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. Florm 990 OMB No 1545 0047
o samiary 2600y Return of Organization Exempt From Income Tax 201 9
. . Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private found/a,tions) o e
Depariment of the Treasury > Do not enter social secunty numbers on this form as it may be made public. $ ;;Ope.mt?!ub!lq?;{‘,’
Internal Revenue Service > Go to wivw.irs.gov/Form990 for instructions and the latest informatio L) i finspection 3057,
A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020 T
B Check if apphicable c D Employer identit » numb
Address change  |WOMEN'S WAY 23-1989161
Name change 123 SOUTH BROAD STREET #1320 . E Telephone number
Initial return PHILADELPHIA; PA 19109 (215) 985‘3322
hinal return/terminated
Amended return G Gross receipts $ 1,326,284.
Application pending| F Name and address of principal officer- CYNTHIA RITTER H(a) s this a group return for suboldmalcs?H Yes HNO
Same As C Above s e ctonsy L Yo LN
| Tax-exemptstatus  {X[501c)3) | {501(c) ( )< (nsertno) | [a%47@)(tyor | [527
J Website: » womensway.orq H(c) Group exemption number ™
K Form of organization: B(Jcorporahon U Trust U Association U Other ™ IL Year of formaton* 1977 lM State of legal domicile  PA
[Part @] Summary
1 Briefly describe the organizalion’s misston or most significant actwities: ee Schedule Q ___ _______________
§ ______________________________________________________________
g ___________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued it operations or disposgy 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... AN A NN - - 3 19
‘:” 4 Number of independent voting members of the governing body (Part VI, Iyfe ce N NG e | 4 19
g 5 Total number of individuals employed In calendar year 2019 (Part V, ing 2a) 70 T Nt o 5 6
2| 6 Total number of volunteers (estimate if necessary).. ... . RN N, R 49 S, N \ 230
E 7a Total unrelated business revenue from Part Viil, column (C), ine 12. ... .} \ NN .@0 e 7;7 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . ,.......\ AN - .?z A 0.
\/ N\Prior Year/ Current Year
o | 8 Contrbulions and grants (Part VIII, me Thy . ........ e e e s Lo UV /586 940, 786.
21 9 Program service revenue (Part VI, lme 2g9) . . ........ e e .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e N\ J03,000. 51,722.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).. C .. -76,062.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 1,049,524, 992,508.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)}... ... . .. 226,594. 283,087.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e
" 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 397,581, 468, 316.
z 16a Professional fundraising fees (Part IX, column (A), ine 11e)  ..............
&| b Total fundraising expenses (Part IX, column (D), line 25) » 62,925. I e | R RPN
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... . . ... cv..... . 233,819. 213,431.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). ., .. . 857,994. 964,834.
19 Revenue less expenses Subtract ine 18 fromline 12 ... . .,....... ... . 191,530. 27,674.
85 Beginning of Current Year End of Year
g3l 20 Total assets (Part X, ine 16) .. ... e e G e 3,180, 815. 3,469,747,
gg 21 Total habilities (Part X, line 26).... .... ...... C ieeree eeena vrvesaaanes 17,599, 123,283.
gé 22 Net assets or fund balances Subtract line 21 from hine 20, ...... Cere e 3,163,216. 3,346,464.

Partill@| Signature Block

Under penallios of pesjury, | doclare that | have examined Uus relurn, including accompanying schedules and stateinents, and o the best of my knowledge and belef. it 15 lrue, correct and
complele Declaration of preparer ﬂhe' than officer) 1s ba% on all information of whuth preparer has any knowledge.

4 1

> f&w ~ I [ |8/ g7
Sign Swnaluft of oilicer 0 Dalu 4 /
Here ) DIANE CORNMAN-LEVY Executive Director

Type or print name and ttle  ~——

Print/Type preparer's name Preparer's signature Date Check I_l f |PTIN
Paid MARY E. SCOUT, CPA MARY E. SCOUT, CPA sell employed | P00533468
Preparer |rrmsname ™ Paolini & Scout, LLC
Use Only |rumsadsess ™ 152 Himmelein Rd Suite 400 FumsEN > 36-4494899

Medford, NJ 08055 Phone no, 609-654-7530

May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . ................. . ... X yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 01721720 Form 990 (2019)
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» Form 950 (2019) . WOMEN'S WAY 23-1989161 Page 2
Partiis| Statement of Program Service Accomplishments.
o Check if Schedule O contains a response or note to any line in this Part Hil., CiEz meee  taed 4 vErereraiiseeeascatnenioes
‘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..... . . . B T e R No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If "Yes," describe these changes on Schedule O

4 ‘Describe the orgamzalnon s program. service accomplhishments for each of its three fargest program services, as measured by expenses,
Séction 501(c)§ ) and:501.(c)(4) orgamzallons dre‘required to report the amount of grants and allocations to others, the total expenses,
and reveriug; if-any, for each program:service reppried.

" 4a (Code T (Expens_es S . including grants of $ 282,587.) Revenue $ ),
See.. §c_hg<1u_l§ O e

4b(Code- ___ __ __ ) (Expenses $ inciuding grants of $ ) (Revenue $ J
See Schedule’ O _ _ __ _ _ __ _ _ _ _ _ o

4¢ (Code ) Expenses $ including grants of $ 500. ) (Revenue $ )
PUBLIC EDUCATION: _ _ _______ ___ :_ e — e — — .

e e o e o i T e e e e v v e o e e e e e o ot o e o o o e I N R BN N A o
—,—\—._.\___..__.______.___._.__._.__________._—___——_._______.....___.__J_________.._._,___._
__._.___(____.____..___.~_.....___.__.._.__.._._.——-—.‘.-....__._____._...______...___«______«?_._

gt el ——————————-—--—x———-—-————-—-———v————,—'——-—-——-—‘-'-—-—’—~. — v . — - ——

..____.-—__-_.._._._._._.——._»—__ﬁ‘..._____.._....._..-.._--.-_.._.__._..__....._._—_.._..._—_~-.___..___..._......._
________-;_.,__._.__._...._.......___....________.-___.___._...___.._..__._..___.__...__._....._..._

[ : 2
e s i il Lt o i S S, o D i o . o e o Lt Ar i i S i [ e . e o o o s — SN =

4 d Other program services (Describe on Schedule O.)
(Expenses _ $_ including grants of $ ) (Revenue $ - D)
4e Total program Sefvice expenses » T 0. ) D
BAA ~ - TEEAOI02L 07/31119 - Form 990 (2019)
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* Form 9902019 WOMEN'S WAY . 23-1989161 .  Page3

l,Pa'ﬁt}j\V,,;1§]‘C.hegktist;g€§equired Schedules -

1 Iss tfhedo;gaguzatuon described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)? If 'Yes,' complete
chedule . Comemeey ar meeegminer veced R PN

b2

2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)" . PRSP

3 Did the organlzatton engage' ‘in direct or indirect.political campaign activities on behatf of or in opposition to candtdates
for pubtic: ‘office? If 'Yes,' compléte Schedule C, Part | ..., ...... B T I PRSP

4 Section 501(cX3) organizations. Did the ‘organizalion engacge n Iobbymg actwrhes or have a section SOt(h) etectlon
in effect during the tax year? If 'Yes,' compléte Schedule C, Part Il ..

S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete,Schedule C, Part i, .

6 Did the organjzation maintain any donor advisedl funds or any similar funds:or-accoiinls for which donors have the "F
}E,’ prolwde advice on the dlSlfIbUllOn or mvestment of amounts 1n such tunds or accounts? If 'Yes,’ complete Schedu
art l.s... .. Aher v L R R . P LR .

7 Did the organmization receive or hotd a conservation easement, mcludmg easements to reservé open space, the
environment, historic land argas, or historic struclures? If ‘Yes,' complete Schedule:D, Part-li e e

8 Did the organization maintain collections of works of art, h|stoncat treasures or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . .. . c e Cenrtaaeen ezesey ees

9 Did théigrganization.report an anidlint in Part X, line 21, for estiow of custodial account lfebiiity, serve as a custodian
‘for amaounis not histed in Parl:X; or Provide ¢ credit counselmg debt management crednt reparr or debt negotnatlon
seérvices? If 'Yes,’ complete Schedu/e O Part Ve . Ll e L Ch eiyeeaeaes . crrerege

10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or In quasl endowments" If 'Yes,' complete Schedule D, Part V . . PN

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

a Did the o‘/?anlzatlon report an amount for land, burldmgs and equnpment n Part X, line 10? If 'Yes,’ complete Schedule

g e efes s aaan

b Drd the organization report an amount for mvestments - other secuntles n Part )( line 12, that 1s 5% or more of its total
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part VIl.  ....:.... Chee f e Hiu s o

¢ Did the organization report anvarmount for lnvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line’ 167 If 'Yes,' complete Schedule D, Part VIlI . L e

d Did the orgamization repart an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yés,’ complete Schedule D, Part IX . . , , R

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.ooord

f Did the orgamzatlon s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X. .

12aDid the orgamzatron obtain separate independent audited financial statements for the tax year’ If Yes complete
Schedule D, Parts Xl and X . v ereeanee .

b Was the orgarmization ircluded in consolidated, indépéndent. auduted financial stalements for the tax year" If 'Yes,” and
If the ‘organization answered 'No' to line 12a, then complelmg ‘Schedule D, Parts XI and X 15 optional

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

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

b Did.the organlzalnon have. aggregate fevenues or expenses of more than' $10,000"from grantmaking, fundraising,
-business, investment, and program'service activities: outside-the. UmtedrStates. or aggregale foreign mvestments valued
al:$100,000-or more" If ‘Yes:* complete Schedule £, Partsd andiiv’t LD LT S empreastgaere v meseed .

15 Did the organization report on’ Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule'F, Parts Il and IV . .

16 Did the organizalion report on Part IX, column (Pé) line'3, morethan $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complet chedule F Radsilland v~ . . ...

17 Did the o Xamzatlon report a total:of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), Iines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions)..

18 Did the organization re ort mire-thai $15,000 total of tundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, camplete Schedule G, Part Il .

