
u 

\ , -, 
.WOMAR.l.li ,\1110/2020 3 01 PM --, ~, 

29493163 065 21 
Form 990 
(Rev January 2020) ',. " 
Department of tne Treasury 
Internal ReverT..Je Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prrvate founda <ill ~ 

~ Do not enter social security numbers on this form as It may be made public 
~ Go to WWW,lfS. ovlForm990 for instructions and the latest information 

A F h 2019 ort e d ca en ar year or tax year b egmm~ an d d' en Ina 

OMB No 1545.0047 

2019 
open to Public 

In$ e<:tion 

B Check If applicable C Name of organization o Employer Identification number 

~ Address change WOMEN'S MARCH INC 

o Name change 
DOing bUSiness as 81-4571869 
Number and street (or PObox If maills not delivered to street address) Room/SUite E Telephone number o Initial return 400 JAY STREET #231 o Final return! City or town, state or prOVince, country, and ZIP or foreign postal code 

lermlnated 

o Amended return 
Brooklvn NY 11201 G Gross recelQls $ 1,687,641 

F Name and address of pnnclpal officer 

~ Application pending RACHEL OILEARY CARMONA 
H(a) Is this a group return for subordinates? 0 Yes ~ No 

275 PARK STREET H(b) Are all subordinates Included? DYes o No 

BROOKLYN NY 11205 All If "No," attach a list (see Instructions) 

I Tax-exempt status r l 501(c)(3) rxl 501 (c) ( 4 ) .... (Insert no ) r l 4947(a)(1) or r 527V I 
J WebsIte ~ WOMENSMARCH.COM HIe) Group exemption number ~ 

K Form of organization r xl Corporation r 1 Trust J l ASSOCiation r l Other ~ IL Year of formation 2016 M State 01 legal domicile NY 

Part J Summary 
1 Briefly describe the organtzatlon's mission or most significant activities 

CI> See Schedule 0 
c..l 
c: 
'" c: 
Qj 
> 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more thao_25.%_of.Jts..Ret assets 0 
(!) 

Number of voting members of the governing body (Part VI, line 1a) RECEiVED 15 o!I 3 3 
III 4 Number of Independent voting members of the governing body (Part VI, I 

ir \~ 
4 15 ~ 

:> 5 Total number of individuals employed In calendar year 2019 (Part V, line 
NOV 1 8 2020 

5 13 
~ 6 Total number of volunteers (estimate If necessary) 6 0 < 

7a Total unrelated bUSiness revenue from Part VII), column (C), line 12 7a 0 
b Net unrelated bUSiness taxable Income from Form 990-T, line 39 n~nr=t-J UT 7b 0 

l"i'iorYear Current Year 

CI> 8 Contrlbullons and grants (Part VIII, line 1 h) 2/488 532 1/180 144 
:J 

9 Program service revenue (Part VIII, line 2g) 417 015 c: 
CI> 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 0 CI> 

0::: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 35,184 59 222 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column CAl, line 12) 2 523/716 1 656 381 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 555 190 503 808 
CI> 
III 16a ProfeSSional fundralslnQ fees (Part IX, column (A), line 11 e) 0 c: 
CI> 

b Total fundralslng expenses (Part IX~ column (D), line 25) ~ 93,426 Co 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 2,319,164 1 392,142 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2 874,354 1 895 950 
19 Revenue less expenses Subtract line 18 from line 12 -350,638 -239,569 

~"' Beginning of Current Year End of Year 00> 
j!!g 

20 Total assets (Part X, line 16) 567 140 322,955 0>'" 

"''' "'CD 
21 Total liabilities (Part X, line 26) 48 941 45 407 ~-g 

z" 22 Net assets or fund balances Subtract line 21 from line 20 518 199 277 548 u. 

Part II Signature Block 
Under penallieS of per) ry, I declare that I have examined thiS return ncludlng accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

Icer) IS ed on all Information of which preparer has any knowledge 

Signature of officer 

2,02.0 ~ Sign ~ Date 

8 Here ~ RACHEL COO 
-7 ,. Type or print name and title 
~----~~------------------------~------------------~------~----~--~=-r---------
Z PrlnVType preparer's name 

~:;~:arer Firm's name SCHISSEL SMALLBERG 

MYRA BERNSTEIN-TWEEDY 

Use Only 450 SEVENTH AVENUE 

Flfm's address NEW ,YORK NY 10123 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OAA 

Phone no 212-760-8200 
[Xl Yes 0 No 

Form 990 (2019) 
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Form 990 (2019) WOMEN'S MARCH INC 81- 4571869 
Part III Statement of Program Service Accomplishments 

