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Fo'rm 990

%&E
Q&&/Depadmenl of the Treasury

sihternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
* Do not enter social security numbers on this form as it may be made pubKg. 8
» Go to www.irs.gov/Form990 for instructions and the latest information,

2949303

510201 9

OMB No 1545-0047

2017

Opméublic
Inspection

8/31

» 2018

A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending
B  Check it applicable C
[ Address change J[WOMEN'S WAY

123 SOUTH BROAD STREET #1320
PHILADELPHIA, PA 19109

Name change

N

Inital return
Final return/terminated

Amended return

D Employer identification number

23-1989161

(215)

E Telephone number

985-3322

G Gross recepts

$§ 1,523,504.

j Application pending F Name and address of principal officer H(a) Is this a group return for SUbO'dlnakeS"H Yes X No
H(b
Same As C Above ) R SHooh e (e uctonsy L Yes LMo
| Tax-exempt status [5]50\@)(3) |_| 501(c) ( )< (insert no ) U4947(a)(1) or LJSZ? 5
J Website: » womensway.orq ~ H(c) Group exemption number P
K Form of organization m Corporation D Trust u Association l_] Other ™ l L Year of formation 1977 l M State of legal domiciie PA
[Rartiiml] Summary
1 Briefly describe the organization's mission or most significant actvies_ gee Schedule Q _ __ __ _____________
V| @ @ e - (e _— e e —_ e e e e e e e e —_,E e e e e ————— -
(5]
c
= S U
=
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part VI, line ta) 3 17
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
:g 6 Total number of volunteers (estimate if necessary) 3 184
<! 7a Total unrelated business revenue from Part VIII, Fei-umn.( e 12 7a 0.
b Net unrelated business taxable income from Forgn 990-‘RE@@:|\/FH 7b 0.
o g ) Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) o 7} 714,463. 774, 269.
2| 9 Program service revenue (Part VIli, Iine 2g) [S) JAN 1 8 2019 Q
% 10 Investment income (Part VHI, column (A), lines B, 7 d)y————— L"r’ 52,849. 172,441.
@ [ 17 Other revenue (Part VIiI, column (A), lines 5, 61, 8c, @@pﬁ“ﬂ] ). - -73,471. -70,317.
12 Total revenue — add lines 8 through 11 (must etforatRar=AUL_ Gy nu;‘,.lme 1) 693,841. 876,393.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 162,352. 116,556.
14 Benefits paid to or for members (Part IX, column (A), line 4)
N 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 224,032. 340, 961.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part I, column (D), line 25) » 62,916. IS NN
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 357,978. 287,834,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 744,362. 745,351.
7 19 Revenue less expenses Subtract line 18 from line 12 -50,521. 131,042.
38 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 2,823, 910. 3,052,601,
$5 21 Total labilities (Part X, line 26) 10,722, 15,581,
{é 22 Net assets or fund balances Subtract line 21 from tine 20 2,813,188. 3,037,020.

[Part|IM8] Signature Block

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

complete Declaration of pre(are)r (other than officer) 1s based on all information of which preparer has any knowledge

]/

2 b > I [[IH20[F

~ Sign Sigrfature of officer IE@_\ Date / 7

< Here p DIANE CORNMAN- Executive Director

a Type or print name and title

g:[ Print/Type preparer's name Preparer’s signature Date Check l_l i | PTIN

= Paid MARY E. SCOUT, CPA MARY E. SCOUT, CPA self-employed  {P00533468
) Preparer |Frmsname ™ Paplini & Scout, LLC

WUse Only |rumssaress > 20 Trading Post Way, Suite 200 Frm's EN > 36-4494899
2z Medford Lakes, NJ 08055 Phoneno  609-654~7530

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

BI Yes L] No

U-pAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)
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Form 990 (2017) WOMEN'S WAY ' : 23-1989161 Page 2
Part lli- | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-E27 [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 341,580. including grants of $ 115, 335, ) (Revenue § )
See_Schedule O

4b (Code ) (Expenses $ 233, 407. including grants of $ 1,222.) (Revenue $ )
PUBLIC EDUCATION:
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4c (Code ) (Expenses $ 56,779. ncluding grants of $ ) (Revenue $ )
See_Schedule O

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 631,766.
BAA TEEAO102L 12/05/17 Form 990 (2017)



. | 0 TABLDE

Form 990 (2017) WOMEN'S WAY : ' 23-1989161 Page 3
IIRartlIVAl Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 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 in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
f‘g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | ,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other securnities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
c 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 Iin Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Dd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| 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 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI and X! 12al X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)Y()? 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 organization report on Part (X, column (A), line 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 fundrarsing event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)
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Form 990 (2017) WOMEN'S WAY ' ' 23-1989161 Page 4
|RartilVA| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciltties? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

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

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

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

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, Iine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAO0104L 08/08/17



