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* form 990 OMB No 1545 0047
- Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private found/ations)

(Rev. January 2020)

{4 “Open to Public &'

4

SCANNED mAR 2 9 2022

. . ) .
e e > Go to e gouFormiid for mehructions and the atest informatio K] s= 2 inspection 355
A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 . 2020 o
B  Check if applicable c D Employer identitication b
Address change  [HOMEN'S WAY 23-1989161
Name change 123 SOUTH BROAD STREET #1320 . E Telephone number
Il return PHILADELPHIA, PA 19109 (215) 985-3322
hinal return/terminated
Amended return G Gross receipts $ 1,326 ¢ 284.
Application pending| FName and address of principal officer: CYNTHIA RITTER Ha) Is this a group return for SUW‘-"“"”“?H Yes HNO
Same As C Above MO s 2l subordnaies cuded? ctonsy L1 Y0 LINO
| Tax-exemptstatus  [X[501c)3) | {501(c) ( )< (nsertno) | [4947(a)(yor | [527
J Website: > womensway.org 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 Brefly describe the organization’s musston or most significant activities: see Schedwle Q _ _ _ __ __ ___________
§ ______________________________________________________________
g ___________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued its operations or dispogéthy 25% of its net assets
) 3 Number of voting members of the governing body (Part VI, ine 1a)...... AN S NN, - - 3 19
: 4 Number of independent voting members of the governing body (Part VI, Iyfe AUy NP, N » 4 19
g 5 Total number of iIndividuals empioyed in calendar year 2019 (Part V, ling 2a) 0 T W oV 5 6
= 6 Total number of volunteers (estimate If necessary)..... . R N N \ 230
E 7a Total unrelated business revenue from Part Viil, column (C), hne 12. ... \~ TR ey 73/ 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . ........\ e S/ . LOb 0.
\/ “NPrior Year/ Current Year
© 8 Contributions and grants (Part VIIl, hne Thy . ........ e e e s oV /586_ 940, 786.
21 9 Program service revenue (Part VIIl, ne 2g) . . ........ Chraeee aaes o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e \1(03, 000. 51,722.
£ { 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e).. NN -76,062.
12 Total revenue — add lines 8 through 11 (must equal Part VI!I, column (A), line 12) ... 1,049,524, 992,508.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3}... ... . .. 226,594 . 283,087.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e
wl 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 397,581. 468, 316.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e)  ..............
&| b Total fundraising expenses (Part IX, column (D), line 25) » 62,925. T e | R R Y
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... . . ... ¢.eeee. . 233,819. 213,431.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25), ., .. . 857,994. 964,834.
19 Revenue less expenses Subtract line 18 fromline 12 ... . ......... ... . 191,530. 27,674.
85 Beginming of Current Year End of Year
$3 20 Total assets (Part X, line 16) .. ... e e e e 3,180, 815. 3,469, 747.
gg 21 Total habihties (Part X, ine 26)....  .... .. ...  eeeee eeeea vvaseaaees 17,599, 123,283.
gé 22 Net assets or fund balances Subtract ine 21 from line 20, ...... Ceee eeeiaiead 3,163,216. 3,346,464.

Partillg@t| Signature Block

Under penatties of perjury, | declare that | have examined Uhs return, including accompanying schedules and stateinents, and to the best of my knowledge and belief, it 1s lrue, correct and
complele Declaration of prepater ﬁher than officer) 1s ba% on all informalion of whith preparer has any knowledpe.

m
~ 3
s LY

Sign 0 Dalu
Here p DIANE CORNMAN-ZEVY Executive Director
Type of print name and utte
Print/Type preparer's name Preparer's signature Date Check I_l i PTIN

Paid MARY E. SCOUT, CPA MARY E. SCOUT, CPA self employed  |P00533468
Preparer |Frmsname ™ Paolini & Scout, LLC
Use Only |Fumsadoess ™ 152 Himmelein Rd Suite 400 FemsEN > 36-4494899

Medford, NJ 08055 Phone no, 609-654-7530
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . ................. e . B[ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIDIL 01/21/20 Form 990 (2019)
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» Form 950 (2019) . WOMEN'S WAY 23-1989161 Page 2
Rartiiis| Statement of Program Service Accomplishments.
o Check if Schedule O contains a response or note to any line in this Part Hil., Cira meee et vm e ieiaieen e e niees
¢ 1 Brefly describe the organization's mission:,
See_Schedule O —— ) -

2 Dud the organization undertake any sigrificant program services during the year which were not histed on the prior

Form 990 or 990-EZ?... B e e e raees e e o v e e E] Yes No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. D Yes No

If "Yes,"” describe these changes on Schedule O

4 ‘Describe the orgamzallon s program. service accomplishments for each of its three largest program services, as measured by expenses,
Séction 501(c)§ ) and*501.(¢)(4) orgamzallons are’required to report the amount of grants and allocations to others, the total expenses,
and reveriug; if-any, for each program:service reported.