Check If Schedule 0 contams a response or note to any line m this Part III 
1 Briefly describe the organization's mission 

See Schedule 0 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501(c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and al/ocalions to others, 

the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 1 , 325, 132 Including grants of $ ) (Revenue $ 

Page 2 

DYes IRl No 

DYes IRl No 

In the spirit of democracy and honoring the champions of human rights, 
dignity, and justice who have come before us, we join in diversity to show 
our presence in numbers too great to ignore. The Women's March on 
Washington will send a bold message to our new government on their first 
day in office, and to the world that women's rights are human rights. We 
stand together, recognizing that defending the most marginalized among us 
is defending all of us. 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

) (Expenses $ 

Including grants of $ 

including grants of $ 

4d Other program services (DeSCribe on Schedule 0 ) 
(Expenses $ Including grants of $ 

4e Total program service expenses ~ 1,325,132 
OM 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Form 990 (2019) 
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Form 990 (2019) WOMEN I S MARCH INC 
Part IV Checklist of Required Schedu es 

81-4571869 

1 Is the organization desCribed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors (see instructions)? 

3 Old the organization engage In direct or indirect political campaign activIties on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organlzations_ Old the organization engage In lobbying actiVities, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, "complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Old the organization report an amount for Investments-other seCUrities In Part X, line 12, that IS 5% or more 

of Its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VII 

C Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 

of Its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIOnal 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indiViduals? If "Yes," complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, "complete Schedule G, Part III 

20a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

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

domestic government on Part IX column (A) line 1? If "Yes" complete Schedule I Parts I and II 

DAA 

~COG-pQ3 
Yes No 

1 X 
2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) WOMEN I S MARCH INC 81-4571869 PaQe 4 
Part tv Checklist of Reauired Schedules (continued) 

Yes No 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /1/ 22 X 
23 Old the organization answer "Yes" to Part VII, Secllon A, line 3, 4, or 5 about compensallon of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, "complete Schedule J 23 X 
24a Old the organlzallon have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, " go to Ime 25a 24a X 
b Old the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organlzallon maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Old the organlzallon act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, "complete Schedule L, Part I 25b X 
26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organlzallon prOVide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these~ 

persons? If "Yes, " complete Schedule L, Part /1/ 27 X 
28 Was the organlzallon a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part 

IV Instrucllons, for applicable filing thresholds, condillons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substanllal contributor? If 

"Yes, "complete Schedule L, Part IV 28a X 
b A family member of any indiVidual deSCribed In line 28a? If "Yes," complete Schedule L, Part IV 28b X 
c A 35% controlled entity of one or more indiViduals and/or organizations deSCribed In lines 28a or 28b? If 

"Yes, "complete Schedule L, Part IV 28c X 
29 Old the organlzallon receive more than $25,000 In non-cash contrlbullons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organlzallon liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Old the organlzallon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, 

or IV, and Part V, Ime 1 34 X 
35a Old the organlzallon have a controlled entity Within the meaning of secllon 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transacllon With a 

controlled entity Within the meaning of secllon 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 35b 

36 Section 501(c)(3) organizations. Old the organlzallon make any transfers to an exempt non-charitable 

related organlzallon? If "Yes," complete Schedule R, Part V, Ime 2 36 

37 Old the organlzallon conduct more than 5% of ItS acllvltles through an entity that IS not a related organlzallon 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note: All Form 990 filers are reqUired to complete Schedule 0 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Ch k f S h d lOt t I th P rt V o ec I C e u e contams a response or no e 0 any me m IS a 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 21 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Old the organlzallon comply With backup Withholding rules for reportable payments to vendors and 

re~ortable gaming (gambling) winnings to prize winners? 1c X 

DAA Form 990 (2019) 
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Form 990 (2019) WOMEN I S MARCH INC 81- 4571869 
Part V Statements Reaardina Other IRS Filings and Tax Compliance (contmued) 

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

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-fi/e (see instructions) 

3a Old the organlzallon have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provIde an explanatIon on Schedule 0 

13 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, 

a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transacllon at any time dUring the tax year? 

b Old any taxable party notify the organlzallon that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organlzallon file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUIred to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 flied dUring the year 1 7d I 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organlzallon, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organlzallon have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

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

a IMlatlon fees and capital contrlbullons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 

110a 1 

10b 

11a 

11b 

Paqe 5 

Yes No 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b X 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? !-=-1:2a=-+_-...4 __ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 1L....:.1::;2b=-..L...-I ________ -; 

