’f @“ﬁ%; ﬁﬁ;@%
5 and complete lines 30 through 34, Sk S o Jism T Z sy e R vz%_é;\ﬁ
8 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&n 32 Retained earnings, endowment, éccumulated income, or other funds 32
;5 33 Total net assets or fund balances 996,359. 33 784,016.
34 Total liabilities and net assets/fund balances 1,012,329.]34 876,6009.
BAA Form 990 (2017)

TEEAOI11L 08/08/17
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Form 990 (2017) The Women and Girls Foundation 74-3055311

Page 12 .

Part XI |Reconciliation of Net Assets

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

[]

Total revenue (must equal Part VIll, column (A), hne 12)

924,959..

1,137,302,

Total expenses (must_equal Part IX, column (A), ine 25)
Revenue_less expenses Subtract line 2 from hine 1

-212,343.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

996, 359.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments

OloNoal|mlw|[N|—=

Other changes n net assets or fund balances (explain in Schedule O)

0.

-
O W ONOOU & W =

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33, .
column (B)) i

-
o

784,016.

[Part XII JFinancial Statements and Reporting

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

[

T Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

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

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

b Were the organization's financial stalements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or _both.
Separate basis DConsojldated basis D Both consolidated and separate basts

¢ If 'Yes' to hne 2a or 2b, does the organization have a commuttee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits

[

2a

’
R

2bj X

2¢c|] X

- T

3a X

3b

BAA

TEEAD112L  08/08/17
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. . . . - OMB No 1545.0047
. Public Charity Status and Public Support
SCHEDULE A ‘ v >UPP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ‘Open to Public !
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ’ Inspection '

Employer identification number

Name of the organization  The Women and Girls Foundation

) of Southwest Pennsylvania 74-3055311
[Part | [Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For fines 1 through 12, check oniy one box )

1 A church, convention of churches, or association of churches deseribed 1n section 170(b)(T)(A)G).

2 A schoo! descnbed 1n section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7) )

3__|_| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunchon with a hospital described in section 170@7(1?#\_)‘0?0— Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(AX1v). (Complete Part 11 )

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

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(b)(1)(A)(vi). (Complete Part II)

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

An agricultural research orgarization described 1n section 170(b)(1)(AXix) 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 contnibutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E. .

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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 recerved a written determination from the IRS that it 1s a Type |, Type il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enler the number of supported organizations l:'

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

(1) Name of supported organmization () EIN {(ui) Type of organization (@) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see tnstructions)
above (see instructions)) n your governing

- document?
Yes No

(A)

1))

©)

(©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L  08/10/17



| . Schedule A (Formi 990 or 990-E7) 2017 The Women and Girls -Foundation

74-3055311

Page 2

‘ [PartIli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 qualify under Part I} If the
».organization fails to qualify under the tests_listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year

' beginningin) >

1

6

Gifts, grants, contributions, and
memberstup fees receved. (Do not
include any 'unusual_grants )

Tax revenues levied for the

. organization's benefit and -
either paid to or expended
on its behalf

(@)2013 .

(b)2014

(©)2015

(d) 2016

(e)2017

(f) Total

481,083.

513,517.

169,288.

923,034.

3,569,864.

1,482,932.

»

-The .value of services.or.
facilittes furnished by a
governmental unit to the

* orgamzation without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported
arganization) included on fine 1

shown on line 11, column (f)

Public support. Subtract line 5
+ from line 4

bl

9

481,093.
R e R B

that exceeds 2% of the amount |

" Section B. Total Support

.

]
*

5’%% o

Tk I
=

oy

923,034.

3,569,864.

0.

e
r3 569,864,

Calendar year (or fiscal year
beginning in) »

7
8

* Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from .
similar sources

Net income from unrelated
business activities, whether or»

+ ‘not the business 1s regularly +

10

11

12
13

carried on

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

copiel SR e g Y

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc. (see instru

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

481,083.

513,517.

169,288,

1,482,932.