19 Drd the organlzatlon erort more than $tS 000 of gross income from gamlng actuvrtres on Part Vill, hine 9a? If ‘Yes,'
complete Schedule G, Part Il Ve s S U ORI

20a Did the organization operate one or more hosprtal facilities? If 'Yes, ' complete Schedule H feveenesnae

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?. .. -

21 Did.the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or

domestlc government on Part X, column (A), line 1? If ‘Yes,' complete,Schedule |,_Parts_| and o

Mal X ~
11b X
Ne| X
1.1.d X
Me| X

A X-

112a} X

{12b X
13 X
14a - X
14b X
15 X
16 . X
17 . X
1§ X :
19 X
20a X
20b I

21 | x

BAA TEEA0103L 0773119

Form 990 (2019)
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Form 990.(2019) WOMEN'S WAY 23-1989161 Page 4

|‘Part V’~| Checkllst of Requlred Schedules (cont/nued)

22 Drcll the c()r%anrzatron report more lhan $5.000.of grants or other assistance to or for domestc individuals on Part 1X,
column

23 Did- lhe.orgamzatron answer 'Yes lo:Part VII, Section A, line 3, 4, or 5 about compensatton of the organlzatron s current
asnr;’ l%m;erJollrcers drrectors, truslees key employees and hrghest compensated employees7 If 'Yes,’ complete
Chedule J ... ... o i i it e et i eesteses st

24a Oid the organization have a.lax: exempt bond issueswithan outstandlng pringipal: amount of more” than $100,000 as of
the'last*day of.the>year, that was rssued after; December 31 2002 /F es, "answer lines 24b through 24d and

complete chedule:K. If 'NG, ‘go to finé25a.. . ... e it e e e e e e e ;

b Did the organization invest any proceeds ot tax exempt bonds beyond a temporary period exceptron’ il

c Did the organization maintain an escrow account other than a retundrng escrow at any time dunng the year to defease

any tax-exempt bonds?.- ... . .. e aeaea —— Vevessae as

d Did the orgamization act as an 'on behalf of issuer for bonds outstandrng at any trme durrng lhe year". Ve

25a Section 507(c)3), 501(¢X4), and 501(cX29) organizations. Did the organization,engage n an excess benefit
transaction with a dlsqualrt” ed person-during the year? If "Yes,' complete Schedule L, Part | . .

bls the\organrzalron aware that it engjaged in an excess benefit transaction with a disqualified person in a prror ‘year, and
.,gla[t’ ttltje ,traEsaPch;;n/ ‘has not been reporléd on any of lhe organrzatron s prior Forms 990 or 990- EZ7 If 'Yes,' complete
‘Schedulell. Past 1:... ... B T U T s e

26 Did the orgdnization-repdrt any-amourit:an Part X fine 5 or 22, for receivables-from or payables:to any current or
former officer, director, lrustee. key. emplo‘yee ’creator or! founder 'substaritial. contnbutor or 35% controlled entily
or famlly member ‘of any of these.| persons? If Yes, complete Schedule L, Partil. ... 00, o

27 0O the organization provide a grant or other-assistance to any current or former offrcer difector, trustee, key
employee. creator of fourder, substantial contribulor or employee thereof, a grant selection committee
membef, or to a 35%. controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedule L, Part Il .- e, crepevy merenaaiaaes

28 Was the organization a party to a business transaclron with one of the foIlowmg parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, condltrons and exceptions):

aA current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

'Yes, ' complete Schedule L Part IV e

b A famity member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV,, ereerrree s

cA 35% controlled entlty of one or more indviduals and/or organlzatrons descrlbed In lines 28a or 28b? If

Yes,' complete Schedule L, Part IV . |

29 Did the organization receive more than $25,000 in non- cash contnbutrons" If ’Yes comp/ete Schedule M © reens

30 Did the organrzatlon recerve contributions of art, historical treasures or other similar assets, or qualrfred conservation

contiibutions?" If 'Yes, complete Schedule M . WU ogerdeie e s ie o ey e sapees -

31 Did the organization iquidate, terminate, or dissolve and cease operatrons7 If ’Yes complete Schedule N Part l

32 -Didthe organuzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
ScheduleNxParll . Cenme eemaans e tree + ereeae eraeaiaaan

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

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part.l . B . Ceviaas

34 Was the organization related to any tax-exempt or taxable entity? If Yes complete Schedule R, Part li, 1, or IV,

andPartV, Inel . ... . . . e e e e epess
35a Did the organization have a controlled entity wrthln the meaning of sectron 512(b)(l3)7 e s e cente

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entrly within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ‘lire 2 ..

36 Section 501(cX3) organrzatrons Did the orgamization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R,iPart V, line 2 a R T

37 D the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a'felated: organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedile R, Parl

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 Q .......  c.iw evr eieses o e mean

line 27 If 'Yes,' complete Scftedulel Parts | and Il e . . v

1
e e

Yes | No ’

22 X
231 . | X
24a X
24b .
24c
24d

| 25a P X
25b 4 X

28a X
28b X
28c| i X
29 X| :
30 1 X
3., X
32 X
33 X
34’ X
35a X
35b

' 36 X
37 X
38 X

/Statements Regarding Other IRS Filings.and . Tax { Compllance

Check if Schedule O contains a response or note to any ine in this Part V., .. ...... et rareeeaen O R
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .:........ i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. e |10
c Did the organization comply with bac«up wrthholdlng rules for reportable payments to vendors and reportable gamrng
(gambliAg) winnings to prize winners? . S badent
BAA reakmcﬂ'L omms - Form 990 .(2010):




- ¥ay

" Form 990'(2019) WOMEN'S WAY 23-1989161 Page 5

[Partv:Y| Statements Regarding OtherIRS Eilings and.1ax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State

ments; filed for the calendar year ending wilth or within the year covered by this return, . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?,.. .. ere .

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructrons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ...
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to hne 3b, provide an explanation on Schedule O, .

4a At any time during the caleridar year, did the orgamization have an interest in, or a signature or other authorrty over, a

financial account in a forergn country (such as a bank account, securities account, or other financial account)7 ..... .

blf 'Yes,' enter the name of the foreign country®>

et
PEERRET
.| 3a
3b
.| 4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year?...... .. ::
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? . . . -
¢ If "Yes," to hine 5a or Sb, did the organization file Form 8886-T2.:... . O A

.......

6a Does the organrzatuon have annual gross recerpts that are normally greater than $100,000, and did the organrzatron

solicit any contributions that were not tax deductible as chantable contributions?

b if 'Yes,' did the orgamzatron include with every sotrcrtatron an express statement {hat such contnbutrons or qfts were
not tax deductible? . vesl aees s o - D s

7 Organizations that may receive deductlble contnbutrons under section 170(c)

a Drd lhe organization receive, a;)ayment in excess of $75 made partly as a contrlbutlon and partly for goods and
servrces provided to the payor®> =~ . . ... e

b if Yes did the organization notify the donor of the vatue of the goods or services provrded?. e e e s e

¢ 0dd the 0 quamzatlon sell, exchange of otherwrse drspose of tangible personal oroperty for which it was requrred to trte
Form 8 .

d If 'Yes,' indicate the number of Forms 8282 filed during the year «-....a0. v wtiit~... .. | 7d[‘

............... PR TR R TR PR T P U TR

¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .

f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ....e.v.. s,

g lf the organrzatlon received a contribution of qualified mtellectual property, did the organlzatlon frle Form 8899

as required? R T s e S St e e e e

h If the or%amzatron recelved a contrlbutlon of cars, boats arrplanes or other vehlcles did the orgamzatlon file a

Form 1098-C?...  ........:.. TN R A PSR SR s esa g, e .

8 Sponsoring organizations maintaining donor advrsed funds. Dld a donor advised fund maintained by the sponsorrng
organization have excess business holdings at any time during the year? ,.,.. sovsa . riae o istees o
9 Sponsoring organizations maintaining donor advised funds.

FolEl i o

ELBAIRITIT Sy

a Did the sponsoring organization make any taxable distributions under section 49667, . e Vhareeecns peeres
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ... .... e
10 Section 501(cX7) organizations. Enter )
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... .. fee ereneans 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . |.10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders....... ....... ...... Theae s IV B | P
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or recewed from them ) - 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in Ireu of Form 10417, .. . :see..
b !f 'Yes," enter the amount of tax-exempt interest received or accrued during the year ....... | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualified health plans in more than one state?:.: ... :..,.. EO 2L S PPN

Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization 1s required to maintain by the states in . .
which the ofganization 1s hcensed to 1ssue qualified health plans Ce e vi-. | 13b
¢ Enter the amount of reserves on hand. . C e e M E e tn .| 13€ B U] S
14 a Did the organization receive any payments for indoor tannrng services dunng the tax year?. ....:. Ceeeee eev 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O . 14b[ -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ’
excess parachute payment(s) during the Year?, .. .... «eveovie o o o 1o e e er e v reriees s 15 "X
If ‘'Yes,' see instructions and file Form 4720, Schedule N R A K
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' completé Form 4720, Schedule O. 15 Tl
BAA TEEAO105L 07/31/19 Form 990 (2019)
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* «Form 950 (2019) WOMEN'S WAY . 23-1989161 Page 6

|Part V| Governance; Management, and Dlsclosure For edach 'Yes"response, to lines 2 through 7b below, and for
) a 'No' response to i’ 8a, 8b or 10b below, describe. the circamstances, processes, or changes on
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. ... .......
Section A. Governing Body and Management - )

1 a Enter the.number of votrng members-ofithe ﬁovermng ‘body al the/end of the tax year ..| 1a
i-there-are’, malerral drfferences in votrng rtg g’ _among members
of. the governrng body. or'if the' governmg ‘body ‘delegatéd’ broad
authonty fo-an @xecutive’commitles orsimilar commitiee, explain:on Scheddle O
b Enter the number of voting members included on line 1a, above, who are independent . | 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee?..... ...  «.on.. R B S R T A QRN

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, trustees or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . IUPA P oA S e
5 D the organization become aware durrng the year of a S|gn|f|cant drversron of the organlzatron s assets?+.:.;,
6 Did the organization have members or stockholders?. SNl PO N

7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appornt one or more
members of the governing body?. . O T AL RN e .

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . PMeeie e cren e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following-
a The governing body? . .-.. Ceal U P AU SN L.
b Each committee with authorlty to act on behalf of the governing body?..:... - . :
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at the h .
orgamzatron s mailing address? If 'Yes,’ provide the names and addresses on Schedule O. ... e, ..  ..i.... 9 1 X
Section_B. Policies (This:Section B requests information about policies-not requrred by, the: lnterna/ Revenue~ Code.),
Yes| No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ceseetEreny o megaes .| 10a X
b ! 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affrllates and branches to ensure tl1e|r ;
operations are consistent with the organization's exempt purposes?, ... .. .:.. .. e et TR e e e e R R I [ 1Y
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the lorm7 v e 1Mal X[
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule o |[BIS) EpEy
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13... ..... .. - w123 X
b Were offlcers directors, or trustees, and key employees requrred to disclose annually mterests that could grve rise
to conflicts?, e e teaea C aviaeesas 12b] X
c Did the organization regularly and consrstentl monitor and enlorce compllance wrth the policy? If 'Yes, ' describe in .
Schedule O how this was done.:. See- gchedule W e e e e L3 eeveesee o5 e | 12¢f X
13 Did the organization have a written whistleblower polrcy" O I & I T
14 Dud the orgamization have a written document retention and destructron polrcy” Ceegere JRRRRIN veeeeae |14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I{i% ¥
a The organization’s CEQ, Executive Director, or top management official,. See .Schedule O... ... e zevens 15a|-
b Other officers or key employees of the organization Ciee eeenmeede e PR :

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .......  ..,,... ...... s R vpaee aas N

b if "Yes,' diththe organization folldw d wiitien pollcy or. procedure requinn the organization to evaluate its
partrcrpatron i’ jointventure drrangements, under applicable “federal tax law, and take steps to safeguard the
organization’s exempt status with respect’ to such arrangements? T e e ereee maaaae emanaeei

Section C. Disclosure ”
17 List the states with which a copy of this Form 990 1S requrred to be filed > PA NJ