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instrucllons for addilionalinformation the organlzallon must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUIred to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organlzallon receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No," proVIde an explanatIon on Schedule 0 
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? 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educallonallnstltutlon subject to the secllon 4968 excIse tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

DAA 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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Form 990 (2019) WOMEN'S MARCH INC 81- 4571869 Page 6 
Part VI, Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, descnbe the clfcumstances, processes, or changes on Schedule 0 See mstructlons 
Check If Schedule 0 contains a response or note to any line In this Part VI !Xl 

S G dM ectlon A. overnmg Body an anagement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 
If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or similar 

committee, explain on Schedule 0 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 15 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware dunng the year of a significant diverSion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follOWing 

a The governing body? 8a X 
b Each committee with authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes" provide the names and addresses on Schedule 0 9 X 
Section B. Policies (ThiS Section B requests mformatlon about pOlicies not reqUired bv the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe m Schedule 0 how this was done 
13 Did the organization have a wntten whlstleblower policy? 

14 Did the organization have a wntten document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 1Sa or 1Sb, descnbe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status With respect to such arrangements? 

SectIon C. Disclosure 
17 List the states With which a copy of this Form 990 IS reqUired to be filed ~ NY, VA, CA 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section S01(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite [R] Upon request 0 Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 

financial statements available to the public dunng the tax year 

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

"Company" 400 Jay st #231 
Brooklyn NY 11201 

OAA 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

917-886-4420 
Form 990 (2019) 
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Form990(2019) WOMEN'S MARCH INC 81-4571869 Page 7 
Part VII, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line in thiS Part VII 0 

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

1a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending With or Within the 
organlzallon's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organlzallons), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 
• List the organlzallon'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 andlor Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organlzallon's former Officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensallon from the organlzallon and any related organlzallons 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organlzallons 
See instructions for the order In which to list the persons above 

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

(A) (B) (C) (0) (E) 

Name and title Average POSition Reponable Reponable 
hours (do not check more than one compensation compensation 

per week box, unless person IS both an from the from related 
(hst any officer and a dlfectorltrustee) organization organizations 
hours for 

Q :J 0 '" "':1: .., (W-211099-MISC) (W-2/1099-MISC) 
related 0.9- @ 

C1> 3<15 § '< "C or 
organizations ~a C1> om 

!l" 3 $8 
(I! 

below 0'" ." 
~- 0 

dOlled hne) ~ '< 3 
C1> 

~ co C1> 

C1> !!!. 
~ 

(1) CHARLENE CARRUT ERS 
""\ 

0.00 
DIRECTOR 0.00 X 0 0 
(2)MRINALINI CHAKRl BORTY 

0.00 
see'y 0.00 X X 0 0 
(3)TAMARA COHEN 

0.00 
DIRECTOR 0.00 X 0 0 
(4)T. SHERI DICKER~ ON 

0.00 
DIRECTOR 0.00 X 0 0 
(5) LUCY FLORES 

0.00 
treasurer 0.00 X 0 0 
(6)GINNY GOLDMAN 

0.00 
dlreetor 0.00 X 0 0 
(7)GINNA GREEN 

0.00 
DIRECTOR 0.00 X 0 0 
(8) SARAH EAGLE HEA T 

0.00 
dlreetor 0.00 X 0 0 
(9) SHAWNA KNIPPER 

0.00 
dlrector 0.00 X 0 0 
(10) ISA NOYOLA 

0.00 
CO-PRESIDENT 0.00 X X 0 0 
(11)CARMEN PEREZ 

0.00 
dlrector 0.00 X 0 0 

DAA 

(F) 

Estimated amount 
of 01 her 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 
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Form 990 (2019) WOMEN'S MARCH INC 81-4571869 Page 8 
Part VU Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (contmued) , , , , . 

(A) (B) (C) (0) (E) (F) 
Name and title Average PosItion Reportable Reportable Estimated amount 

hours (do not check more than one compensation compensation of other 
per week box, unless person IS both an from the from related compensation 
(hst any officer and a dlrector/trustee) organization organizations from the 
hours for Qfi 0 ;>; ~g " (W-2/1099-MISC) (W-2/1099-MISC) organization and 
related ;;: <I> 0 

related organizations ~s ~ 
"< 5m- 3 <I> 

organizations <l>e. 3 !!l 
below ~~ ~ is 

dotted hne) 2 "< 3 
<I> '0 

!!l <I> ct> 

'" ~ r 

'" ~ 
(12) KELLEY J ROB NSON 

0.00 
dLrector 0.00 X 0 0 0 
(13) RINKO SEN 

0.00 
co-presldent 0.00 X X 0 0 0 
(14) LESLIE TEMPLE TON 

0.00 
DIRECTOR 0.00 X 0 0 0 
(15) LO-SHAWN THor PSOM 

0.00 
DIRECTOR 0.00 X 0 0 0 

1b Subtotal ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1ct ~ 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
reporta bl f ~ 0 e compensallon rom the orQanlzatlon 