Form 990 (2017) WOMEN'S WAY . ) 23-1989161 Page 5
Part V_ | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 : '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to ine 3b, provide an explanation in Schedule O 3b
4 a At any time 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, secunties account, or other financial account)? 4a X
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) Lol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 : z
services provided to the payor? 7a| X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| G
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ; 4
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter. .
a Imtiation fees and capital contributions included on Part Viil, line 12 10a ,.5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ¢ J O
11 Section 501(c)(12) organizations. Enter- “
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O ,
b Enter the amount of reserves the organization i1s required to maintain by the states in . ]
which the organization 1s licensed to issue qualified health plans 13b o
¢ Enter the amount of reserves on hand 13¢ AR N 5
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
blf 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQIO5L 08/08/17

Form 990 (2017)



Form 990 (2017) WOMEN'S WAY ' 23-1989161 Page 6

Part V|-"|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 V1

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 17 .| .
If there are matenal differences in voting rights among members R
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O BN P P
b Enter the number of voting members included in line 1a, above, who are independent 1b 170, ¢ . ,qﬁ
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other NI R L
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 goverring body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e .
the following AR T
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | ['a- |, 2l
12a Did the organization have a wnitten 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent A ; ; . n L e.:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lo v
a The organization's CEO, Executive Director, or top management official See Schedule Q 15al X
“b Other officers or key employees of the organization 15b X
If *Yes' to ine 15a or 15b, descnibe the process in Schedule O (see instructions) et .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S Clia
taxable entity during the year? 16 X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its ) I ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s S| A
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » PA NJ

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

D Own website Another's website Upon request D Other (explan in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to

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

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

BAA TEEAO106L 08/08/17 Form 990 (2017)



Form 990 (2017) WOMEN'S WAY 23-1989161 Page 7
Rart\VIll| Compensation of Officers, Dlrectors Trustees Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in thus Part Vil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee *
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
A) (B) | from ane ox, ariess paraon (D) (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 12 3| 3 % FEETL (w-2/1%99 MISC) (w-2/1039 MISC) from the
e Temer
related § 08; §' < -é_ }fg :""; < organizations
or?grr\::a 2 g = % §
o
_() ALETHA YVETTE AKERS ___ __ ___ _2_
Director 0 X X 0. 0 0
_@_CATHERINE BARBIERI _ __ ______ _2 _
Director 0 X 0. 0 0
_@®_DENISE COLLINS __ ___ _______ _2_
Director 0 X 0. 0 0
_@_MELISSA BRICKHOUSE _ _ _ _ _____ _2_
Director 0 X 0. 0 0
__BRENDA DEFEO_ __ ___________ _3_
Director 0 X 0. 0 0
_®_CELESTE COLLINS _ __________ _2_
Director 0 X 0. 0 0
_O_I. GAIL HOWARD _ _ __________ -2 _
Secretary 0 X X 0. 0 0
-® JULIE LAINE _____ ________/| _2_
Director 0 X 0. 0 0
_©)_CHRISTINE LUSSIER _ __ ______ _2 _
Director 0 X 0. 0 0
(9 _TRACEY PACHMAN ______ ______ _2_
Director 0 X 0. 0 0
OvY_CYNTHIA RITTER __ _ ___ _____ | -2 _
Treasurer 0 X X 0. 0 0
(2 ALISHA SLYE ____ __________ _2_
Director 0 X 0. 0 0
(3% LAUREN WINCHESTER _________ _2_
Director 0 X 0. 0. 0.
O4_KIMBERLY TAKACS __ 2
Director 0 X 0. 0. 0.

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



Form 990 (2017) WOMEN'S WAY . ‘ 23-1989161 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A;erage édo nollche&sﬁgrr‘e lhgn‘ gne (D) (E) (F)
i rson al
Name and tille ggis ocf,f)l(cel‘:-na?\sasap?j::c((;fllrgs(ee;‘ com';:g:;ha:r:efrom com};:rr::;tnagr:efrom am%ﬁgwgftz‘tjher
week ——— = o the organization related organizations compensation
Gstany 1Q 31 R |7 [3&la| w2109 MSC) (W-211089 MISC) from the
hours  [a JEIFTI= 23 g orgamzation
relfglred 2 = =S 2|5 ‘fc; 4@ and related
organza |8 § 2l*g organizalions
tions sl = 5 _é
below &l & 3 3
dl?ﬂe)d 2 % §
ne,
® g
035)_PAULA CROWLEY _ __________|__ 5 _
BOARD CHAIR 0 X X 0. 0. 0.
(8 MARGUERITE W RAAB ___ __ _ __ _ | _4
VICE CHAIR 0 X X 0. 0. 0.
(a7_DON FORCEY _ _ _ _ __________/| _2_
Director 0 X 0. 0. 0.
(8 _DIANE CORNMAN-LEVY __ ______]_35_
Executive Dir. 0 X 116,089. 0. 1,246.
a9 __.___
@ o ___d.___
@y ______ o
@ ______ e
@3 o _____ e
@8 o ____ e
@y ____ ———
1b Sub-total > 116,089. 0. 1,246.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 116,089. 0. 1,246.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - i
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual st o
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than T
$100,000 of compensation from the organization ™ h '

BAA TEEAQ0108L 08/08/17 Form 990 (2017)



Form 990 (2017) WOMEN'S WAY ‘ 23-1989161 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) © (D)