92

3,034.

3,569,864.

320.

3,032.

46 ;

3,400.

3,196.

S
s

S

I
5 Y rf L ‘{‘ oy
%_:,’p SRR

1,879.

9,785.

%%éﬁ’%?

3,583,049.

[ 12

0

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
.organization, ‘check this box and stop here

gl

Section C. Computation of Public Support Percentage

4 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule ArPart I, tine 14

16a 33-1/3% support tést—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mo"re, check this box

and stop here. The organization qualifies as a publicly supported orgamization

and stop here. The organization qualfies as a publicly supported organization

»

x

14

99.63 %

15

99.68%

gt
»D,

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on Iine 13, 16a, or 16b, and Iine 14 ts 10%

or more, and if the organization meets the 'facts‘and-circumstances' test, check this box and stop here. Explain in Part Vi how

the organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization

>~D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

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

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

-

"BAA
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Schedule A (Form 890 or 990-E2) 2017 The Women and Girls Foundation 74-3055311 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

\‘ (Complete only If you checked the box on line 10 of Part | or If the organization failed to quahfy under Part If If the%mzahon

\ fails to quahlfy under the tests listed below, please complete Part I )

| Section A. Public Support /

A
Calendar year (or fiscal year beginning ) > (@)2013 (b) 2014 (c) 2015 (d) 2016 €)2017 / (f) Total

| 1 Gifts, grants, contributions, /
and membership fees
recerved (Do not include
any 'unusual grants ) 7

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

that are not an unrelated trade

“——3—GCrossteceipts-from-activites — [~ = T - - —
or business under section 513

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

5 The value of services or

facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 v

2, and 3 received from

7a Amounts included on lines 1,
disqualified persons /

| b Amounts included on lines 2 .
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

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

‘ ¢ Add lines 7a and 7b /

‘ 8 Public support. (Subtract line = - /
7¢ from line 6.) ; o o X B “

| Section B. Total Support /

j Calendar year (or fiscal year beginning 1n) > (a) 2013 12014 |7 (c)2015 (d)y2016 (e) 2017 () Total

9 Amounts from line 6

710a Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from .
Similar sources

taxes) from businesses

b Unrelated business taxable
income (less sechon 511
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines 9, : /
10¢, 11, and 12) I

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

v
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment iicome Percentage

17 Investment income percentage for 2017 (l|né 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lI, ine 17 18 %

19a 33-1/3% support tests~2017, If the organization did not check the box on line 14, and line 15 1s mare than 33-1/3%, and line 17
1s not more than 33-1/3%, check thus box /and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, chec;/mls box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

»
>

1 O

BAA [ TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990'0or 990-E7) 2017 The Women and Girls Foundation 74-3055311 Page 4

[Part IV.z| Supporting Organizations E .
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations .

Yes | No
. , "3;;@» '{,“;‘ A
1 Are all of the organization's supported organizations histed by name n the organization's governing documents? | E2 7{1,5‘?‘{
If 'No," describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe 5t 2 | R
the de:s:gnat:on If tustoric and continuing relationship, explain. ) 1
T . 2 Ddthe organization have any supported organization that does not have an IRS determination of status under section - fﬁ“% f"';"',‘ ffag"—g" -
509(a)(1) or (2)? If 'Yes,' explan in Part VI how the orgarzation deterrmined that the supported organization was Lottod | B | LI
described in section 509(a)(1) or (2). 2
- - ) [
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If Yes,' answer (b) a2
and (c) below. - i 3a
. - e | LT | sy,
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and g@ f% | B

salisfied the public support tests under sechon 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination . 3b

c 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

3

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 |, answer (b) and (¢) below

?
=
g

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

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

(2]

iy
4a
4b
S
4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) befow (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1)) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing documeént) )

b Type | or Type [ only. Was any added or substituted supported orgamzation part of a class alréady designated in the
organization's organizing document? v -

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
. . . AR
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ¢ A 37 ?3%‘% ‘_{;g'?'
anyone other than (1) its supported organizations, (i) individuals that are part of the chanitable class benefited by one ;:'g; N "5;; ") :«
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of ~ " sk

- the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, ,

,
%
VoA

E
Sl
Y
o
A ? ﬁ
i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor X
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with LG8
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified persc;n (as defined in section 4958) not described in line 77 If 'Yes,' FER G T
8

complete Part | of Schedule L  (Form 990 or 990-EZ) .