Yes No 

3 Dtd the organlzatton list any former officer, dtrector, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organlzallons greater than $150,000? If "Yes," complete Schedule J for such 

X md,v,dual 4 
5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual 

for services rendered to the orQanlzallon? If "Yes" complete Schedule J for such person 5 X 
Section B_ Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f R f I d d th th th t' t rom the organization eport compensation or the ca en ar year en Ing WI orwi In e organlza Ion s ax~ar 

(AJ 
Name and bUSiness address 

(S) 
DeSCription of services 

(C) 
Compensation 

MIDDLE SEAT CONSULTING PO 80 21600 
WASHINTON DC 20009 DIGITAL ADVERT 199 839 

2 Total number of Independent contractors (including but not limited to those listed above) who 
received more than $100000 of compensation from the orQanlzalion ~ 1 

OAA Form 990 (2019) 
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Form 990 (2019) WOMEN'S MARCH INC 81-4571869 Page 9 
Part VUl Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

T olal revenue Related or exempl Unrelaled Revenue excluded 
function revenue bUSiness revenue from tax under 

secllons 512-514 

<Ill/) 
1a Fedeloted cornp,:lIgl1~ 1a Cc: ... . ..... ...... ... . .... 

<'II:::l 
.. .. .' 

.... 0 b Membership dues 1b 
~C: "0' ... '-11111111111111111.1 \'1'1111 

~< c Fundralsmg events 1c 
.- ~ d Related organizations 1d (!)~ 
!liE e Government grants (contnbutlons) 1e 1::-oil) f All other conlnbullons, giftS, gran Is, -- ~ -QI 
::J..c: and similar amounts not Included above 1f 1,180 144 ,C_ 

:SO 
9 Noncash contnbullons Included In lines 1 a-1I 19 $ 25,000 I::'t) 

oc:: 
h Total. Add lines 1a-1f .. 1,180,144 Ura 

BUSiness Code 

CI> 2a GRANT INCOME 292,015 292,015 
u 

-~ ~ b PROGRAM SERVICE INCOME 125,000 125,000 
"'c: c 
E~ 

d ~ e e 
0-

f All other program service revenue 

9 Total. Add lines 2a-2f .. 417,015 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) .. 
4 Income from mvestment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

c Rental inC or (loss) 6c 

d Net rental Income or (loss) .. 
7a Gross amount from 

(0) Securotoes (II) Other 
sales of assets 
other than Inventory 7a 

CI> b Less cost or other ::J 
I:: 

baSIS and sales exps 7b CI> 
> 
CI> c Gam or (loss) 7c 0:: 
.... d Net gam or (loss) .. CI> 

..c: 
(5 8a Gross Income from fundralslng events 

(not including $ 

of contnbutlons reported on line 1c) 

See Part IV, line 18 8a 90,482 
b Less direct expenses 8b 31,260 
c Net Income or (loss) from fundralsmg events .. 59,222 

9a Gross Income from gaming activities 

See Part IV, line 19 9a 

b Less direct expenses 9b 

c Net mcome or (loss) from gaming activities .. 
10a Gross sales of Inventory, less 

returns and allowances 10a 

b Less cost of goods sold 10b 

c Net Income or (Joss) from sales of Inventory .. 
<Il BUSiness Code 
::J 
oq, 11a 
GI~ 
1::1:: b ~~ 
GIGI C 
~o:: 

All other revenue ~ d 

e Total. Add lines 11 a-11d .. 
12 Total revenue_ See mstructlons .. 1,656,381 417 015 ° ° Form 990 (2019) 

DM 
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Form 990 (2019) WOMEN I S MARCH INC 81-4571869 Page 10 
Part IX , Statement of Functional Expenses 

Section SOl(c)(3) and S01(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check If Schedule 0 contains a response or note to any line In thiS Part IX rxl 

Do not include amounts reported on lines 6b, IA) (8) IC) (0) 
Total expenses Program service Management and FundralslnQ 