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

D Own website . Another s website . Upon request D Other (explamn on Schedule 0)
19 Descnbe on Schedule O whether (and if so, how) the erganization nade its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0

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 TEEAD106L 07131/19 Foérm 990-(2019)
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*Form 996 (2019) WOMEN'S WAY 23-1989161 . . Pdge7
| Compensation of Officers, Directors; Trustees, Key Employees, Highest Compensated Employees, ahd
Independent Contractors - .
., ' Check if Schedule O contamns a response or note to any line in this Part VII.. PR 55 s b e ey e :D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
"a Complele this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's. tax’ year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and ighest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

See nstructions for the order 1n which to list the persons above

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

©
Name(?r?d title A\seBrgge 5%3%?3:%%2%55; S:'rédé? 55?, | Reslo)rzable Rep(oEn)able ®
e et e | et | o
o BSAIQ[TET| VRS | WEEWRS" | st
el 2 215 (g (85|3 o eied
relatgdlégx% < (3 317 9
Mons | s = g |
aee | BE [°] 3 |
hine) iE s ) § )
_() DIANE CORNMAN-LEVY . . . | _40._ ’ g
Executive Dir. i 0 ¢ X 117,542.]. .. . 0. 18,268.
_@_ALETHA YVETTE AKERS ___ ____ | -2 ‘ ‘
Director .. e o 10X 0 0 0 ,
RON QATBE&I_I\TE,_BA@.IEBI. ______ A2 '
Director. - 0 (X 0. 0 0.
-@®_DENISE COLLINS _ _ _ _____ ___ 2 )
Director '~ T T 7 0 Ix}| 0. 0 .0
(5) KATHERINE QUINN . ___ ___,__2_.___, . . 1
Treasurer ) 0 X X ' 0 0. 0
..6) BRENDA DEFEO__ ___ . __ . . | g
Director 0 X 0. 0 0
T@_DON FORCEY ___. _ .. __ | _ 2| , ,
Director T - 0 |X . 0. 0. 0.
_®_CELESTE QQ.L.LIN.S _________ _——2 '
‘Director 01X 0. 0 0 ,
_®_I.GAILHOWARD _ __ _ 3 ‘
Secretary ‘ 0 Jx| |X ‘ 0 0 0 \
09_JULIE IAINE . . ___ . _ ____ d.2 ) '
Director . - 0 X 0. 0 0
00_ JENNEDY QO_H_N§QN _____________ 2 _ l ;
‘Director ) 1 o X 0. 0: 0 L
02 MYRA BROWN 2 _
Director .0 X 0. 0 0
03 CYNTHIA RITTER .. __ __ T : :
Chairman o0 Lx| x| od 0. 0. 0=
(4 ADAM. LANDAU _ ___ __ _______ ] 2 [ ' ‘
Diréctor - - R I B« ) 0. 0. 0.

BAA . ) ' ’ TEEAOIO7L 07/3119 Form 990 (2019)
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* Form 990 (2019), WOMEN'S WAY 23-1989161 Page 8
ff?falﬁt:l!ll?[‘SectjonrA Officers, Directors, Trustees, Key:‘Employees, and Highest' Compensated Employees (continued)

® ©)
- (A) . Average | (do not chg:"l(s:'trlg?e than one‘ (D) ' (E) F
Name and title ' hg::s . %%Tceurne':?\sasap 5?:3&?:335%2? com;?:r?garﬁobrlelrom comggg:anl?obr!elyom Estimated amount
(ITwsfgi:\y e S Sl ol =18 I |heodanzaton related or amzalmns Compé’;s";ﬂg:‘ from
. hours ;:.é‘l & F[2 é’é g (W 2/1099-MISC) (W- 21099 MISC) the organization
. hf E & a 3 %’g < oiggnzgtggs
&'E:SR”.% 553" 285
1ons = < |
we | Bl | §
Iine) 3 2 R
T5)_ LAUREN WINCHESTER ________ | 2 _ |
Director 1 0 X . 0. 0 0
0&)_JOANNA OTERO-CRUZ __ __ _ . __ | 2 | | i
___Director T 0 X [l Ao 0. 0. 0.
O7N_PAULA CROWLEY _ _ __ _______:y_ 3. ‘ ) I ‘
. .Director . 10 X we 0. 0 0
08 MARGUERITE W RAAB _ _ __ ___ _ .2 ’
Director’ 0 X ) . 0. 0] 0
(19) JOHANNA ROSSELL _ _ _ ez 2 ’
VICE-CHAIR 0 X X 0 0. 0
{20) MIMS MANYARD ZABRISKIE _ __ _ | w2 _
Director - X 0 0 0
ey . ] I i . '
“ :— i ~ g - B = T x ’ ) ' ] i
2 B '
& ] R
ey - 1] | !
@ e - — i
Tosubtotal ... o . o i : ..... e ® 117,542, 0. - 18,268,
¢ Total from continuation sheets to Parl vil, SectionA... .... S 0. . 0. 0.
d Total (add lines tband 1c) ... . ..... e 117,542. . 0... 18,268.
“2 Total number of individuals (including but not hmlted lo lhose llsled above) who received more than $100,000 of reportable compensation
from the orgarization ® 1

3 Did the organlzalxon list any former officer, director, trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes;' complete Schédule J for such ndmidual . . , wie oo

4 Fpr any.individual Iisted on hne 1a, 1s {he.sum of reportable compensallon and other compensation from
the ﬁrggnlz;llo/n and related orgamzahon&grealer than $150,0007 -if 'Yes, ' complete Schedule J for
such individual . . ... O s e e ness e ageeee weeen Ve et e .

5 Dud any person listed on hine 1a recetve or accrue compensaluon from.an unrelated orgamzatlon or mdwudual
for services rendered to the organization? If ‘Yes,' complete: Schedule J>for-such person. . epe e sy

"Section B. Independent Contractors

1 Complete 1his. table for your five hlahesl compensatéd® mdependent conlractors lhal received.more than:$100;000 of
compensation from the,organization Repbrt compensation for'the calendar year endmg with or within the organization's tax year.

(A) (B) ©)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those fisted above) who received more than é?“ e ; ”,5 m
$100,000 of compensation from the organization ™ g , R e I AT T

"BAA TEEAOI08L 07/3119 . Form 990 (2019)
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" Form 99D(2019) WOMEN'S WAY 23-1989161 Page 9
Part:Vill] Statement of Revenue ‘

Caant ag
SRR YN .....__D‘

. Checkf Schedule O contains a response or note to any line in this Part VIils. .

s asrga
whe s baeeaed B3

A
Total(re)venue

; ©)
Unrelated
business
revenue

1a Federated campaigns ..., ...
b Membership dues,. ...
c Fundraising events ...,
d Related organizations. .., ...
e Government grants (contributtons). . . .
f Al other contributions, gifts, grants, and
similar amounts not included above.- .
g Noncash contrtbutions included in

113,632,

821,767.,

21,257

>

@0
€E
® 3
g 2l
i &
55
\gE
s?
@
23
’31: lines 1a-1f
0 c
o0
D
=
g 2a_
£ b
-~
2 c
e
S| 9o
£ e
o
g
a

f All other program service revenue. :-
g Total. Add hines 2a-2f

i 4 g

kg gl
e

D)
Revenue
excluded from tax
under sections

512-51

e S
';{Jr(\;.

oy
L3

Other Revenue

3 Investment income (includin

6a Gross rents-. ..... |6al:
b Less' rental expenses [6b]
¢ Rental income or (loss) |6 ¢
. d Net rental income or (loss)..
.7 a Gross amount from J
sales of assets

£ other than inventor

b Less cost or other Easss l
. andsalesexpenses, [7b] 333 .776.

c Gamor (loss). .. .. }|7¢:
. d Net gain or (loss).. « . .+ s

g dividends, interest, and
‘other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds. !
5 Royalties....xc . Ll

*., ..56,438

R [ e
skt R e s m LR o S
St [T EE SR e
|- E‘*r ;,v:s‘;dix;i* Vof G S ERE
e B Rt T
St ke

() Secunties

7a} 329,060.

'8a Gross income from fundraising events
(not including $,

5,387,

of contributions reported on fine 1¢)
SeePart IV, ne 18... .......
b Less direct expenses ...
¢ Net income or (loss) from fundraisin

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

b Less direct expenses.
¢ Net income or (loss) from gaming activities.

102 Gross sales of jnventory, less ...
returns and allowances

b Less cost of goods sold...,:

i oty #Es
S | Bl

T )

o _@’}W

Yol Wi

e

o i & N
Fii}k %_31»‘{;%3%‘ %

L

A

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

S AT

JopEiam ey fE

SRR LT - AR

R IR

& d Ail other revenue.,, . ...,
e Total. Add lines 11a-11d..... ..

i

T S P

R T |
el aB S B

% [

992,508.

- 0

TEEAOIOIL 07/31/19

Form 990 (2019)
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Form 990 (2019) WOMEN'S WAY

23-1989161

Page 10

ot

Statement of Functional Expenses

_Check it-Schedule O:coritains a response or note to any line in this'Part IX .,

. Sect:on 501 (c)(3) and 501(c)(4) organizations must complete all columns., All other organizations must complele column (A),

TEEAO1IOL 07/3119

A) (B) ©) (®)
Do not include amounts reported on lines Tolal gxpenses Pro .
gram service Management* and Fundraising ~
6b, 7b, 8b, 9b, and 105 of Part Vill., . . expenses general expenses | expenses
1 Grants and ‘other assistance to domestic ‘@gﬁgﬁ ﬁ“‘&“ﬂ,\*% % e
organizations and domestic governments E *&@fg‘% é?‘%
See Part IV, line 21 . 276,100./ 276,100. Bt _;,‘
2 Grants and other assnstance to domestlc
individuals See Part IV, ne 22 ,, ... .. 6,987. 6,987
3 Granls and other assxs\ance to forengn
organizations, foraign'governments, and for-
eign individuals See Part IV, Iines.15and 16
4 Benefits paid to or for members e -
5 Compensation of current officers, dlrectors
trustees, and key employees 132,870. 108, 644.
6 Compensation not inciuded above to. - B
disqualified persons (as defined under
‘'séction*4958(A(1)) and persons descnbed . ' l
insecliond958)B)BY...  ...... 0. . 0.]- .. 0. 0.
7 Other salaries and wages. . ....... *  ...... © 257,234. *..210,'334.], 27,722. -+ 19,178
g Pension plan accruals and contributions
(include.section 401(k) and 403(b)
employer contributions) . Ceewi 6,237 . 4,453, 1,249. 535.
9 Other employee benefits 38,278. 27,326. 7,667. 3,285,
10 Payroli taxes.. ... ... .. 33,697, 28,260.] ° 3,360: 2,077,
11 Fees for services (nonemployees) o .
a Management. e - B
blegal.......... .. P .
c Accounting... . . e el 14,200, 11,898.. 1,425. 877.
dLobbying . .... ...... .isee.. .
e Professional fundraising services. See Part IV, Ilne 17 ‘gm‘“”"“ TR e [ S e
f Investment management fees - .:... .. 18,754.. 18,754.
g Other. (}f Iine 11g amount éxcends 10% of line 25 column .
(A)'amoint, hst?me 11g expenses on-Schedule 0) - 1,494. 1,254. 149.. 9].
12 Advertising and promotion........... ... .
13 Office expenses,,. . R 23,116.|. « 18,267. 1,834. 3,015
14 Information technology ..... ..:.... 14, 961. 12,534. 1,502. 925.
15 Royalties . ..o ovivns oo « ) ‘ )
16 Occupancy ...... 62,340. 52,228, 6,259. 3,853
V17 Travel,..s ws cie e vee eniiiga. o " 613.1 427. 165. 21.
18 Payments of travel or enlertamment v -
expenses for any federal, state, or local ‘
public officials ... .. .., R, . I
19 Conferences, conventlons and meetmgs 2:677. 2,248 429.
20 Interest., shir v s aaas gy ol .
21 Payments to afﬂhates : g
22 Depreciation, depletion, and amorhzatlon 260.
23 Insurance.. .. ... » 416.
24 Other expenses ltemrze expenses not s MR
covered above. (List miscellaneous expenses x*&iﬁ‘,@ o
on line:24e. If line 24e.amount exceeds,10% iy
of line'25, column (A) amount list ne 24e
expenses on Schedule O )... Lontnz s ik 4 >
a COMMUNICATIONS & OUTREACH. .._ _ __ 42,779. 36,054, 6.082 643.
b provisTON FOR_UNCOLLECTABLE IiC____ 7,645, 1,645.
C WORKPLACE ADMINISTRATION FEES _ _ _ 6,330. s 6.330.
dgn-lg_R ___________________ 3,958. 3,317, 397. 244.
e All other expenses .... . ... . 3,623. . . 3,623
25 Total functional expenses Add lines l through 24e 964,834, 809,497, 92,412 62,925
26 Joint costs.'Complete this line only If
the organization reported in column (B) A
Jjoint_costs from a combined educational
campaign and fundraising solicitation \
Check here » if following A
SOP 98-2 (ASC 958-720). .. .. v vuuoiy .
BAA . Form 990 (2019)
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WOMEN'S WAY