A
i

9a Was the organization controlled directly or indirectly at any trme during the tax year by one or more disquakified persons Thoth | a80E? %
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? et i
If 'Yes, ' provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI 9%b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets 1n which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9c
lu*}" HES -:i\: E""a’"
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding é-,it~ é‘.g‘ .‘n:'h:'ﬁ'é
certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,’ [Huw=~a{ss =ik,

10a

answer 10b below

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine - | D3 B
whether the organization had excess business holdings ) . | 10b

BAA . TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017 :
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Page 5

| Part V] Supporting Organizations (continued)

11 Has the organization a~ccepted a gift or contribution from any of the following persons?
~ a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

No

ey

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
- . ' , - Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint Juirae | i | eane
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in o £ 8 I P
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities ?—?;-,-L' é}, ! 35k
If the organization had more than one supported organization,” déscribe”how the poweérs to appoint and/or remove Esm g P
- directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, LR P
1

applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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 orgarization

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested n the same persons that controlled or managed the supported orgarization(s)

Section D. All Type lll Supportmg 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 n 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? If ‘No,"' explain in Part VI how
the organization malnta/ned a close and continuous working relationship with the supported orgamzatlon(s)

3 By reason of the relationship described 1n (2), did the organlzatlon 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

g

1

%

i
2

y ‘%“%%2%&&‘
3 .

Section E. Type il Functionally Integrated Supporting Organizations

~

1 :Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organlzatlpn'satnsfled the Activihes Test Complete line 2 below

b D The organization 1s the parent of each of 1its 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 lnstructlons)

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

‘a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrined that these activities constituted

substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explam in Part VI the reasons for
the organization's position that its supported orgarnization(s) would have engaged in these activities but for the
orgamzation'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 in Part V.

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

ey
RO N

3b

BAA - TEEAO405L 08/10/17
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[Part V& | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adj‘usted Net Income ) \

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gatn

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N Llw|IN|-=

Portion of operating expenses paid or incurred for production or collection of gross

~mncome or for managément, consérvation, or mainténance of property held for
production of income (see instructions)

ol s lwliNn =

'i

7 Other expenses (see instructions)

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

WIN|®

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional) s

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

T e TR
fg\,ﬁ-u . @&I, ?«%»%h
k Jm;‘-&#ég.u bR e ﬂ,’f%_..&.ﬁ;.’ﬂ e A

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other )
factors (exptain in detail in Part VI), -

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d . 3 -
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see (nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6 -
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
R Ad)justed net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 |EEHERAR Tl T
4 Enter greater of ine 2 or ine 3 4 | L
5 Income tax imposed in prior year 5 ﬁﬁ‘ﬁ&ﬂﬁéﬁm .f},'
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency ﬁ}%ﬁﬁ‘!‘@w“'?ﬁ
6 ﬁ‘:"%‘&%&%ﬂ?a«‘

temporary reduction (see instructions)

~

(see instructions) -

Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA

- , TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[Rart:VEF| Type Il Non-Functionally Integrated 509(a)(3) Supporting 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

‘

~ 3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified sét-aside amounts (pnior IRS approval required) -
... 6 Ofther distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Drstributions to attentive supported organizations to which the organization 1s responsive (provide details
T e Parl VD S See mstiuchungs e T e e -