7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV. line 21 

2 Grants and other assistance to domestic 

indiViduals See Part IV, line 22 
3 Granls and other assistance to foreign 

organizations, foreign governments, and foreign 

indiViduals See Part IV, lines 15 and 16 
4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 62 500 37 500 6~250 18 750 
6 Compensation not Included above to disqualified 

persons (as defined under section 4958(Q(1)) and 

persons deSCribed In section 4958(c)(3)(8) 72 L 693 38~ 366 2,019 32 308 
7 Other salanes and wages 303,233 212,292 64,374 26 567 
8 Pension plan accruals and contributions (Include 

seclion 401(k) and 403(b) employer contributions) 
9 Other employee benefits 13L 687 13~687 

10 Payroll taxes 51 695 51 695 
11 Fees for services (nonemployees) 

a Management 

b Legal 22 546 22 546 
c Accounting 28 361 28 361 
d Lobbying 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other (If Ime 11g amount exceeds 10% of Ime 25, column 

(AI amount, list line 11g expenses on Schedule 0 I 208 537 195 119 13 418 
12 AdvertiSing and promolton 390 097 390 097 
13 Office expenses 35 139 19 943 6 509 8 687 
14 Informalton technology 
15 Royalties 
16 Occupancy 33~ 790 27~ 514 2~ 688 3 588 
17 Travel 104,580 73,658 30,922 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 DepreCiation, deplelton, and amortization 2 452 2 452 
23 Insurance 19 824 13 656 2 642 3 526 
24 Other expenses itemize expenses not covered 

above (List miscellaneous expenses on line 24e If ...... .. . . .. j • I L I I t" , 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 ) 
a CONTRIBUTIONS 280,000 280,000 
b EVENT FEES 232 1282 220,689 11, 593 
c BANK CHARGES & PROCESSING 34,534 30,916 3, 618 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24e 1 895,950 1,325,132 477,392 93,426 
26 Joint costs. Complete thiS line only If the 

organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation Check here ~ 0 If 
followlnQ SOP 98-21ASC 958-720\ 

DM Form 990 (2019) 
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Form 990 (2019) WOMEN'S MARCH INC 81-4571869 Page 11 
Part X . Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X n 
(A) (8) 

Beginning of year End of year 

1 Cash-non-Interest-bearlng 185,896 1 167,902 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 365,411 4 95,015 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 
UI under section 4958(f)(1 i), and persons described In section 4958(c)(3)(B) 6 .. 
QI 

Notes and loans receivable, net UI 7 7 UI 
< 8 Inventories for sale or use 8 20 238 

9 Prepaid expenses and deferred charges 9 27 500 
10a Land, bUildings, and equipment cost or other 

basIs Complete Part VI of Schedule D 10a 17 885 
b Less accumulated depreciation 10b 5 585 15 833 10c 12 300 

11 Investments-publicly traded securities 11 
12 Investments-other securities See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 
16 Total assets, Add lines 1 through 15 (must equal line 33) 567,140 16 322,955 
17 Accounts payable and accrued expenses 48,941 17 45,407 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

UI 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
.c controlled entity or family member of any of these persons 22 "' ::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unse.cured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 48 941 26 45 407 

UI 
Organizations that follow FAS8 ASC 958, check here ~ IZl 

QI and complete lines 27, 28, 32, and 33. 
0 
c: 27 Net assets Without donor restrictions 518 199 27 277,548 "' 'iii 28 Net assets With donor restrictions 28 ID 
't:l Organizations that do not follow FAS8 ASC 958, check here ~ 0 c: 
::l 
u.. and complete lines 29 through 33. ... 
0 29 Capital stock or trust prinCipal, or current funds 29 
J!! 

30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 QI 
UI 
UI 31 Retained earnings, endowment, accumulated Income, or other funds 31 < 
a; 32 Total net assets or fund balances 518 199 32 277 548 z 

567 140 322 955 33 Total liabilities and net assets/fund balances 33 
Form 990 (2019) 

DAA 
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Form 990 (2019) WOMEN I S MARCH INC 81-4571869 
Part XI. Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facIlities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 

PartXI1 Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any Ine In thiS Part XII 

1 Accounting method used to prepare the Form 990 D Cash fKl Accrual D Other ___________ _ 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 

Schedule 0 
2a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the finanCial statements for the year were compiled or 

reViewed on a separate basIs, consolidated basIs, or both o Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's finanCial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were audited on a 

separate basIs, consolidated basIs, or both o Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of 

the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organlzabon changed either ItS overSight process or selection process dUring the tax year, explain on 

Schedule 0 
3a As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth In the 

Single Audit Act and OMB Circular A-133? 