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

.g &1 1a Federated campaigns 1la 130,236.
S % b Membership dues 1b
3. 5 ¢ Fundraising events. 1c 235,771.
55 d Related organizations 1d
,;,-,E e Government grants (contributions) le
=X
-E,Q, 5| f All other contributions, gifts, grants, and
3£ simtlar amounts not included above 1f 408,262.
{:-"'g g Noncash contributions included in lines 1a-1f  §
8 5| h Total. Add lines 1a-1f > 774,269.
Q Business Code
=
g 2a
('3 b
o| ———————————————
L c
-
El e __ __ ____________
'g) f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 68, 951. 68,951.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securlves () Other
assets other than inventory 638,463,
b Less cost or other basis
and sales expenses 534,973.
¢ Gain or (loss) 103,490.
d Net gain or (loss) > 103,490. 103,490.
) 8 a Gross income from fundraising events
F (not including § 222,500.
% of contributions reported on line 1c)
o See Part IV, line 18 a 41,821.
E b Less direct expenses b 112,138.
o] c Net income or (loss) from fundraising events > -70,317. -70,317.
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
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 >
Miscellaneous Revenue Business Code : |
ma_
b
c___
d All other revenue
e Total. Add Iines 11a-11d - |
12 Total revenue. See nstructions 876,393. 172,441. 0. -70,317.

BAA

TEEA010SL 08/08/17

Form 990 (2017)



Form 990 (2017)

WOMEN'S WAY

23-1989161

Page 10

|Part IX- | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

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

Grants and other assistance to domestic
individuals See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

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

g Other (If line Il? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

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

Conferences, conventions, and meetings

Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

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

32 COMMUNICATIONS & OUTREACH

116,556.

116,556.

- 1

132,000.

109,994,

11,956.

0.

0.

163,483.

136,229.

14,808.

2,670.

2,203.

267.

200.

17,067.

14,080.

1,707.

1,280.

25,741.

21,307.

2,534.

1,900.

12,750.

10,532,

1,275.

943.

YT
et

I

~ D

PRI L R o

19,138.

15,789.

1,914.

1,435.

23,532.

16,802.

5,035.

1,695.

42,975.

35,374.

3,002.

4,599.

12,765.

10,544.

1,268.

953.

53,362.

44,326.

5,181.

3,855.

633.

565.

29.

39.

225,

420.

631.

62,722.

1,873.

13,066.

12,346,

12,346.

8,233.

8,233.

e All other expenses
Total functional expenses Add lines 1 through 24e

3,566.

354.

267.

745,351,

50,669.

62,916.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 (2017) WOMEN'S WAY . ~ 23-1989161 Page 11
|Part X " |Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X |_—_|
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 303,954.| 2 407,533.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 42,922.] 4 28,927.
5 Loans and other receivables from current and former officers, directors, .
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing \
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 2
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
&1 7 Notes and loans receivable, net 7
7}
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 7,132.1 9 6,589.
10a Land, buildings, and equipment. cost or other basis. i ;
Complete Part VI of Schedule D 10a 77,541, . ' .
b Less accumulated depreciation 10b 66,252. 8,121.|10¢ 11,289.
11 Investments — publicly traded securities 2,452,010.| M 2,588,492.
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 9,771.]15 9,771.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,823,910.}16 3,052,601.
17 Accounts payable and accrued expenses 9,633.{17 11,151.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:‘_E' 22 loans and other payables to current and former officers, directors, trustees, !l . ' .
a8 key employees, highest compensated employees, and disqualified persons
S Complete Part 1l 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 hiabilities (including federal income tax, payables to related third parties,
and other labtlities not included on lines 17-24) Complete Part X of Schedule D 1,089.]25 4,430.
26 Total liabilities. Add lines 17 through 25 10,722.[ 26 15,581.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete .
8 lines 27 through 29, and lines 33 and 34. - '
F‘ 27 Unrestrnicted net assets 2,800,715.] 27 3,027,020.
g 28 Temporanly restricted net assets 12,473.]|28 10,000.
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D P
[ . .
5 and complete lines 30 through 34. b . \
8 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 2,813,188.|33 3,037,020.
34 Total habiities and net assets/fund balances 2,823,910.| 34 3,052,601.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) WOMEN'S WAY | ) 23-1989161 Page 12
Part-XI -"f[ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1 D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 876,393.
2 Total expenses (must equal Part IX, column (A), line 25) 2 745, 351.
3 Revenue less expenses. Subtract line 2 from line 1 3 131,042.
4 Net assets or fund balances at beginning of year (must equatl Part X, line 33, column (A)) 4 2,813,188.
5 Net unrealized gains (losses) on investments 5 92,790.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,037,020.
Part-XlI:| Financial Statements and Reporting
Check If Schedule O contains a response or note to any'line In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther %ﬂ“’; %i%‘:;;; }5:}'.‘;.
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ;:{‘51 ’n:., 2] -2;“?:’
in Schedule O P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a g’% 5 ﬁf‘; ‘;‘5 "
separate basis, consolidated basis, or both W | T | b

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ﬁ_"’*{x
basis, consolidated basis, or both ;i'jif
Separate basis DConsoIndated basis DBoth consolidated and separate basis gt
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain g ’7@’:} NELH
in Schedule O gl (R B!
3a As a result 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? 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2017)

TEEAO112L 08/0817



. . . 545.0047
Public Charity Status and Public Support ve e !