9 Distributable amount for 2017 from Section C, Iine 6

10 Line 8 amount divided by line 9 amount

. N } ! @) (i) (iii)
- Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
o . ( ) Distributions Pre-2017 Amount for 2017
-1 Distributable amount for 2017 from Section C, line 6 e e S R e i
2 Underdistributions, if any, for years prior to 2017 (reasonable gt i nﬁ%% eoh :{?:q i %p ] ‘-"5"“:"'5%
cause required — explain in Part VI). See instructions PR £s e s

3 Excess distnbutions carryover, if any, to 2017 .

a B r N R R

b From 2013

¢ From 2014 -

A e

,g:s -
Pedc et enn P s
PRI LS e e e

eEssEse e e

¥
e il T e e

v d From 2015

R R S e A e

e From2016, |,

f Total of lines 3a through e

D e B D B o

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

. R e
e e
R EEEEe

e s ey

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
ine 7

'QW}?H&‘». i : _m
'N"" SR kg@;@é :# !%Z‘Q

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

v SR ALY

¢ Remainder Subtract lines 4a and 4b from 4

(1) [ B [ 7k
i e

5 Remaining underdistributions for years prior to 2017, if any :E’_T e e e %g%@‘mlﬁr @%ﬁ’%}j
Subtract hines 3g and 4a from line 2 For result greater than e 2 g Sk a?h#,%%gfﬁﬁ%%mﬁ
zero, explain in Part VI See instructions Ju‘ %@@?} Ry

6 Rerhaining underdistributions for 2017 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions ’

P e o
"‘%‘%Jag%ﬂmg'« R e

SRl

Q"b"“"‘“ﬁ“ TR :u_‘~ rﬁqﬁ% :t‘:‘{ N
e iR
3 e zgf,gr e %j};;;%.l
L
Ele it ey

T

:.1.';‘4
i il Ea et
;i%% ?‘#gsﬁ i

7 Excess distributions carryover to 2018.-Add lines 3j and 4¢

MTATemes R A A
PR e R

8 Breakdown of line 7

s e n Lt [ S e g A
R S S R e T

a Excess from 2013

N8, R D 1 TV gt Aap) F e ol By gL SOy 2 FTHE R e Cn ST
e e L O D

b Excess from 2014

bt
T

R R
€ Excess from 2015 SR RN

d Excess from 2016

’ e Excess from 2017

e

D e TS o
R o

R B g et
o | B

It

BAA ~
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Schedule A (Form 990-or 990-EZ) 2017 The Women and Girls Foundation 74-30553~11 Page 8
Part VI~ |Supplemental Information. Provide the explanations required by Part It, hine 10; Part Il, line 17a or 17b-Part |11, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, hnes 1¢, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part V, Section B, Iine 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) ;

Part lI, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 1,879. § 3,196. § 2;260. ¢ 1,256. § 1,194.
Total $ 1,879. § 3,196. $ 2,260. § 1,256. $ 1,194.

—

BAA TEEAO408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULEC Political Campaign and Lobbying Activities

F 90-E .
(Form 990 or 930 Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

l OMB No 1545.0047

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
afipaﬂflnsm of lhesTreasury > Go to at www.irs.gov/Form990 for instructions and the latest information
ernal Revenue service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B Do not compiete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complele Parts I-A and C below Do not complete Part 1-B.
® Section 527 organizations Complete Part 1-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part li-A Do not complete Part II-B
° l§>ectt||c|mA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [[-B Do not complete
art 11-A,

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Ill

Name of organzaton  The Women and Girls Foundation
of Southwest Pennsylvania 74-3055311
iRaitilzA¥| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for defimtion of 'political campaign activities’) )

Employer identification number

2 Political campaign activity expenditures (see instructions) >$
3 Volunteer hours for poltticai campaign activities (see nstructions).
|5Béi‘ﬁtgl‘i‘BE|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 ’ > S 0.
"2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0
.3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . DYes DNo

4 a Was a correction made? . DYes D No

b If 'Yes,' describe in Part IV .
Eﬁg;mg;ﬁIComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities D >$