OM 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reqUIred audit or audits explain why on Schedule 0 and desCribe any steps taken to undergo such audits 

Page 12 

]Xl 
1 656,381 
1 895,950 

-239 569 
518 199 

-1 082 

277 548 

D 
Yes No 

2a x 

2b X 

2c X 

3a 

3b 

Form 990 (20191 
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SCHEDULE C 
(Form 99p or 990-EZ) 

Political Campaign and Lobbying Activities OMB No 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
~ Complete If the organization IS descnbed below_ ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Departmenl of Ihe Treasury I t 
Inlernal Revenue Service ~ Go to www-irs goviForm990 for instructions and the latest information. nspec jon 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign ActiVities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501(c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• 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 section 501 (h)) Complete Part II-A Do not complete Part II-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part II-B Do not complete Part II-A 

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

Tax) (see separate instructions), then 

• Section 501 c 4 lete Part III 
Name of organization Employer identification number 

WOMENIS MARCH INC 81-4571869 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a deSCription of the organization's direct and indirect political campaign activities In Part IV (see Instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see Instructions) 

3 Volunteer hours for political campaign activities (see instructions) 

Part I-B Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 

4a Was a correction made? 

b If "Ves l " describe In Part IV 

~$ 

Part I .. e Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

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

line 17b 

4 Old the filing organization file Form 1120·POL for this year? 

5 Enter the names. addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 

the amount of political contributions received that were promptly and dlreclly delivered to a separate political organization, such 

as a separate segregated fund or a political action committee (PAC) If additional space IS needed, prOVide information In Part IV 

(a) Name (b) Address (e) EIN (d) Amounl paid from 
filing organization's 

funds If none. enter .0-

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

476,894 

DYes D No 

DYes D No 

DVes 'IKI No 

(e) Amount of poli"cal 
contributions received and 

promplly and dlfeclly 
delivered to a separale 
political organization 

If none. enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019 

DAA 
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ScheduleC (Form 990 or 990-EZ) 2019 WOMEN'S MARCH INC 81-4571869 Page 2 
Part.ll~ eomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 
A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 
B Check ~ n If the filing organization checked box A and "limited control" provIsions apply 

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

1a Total lobbYing expenditures to Influence pubhc opinion (grassroots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add hnes 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add hnes 1c and 1d) 
f LobbYing nontaxable amount Enter the amount from the follOWing table In both 

columns 

If the amount on hne 1e, column (a) or (b) IS: The lobbYing nontaxable amount is: 

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

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 000000 

9 Grassroots nontaxable amount (enter 25% of hne 1f) 
h Subtract hne 1 g from hne 1 a If zero or less, enter -0-

I Subtract hne 1 f from hne 1 c If zero or less, enter -0-

If there IS an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 

reporting section 4911 tax for thiS year? 

4·Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated 
organization's totals group totals 

DYes D No 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below, 

See the separate instructions for lines 2a through 2f,) 

Lobbying Expenditures During 4·Year Averaging Period 

Calendar year (or fiscal year 
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total beginning In) 

2a LobbYing nontaxable amount 

b LobbYing celhng amount 

(150% of hne 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots celhng amount 

{150% of hne 2d, column (el) 

f Grassroots lobbYing expenditures 

Schedule C (Form 990 or 990-EZ) 2019 

OAA 
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Schedule C (Form 990 or 990-EZ) 2019 WOMEN'S MARCH INC 81- 4571869 
Partll-8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

For each "Yes," response on Imes 1 a through 11 below, provIde m Part IV a detaIled 
(a) (b) 

descnptlOn of the lobbymg actIvIty Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 

legislation, Including any attempt to Influence public opinion on a legislative matter or 

referendum, through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines lc through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a leglslallve body? 

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

I Other activities? 

J Total Add lines 1 c through 11 

2a Old the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under sectIon 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under secllon 4912 

d If the filing organization Incurred a section 4912 tax did It file Form 4720 for this year? 

Part III-A Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501(c)(6). 

Yes 

1 Were substanllally all (90% or more) dues received nondeductible by members? 1 
2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 2 
3 Old the organlzallon agree to carry over lobbYing and political campalQn activity expenditures from the prior year? 3 

Pattlll-B Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members 1 
2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 
3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeducllble lobbYing 

and political expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

part IV Supplemental Information 
Provide the descriptions reqUired for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see instructions), and Part II-B, line 1 Also, complete thiS part for any additional information 

Page 3 

No 

DAA Schedule C (Form 990 or 990-EZ) 2019 
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ScheduleC (Form 990 or 990·EZ) 2019 WOMEN'S MARCH INC 81-4571869 Page 4 
Part IV Supplemental Information (continued) 

Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 9,90) 

Department of ihe Treasury 
Internal Revenue Service 

Name C)f tho organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Go to www.irs.aovIForm990 for instructions and the latest information. 