23-1989161

Page 11

iPart X+~ Balance Sheet °

Check if Schedule O contains a response or note to any line In this Part X ... . T Vi igeeaegens D‘
| Beginnig S ‘
_ eginning of year End of year
1 Cash — rion-interest-bearing v ..o, veivaues o cieiiin v nianpnray o 1. i i
2 Savings and temporary cash investments Lere b oyt erme e e _ 453,904.| 2 641,\547 .
3 Pledges and grants receivable, net ...t vieneer - beeras T3
4 Accounts recevable, net... ... SR P N sy . ‘ 180,021.| 4
5 Loans and.6ther fecévables froi any-Current 6f fofmer:officer, director, E‘; fﬁ;;,’"f N
truslee ey employee ‘Créator.or founder; »-substantial contributor, or 35% ;
‘controlied enhty \Or> famuly member of any’ or these persons .. PN
6 Loans and other recevables from other disqualified persons (as defined under G S
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
* 7 Notes and loans recevable, net . . .. L uiees v wee o e il
% ‘ 8 Inventories for sale oruse ... .!, T o
2| 9 Prepad expenses and deferred charges ... , ..,y -
<| 10a Land, buildings,-and, equipment:icost, orcolher basts. '
Comp!ete Part: VI’ of~Schedule L 2 10a
! b Less. accumulated depreuahon e 10b . . .
11 Investments — publicly traded securities . e - 2,519,374.i1 2,544,597,
:12 Investments — other secunties See Part IV, line H ..... e e g , i “ 112} )
13 Investments — program-related. See Part IV, line 11...... ..,eoenee. N 13
14 Intangible assels..,.. ., 14
15 Other assels See Part IV, hne 11 ver e B N P SN 9,771.]15 . 9,771,
16 Total assets. Add hnes 1 through 15 (must equal Ime 33) e e 3,180,815.|16 3,469,747,
i| 17 Accounts payable and accrued expenses.”,. ., 12,629.117 | 13,689.
18 Grants payable ..... ... . ..., e e o b
1 19 Deferred revenue. ., .. st ..o. . ., . 36,.750.
20 Tax-exempt bond liabilities. . .. ..o w w eelia )
3 21 Escrow or custodial account hablllty Complete Part IV of Schedule D ...... .
E=1{ 22 Loans: androther pa¥ables toany; current or.former officer, director, trustee, ;W Mi?f’?—if’
a8 key employee, crealor or loundar, substantial contributot, or 35% N‘ R
.‘J‘ controlied:entity-or family: membenof«any oflh@se persons ..... .. ...
23 Secured mortgages and notes payable to unrelated third parties : ..cq. ... .o
24 Unsecured notes and loans payable to unrelated third parties. . a.i.  .ssueees oo
25 Other habiities (including fedeéral income tax, fayables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D .
. |.26 Total liabilities. Add ines 17 through 25,.... . .... Cih e ees
0 Organizations that follow FASB ASC 958, check here » :
§ and complete lines 27,28, 32, and 33, 1 ? __
.g 27 Net assets without donor restrictions .. .. ., e e 2 959 815..] 27 2 984 411
| 28 Net assets with donor restrictions  ......,. G e ene e 203,401.}28 362 053
= Organizations that do not follow FASB ASC 958, check here » ) - N
c and complete lines 29 through 33. i
S 29 Capital stock or trust pnncipal, or current fundsv. .o . +..v ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund....;....... e
§ 31 Retained earnings, endowment, accumulated income, or other funds. , i
5 32 Total net assets or fund balances ,. .. .  ......... .. e 3,163,216./.32 3,346,464
£ .33 Total habities and net assets/fund balances . .......,. 3,180,815.( 33 3,469,747 ..

2

TEEAO11IL  07/31/19

Form 990 (2019)
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Form 990'(2019) WOMEN'S WAY 23-1989161

Page 12

RartXIi-| Reconciliation of Net Assets:
" _Check if Schedule O contamns a response or nole to any hne i this Part XI....,... . ...

PN «
..\'-...‘..,D
L <

1" Total revenue (must equal Part VIII, column (A), line 12),x 1 ~987, 508'..
2 Total expenses (must equal Part IX, column (A), hne 25) < wn t-.  oopn. g PO e . 2 964,834."
3 Revenue less expenses Subtract ine 2 from hne 1ox. e o0s.s. 2 Febn e CaT e "3 27.674.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A)) .. 4 3,163,216.
5 Net unrealized gains (losses) on investments, ..... s e eipee e wees s 5 182,831,
6 Donated services and use of faciliies ... ......... ..., . . ; "6
7 Investment expenses. ..., ......... e A e O 4
8 Prior period adlustments . e ret e raeee e rered ee s e, e -
9 Other changes in net assets or fund balances (explann on Schedule O) e e e .79 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, I
column (B)) . eeanet, o wdtee, | 10 3,373,721.

. Flnanaal StatementS‘and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XIi ........ Cae rreereaee

-
1 Accounting method used to prepare the Form 990 E]Cash EAccrual o DOther

If tts'lehor a‘mzahon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..... ; <., T T
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant? . oh e cens

If 'Yes," check a box below to indicate whether the financial statements for the year were audlled ona separate .
basis, consolidated basis, or both

. Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a commitleé that assumas respon5|b|hty for oversught of the audt,
review, or compllatuon of its financial statements and selection of an |ndependent accountant? . ,

If the orgamzatlon changed either its oversight process or selection process during the tax year, explam

on Schedu e O
3a As a resull of-a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Single :
Audit Act and OMB Circular A-133? s e e S T I I v X
b If "Yes,' did the organization undergo the requnred audit or audits? If the organlzahon did not undergo the required audit !
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .................. s e n 3b

BAA TEEADNZL 0121720

Form 990 (2019)




- : Public Charity Sta nd Publi QB 15480007
SCHEDULE A arity Status and ¢ Support
(Form 990 or.990-E2) Complete If the organization‘is a section 501(c)(3?.orgar'llzation or a section .
4947(a)(1) nonexempt-charitable trust. 'k
* Attach to Form 990 or Form 990-EZ.

Department of therreasury * Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the afganization - o Employer Identification number’

WOMEN'S WAY . 123-1989161
[ Partitz] Reason for Public Charity Status(All organizations must complete this part’) See instructions.
The organization is not a priva!g foundation because 1t 1s. (For.lines, 1 through' 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXG).
A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E7) ) O 7
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXili) Enter the hospital's
name, city, and state

e e e R Y e e e e e e T e e e —— e e e e S — —— o ————

s wN

5 D An organlzatlon,gpéifated for the benefit of a college or umvérs',ny oWﬁeH or'operated by a govérnmentél .un’|'t d;scnbe& in
section 170(b)}1XAXiv). (Complete Part II.)

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

An organization that normally recewes a substantial part of its support from a gbvernmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 H A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An agncultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university . C e s -

10 D‘,An—or'gzinjzajson {hat norméjlx ;e;:eiyes‘:/ {1y more I,I'nan:3,3,-'l73,‘-’/é :o:f |§§;suppq;t.:!rpm.clur‘\lr,ghuyons, memberstiip fees, and:grdss recepls -
from-attivities related {oiilsexempl*functions—subject to cerlain exceptions, and(2) no more.than :33:1/3% of its support.from gross
Inveslment nncomgfghg]'.unfelate'd,bus,lne§§, laxabléincome’ (fess section 511 tax)-from busiriesses: acquired by the ofganization after
June.30,11975. See section 503(a)2). (Eomplete Par'iily ¢ *

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

12 || Anforganizationdrganizéd and-operated e)'«:'lusi\‘/_:;:(lsrforr;the__l'aa,neﬁt.,o'f,~ to perform.the-funclions-of; or 1o carry oul.the purposes of one
or’'more publicly-supported organizations.described in section'509(a)1) or section'50%(a)2). See section 509(a)(3). Check' the box in
lines-12a lhl:buql'l 12d lt@{degcnng‘!hg type of supporting organizatigri'and complete lines' 12e, 12f, and-12g..

a“| | Typé I"A Suppotlin Grgariization operéted, supervised; or controlled by its supported organization(s), typically by giving the supported
drganization(s):the.powér'to. reqularly:appoint or elect a majority of the directors or trustees of the supporling orgarization You must-
Complete Pait IV, Seétions Atand B, v

b D Type fi. A-supporting grganizaliori-supervised or controlied in cofinection with its Supported orgahizalion(s); by having control or
management,of the:supportifig organization.vesied in the same persons that control or'manage the supportet.organization(s) You
must complete Part IV,.Sections A-and C:

c Type lll functionally integrated. A supporting orgéniiéiié,rj 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 lt non-functionall \intgératg&.'»A‘\\suggortiqg59rgqnizat§on operaled-in connection withits supported orgaiization(s) that 1s not
functionally integrated. The ‘organizalion’ generally‘mustsatisfy;a distnbution requirgment and an attentiveness requirement (see
- instruclions). You must.complete-Part IV, Sections*A’and D, and Part V.
e | | Check this box"if the organization received a written determination fromthe IRS that it 1s a Type |, Type Ii, Type lil functionally
integrated, or Type Il non-functionally integrated sup’pomng drganization
f Enter the number of supported organizations, ......... _..... e e e [:]
g Provide the following information about the supported organization(s).