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b . o >$

4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification 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 ofJaolmcaI contributions received that were prompt{I}/ and directly delivered to a separate political organization, such as a separate
ditional space I1s needed, provide information in Part IV

segregated fund or a political action committee (PAC) If a
(a) Name (b) Address (c) EIN (d) Amount pard from filing (e) Amount of pohtical
organization's funds If contributions recewved and

none, enter-0- promptly and directly

delivered 1o a separate

political organization (f

none, enter -0-
o e ]
@ ke
@  pemmmmmem e )
@ b
L R e tatata b T e
® e m e
Schedule C (Form 990 or 990-EZ) 2017

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 930 or 950-£7) 207 The Women and Girls Foundation

' 74-3055311 Page 2

iRAMIIZALE 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 IV each affiliated group members name,
address, EIN, expenses, and share of excess lobbying expendllures)
B Check » D if the filing organization checked box A and 'mited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 41,125.
—._._..bTotal lobbying expenditures. to influence a legisiative body (direct lobbying) s 90,000. .
¢ Total lobbying expenditures (add lines 1a and 1b) 131,125. 0.
d Other exempt purpose expenditures 1,006,177.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,137,302, 0.
f Lobbying nontaxable amount Enter the amount from the following table in
* both columns

188, 730.

If the amount on line 1e, column (a) or (b) Is The Iobbymg nontaxable amount is

Not over $500,000 . . | 20% of the amount on fine fe - ’

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

Qver $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 iine 1f) 47,183, 0.
h Subtract ine 1g from line 1a If zero or fess, enter -O- 0. 0.
i Subtract ine 1f from line 1c.’If zero or less, enter -0- ' 0. 0.

j If there 1s an amount other than zero on either line 1h or ine 1y, did the organization file Form 4720 reporting

section 4911 tax for this year?

’ 4-Year Averaging Period Under section 501¢h)

hd (Some organizations that made a section 501(h) election do not have to complete all of the hve

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

¥ - .
Calendar year (or fiscal .
year beyglnrm(ng "1,) A (@) 2014 (b) 2015 (o) 2016 (d) 2017 (e) Total
‘2a Lobbying nontaxable ' o .
amount ‘ 86,753. ] 82, 542.] i 104442 188 730 462,467.
b Lobbying ceiling 5 Selre A 2 o
amount (150% of line ’
2a, column (e)) 693, 701.
¢ Total lobbying ; ‘ -
expenditures . 21,946. 17,668. 24,288 131,125 195,028.
d Grassroots nontaxable §
_amount 115,618.
[ Grass‘roots ceiling
amount (150% of Ine !
2d, column (e)) 173,427.
f Grassroots [obbying : R
expenditures 10,396. 15,771. 23,360. 41,125. 90,652.
BAA . Schedule C (Form 990 or 990-EZ) 2017
A
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Schedule C (Form 990 or 990-£2) 2017 The Women and Girls Foundation 74-3055311 Page 3
[RatllzBE 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
Yes | No Amount

of the lobbying activity

1 Duning the year, did the filing orgamzation attemgt to influence foreign, national, state or local
legslation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? )
d Mailings to members, legisiators, 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 legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1

2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)7
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 lf the filng organization incurred a section 4912 tax, did it file Form 4720 for thus year?

section 501(c)(6).

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

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?

3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

2

3

BartiIEBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part lI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political _;”3
expenses for which the section 527(f) tax was paid). Qé“}n\«l}
a Current year 2a
b Carryover from last year 2b
¢ Total . 2¢
. 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
BT
4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what Fort;on of the excess g‘?é'ﬂ
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
artiV&y[Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part {-C, Iine 5, Part Ii-A (affihated group hist), Part I-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 7
Part1Vv, line6,7,8,9,10, 11a, 11b, 11¢, glg%, 11e, 111, 12a, or 12b.
» Attach to Form . - -
ﬂ?@ﬁ\’éﬁ“ﬁmﬁféesl’,‘i?ée” i > Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;ég;ubhc !
Employer identification number