SCHEDULE A y PP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. __

LI I L

» Attach to Form 990 or Form 990-EZ. . Open to Public :h‘
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. i .-Inspection, ~7y.
Name of the organization Employer identification number
WOMEN'S WAY 23-1989161

|Part I?| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1Is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)). O ,

2 A school described 1n section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

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

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)X(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 11 )

8 A community trust described 1n section 170(b)(1)(AXVi). (Complete Part Il )

9 An agricuitural research organization described in section 170(bX1)}(AXix) operated in conjunction with a land-grant college

or unwversity or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or.
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lli )

N An organization organized and operated exclusively to test for public safety See section 509(aX4).

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)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 D 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 IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations :

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

(1) Name of supported organization (M EIN (1) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
B
©)
(D)
(E)
e, ¥t T Egfarh s R I "R LT
TS BN MR T 0% B A R R
" LA TR patl, vy T
Total % e a0 T, b e a0 VL e ey
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 081017



Schedule A (Form 990 or 990-E2) 2017 WOMEN'S WAY. 23-1989161 Page 2
Part II?ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal'year '
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received’ (Do not

include any ‘unusual grants ) 1,032,667.(1,143,402. 595,431. 714,458. 774,269.| 4,260,227,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 l 032 667. 143 402. 595,431. 714,458. 774,269.| 4,260,227.
5 The portion of total A G| 34 T ,,,:p s Bkl '*wr 4!4_11"# PRIENYME - iyt

contributions by each person g{l%]’h LH ‘f"?i’; ‘?‘Ew wif(” y ;’? p .‘f’,ﬁ 3 b‘aﬁi‘fﬁf:j;‘“ S“'ﬁ

(other than a governmental "«!,f*' by w;ﬁ.‘\.‘:’% -w }? W :.ftjy s‘! : gg»‘f 1 .‘e,.".‘;-g?}‘f:.«,;i;._ .

unit or publicly supported : *':2 33;“,_;3» el ;5‘v*.mru k| I e Y

organization) included on line 1 {‘- Q,{, “*ﬁ%’ N ,__’3.,;{ d“fi h, ;f;{,i‘: 2! ";.r,‘;i. bl iy L';’"“?‘I

that exceeds 2% of the amount |%iEF8 u‘-r*..\)w t‘wx'.!:.;,;“-r ?.{g‘i{;f ok ‘*‘i« 7 ;l“ ;‘ﬁ' 1’?,, AR

shown on line 11, column (f) m!é O R SR Sl o.&’f:. ‘mun?‘ 3 9«’!& ; 222,467.

B T ISR ARy s

6 Public support. Subtract ne 5 fwg}A %L:i'?;': I ;g.{;f"é 2 ek ,i’x A }H{ tg f& Lii “‘:‘%ﬂﬁ e

from line 4 R T D ST 5 R NS o 037,760.

Section B. Total Support

Calend fiscal ‘
b:g‘;‘:nf’n'gyﬁf)'ﬁm Iscai year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
7 Amounts from line 4 1,032,667.11,143,402. 595,431. 714,458. 774,269.| 4,260,227.

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

similar sources 52,354. 50,494. 49,235, 47,653. 68,951. 268,687,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

capital assets (Explain in .
Part VI ) 0.
> Y C; s SRS

11 Total support. Add lines 7 é&é‘ @?A ;3'-‘ ﬁéﬁ?&“:ﬁ,’?}iz ,«J’hé? Y’a’*‘?ichig

through 10 ;m iy TR ﬁi‘:“f&a 10 4R | R ‘ " 3 m, i 4,528,914.
12 Gross receipts from related actlvmes, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by lIine 11, column (f)) 14 89.16 %
15 Public support percentage from 2016 Schedule A, Part i, ne 14 15 9]1.21 %

16a 33-1/3% support test—2017. If the orgamization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies 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%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

WOMEN'S WAY

23-1989161

/ Page 3

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

(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part 1| if the ofganization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membershlp fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admission

merchandise sold or services
performed, or facilities
furmished 1n any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

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

5 The value of services or

facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add tines 1 through 5

7a

Amounts included on lines 1,
2, and 3 received from
disquahfied 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)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017/

(f) Total

/

/

/

AN

/

/

N\

//

To s

2 ,g%&r“ﬁ?%

, M '"K‘{“
{ ﬁmﬁ

7 ',‘.‘-’-L
i

Section B. Total Support

N\
d EACIREY,
\

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

11

12

13

14

payments recerved on secunities loans,
rents, royalties, and tncome from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
Other income Do not snclude
gain or loss from the sale of
capital assets (Explgin in
Part V1) //a

Total support. (dd lines 9,
10c, 11, and 12°)

organizatig)

(a) 2013 /

(b) 2014

(©) 2015 N

(d) 2016

(0 Total

/

\

First flveyﬁyrs If the Form 990 Is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and stop here AN