(i) Name of supporled orgamzation @i EIN ?ll) Type of organization | (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organizalion listed support (see instructions) support (see instructions)
above (see inslructions)) 1N your governing
document?
Yes :[* No -
(A)
(B)
©)
(D),
© " :
n kD « . -
L L S, ¥, TR i ’jﬁ’:
Total N i e R ! PGPS M T PR
BAA For Paperwork Reduction Act Notice, see thé Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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" Schedule A (Form 990 or 990-EZ) 2019 WOMEN'S WAY 23-1989161 Page 2

;Par‘tﬁll"]Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(TAXvi)

(Complete only if you checked the box on line 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 11l )

- Section A. Public Support

gg;ggf;gyﬁ;")'P' fiscal year - (a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 () Total *

1 Giftsygrants, contributions, and
membershrp fees raceived. (?o not

nclate-any"unusual grants 595,431.| . 714,458.| 774,269./1,022,586.] 913,529.| 4,020,273

2 Tax revenues levied for the
organization's benefit and : .
either paid to or expended . :
onits behalf . ..., ... ‘ . ~ 0.

+» 3 The value of services or .
faciities furmshed by a '
governmental unit to the ‘ X
organization without charge-.. | , 0.

4 Total. Add nes 1 tough 3. |_595,431,1 714,456 | 774,269 11,022,586, 913,529.] 4,020,273.

5 The portion of total
contributions by each person

unit or publicly supported

organization) included on hne 1

that exceeds 2% of the amount i
- shown on hne 11, column (f)...

399,268 .

6 Public support Subtract Irne 5
3,621,005,

fromhne d,,,, .

SectronB TotalSupport ‘ ‘ C— V ‘ S -

Calendar year (or fiscal year
beginming in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)uTotaI 1

7 Amountsfromhné4: 595,431.| .714,458. 774,269.11,022,586. - 913,529.) 4,020,273.

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

similar sources. ... PR - 49,235, 47,653. 68,951.|. 98,121. .56,438.| - 320,398.

9 Net income from unrelated
business activities, whether or
not the business |s regularly .
carmedon ..., Lixioes W . 0.

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

capital assets (Explam n ’ .

Part V1) C e . 0.
17" Total support. Add lines 7 ¢ et | e ; : X

through 10 4,340,671,
12 Gross receipts from related actuvmes etc (see mstructrons) v 0.
13 First five years. If the Form 990 1s for the organrzahon s first, second, lhlrd fourth or fifth tax year as a section 501(c)(3) =

. organizafion, check this box and stop here. S T ) Syt igeare deeet o ¥ D
Section C. Computation of Public Support Percentage . -
14 Pubhc support percentage for 2019 (line 6, cotumn (f) divided by line 11, column ())... C e e e 14 |- ¢ :83.42%
15 Public support percentage from 2018 Schedule A, Part I, ine 14, .. . s e s . PR . ] 15" ‘86.77 %

16a 33-1/3%.support test—2019. If the organization did not theck the box on line 13, and line 14 1s 33- 1/3% or more, check this box
- and stopihere. The organization qualthes as a pubhicly supported drganization . . . o

b 33-1/3% support test--2018. If the organizalion did not’Check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . D

*

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or-more,.and if the organization meets the ‘facls-and-circumstances’ lest, check this box and stop here. Explarn in Part VI how
the organlzahon meets the 'facts-and-circumstanges’ test The orgamzauon qualrfles as a publicly supported organization... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and f the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop ‘hére. Explam in Part VI how the
organlzahon meets the 'fatts-and-circumstances' test The organization quallfles as a publicly suppofted organization . > H
>

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

BAA ) Schedule A (Form 990 or 990-E2) 2019
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Partill2

fails to qualify under the tests listed below, please complete Part 11})

Support'Schedule for Organizations Described in Section 509(a)(2
(Complete only if you checked the'tbox on line 10 of Part’! or if the organlzatlon farled to qualfy under Part Il If the orgamization

i

\

Section A. Public.Support

L

Calendar year (or fiscal year beginning in) *
1\Gifts, drants, contributions,
and mem rshnp €
recéjved. (Do notringlude
any ’Unusual granfs..) ..

2 Cross recelpts from adm|55|ons
merchandlse sold or services
performed, onfacilities
furnished in a\y nactivity that 1s
related lo the orgaglzatuon 3
tax-exempt purposeés. -.-. ..

3 Gross receipts from attvities
that are not an unrelated\tade
or business under section

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

§ The value of services or
facibties furmished by a
governmental unit to the
organization without charge -.

6 Total. Add hnes 1 through 5 .. ¢
7a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons. ...

b Amaunts included onlines 2
and 3 recetved from other than
disqualified persons that '
exceed the greater of $5,000 or

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

¢ Add lines 7a and 7b...

8 Public support. (Subtract Ime
7c'fromline 6) .

(a) 2015

(b) 2016

. (©2017

.(d) 2018

“©2019

) Total/

/
/

Section B. Total Support

Calendar year (or fiscal year beginning in) |

9 Amounts from line 6.. N

10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties, and income from
S|m|lar sources . oo
b Unrelated business !axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add Imes 10a and 10b
Net tncome from unrelated business
.activities not'inclided in line 10b,
whether or not the business 1s
regularly carned on -
Other income Do not Include
gain or loss from the sale of
capital assets (Explamn in
Part V1). -

Total support (Add Imes 9
10c, 11, and 12) .

n

12

13

14

") 2016

T (d)2018

(e) 2019

(N Total

/

"\ (e) 2017
\

/

N\

‘ Eg /

=3

\

organization, check this box and stop here

First, flve years. If the Form 990 15 for the orgamzatnon s first, second thlrd fourth, or fifth tax year as a sectl\on 501 (c)(3)

E]\

Section C. Computation of Public’ Support Percentage

15 Public support percéntage for 2019 (line’8, column (f), divided by line 13, coldmn (f)..

16 Public support percentage/rom 2018 Schedule A, Part lil, hne 15.,...... . T S R iyl iefiereeens

we rees N15

16

o} 98]

“Section D. Computation/of Investment Income 2 Percentage:

\

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13 column (). .,
Investment income percentage from 2018 Schedule A, Part Ill, ine 17,

19a 33-1/3% suppont { te’sts—-2019 If the orgamization did nol check the box on hne 14, and hine 15 1S more than 33 1/3% and hing,17
is not more than’33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s ng¥more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported orgamzation,,

20 Private (o/undatlon If the organization did not check a box on hine 14, 19a, or 19b, check this box and see mnstructions . .

18

...........

BT

17

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

N\

.18

AN

»

D

) E_]f i G

>

BAA / -
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. Schedule A (Form 990 or 990-E7) 2019 WOMEN'S WAY 23-1989161 . Page 4

l'-Pafﬁ;lV*::*l Supporting Organizations
g &Qom lete only if you checked a box 1n line 12 on Part i If you checked 12a of Part |, complete Sections
. . 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 ) b

No

1 Are all of the orgamzahoﬁ’s supparted organizations listed by name in the organization's governing documents?
If No,” describe n Part VI How the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and conlinuing relationship, explam,

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)7 If 'Yes, “explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a'®ig the organization have a supported organization descrnbed n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
‘and (¢) below

b Did the orgamization confirm that each supported organization qualified under section 501 ©@®, (), or (6) -gnd
satisfied the pubhc:support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the deternunation.

c Did the organization ensure that all support to such organizations was used.exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI w. g{’controls the organization put in place to ensure such use

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

b Did the orgamization 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.

c Did the organizaliGh support any foréign supported organization-that.dges not have an IRS delermination under
sections 501(c)(3) and 509(a)(1).0r. (92 If Yes,’ éxplainin Part VIl what, Controls. the ‘orgamzatjon.osed to ensure that
all support:to the foreign supported-orgamization was:Used.exclusively for ‘section 170(c)(2)(B).puiposes

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

b Typelor Type it only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

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

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
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 () other supporting orgamizalions that also support or benefit one or more of
the filng organization's supported organizations? if ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined.in seclion’4958(c)(3XC)), a Y(_a}mgly member of a substaritidl ‘contributor, or a 35% controlied entity with
regard {o-a substantial contribttor? If [Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to’a ‘dlsqualm}zd;:_pe\rson (as defined in section 4958) not described in line 77 If *Yes,"
complete Part | of Schedule L (Form 990-0r'990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in sec¢tion 4946, (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If Yes," provide detail in Part VI.

b Oid one or more disqualified persons' (as defined in line 9a) hold a controlling interest n any entity in which the
supporting organization had an interest? If 'Yés,' provide detarl in Part VI

¢ Did a disqualified person (as defined 1n line 9a) havé an ownership interést 1n; or defive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to:the excess business holdm?s rules of section 4943 because of section 4943(0 {regarding H
certan Type Ii, supporting, organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,"

answer 10b below. 10a .

(TP "W S

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine "r"”’"’»; fam il
whether the orgamization had excess business holdings ) 10b

BAA ot T - TEEADS04L  07/03/19 Schedule A (Form 990 or 990-E2) 2019
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[RaFEIV:| Supporting Organizations .(continued)

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

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

b A family member of a person described in (a) above?

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

Section B. Type | Siippoiting 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 majonity 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 orgarization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Ofganizations

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

Section D. All Type lll Supporting Organizations

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

2 Were.any of the' organization's officers,.direcidrs; or trusteeseithér (i);appontediorelected:by:the supported

[N

organizalion(s)‘or (i), serving on:the.govérfning body of a supportedsorganization? If.'No,” explain in Part VI how

the organization maintainéd.4.éloseé and.continuous working: relationship with the sbpportedforg.—_:’v‘mzation(s)

3 By reason of the relationship described in (2), did the orgamization’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 tmes dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
_in this regard.

Section E. Type lll Functionally Integrated Supporting 0rganizations

1 Check the box next to the method that the organization used lto 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.

[ 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 orgamzation 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 orgamzation determined that these activities constituted
substantially all of its activities.

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

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

a Di‘gj the organiza}}on have the powet to regularly appoint or elect a majornity of the officers, directors, or trustees of
gach of the supgorted organizalions? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
sgppor!ed organizations? If 'Yes,' describe in Par!_!/l the role played by the organization in this regard.

BAA TEEAO405L  07/03/19
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I{Pa’ﬂ*\l;’-ﬁé’}l’lype III‘t_\lgn:-'Func,tionally=Int‘egrated 509(a)(3) Supporting Organizations

1 D Chet_i{(,\'hpie if.the organizationisatisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ‘other Type !l nori-functionally integrated supporting organizations must complete Sections A thiough E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

ajaljwln]=

Ui |wW|IN[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

-]

7

Other expenses (see nstructions)

8

Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) _

8 -

Section B — Minimum Asset Amount

(A) Prior Year . (B) Current Year

1 Agg;ebaté_ 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 secunties

b Average monthly cash balances™

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part V1);

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract ine 2 from line 1d-.

4

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

_see nstructions).

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

‘Multiply line 5 by 035.