OMB No 1545'()047 

2019 
Open to Public 
InspectiQn 

Employer IdentificatIon number 

WOMEN'S MARCH INC 81-4571869 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 6 
fa) Donor advIsed funds fb) Funds and other accounls 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 

funds are the organlzalion's property, subject to the organlzalion's exclusive legal control? 

6 Old the organlzalion Inform all grantees, donors, and donor advisors In writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring Impermissible private benefit? 

P~rt II Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (for example, recreation or educalion) B Preservation of a historically Important land area 

D Protection of natural habitat Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

DYes D No 

DYes D No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservalion easements 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

d Number of conservalion easements Included In (c) acquired after 7/25/06, and not on a 

histOriC structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organlzalion dUring the 

4 

5 

tax year ~ 

Number of states where property subject to conservation easement IS located ~ 

Does the organlzalton have a written policy regarding the periodiC mOnitoring, Inspeclton, handling of 

violations, and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, handling of vlolalions, and enforcing conservation easements dUring the year 

~ 

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforcing conservation easements dUring the year 
~$ 

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

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

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservalion easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 8 

1a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works 
of art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organlzalton elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide the follOWing amounts relating to these Items 

(I) Revenue Included on Form 990, Part VIII, line 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under FASB ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes D No 

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

Schedule 0 (Form 990) 2019 
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Schedule D (Form 990) 2019 WOMEN'S MARCH INC 81- 4571869 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 USing the organization's acquIsition, accession, and other records, check any of the following that make significant use of ItS 

collection Items (check all that apply) 

iii 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange program 

e 0 Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecllon? 0 Yes 0 No 

Part IV Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 

Part V Endowment Funds. 
Cit f th d "Y F 990 P rt IV I 10 ample e I e orQanlza Ion answere es on arm a , me 

(a) Currenl year (b) Prior year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facIlities and 

programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

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

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

organization by 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organlzallons listed as required on Schedule R? 

4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

Part VI Land, Buildings, and Equipment. 
Cit f th t d "Y F 990 P rt IV I ample e I e orgamza Ion answere es on arm a Ine 11 S a ee 

DYes 0 No 

Amount 

1c 

1d 

1e 

1f 

DYes R No 

(d) Three years back (el Four years back 

Yes No 

3a(l) 

3a(li) 

3b 

F arm 990 P rt X I a me 10 
DeSCription of property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 

Schedule 0 (Form 990) 2019 

OM 
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Schedule D (Form 990)2019 WOMEN'S MARCH INC 81-4571869 
Part X.I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Cit 'f h t d "Y F 990 P rt IV I 12 omple e I t e organlza Ion answere es on orm , a , me a 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I, Ime 12 ) 5 

Part XU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Cit f h r d "Y F 990 P rt IV I 12 omple e I t e organlza Ion answere es on orm , a , me a 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIII) 4b -1 082 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c, (ThiS must equal Form 990, Part I, Ime 18) 5 

Part Xlii Supplemental Information. 
Provide the deSCriptIOns required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 

Part XII, Line 4b - Expense Amounts Included on Return - Other 

Book / Tax Depreciation Difference $ 

Page 4 

1,656 381 

1,656 381 

1 656 381 

1 897,032 

1 897 032 

-1 082 
1 895 950 

1082 

Schedule 0 (Form 990) 2019 
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Schedule D (Form 990) 2019 WOMEN'S MARCH INC 81-4571869 Page 5 
Part x;m Supplemental Information (continued) 

Schedule 0 (Form 990) 2019 

DAA 
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SCHEDULE G. 
(Form ~90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ 

~ Go to www."s.govIForm990 for instructions and the latest Information 

WOMEN'S MARCH INC 

OMS No 1545.0047 

2019 

Pan I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

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

a D Mall solicitations e D Solicitation of non-government grants 

b [Z] Internet and email solicitations D Solicitation of government grants 

c D Phone solicitations g D Special fund raising events 

d D In-person solicitations 

2a Old the organization have a written or oral agreement with any individual (Including officers, directors, trustees, 
or key employees listed In Form 990. Part VII) or entity In connection with professional fundralslng services? 

b If "Yes." list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
comj:lensate d I $5000 b h at east )y t e organization 

(11/) Old fund· (v) Amount paid to 
raiser have (I) Name and address of Individual custody or (IV) Gross receipts (or relamed by) 

or enllty (fund raiser) (II) Actlvlly 
control of from activity fundralser listed In 

contributions? col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 list all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from 
registration or licensing 