Name of the orgamization

The Women and Girls Foundation
of Southwest Pennsylvania 74-3055311

lPart | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) o
4 Aggregate value at end of year
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No

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 adwisor, or for any other purpose conferring
impermisstble private benefit? D Yes D No

Part ll [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatuon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements ‘2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a written policy regarding the perrodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYGS D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handting of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)())
and section 170(h)(@)(B)(11)? []yes D No

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

conservation easements
lPart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 »35
(i) Assets included in Form 990, Part X ]

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

a Revenue included on Form 990, Part VIII, ine 1 >3

>3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/77 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Women and Girls Foundation 74-3055311 Page 2
[Part il [Organizations Maintaining Collections of Ar, 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 sigrificant use of its collection
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 iErO\{u)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning 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 D No

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

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included ~ .~
on Form 990, Part X? . D Yes D No
b if 'Yes,' explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions durning the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability? D Yes No
b If ‘Yes," explain the arrangement in Part X1l Check here If the explanation has been provided on Part Xl

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

1 a Beginning of year balance.
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

[
%

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
orgarization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(in)
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the orgamization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descnplion of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 3,556. 1,284. 2,272,

e Other 15,914. 3,218, 12,695,
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 14,967.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990),2017 The Women and Girls Foundation 74-3055311

[Part VIl [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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Page 3

0]

B T
S z R

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™| R I S s VA DD AR E

Pait VIIl | Investments — Program Related. - N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
)
®)
©®
@
®
©®

(10) )
R AR T R

Total. (Column (b) must equal Form 990, Part X, columu (B) luw: 13) ™ et ikl

[Part1X" | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.See Form 990, Part X, hne 15.
(a) Description (b) Book value

eI

M
@
&
4 - .
&) .

® -

@)

@

) ~
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 11e or 111. See Form 990 Part X hne 25
(a) Description of liability (b) Book value R oIt M, Mrle T e
(1) Federal income taxes N O PR SR
2 - LR ;: Lo o - i ’ R e - 'q
3 " - . oo .
) e e .
(5) ‘ . - - . o Lr . R, s
® , oo T
5 ST
® R coon e,
©) e T e
(9) P Coet :
~_ o R
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > T L L L)
2. Liabiltty for uncertain tax positions In Part Xii1, provide the text of the footnote to the organization's financial statements that reports the orgamzahons liabihity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i Part Xill See Part XIII [X
BAA TEEA3303L 08/1017 . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Women and Girls Foundation 74-3055311 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 audiled financial statements 1 924,959,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiil ) 2d -
e Add hnes 2a through 2d 2e¢
3 Subtract ine 2e from hne 1 3 924, 959.
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1
-a-investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe 1n Part Xl ) 4b
¢ Add lines 4a and 4b i ) 4c
5 Total revenue Add Iines 3 and dc. (This must equal Form 990, Part |, Iine 12) 5 924, 959.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,137,302.
2 Amounts inciuded on fine 1 but not on Form 990, Part (X, (ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part X111 ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 1,137,302.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, hine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b | 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,137,302.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
b~ Opén {6 Bublic - 1

OMB No 1545-0047

> Attach to Form 990 or 990-EZ.
©

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. SN A i i
Internal Revenue Serwcery s.gov/ro K |p_§pf§}l9n; RIS

Employer identification number

Name of the organizalion o Women and Girls Foundation
74-3055311

of Southwest Pennsylvania

Form 990, Isart I, Line 1 - Organization Mission or Significant Activities

- The Women and Girls Foundation (WGF) is a non-érofit organization based in
Pittsburgh, Pennsylvania enéaged in statewide programming and policy work. The
mission of WGF is to achieve'équality for women and girls, now and for ggnerétions to
come. In pursuit of this mission, WGF b;gaks down barriers so that every girl can
rise and every woman can soar. Our vision is for women and girls in PA to have equal
access, oppurtunity, and influence in all aspects of their public and private lives.