Recoveries of prior-year distributions

Wi{iN|O |V

Minimum Asset Amount {add Iiné 7 to line 6)

Section C — Distributable Amount

Current Year

.1 Adjusted net income forwpnor year (from Sectlon'A, line 8, Column A)
2 Enter 85% of ne 1.~ - o T v )
3 Mimimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. =
S Income tax imposed in prior year o 5 | eE
6 Distributable Amount, Subtract ne 5 from line 4, unless subject to emergency , %%ﬁﬁ 3 o
temporary reduction (see instructions). 6 [acpRbnii sl i
7 D Check here if the current yeéf 1s the organization's first as a non-functionally integrated Type (1l supporting organization
= (see instructions)
BAA Schedule A (Form 930 or 990-EZ) 2019
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2] Type Ill Non-F unctlonally Integrated 50%(a)X3). Supportmg rganizations (continued)

Sectlon D — Distributions

Current Year

1" Amounts pard to supported organizations to accomphsh exempt purposes

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

in excess_of income from activity

Administrative expenses paid to accomplush exempt purposes of supported organlzatlons

Amounts parid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI):See instructions..

Total annual distributions. Add lines 1 through'6.

RV NN |elw

in Part VI) See instructions

Distributions to attentive supported organizations to which the orgamzatloﬁ]s responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

"10 Line 8 amount divided by line 9 amount _ . . . . :
, i , . L 0 derdiovtions | bistrD
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstnbutlons _ Pre-2019 Amount for 2019
1 Distributable”amount for 2019 from Section C, line 6 2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions.

“ 3 Excess distributions carryover, If any, to 2019
aFrom 2014: .0 0vveainy s, B

b From 2015. . . . . -

CFrom2016.... ..... .. o

R, e

EL e e R

RS ERA b

dFrom 2017, .. e vt e

e From 2018..c....0. ...,

"1 Total of lines 3a through e

g Applied to underdistributions of prior years

" h Applred to 2019 distributable amount

;{__w‘ EXTTrS

h‘é‘ x‘

_i Carryover from 2014 not applied (see instructions)

G 1&5:‘«

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

“:-. K{g

et S

CHETE b rﬁ’-

4 Disiributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributablé amount

xﬁ,@x lﬂ!.%»

W ST

NN I }rr‘i‘“ et 23

s}’&-?.g

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

5 'Remaining underdistributions for years prior to 2019, if any-
Subtract ines 3g and 4a from hne 2. For result greater than
zero, explain 1n Part Vi See instructions

6 Remaining underdistributions for 2019..Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI. See
_ instructions

T

“@.ﬁ;*
S

7 Excess distributions carryover to 2020. Add lines 3) and 4c.

.8  Breakdown of line 7:

a Excess frorn 2015, .. ...

b Excess from 2016,

¢ Excess from 2017

d Excess from 2018,

e Excess from 2019...¢

mzlrv :

o - %ﬂz;;- ﬁaw
S

BAA

TEEAO407L 07/0319
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_ Schedule A (Form 990 or 990°EZ) 2019 WOMEN'S WAY . . _23-1989161 Page 8
PartVil - Supplemental Information,’ Provide the.explanations:required by Part [I, line; 10; PartIl, line 17a or 17b;Part IIl, ling 12; Pait IV,
= -Section'A, lines 1, 2, 3b}' 3¢, 4b, 4c, 5a, 6, 9a,-9b, Sc, 11a; 11b,.and' 11¢; Part |V,.SectionB; lines 1 and 2; Part IV, Section C, lne 1;
Part IV, Section D, lines 2 and.3; Part.IV, Section'E, fines:1c,.23, 2b;'3a, and 3b; Part.V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V;.Section'E; lings 2,-5,:and 6. Also cormplete this part for any additional information.
(See nstructions.) ' L

LN

BAA - TEEA040BL 07/03/19 Schedule A (Form" 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
Form 930 or 930-E ’
-( orm or D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
> Complete If the orgamzatuon is described below. » Attach to Form 990 or Form 990-EZ. - 0pen toPublic T
Depariment of the Treasury - > Go to www.irs.gov/Form990 for instructions and:the tatest information. = Inepection’ o |
Internal Revenue Service e MSPECUON | v i

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectron 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-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 sectron 501(h)). Complete Part II-A Do not complete Part [1-B

L] gecthﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B. Do not complete
ar
It-the organization answered Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy-Tax) (see separate mslructlons), then

® Section 501(c)(8), (5), or (6) organizations. Complete Part Ill.

= £ Erol P Py b,

Name of organization ploy

‘WOMEN S WAY. 23~ 1989161

1 ) F’rovnde a description of the orgamzatlon s direct and indirect polmcal campalgn actlvmes In Part V.

(see instructions for definition of ‘political campaign activities’)
2 Pohtical campaign activity expenditures (see INStrUCtions). “wews 7c v v v cuiin. % teemadt aase. 1ae. P8
3_ Volunteer hours for political campaign activities (see mstructuons) o L N A B
]_Eam!&Bﬂg[Complete if the organization is exempt under section 501(c)(3) T i

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... Siwe e SO & i o .—0 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ..... e > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - .-, .cc v sy Loeius DYes DNO ’
4aWas a correction made? .............. e e TR eavas e e SRR i heeeienreaanra, e deenee ad DYes lNo
. blf'Yes,' describe in Part 1V
I‘Part‘l-C*"‘l(:omplete if the organlzatlon is exempt under section 501(c) , except section 501(cX3):

VBT T

-

Enter'the’ amount directly expended by the filing organization for section 527,exempt function aclivities........ >3
2 Enter the amount of the filing orgamzahon s funds contributed to other organizations for section
527 exempt function activities . SRR -
3 ;rotal %(empt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ne 1 R e - . B e e, L.
4 Dd the filing orgamzation file Form 1120-POL for this year? - IR & DU LA v eeea cann D.Yes 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, entér the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and duecllY delivered to a separate pohtical organization, such as a separate

segregated fund or a pohtical action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address : {c)EIN (d) Amount paid from i (8) Amount of poiitical
i filing organization’s conlnbulrons received and
funds If none, enter- 0 promptly’and directt
deliyered'to a,senarale
[, pohtcat omamzalfon "
B fone “enter ~0-
m - - !
(2) - ——r— e - i = — = —| I
3) « T i,
(4) | e - - ——— e e S e ‘
® e ——— e
®© be——- e i i e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2019
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,_Schedule C (Form 930 or 930-E2) 2019 (yOMEN 'S WAY - 23-1989161 Page 2
‘RarlFATComplete if the orgamzatlon is exempt under section 501(c)X3) and filed Form 5768 (electlon under
_ section 501¢h)). .
A Check » D if the filing organization belongs to an afflhated group (and list in Part IV each affiliated group members name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply:

‘Limits on Lobbying Expenditures (a) Filing (b) Atfiliated
(The term expendllures means amounts paid or incurred.) orgamization's lolals group lotals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...... . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. o e .
c Total lobbying expenditures (add lines 1a and 1b). .. R T 0. 0.
d Other exempt purpose expenditures.. ......... Core e e e 964,834,
e Total exempt purpose expenditures (add lines 1c and ld) ....... P R N 964,834 ... i 0.

f Lobbymg nontaxable amount Enter the amount from the following table n
both columns . . G e ey e - Tl e . 169 725

If the amount on line 1e, culumn (a) or (h).is: The Iobbymg nontaxable amount is:
Not over $500,000 L. 20% of the amount on line Te,
Over $500,000 but not over $1,000,000 ' $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ~ $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000 | .
g Grassroots nontaxable amount (enter 25% of line 1f), ...... EE S N TP
h Subtract ine 1g from hne 1a. If zero or less, enter -0-...0 .. .veeiaa.ns . i
i Subtract line 1f from line 1c. If zero or less, enter -0-.. ........... ..... s e

j If there 1s an amount other than zero on either hine th or ine 11, d|d the orgamzatlon file Form 4720 reporting . i
sectlon 4911 tax for this year? ...... M e e s e v reenee ad eeaar ecaaarand RPN DYes DNo

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

Lobbying Expenditures Dunng 4—Year Averaglng Perlod

.

Calendar year (or fiscal year| " (a) 2016 (b) 2017 . (c) 2018 (d) 2019 , (e) Total
beglnnmg n) .

1

2 a Lobbying nontaxable
amount B} ¥ 153 699 169 725 . 596,881 ..

b Lobbying ceiling .
amount (150% of line -

2a, column (e)) . 895,322.
c Total Iobbymg
expenditures e . 0.
d Grassroots n'ontaxable ) s
amount 148,471. .
e Grassroots cellmtg u’
amount (150% of line i
2d, column (e)) 2225707. "
f Grassroots lobbying o ’ ' . N i
expenditures - . 0. o
BAA . Schedule C (Form 990 or 990-EZ) 2019
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. 1

Schedule € (Fdrm 990 or 930:£2) 2019 WOMEN'S WAY 23-1989161 Rage 3

Partili:B.;:] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
T (election under sectlon 501¢h)). o
(a) ._(by )
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: Durrng the-year, did'the filing orgamzation attempt to influence foreign, national, state, or local
tegrstanon lncludmg any allempt to influence public opinion on'a Iegrslatrve matter or referendum,
through the use of:

aVolunteers?... ... . iiiiiih aeiins o .. e ene e e aaa

b Paid staff or management (include compensation in expenses reported on Irnes 1c through 11)?..

c Media advertisements? - .. ... N

d Mailings to members, Iegrslators or the publrc? e e e

e Publications, or published or broadcast statements?. ...

f Grants to other organizations for lobbying purposes? ........., “erey

g Direct contact with legislators, their staffs, government offrcrals ora Iegrslatlve body?.. s viiiinn

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? s. .« .......

1 Other activities?, e 4 O Peeraee bhraee [P 2 T T SO A O A i s

j Total. Add lines 1c through e vevee eees Ae e PR - W e e et ees :%:". Wi
2 a Did the activities in line 1 _cause the organization to be not descrrbed n sectron 501 (c)(3)7 mrvee

b lIf 'Yes,' enter the amount of any tax incurred under section 4912.. W een g e . f mff ew»a

c if 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912. e s ,‘ 1377 @,"BQ

d If the filing organrzation ncurred a section 4912 tax, did it file Form 4720 for this year? ..., 1 | LBy

iRartilli-A} Complete if the organization is exempt under section 501(cX4), sectron 501(c)(5), or

sectlon 501(c)6).

v

'Yes | No '

.1 Were substantially all (90% or more) dues received nondeductible by members? . . ;
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? sl v
3 Drd the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" .4 3 4
4| Complete'if the organization is exempt under section 501(c}4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No, OR (b) Part lil-A, line 3, is
answered 'Yes.'