]

v

Section C. ﬂomputatlon of Public Support Percentage

\

15,

19a 33-1/3% support tests—2017. if the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 1%

15 Pubfsupport percentage for 2017 (line 8, column (f) divided by line 13, column (f)) %

16 Pubfic support percentage from 2016 Schedule A, Part ill, ine 15 16 Iy %

Sectigh D. Computation of Investment Income Percentage \

17 lhvestment income percentage for 2017 (line 10c, column (f) divided by hine 13, column (f)) 17 \ %

18 Investment income percentage from 2016 Schedule A, Part lII, ine 17 18 %
L]

Is not more than 33-1/3%, check this 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 line 16 1s more than 33-1/3%, ak
Iine 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

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

e

BAA

TEEAQ403L 081017

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WOMEN'S WAY. 23-1989161 Page 4

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

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1
2 Did the orgamization have any supported organization that does not have an RS determination of status under section |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) Lo )
and (c) below 3a
— =
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and T, -
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization e S
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and — 2
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 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 4b
c Did the organization support any foreign supported orgaruzation that does not have an IRS determination under '
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that =
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) Ty ’ .
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ¥ S
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the (03 RO PR
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by ———
amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported orgarzation part of a class already designated in the = |
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e ) .
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one . ‘ '
or more of its supported organizations, or (i) other supporting organizations that atso support or benefit one or more of :
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
: Y
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If 'Yes,'  |=mmmieama I
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons K L
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ool
If 'Yes,"' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity 1n which the : 1
supporting organization had an interest? If 'Yes,' provide detail in Part Vi 9b
] - A3 d
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, = |
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ), <
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’ -
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine | !
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 WOMEN'S WAY . 23-1989161

Page 5

[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organtzation?

b A family member of 2 person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported orgarization(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 orgamzation(s) that operated, supervised, or controlled the
supporting orgarization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents 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? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamzation’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

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

Yes

No

2b

3a

il

3b

BAA TEEAQ405L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 WOMEN'S WAY . 23-1989161 Page 6
[Part V__ [ Type IIl Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add hines 1 through 3
Depreciation and depletion

(& (wiN|f—=

S |bdiwiN|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see Instructions)

N[,

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

Section B — Minimum Asset Amount () Prior Year (B) Gurrent year

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

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes ta, 1b, and 1¢) 1d

e Discount claimed for blockage or other | . [ »
factors (explain in detail in Panrt VI) i L ’ . vt .

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

w
w

F-3

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recovenies of prior-year distributions

@[(NjO|[W»
(N[O ||

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

b
|
[
i

Enter greater of line 2 or line 3

NiblwiIN|—=
.

Income tax imposed In prior year

alnblwiNnl=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency . . ,
temporary reduction (see instructions) 6 | .

(-

~

[] Check here If the current year I1s the orgamization's first as a non-functionally integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

WOMEN 'S WAY

23-1989161 Page 7

[Part V [Type lil 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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

3
4
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributtons to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, 1f any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

a]

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7

a Appled to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

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

instructions

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

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

TEEA0407L 08/22/17
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Schedule A (Form 990 or 990-E2Z) 2017 WOMEN'S WAY 23-1989161 Page 8
Part-Vl.j Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA . TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047

F 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. g Open 1o PUDIiCE
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information ) '«

Internal 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 I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under sectton 501(h)) Complete Part II-A Do not complete Pari If-B

° gechon 501(c)(3) orgamzattons that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 11-A

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

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization WOMEN 1 S WAY Employer identification number
23-1989161
IﬁaTrtil-'Aﬂ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect pohtical campaign activities in Part IV
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

| Partl:BJ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes |:| No

b If 'Yes,' describe tin Part IV

[Eéi’t}lfg}f Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total ;:xempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part |V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions receved and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
(0) I S e T
@  bmmmmmme e e
@ ke mmm e -
@  bmmm e e~
® Emmm e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 WOMEN'S WAY . 23-1989161 Page 2
[Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organmization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization s tolals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying).
c Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures 745,351.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 745,351, 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 136,803.
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is [ . v e R
Not over $500,000 20% of the amount on line e o . ., i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 \ o "* . . T
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 : : - . o ’ r"'
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. W . oo T M
Over $17,000,000 $1,000,000 , . N . .
g Grassroots nontaxable amount (enter 25% of line 1f) 34,201. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.

j If there 15 an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount 153,918. 154,150. 136,654. 136,803. 581,525.
R W o I R R R , e . K e
b Lobbying ceiling DA T S
amount (150% of line AR R T v, e <ot ‘ . P .
2a, column (e)) A v Co S i . DL, . 872,288.
¢ Total lobbying
expenditures 2,839. 1,212. 4,051.
d Grassroots nontaxable
amount 38,480. 38,538. 33,414, 34,201. 144,633.
~: Yy " t YLt v | 1 2. ! N et ‘“‘vl{. A
e Grassroots ceiling . S Ry i Lo . .
amount (150% of line carh T . B ' N L L
2d, column (e)) ' P : ~ T o ) 216, 950.
f Grassroots lobbying
expenditures 1, 359. 1,212. 2,571.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 WOMEN'S WAY - . 23-1989161 Page 3

[Part II-B-_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description @) ®)
of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local -
legislation, including any attempt to influence public opinion on a legislative matter or referendum, y
through the use of .
a Volunteers? ot -
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? S
¢ Media advertisements?
| d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? i N
b If ‘Yes,' enter the amount of any tax incurred under section 4912 o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ’ )
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? P !