WGF's core programs include: GirlGov; Femisphere; and Paid Leave for Pennsylvania.

Form 990, Part lll, Line 1 - Organization Mission )
The Women and Girls Foundation (WGF) is a non-profit organization based in

Pittsburgh, Pennsylvania engaged in statewide programming and policy work..The

mission of WGF is to achieve equality for women and girls, now and for generations

to come. In pursuit of this mission, WGF breaks down barriers so that every girl can

rise and every woman can soar. Our vision is for women and girls in PA to have equal

access, oppurtunity, and influence in all aspects of their public and private lives.

WGF's core programs include: GirlGov; Femisphere; and Paid Leave for Pénnsylvania:

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

Femisphere: At the Women and Girls Foundation we are committed to achieving equality

for all women and girls without discrimination on the basis of nationality, economic

status, class, ethnicity, race, age, religion, ability, sexual orientation, gender

identity, or marital status. In pursuit of this goal, we actively engage in public

advocacy efforts to achieve social and systematic change. Our new strategic plan

calls for a two-pronged approach to our advocacy efforts. First, we will co-lead a

campaign to raise public awareness and interest in a state level paid family leave !
program for PA. We will also support efforts led by others related to the following

issues: 1. Equal pay for equal work 2. Anti-discrimination work policies 3. Economic
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990.o0r 990-EZ) (2017)

N . .
ame of the organzaton mh e Women and Girls Foundation
of Southwest Pennsylvania

Page 2

Employer identification number

74-3055311

Form 990, Part Ill, Line 4a - Program Service Accomplishments

justice (increased minimum wage, paid sick leave and affordable child care) 4.
Increased access to and protection of reproductive rights 5. Racial justice 6.
LGBTQIA/Trans justice 7. Increased women in leadership (including women on boards and
women in politics) 8. Efforts to decrease sexual assault and domestic violence 9.
STEM education and career opportunities for women and girls. -
Form 990, Part lll, Line 4c - Program Service Accomplishments

Community butreach: Grantmaking at WGF is supported 100% by grass roots individual
donations. Grants are made to non-profit érganizations to suppsrt their advocacy
efforts to advance and prbtect the rights of women and girls in Southwest PA,
through local, staté, and federal efforts. WGF continues to make small impactful
g;@nts to Grassroots Organizations throughout the year and looks to find new and
innovative ways to partner with our grantees throuéhout the year. As part of our
Femisphere project, we have also begun to develop new partnerships and strengthen
existing partnerships with local community organizations to collectively work to
address and alleviate the economi; barriers that low-income single moms face. And as
Co-chairs of the statewide paid family leave campaign, we are working to build a
coalition of likeminded and supportive community partners across PA to help attain a
’paid famil§ leave program for all PA residents.

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

Form 990 is provided to the Finance committee and reviewed with the accountants, at
which time any revisions are made. A final Draft is then provided to all members of
the Board of Directors prior to final submission of the tax return.

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

Each covered person shall annually complete and submit an annual acknowledgment form
to the Board chair, who shares the information with the CEO. When a conflict is

identified, a majority of the disinterested members of the Board of Committee

BAA Schedule O (Form 990 or 990-E2) (2017)

TEEA4902L 08/09/17
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Schedule O (Form 990:0r 990-E2) (2017)

Page 2

N . .
ame of the organization p o Women and Girls Foundation

of Southwest Pennsylvania .

Employer identification number

74-3055311

Form 990, Part Vf, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

reviewed by the Board.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Form 990, Part Vi, Line 19 - Other Organization Ddcuments Publicly Available

available for public inspection upon request.

considering the project shall determine whether a conflict of interest exists.

Market comparisons have been completed to compare the salary of the CEO to salaries

of other CEO's in similar size and type organizations. The study was provided to and

Governing documents, conflict of interest policy and financial statements are made

Schedule O (Form 990 or 990-E2) (2017)
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