* 17 Dues, assessments and similar amounts from members . .,...... N DTN R N

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).

aCurrent year ,s..:-... .. Cereee o v e T e R
b Carryover from last year ... PR S et etar eeeeeieaes vee e, e eaeegevens
cTotalue. wx ciiil Tl L L it e et eemaie e eaes o e
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues PO
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess . }é@,
does the organization agree to carryover to the reasonable estrmate of nondeductrble Iobbyrng and polrtrcal .
expenditure next year . e ST Tie e 4 weih eeedd earameeEes aeseeitiecan. .1
5 Taxable amount of lobbylng and polrtrcal expendrtures (see instructions). ... . .... Crneiean BT Sl 5 . 5
[RarttVe={Supplemental Information - s - C ) :
Provrde the descnptions required for Part |-A, Irne 1, Part I-B, lme 4, Part I.C, line 5, Part Il- A (affihated group hist), Part Il- A lines 1 and 3
2 (see instrugctions), and Part 11-B, line 1. Also complete this part for any additiondl information .
BAA ’ Schedule C (Form 990 or 990-E2) 2019
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SCHEDULED | Supplemental Financial Statements DN L7900
(Form 990) ' » Complete if the organization answered ‘Yes' on Form 990, 201 9
. Part1V,tine.6,7,8,9,1 Aua.g‘:bFﬂc 'Ig‘ls% 11e, 111, 123, or12b
ach to Form ey <
E‘et&e:‘rglnsgrl grr’ lrlzeszrtr‘r"s;xry > Goto www.Irs.gov/Form990 for instructions and the latest information. ; gﬁg’mgﬁmﬁﬂ'ﬁ
Name'of the arganizstion- R E - . - - - Employor.identification number
WOMEN'S WAY 23-1989161

|Rén I“?[Organrzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts:
j Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.. .. .x.... haz...
Aqgaregate value of contributions to (dunng year) .....,
Aggregate value of grants from (during year). .. ... e
Aggregate value at end of year. . e

O bhwiN =

Did the organization inform all donors and donor adwvisors in writing that the assets hetd In donor advrsed funds
are the organization's property, subject to the organization’s exclusive legal control?. .. ...... . st DYes D No

6 Did the organization inform all grantees, ;dohors, and:.doror advisors in wniting that grant funds can be-used only
for charitable purposes and not for the benefrt of the donor or donor advrsor or for any other purpose conferrrng -
impermissible private benefit?... . SOD L Beviaeesne o e N D es []No

Part A% Conservation Easements. )

) " 77 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 (for example, recreation or educatton) :[]Preservation of a historically important land area
Protection of natural habitat 'Bpreservatton of a certified historic structure
Preservation of open space

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

#¥#8k| Held at the End of the Tax Year

a Total number of conservation easements ., . . .... IO e e+ axe| 2a .
b Total acreage restricted by conservation easements e wee .« - | 2B ’
¢ Number of conservation easements on a certified historic structure mcluded n (a). e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hrstonc ’
structure listed in the National Register . .. . . w.ovi conrennnn, .| 2d
3 Number of conservation easements modified, transferred, released, extlngurshed or termrnated by the orgamization dunng the
tax year >

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 it holds?. . e raeee aaun E .. -|_]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vroIatrons and enforcmg conservatron easements during the year
»

7 .Amount of expenses incurred in monitoring, Inspecting, handhing of violations, and enforcing conservation easements during the year
-$

8 Dées'each conservation easement reported on Irne 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)@)®B)(1)? . JE []yes [INo

9 In Part:Xlil, decribe, how the orgamzation reports conservation easéments 1n its revenue and expense statement and balance sheet, and )
nclude;, if apphcable the text of the footnote to the orgafiization's financial statements that describes the organization’s accountrng for '
conservalion easements:

lPart{lIl [Orgamzatrons Marntarnrng Collectrons of Art Hrstorrcal Treasures, or Other Similar Assets. !
Complete, if theorganization answered 'Yes' on Form 990, Part IV, line 8. .

Talf the or?antzalron elected, as permitted under FASB ASC 958, not. torreport in.its revenue statement and balance sheet works of art, !
historical treasures, or: other similar- assets held for public exhibition, education, or'research in furlherance of-public service, provide in :
Part X/l the text ‘of the tootnote 1o its finangial statements-that descrlbes these iteris.

biIf the organization®elected, as. Fermrtted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
hislarical treasureés, or: other simifar assels-held for public exhrbrtron education, or research in furtherance of public service, provide the
following, amounts relatrng to these ‘items*

(i) Revenue included on Form 990, Part VIll, ime 1 .. ... .« ... ux S ey »$
(ii) Assets included in Form 990, Part X.. e e et YRR < -

2 |If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VHIl, hme 1 . . ... ,....
b Assets included in Form 990, Part X, . ... .. ... e e crand TN >3

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301L 8/22/19 Schedule D (Form 990) 2019




" Schedule D (Form 990) 2019 WOMEN'S WAY  23-1989161 Page 2
]Part Il Z| Organizations Maintaining Collectlons of Ant, Historical Treasures, or Other Similar Assets (continued)

3’ Using the orianlzatlon s acquisttion, accession, and other records, check any of the following that make significant use of tts collection
items (check all that apply)

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

4 Erowglﬁ a description of the organizatron's collections and explain how they further the organization's exempt purpose in
art

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 orgamzatnon s collection? .. . l_—_l Yes DNO

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.

E a l’talV;;

Tals the organization an agent trustee, custodian or other intermediary for contrlbutnons or other assets not |nc|uded
onForm990, PartX?> ~. . ... .. e eeige wes e e e e |:|Yes [:]No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance....  ..... S VU RPN [ TP~
d Additions duning the year ............... et WL MY e TS e Fereemanaeenas 1d
e Distributions during the year-<....:.:. oo .. tevae Veven L T L N W oea | Tel
t Ending balance .. .., . s R O G e e aaeeas | 1f) -
2 a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or cuslod|al account hability?, D Yes T |No

b If ‘Yes,' explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl .

E’am\(ylEndowment Funds. Completé 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 '| (8) Four, years back

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

¢ Net investment earnings, gams
and losses . H

d Grants or scholarships. .. ..... .

e Other expenditures for facilities
and programs. ves .

f Administrative expenses. .
g End of year balance ......,.. ) S
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 > %
c Term endowment » I
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) Unrelated organizalions ... ... e severt ciiteiiin e e b eap e st +. | 3a(i) R
(ii) Related organizations .....,. . e RV “ R | 3a(i)

b If 'Yes' on line 3a(n), are the related organizations Ilsted as requured on Schedule R7 . e s %20t 3b

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

(PartVI] 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 “(bgcbst or other (c) Accumulated «(d) Book value
(investment) asis (other) depreciation
1aland........... s et e R R oy

b Buudlngs vt e e e N e

¢ Leasehold |mprovements ............. PR A o

dEquipment,........ . .. cseiseedeena ) .

eOther.s ... v . ..zl 4 : . 64,575, 52 063. 12,512,
Total. Add I|nes la through le (Column (d) must equal Form 990, PartX column (B), hne 10c.) . TPV » 12,512..
BAA ) Schedule D (Form 990) 2019
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‘Schedule D (Form 990) 2019 WOMEN'S WAY . 23-1989161 _ Page 3

Part [PartiVIl"| Investments — Other Securities. N/A
. Complete if.the orgamzatlon answered 'Yes' on Form 990, Part IV, [ine 11b. See:Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book yalue (c) Method of valuation. Cost or end-of-year market value
(1) Financial dervatives.- Y el W — -
(@) Closely held equity interests . ........ ... ...c......
(3) Other

—— e e - - — — - w? Yo P - ——— —

Total. (Column (bY must aqual Form 990 Part:X, column (B) hne 12 ™} .. . Pligs, %;:wgsﬁ‘wm e o ﬁ%N@WﬁM&W@:J ‘**%M

Part:Vill] Investments — Program Related., N/A
Complete if the organization answered 'Yes on Form 990, Part IV.:line 11c. See Form 990, Part X, line 13.

B (¢)) Descrlpllon of investment ~ (b) Book value {c) Method of valuation ,Cost or end-of-year market value
T _ - _ .
@ . :
Q)
:(4)

o) — _
(6) .. .

8) ) . . . _
©) ’ : : . : . .
10) ) : R

-Total. (Column (b) must equal Fornt 930, Part'Xs. coliimn (B) twe.13) . »] P Bt P AR e

PartiIXi3| Other Assets.
'—]Complete If the organization answered, 'Yes on Form 9/90 Part IV, I|ne Hd See Form 990 Part X, line 15.

(a) Descrlpuon 41 (b)Book value

M - - ; —
@. - j § : , :
w . ... T : T

& - - e = ' , -

6) . . . ’

&) — — - —
_®

©) — — , 4
(o) ‘ - — |

Total. (Column (b) must.equal.Form 990, Part X, column (8) ine 15 Deiiinnn o e o re et e s >

Pait X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, hne 11e or 11f. See Form 990, Part X, line 25,

1. (a) Desgcription .of hability () Book valye
(1).Federal income taxes

@ DEFERRED RENT 4,468,

@ -

3

O

©® —

).

(8).

©)-

419)

), " T

Total. (Column {b) must equal Form 990, Part-X, column’(B) ine*25.}.. . e he e veer ey s e s bia s e e a e > 4,468.
2. Liabilty | for uncertain tax positions In Part XIll, provide the text of the luotnote to the orgamzatlon s financial statements that reports the organization's hability for uncertain )
tax postions under FASB ASC 740. Check here 1f the text of the footnote has been provided in Part XIIL . ... .. ..... ——e ..oee Part. . XI1L [Zl

‘BAA ' TEEA3303L 872219 Schedule D {Form 990) 2019




" Schedule D (Form 990) 2019 WOMEN'S WAY - : , © 23-1989161 Page 4,
[PartXi’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form.990, Part v, I|ne 12a.

1 ‘Total revenue, gains, and other support per audited financial statements ,........ e G g vk 1,204, 445.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments .......  ....... . s vwed] 2a 182,832.
b Donated services and use of facthties . ... .veeeer © niiunena.e. v teisevans 2b 47,859. ",,H
¢ Recoveries of prior year grants.. . ... .ot ieccnmi it ve seeeeoesmer]| 2C€ . —
d Other (Describe in Part XIII.) AT i et e e aiees s ceeee | 2d
e Add lines 2a through 2d... B ; 230,691.
3 Subtract ine 2e from Ilnel B e PP 973,754:.
4 Amounts included on Form 990 Part VIIL, Ime 12 but not on hine 1.
a Investment expenses not included on Form 990, Part Viil, ne 7b.. .........| 4a 18,754. ;
b Other (Describe 10 Part XII1),.. e riwsreat e sesbennee emereseeass 4b
CAddlines4aandd4b .......... .. (SR R PO AN fCaee e 18,754.
._5 Total revenue Add lines 3 and 4c. (This:must equal Form 990, Part I, ine 12) ........................ " 992,508.
PBRXII 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.. ..........  <oeeopiene.. R C PRIt ML ©7993,939.
2 Amounts included on line 1 but not on Form 990, Part IX, ||ne 25: . ”Jf:""}'f
a Donated services and use of facilities,, Cevea s ciinrrieiine] 22 47,859, "é_%‘f‘f
b Prior year adjustments ., ....coch vevenenin essetee mrees 2b ?ﬁgﬁ%
¢ Other losses . e e e, T N 1€
d Other (Descnbe n Part XIII ) ....... T P ~ . 2d I,;g;
e Add lines 2a through 2d . N S P crts e s f ot s e e .. 2e 47,859
3 SubIracthneZefromIme‘l N s T 946,080.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line I , AT
a Investment expenses not included on Form 990, Part VIll, ine 7b.. . .. ....| 4a 18,754 Wﬁ%ﬂ
b Other (Describe in Part XII1 ),.. - W.r tw oeizi..s] 4D . ‘f"f::
cAddlines4aandd4b.;....::. . . ....... ’ .'.:\ e T 4c __+18,754.
5 Total expenses.Add hnes 3 and 4c (I’hls must equal Form 990 Partl I/ne 18) ........... eae feein weaa]l B o 964, 834..
[PartXlili] Supplemental Information... L . .