Part lIl7A%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

‘ Yes | No
|
| 1 Were substantially all (30% or more) dues received nondeductible by members? 1
‘ 2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political E
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

| Part IV-|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part 1I-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 7
Partlv, line6,7,8,9,10,11a,11b, 11c, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
WOMEN'S WAY 23-1989161

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) 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)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organmization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes E] No

Part Il | Conservation Easements,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservatlon of a certified historic structure
Preservatton of open space

2 Complete Iines 2a through 2d iIf 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 modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(1)? [[]yes [[]No

9 nPart Xlll, 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

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 VIII, line 1 >S5
(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 gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VIII, line 1 >S5
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WOMEN'S WAY . . 23-1989161 Page 2
|Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIil

|PartiVR| 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 Contributions

¢ 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 (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporartly restricted endowment » %

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

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

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

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

4 Describe in Part XlII the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ]

b Buildings

¢ Leasehold improvements

d Equipment

e Other 77,541. 66,252. 11,289.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 11,289.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 WOMEN'S WAY

23-1989161 Page 3

{Part VIlz] Investments — Other Securities.

N/A

Complete Iif the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

S SR S R Al AT N RS *K&*‘Thw; LA

Part VHI'| Investments — Program Related.
;_] Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11¢c. 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

a

@

©)

@

©)

(©)

@

@

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ling 13) ™

YA RS YR AE TR M R PRI RN Rt

|Part IX#| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15

(a) Description

(b) Book value

O]

@ -

3

@

®)

(6)

)

®

®

(19

Total.

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

[Part-X#4| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes . f ;ﬁ @,ﬁ o ,&--;5‘», *“sg
: AT Paied 1474 y
(2) DEFERRED RENT 4,430. R Qx@ﬁ*}ﬂ‘g& -
3 & g 20l AL £33 R
24; u"' ‘,,_‘3;;17:. ﬂ‘i"’?ﬁ. :&i:‘#“
e ¥y .(*“7;.“:? :\ﬁc&"‘ e --.\4’5:'":‘4 j<
6] e e
k&ﬂi.’ﬁ"i“S gaaeeiy e,
© L R R T
@ e IV B g
® R SRR §
Ly e e SRl
(.I(?); \‘.‘ .fﬁ% 5;,}::;?;;&-;:; y‘\}";“‘ﬁ' .1- *iéﬂ’r%.z. 3; (1‘“‘
?‘ R 1 ’;_ A *(f 0‘.\ Ab;‘&
an 2% 9*" t#g "-§ ’%, .:f;{:&ﬁfw% 2 ‘ggtj 7By
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 4,430. 0% "!51 - ;:%4 ] f#:\ Bg}rg '@*&y‘,_ “} Wy &

e

‘t%\ 5?\‘(:?’5143.""}'}1;‘ t

i,

2. |iability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided (n Part Xl

See Part XIII [X]

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WOMEN'S WAY . . 23-1989161 Page 4
Part'XI&| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,003,392.
2 Amounts included on line 1 but not on Form 990, Part VINl, line 12

a Net unrealized gains (losses) on investments 2a 92,790 . [#¥™%

b Donated services and use of facilities 2b 53, 346. B¢

¢ Recoveries of prior year grants 2c -

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 146,136.
3 Subtract line 2e from line 1 857, 256.
4 Amounts included on Form 990, Part VIII, kne 12, but not on hne 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 19,137 . |&

b Other (Describe In Part XHI ) 4b

¢ Add lines 4a and 4b 4c 19,137.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 876, 393.

[Part XlIf] 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 1 779,560.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. =

a Donated services and use of facilities 2a 53,346. |

b Prior year adjustments 2b !

¢ Other losses 2c

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d 53, 346.
3 Subtract line 2e from line 1 726,214.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a 19,137. R

b Other (Describe 1n Part Xl ) 4b ot

¢ Add lines 4a and 4b 4c 19,137.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 745,351.

[PartXIll{ Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

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

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED BUSINESS
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 WOMEN'S WAY . ' 23-1989161

Page 5

[Part:XIli>| Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
INCOME TAX THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, tine 6a
> Attach to Form 990 or Form 990-EZ

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

. . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization

WOMEN'S WAY

Employer identification number

23-1989161

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17

Parti| Form 990-EZ filers are not required to complete this part

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

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

d In-person solicitations

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

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual @iy Actvity |, ) Did fundraiser | (jv) Gross receipts

or entity (fundraiser) hanfcclgg?r? u?{otr:lggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed n
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-£2) 2017



Schedule G (Form 990 or 990-E2) 2017 WOMEN'S WAY: 23-1989161 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL CELEBRA None through column (c))
E (event type) (event type) (total number)
i v
| § 1 Gross receipts 264,321. 264,321.
E
2 Less Contributions 222,500. 222,500.
3 Gross income (hne 1 minus line 2) 41,821. 41,821.
4 Cash prizes
5 Noncash prizes
D
R | 6 Rent/facility costs 5,000. 5,000.
E
¢
T | 7 Food and beverages 57,594. 57,594.
3
X | 8 Entertanment 27,731. 27,737.
‘ E
1 g 9 Other direct expenses 21,807. 21,807.
3
s
10 Drrect expense summary Add lines 4 through 9 in column (d) > 112,138.
11 Net income summary Subtract line 10 from line 3, column (d) > -70,317.