DYes [Z] No 

(VI) Amounl paid 10 

(or retained by) 
organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form.990 or 990-EZ) 2019 WOMEN t S MARCH INC 81- 4571869 Page 2 
Part n. FUr'ldraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with 

t t th $5 000 Qross recelplS ~ rea er an 

la) Event #1 Ib) Event #2 Ie) Other events 

Id) Total events 

SALE OF MERCHAN None ladd colla) through 

(event type) (event type) (total number) col (e)) 
Q) 
::J 
c: 
Q) 

90 482 90 482 > 1 Gross receipts Q) 

ex: 

2 Less Contrlbultons 

3 Gross mcome (line 1 minus 

Ime 2\ 90 L 482 90 482 

4 Cash prizes 

5 Noncash prizes 

f/) 

6 RenUfacllity costs Q) 
f/) 

c: 
Q) 
0-
x 7 Food and beverages UJ 

U 
i!! 

8 Entertainment c5 

9 Other direct expenses 31L 260 31,260 

10 Direct expense summary Add lines 4 through 9 m column (d) ~ 31,260 
11 Net mcome summary Subtract line 10 from line 3 column (d) ~ 59,222 

Part m Gammg. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/lnstant 

(e) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col (a) through col (e)) c: 
Q) 
> 
Q) 

ex: 
1 Gross revenue 

f/) 
Q) 

2 Cash prizes 
f/) 

c: 
Q) 
0- 3 Noncash prizes )( 

UJ 

U 
i!! 4 RenUfaclhty costs 
c5 

5 Other direct expenses 

DYes % H Yes 
6 Volunteer labor n No No 

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

8 Net gammg Income summary Subtract line 7 from Ime 1, column (d) 

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

a Is the organtzatlon licensed to conduct gammg actIvIties m each of these states? 

b If "No," explam 

% DYes 

M No 

10a Were any of the organtzatton's gammg licenses reVOked, suspended, or terminated dUring the tax year? 

b If "Yes," explam 

OM 

% 

~ 

~ 

DYes 0 No 

DYes 0 No 

Schedule G (Form 990 or 990-EZI 2019 
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SChedule G (Form 990 or 990-EZ) 2019 WOMEN'S MARCH INC 
11 Doe.s the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facIlity 

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

records 

Name ~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

amount of gaming revenue retained by the third party ~ $ 

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

Name ~ 

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

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

81-4571869 
No 

DYes 0 No 

% 

% 

DYes 0 No 
and the 

retain the state gaming license? 0 Yes 0 No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 

spent In the organization's own exempt activities dUring the tax year ~ $ 

Part IV Supplemental Information. Provide the explanations required by Part /, line 2b, columns (III) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional Information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2019 
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SCHEDULE 0' 
(Form 990 or 990-EZI 

Departmenl of Ihe Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545·0047 

2019 
Open to Public 
.nsp~tion 

Name of the organization Employer Identification number 

WOMEN'S MARCH INC 81-4571869 

Form 990 - Organization's Mission 

THE MISSION OF WOMENIS MARCH IS TO HARNESS THE POLITICAL POWER OF DIVERSE 

WOMEN AND THEIR COMMUNITIES TO CREATE TRANSFORMATIVE SOCIAL CHANGE. 

WOMENIS MARCH IS A WOMEN-LED MOVEMENT PROVIDING INTERSECTIONAL EDUCATION ON 

A DIVERSE RANGE OF ISSUES AND CREATING ENTRY POINTS FOR NEW GRASSROOTS 

ACTIVISTS & ORGANIZERS TO ENGAGE IN THEIR LOCAL COMMUNITIES THROUGH 

TRAININGS, OUTREACH PROGRAMS AND EVENTS. 

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990 

The 990 is reviewed by the board before filing. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Governing documents are made available upon request. 

Form 990, Part IX, Line 11g - Other Fees for Services 

Description 

Tot/Prog Service Mgt & General Fundraising 

MISC 

$ 0 $ 

BOOKKEEPER 

$ 0 $ 

CONSULTANTS 

$ 195,119 $ 

Total 

$ 195,119 $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

2,362 $ 0 

3,875 $ 0 

7, 181 $ 0 

13,418 $ 0 

Schedule 0 (Form 990 or 990·EZ) (2019) 
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Schedule 0 (Form 990 or 990-EZ Pa e 2 
Name of th~ orgamzallOn Employer identification number 

WOMEN'S MARCH INC 81-4571869 

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Book / Tax Depreciation Difference $ 1082 

Page 1 of 1 
Schedule 0 (Form 990 or 990-EZ) (2019) 
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