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 25, Part V
line 4, Part X, ine 2; Part X, lines 2d and 4b and Part Xl, lines 2d and 4b. Also compIeIe this part to provrde any additional information.

Part X - FASB ASC 740 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 POSI’I‘~IONé SUBJECT TO THE UNRELATED BUSINESS
BAA Schedule D (Form 930) 2019

TEEA3304L 8/22/19




, Schedule D (Form 990).2019 WOMEN'S WAY

23-1989161 Page’s

[PartiXill:t| Supplemental Information (continued)

‘Part X - FASB ASC 740 Footnote (continued)

INCOME TAX THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

BAA o i TEEA3305L 8722119

Schedule ID (Form 990) 2019
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SCHEDULE m
(Foirm 990)

> Attach to Form 930.
Depariment of the Treasury

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545 0047

2019

1 OpéngiPubli
s ,ﬁ.lnspecuo ».?f

Name df-the"organization

WOMEN'S WAY

12
Employer Idunliflcallon number

23-1989161

{Paitd 5 Types of Property

Art — Works of art......
Art — Historical treasures ».
Art — Fractional interests .

Cars and other vehicles. .
Boats and planes
Intellectual property ...
Securtties — Publicly traded: :. . ........

Secunties — Closely held stock « -. ., .

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

WOoONOOVEWN -

-
N = O

Securities — Miscellaneous ,

Qualified conservation contribution —
Historic structures.., ..,...

-
w

.......

14
15 Real estate — Residential
16 Real estate — Commercial-«
17 Real estate — Other ...: RS
18 Collectibles -.. ..: TP
19 Food inventory .. Ces

20 Drugs and medlcal supplles e
21 Taxdermy.... ........ .
22 Historical artifacts. .,

23 Scientific specimens

24 Archeological artifacts

25 Other™ (. .
26 Other® 'g__._ e e e
27 Other™ (

28

Other™ (

‘. -,

.....

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

Ciaree o faeeee o
!

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

..........

Books and publications.... ... ...... P
Clotting and household goods. ., ;..\ \ v envas o,

Securities — Partnership, LLC, or trust mterests

Qualified conservatlon contrnibution — Other

(a) b
Check If ¢
applicable |,

)
Number of
contributions or
items contributed

on Form 990,

(©
Noncash contribution,
amounts reported

Part VIII, tine 1g

(d)
Method of: determmmg

27,257

MKT VALUE

.

30a

b If 'Yes,' describe the arrangement in Part Il

Number of Forms 8283 recelved by the orgamization during the tax year for contnbutlons for which the
organization completed Form 8283, Part |V, Donee Acknowledgement Loie ..

PR SN

During the year, did the organization receive by contribution any property reported n Part |, Iines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't requnred to be used
for exempt purposes for the entire holding period?..... . . v e .

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell

noncash contributions? .. ,
b If ‘Yes,' describe in Part II.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

de§cnbe in Part I,

...........

noncash contribution‘amounts

........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA4BOIL B/5/19

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 WOMEN'S WAY 23-1989161 Page 2
|zEé'iTt'sli;|’Stippleme’ntal Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

" the organization i1s reporting in Part |, column, (), the number of contributions, the number of items
received. or a combijnation of both. Also complete this part for any additional information.

BAA

TEEA4602L 8/5/19 " Schedule M (Form 990) 2019
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© SCHEDULE O Supplemental Information to Form 990 or 990-EZ QBN s o7,
(Form 950 or 930-E2) Compléte:to providé informiation for responses to.specific questions on 201 9

: : Form 930 or 990-EZ-or to provide any-additional information. y .

' Attach:to Fori;930 or930-€2. E

" e

:g‘?mmgg:’ g‘f‘ chsﬂ;-{\:’::csg,ry : *» Go to www.irs.gov/Form990 for the latest |nfom?qurT. R e 4,}§qu399 RN
Name of lhe arganizatien - . ) " " - Employer identification number
WOMEN'S WAY . 23-1989161

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

WOMEN'S WAY IS THE GREATER PHILADELPHIA REGION'S LEADING NONPROFIT ORGANIZATION

DEDICATED TO.THE ADVANCEMENT OF WOMEN, GIRLS, AND GENDER EQUITY. ESTABLISHED IN THE
MID-70'S, THE ORGANIZATION INSPIRES AND MOBILIZES THE COMMUNITY Tb 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 43 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 2020, WOMEN'S WAY .\
IMPLEMENTED A THREE-YEAR STRATEGIC PLAN FOCUSED ON CQNNECTING 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 YQUNG
WOMEN. WE ADDRESS THESE ISSUES TéROUGH 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):
IN FISCAL YEAR 2020, WE AWARDED SIX IRAF GRANTS TO ADDRESS URGENT NEEDS IN THE AREAS
OF ECONOMIC SECURITY, HEALTH CARE ACCESS AND SAFETY/GENDER-BASED VIOLENCE.

COLLECTIVELY THE GRANTS IMPACTED MORE THAN 1,500 WOMEN AND GIRLS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG9OIL™ 08/19/19 Schedule O (Form 990 or 990-E2) (2019)




Scliedule O (Furrn 990 ur 990%E2). (2019) Page 2

Name of the organization Employer ldentification number

WOMEN'S WAY 23-1989161 .

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

RAPID RESPONSE GENERAL OPERATING FUND (RRGOF) :

WOMEN'S WAY CREATED THE RAPID RESPONSE GNERAL OPERAING FUND TO PROVIDEE TWO-YEAR
GRANTS OF UP TO $20,000 PER YEAR TO ORGANIZATIONS SERVING COMMUNITIES
DISPROPORTIONATELY IMPACTED BY THE PANDEMIC SUCH AS LOW-INCOME/LOW WAGE WORKERS,
FORMERLY INCARCERATED, IMMIGRANTS AND REFUGEES AND PEOPLE EXPERIENCING INTIMATE
PARTNER VIOLENCE. THE FIRST YEAR OF FUNDING IS TO ADDRESS THE ORGANIZATION'S
IMMEDIATE NEEDS IN LIGHT OF THE COVID-19 CRISIS, THE SECOND YEAR OF FUNDING IS TO
RECOVER TO ECONOMIC STABILITY. WE AWARDED RRGOF GRANTS TO 12 ORGANIZATIONS FOR A

TOTAL OF $135, 000.

WOMEN'S ECONOMIC SECURITY INITIATIVE:

THE WOMEN'S ECONOMIC SECURITY INITIATIVE (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 EXPERIENCE 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 84 STAKEHOLDER MEETINGS AND ENGAGED OVER 156 PARTNERS. IN JUNE
2020, WESI COMPLETED THE FINANCIAL COACHING PILOT PROGRAM THAT INTEGRATES FINANCIAL
COACHING INTO EARLY CARE AND EDUCATION (ECE) PROGRAMS THROUGHOUT THE PHILADELPHIA
REGION. 289 CLIENTS AND 40 ECE CENTERS WERE SERVED. DURING FISCAL YEAR 2020, WOMEN'S

WAY RECEIVED A THREE-YEAR GRANT FROM BLBB CHARITABLE TO SCALE THE FINANCIAL COACHING

BAA s - ‘ ’ Schedulé O (Form 930 or 990-EZ) (2019)
TEEA4902L 08/19/19
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* Schedule O (Form 990 on990 EZy (2019) L. . ‘Eage 2.,

“Name of the orgamzatlon

Employoer identification number

WOMEN '’ S WAY . . o . } . |23-1989161..

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

PROGRAM BY TRAINING 150 ORGANIZATIONS TO INTEGRATE FINANCIAL COACHING OVER THE NEXT
THREE YEARS. ALSO DURING FISCAL YEAR 2020 WOMEN'S WAY RECEIVED A GRANT FROM THE
ROBERT WOOD JOHNSON FOUNDATION TO DESIGN AND IMPLEMENT A FELLOWSHIP PROGRAM THAT

B

EMPOWERS WOMEN WITH LIVED EXPERIENCES OF ECONOMIC INSECURITY TO SHARE THEIR*PERSG@NABF

STORIES THROUGH PROFESSIONAL-LEVEL AUDIO, VISUAL AND PRINT PRODUCTIONS.
Form 990, Part lll, Line 4b - Program Service Accomplishments

RESEARCH:

DURING FISCAL YEAR 2020, WOMEN'S WAY CONTINUED TO RESEARCH THE REGIONAL ECONOMIC
SECURITY SYSTEM, WITH A SPECIFIC FOCUS ON UPDATING A SYSTEMS MAP OF THE FINANCIAL
SERVICES SYSTEM. WE DETERMINED AND TRACKED PROCESS AND IMPACT METRICS FOR WESI,
INCLUDING COMPLETING THE FINAL REPORT OF THE FINANCIAL COACHING PILOT PROGRAM.
RESULTS OF THE FINAL REPORT ARE BEING USED TO INFOR% THE DESIGN OF THE FINANCIAL i
COACHING TRAINING PROGRAM. THROUGH OUR MONTHLY CONVENINGS, WE TRACK THE LEARNINGS

AMONG THE WESI PARTNERS, AND USE THEIR LEARNINGS TO INFORM AND GUIDE STRATEGY. WE

EVALUATED THE FINAL REPORTS OF SEVERAL IRAF GRANTEES TO DETERMINE BREADTH AND DEPTH

OF IMPACT. WE EVALUATED OUR PROGRESS WITH RESPECT TO ACHIEVING THE GOALS OF WESI'S

EQUITY ACTION PLAN AND USED THE RESULTS TO MODIFY STRATEGIES AND TACTICS OF THE

PLAN. WE ALSO CONTINUALLY CONDUCT PROSPECTIVE DONOR RESEARCH TO EXPAND OUR LIST OF F
INDIVIDUAL, CORPORATE AND FOUNDATION FUNDERS. OUR RESEARCH EFFORTS RESULTED IN
EXPANDING OUR DONOR LIST BY 35%. !
Form 990, Part VI, Line 11b - Form 990 Review Process

WOMEN'S WAY'S FINANCE COMMITTEE THOROUGHLY REVIEWS THE FORM 990 AND THEN PRESENTS 9
THE RETURN TO THE BOARD OF DIRECTORS FOR ITS REVIEW AND APPROVAL PRIOR TO FILING THE

RETURN.
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Name of the organtzation™ * | Employer identification number’ ‘

WOMEN'S WAY 23-1989161

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 QUESTIONNAIRES 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
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 ORGANIZATIONS' 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 VI, Line 19 - Other Organization Documents Publicly Available

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

STAR.

BAA T - T Schedule O (Form 990 or 930-E2Z) (2019)
TEEA4902L. 08/19/19