Rartlll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B 3 Noncash prizes
EN
‘ cSs
! T £l 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % LYes % | g
6 Volunteer labor No No No e
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ne 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes DNO
b If 'No," explain _ _
10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? []Yes —G—N; -

b If ‘Yes,' explain

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-E2) 2017 WOMEN'S WAY 23-1989161 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Neme >
Address >
15a Does the organmization have a contract with a third party from whom the organization receives gaming revenue? E]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thwd party> $ T T T T TT 77T

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

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

[P,art.;ly"‘fj Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (i) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 5 oY
. . . II mqkq'u ic
Eﬁgfn';ﬂggfl grf‘ L!,gesTerrfI?cseury » Go to www.irs.gov/Form990 for the latest information. Ins@

Name of the organization Employer identification number

WOMEN'S WAY 23-1989161

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

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

Form 990, Part lll, Line 1 - Organization Mission

FOR OVER 41 YEARS, WOMEN'S WAY HAS COURAGEOUSLY TAKEN POSITIONS ON CUTTING EDGE
ISSUES RELATING TO WOMEN AND GIRLS. THE ORGANIZATION'S WORK HAS BEEN UNIQUELY
STRATEGIC AND IMPACTFUL, ENGAGING AND CONVENING PEOPLE FROM ALL WALKS OF LIFE TO
CREATE A TRULY COLLECTIVE AND "POWERFUL" VOICE FOR WOMEN. IN 2016, WOMEN'S WAY
LAUNCHED A THREE-YEAR STRATEGIC PLAN FOCUSED ON CONNECTING AND EMPOWERING THE
COMMUNITY AND CULTIVATING HIGH IMPACT PHILANTHROPY ACROSS THE REGION. OUR WORK IS
GUIDED BY FOUR PILLARS OF FOCUS: 1) ADVANCING AND PROTECTING REPRODUCTIVE FREEDOM
AND HEALTH CARE ACCESS, 2) SAFETY AND GENDER-~BASED VIOLENCE, 3) ECONOMIC
SELF-SUFFICIENCY AND JUSTICE, AND 4) DEVELOPING THE LEADERSHIP OF GIRLS AND YOUNG
WOMEN. WE ADDRESS THESE ISSUES THROUGH THREE KEY PROGRAMS: GRANTMAKING, RESEARCH,
AND EDUCATION.

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

GRANTMAKING THROUGH THE FOLLOWING PROGRAMS:

IMMEDIATE RESPONSE ACTION FUND (IRAF):

OFFICIALLY LAUNCHED IN JUNE 2017, THE PURPOSE OF IRAF IS TO QUICKLY DISTRIBUTE FUNDS
TO ORGANIZATIONS TO ADDRESS UNANTICIPATED AND URGENT NEEDS OF WOMEN AND GIRLS. THE
FUND PROVIDES ONE-TIME GRANTS UP TO $10,000 FOR A GRANT PERIOD OF UP TO 12 MONTHS.

IF APPROVED, THE GRANT IS PROCESSED IN NO MORE THAN 10 BUSINESS DAYS AFTER RECEIPT OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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WOMEN'S WAY 23-1989161

Form 990, Part lll, Line 4a - Program Service Accomplishments
THE COMPLETED APPLICATION. 1IN FISCAL YEAR 2018, WE AWARDED FIVE GRANTS TO ADDRESS
URGENT NEEDS IN THE AREAS OF ECONOMIC SECURITY, HEALTH CARE ACCESS AND SAFETY/GENDER

BASED VIOLENCE.

WOMEN'S ECONOMIC SECURITY INITATIVE:

THE WOMEN'S ECONOMIC SECURITY INIEBTIVE (WESI). WESI IS A SYSTEMS-LEVEL COLLABORTIVE
INITIATIVE CENTERED AROUND THE SHARED VISION THAT ALL WOMEN IN THE PHILADELPHIA
REGION ATTAIN FINANCIAL WELL-BEING FOR THEMSELVES AND THEIR FAMILIES. WESI BRINGS
TOGETHER GOVERNMENT, NONPROFITS, PHILANTHROPY, BUSINESS AND WOMEN WITH THE LIVED
EXPERIENCES OF ECONOMIC INSECURITY AROUND A COMMON AGENDA AND ALIGNED ACTIVITIES,
USING THE COLLECTIVE IMPACT FRAMEWORK. THE WESI NETWORK IDENTIFIES CRITICAL SYSTEMIC
GAPS, ENHANCES THE COORDINATION AND CAPACITY OF ORGANIZATIONS DOING PROMISING WORK,
AND BULDS A COMMUNITY COMMITTED TO DATA-DRIVEN LEARNING. AS THE BACKBONE OF THIS
EFFORT, WOMEN'S WAY GUIDES VISION AND STRATEGY, SUPPORTS ALIGNED ACTIVITIES, BUILDS
PUBLIC WILL, AND MOBILIZES FUNDING. SINCE ITS LAUNCH IN OCTOBER 2017, WESI HAS HELD
26 STAKEHOLDER MEETINGS AND ENGAGED OVER 100 PARTNERS. 1IN JUNE 2018, WESI LAUNCHED
ITS FIRST PIOLT PORGRAM THAT INTEGRATES FINANCIAL COACHING INTO EARLY CARE AND
EDUCATION (ECE) PROGRAMS THROUGHOUT THE PHILADELPHIA REGION SERVING ECE STAFF AS WELL
AS PARENTS AND CAREGIVERS IN LOW-INCOME COMMUNITIES. DURING FISCAL YEAR 2018,
WOMEN'S WAY GRANTED A TOTAL OF $70,000 TO TWO IMPLEMENTATION PARTNERS TO EXECUTE THE
PILOT.

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

RESEARCH:

WOMEN'S WAY CONDUCTS RESEARCH IN OUR FOUR CORE PILLARS OF FOCUS TO INFORM

GRANTMAKING, DESIGN AND IMPLEMENT EDUCATION PROGRAMS, AND ADVANCE POLICY. DURING

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Form 990, Part lll, Line 4c - Program Service Accomplishments

FISCAL YEAR 2018, WE CONTINUED TO RESEARCH THE REGIONAL ECONOMIC SECURITY SYSTEM,
WITH A SPECIFIC FOCUS OF CREATING A SYSTEMS MAP OF THE FINANCIAL SERVICES SECTOR. WE
DETERMINED AND TRACKED PROCESS AND IMPACT METRICS FOR WESI, INCLUDING PURCHASING A
DATA MANAGEMENT SYSTEM FOR THE FINANCIAL COACHING PILOT PROGRAM. THROUGH OUR
MONTHLY CONVENINGS, WE TRACK LEARNINGS AMONG THE WESI PARTNERS, AND USE THESE
LEARNINGS TO INFORM AND GUIDE STRATEGY. WE EVALUATED THE FINAL REPORTS OF SEVERAL
IRAF GRANTEES TO DETERMINE BREADTH AND DEPTH OF IMPACT. PRELIMINARY RESULTS WERE
SHARED IN OUR FISCAL YEAR 2018 ANNUAL REPORT. WE ALSO CONTINUALLY CONDUCT
PROSPECTIVE DONOR RESEARCH TO EXPAND OUR LIST OF INDIVIDUALS, CORPORATE AND
FOUNDATION FUNDERS. OUR RESEARCH EFFORTS RESULTED IN EXPANDING OUR DONOR LIST BY
25%.

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

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

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

THE BOARD ANNUALLY COMPLETES A CONFLICT OF INTEREST QUESTIONNAIRE THAT PROVIDES
INFORMATION ABOUT ANY INVOLVEMENT BY THE MEMBER THAT WOULD PROVIDE A CONFLICT OF

INTEREST IN THEIR ROLE AS A MEMBER OF THE BOARD OF DIRECTORS OF WOMEN'S WAY.

THE QUSTIONNAIRES ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND THE EXECUTIVE
COMMITTEE USES THEM TO MONITOR THE BOARD MEMBERS' COMPLIANCE WITH THE ORGANIZATION'S
CONFLICT OF INTEREST POLICY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD CONDUCTS A THOROUGH ANNUAL REVIEW OF THE

EXECUTIVE DIRECTOR. A PROCESS WHICH INCLUDES FEEDBACK FROM THE INDIVIDUALS WITH

BAA Schedule O (Form 990 or 990-E2) (2017)
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
WORKING EXPERIENCE WITH THE EXECUTIVE DIRECTOR. THE CHAIR OF THE EXECUTIVE
COMMITTEE DRAFTS THE ANNUAL ASSESSMENT AND THEN REVIEWS IT WITH THE EXECUTIVE
COMMITTEE WHICH IS GIVEN AN OPPORTUNITY TO ADD ITS COMMENTS. THE REVIEW, COMBINED
WITH THE COMPENSATION DATA OF COMPARABLE ORGANIZATION'S SALARIES, MARKET CONDITIONS,
AND THE FINANCIAL CONDITION OF THE ORGANIZATION IN THAT GIVEN YEAR, FACTOR INTO THE
DETERMINATION OF A REASONABLE SALARY FOR THE POSITION. THESE DISCUSSIONS ARE THEN
SHARED AT AN EXECUTIVE SESSION OF THE BOARD OF DIRECTORS AND THE BOARD APPROVES THE
SALARY OF THE EXECUTIVE DIRECTOR. THESE PROCEEDINGS ARE MEMORIALIZED IN MINUTES OF
THE BOARD OF DIRECTORS MEETING AT WHICH THE SALARY WAS APPROVED.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

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

STAR.

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