" 4a (Code T (Expens_es s . including grants of $ 282,587. ) Revenue $ ),
S.e_e-§c_hg<1u_l§ B

4b(Code- _ _ . ) (Expenses $ inciuding grants of $ ) (Revenue $ )
See_ S_c_h_eciu_lg Q e e o e e 2 e e

4¢ (Code ) (Expenses $ including grants of $ 500. ) (Revenue $ D!
PUBLIC EDUCATION: __ __________ :_ e — e — e .

— e e e e L S e e e T e e e e s L L L L S S T e S e s e Y L T L e e N e L N e e -
—,—\—._.\___..__.______.___._.__._.__.__—_——_._—______._______.....___.__J_________.._._,___._
__._.___(_——_.____..___.~_.....___.__.._.__.._._.—._.—...‘......__._——_———._—____...___«———___«——._
gt el ___________...._,___._..____-___-.._...__,_,—...._.._..._........—x_\A — e e v e e
..___......__-_.._._._._._..__._»—__ﬁ‘..._—___.._....._..-.._--.-_.._.__._..__....._._—_.._...——_~-.___.._—_..._......._

[ 2
T e A i e e e e o Sl e e v . e o L e S i o i [ e i e o e e e St e e —— o o~ o o mim o o m m —

YOUNG _WOMEN. e e e A e A e s R S .
4 d Other program services (Describe on Schedule O.)
(Expenses _ $_ including grants of  $ ) (Revenue $ - D)
4e Total program Sefvice expenses » T 0. i D
BAA - TEEAOI02L 07/31/19 - Form 990 (2019)
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* Form 9992019 WOMEN'S WAY . 23-1989161 .  Page3
[PartJV, ] Checklist.of Required Schedules —

Yes | No
0 1 "lIs,1he organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)? If 'Yes,' complete -
Schedule A . . " Creeege e mesepmenet vaned Wi VR A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)7 . Sermmeeeen | 2 X
3 Did the organlzation engage' ‘in direct or indireci.political campaign activities on behalf of or in opposition to candtdates i
for public’office? If 'Yes,' compléte Séhedule C, Part | ...,...... © imne trele emmeaiaraaes aeeeaaas woe e | 3 X
4 Section 501(c)(3£l organizations. Did the organizaljon engacge n Iobbymg actwnhes or have a section SOt(h) electlon
in effect during the tax year? If 'Yes,' compléte Schedule C, Part Il ", .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membershnp dues, ’
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete,Schedule C, Part Il , . 5 X
6 Did the orgahizalion maintain any donor advisedl funds or any similar fuhds:or-accoiinls for which donors have the nF f
}g p;olwde advice on the dlslnbutlon or mvestment of amounts In such funds or accounts? If 'Yes,’ complete Schedu - X
art t.:.+. .. chen e PP s v . P LT v PO 6 '
7 Did the organization receive or hold a conservation easement, mcludmg easements to reservé open space, the .
environment, historic land argas, or historic structures? If ‘Yes,' complete Schedule:D, Part-ll Do teaees 7 X
8 Did the organization maintain collections of works of art, h|stor|cal treasures or other similar assets? If 'Yes,' '
complete Schedule D, Part ill. ... eee e . T - X
9 Did the:grganzatign.report an_amblint in Part X, line 21, for esciow o custodia! account [fability, serve as a custodian
for amounts not’ hsted in Part:X;or prowde credit counsehng debt management crednt repalr or debt negotlahon . '
sérvices? If 'Yes,' omplete Schedule DPart e . el e 0 T e fevnaas . rreege 9 X

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

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 %ld the o‘/?anlzatlon report an amount for land, bmldmgs and equnpment in Part X, line 10? If 'Yes,' complete Schedule ] X
Part Coe e e e e s e everean coive.. (1@l 2 R

b Did the organmization report an amount for tnvestments - other secuntles n Part )( ine 12, that 15 5% or more of its total ;

assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIL.  ....:.... e e e « « |11b X
¢ Did the organmization report an>amount for lnvestments — program related in Part X, line 13, that 1s 5% or more of its total . :

assets reported in Part X, ling’ 162 If 'Yes,' complete Schedule D, Part VIll ,. . . . R B b I X
d Did_the organization repart an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets reported

in Part X, line 16? If *Yés,' complete Schedule D, Part IX . . , . . R AL X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,* complete Schedule D, Part X..... 1M el X

f Oid the orgamzahon s separate or consolidated financial statements for the tax year include a foctnote that addresses .
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X... [11f] X

12a Did the organlzatlon obtain separate independent audited fmanual statements for the tax year7 If Yes complete

Schedule D,'Rarts: Xl ang. Xl ... e ereieanae . v 122 X
b Was the drganization irclugled in consolidated, mdependent auduted fmancval stalements for the tax year" If 'Yes," and ’ ' .
iIf the ‘ofgarzation answered No' to line 12a, then complehng ‘Schedule D, Parts X and Xii'is optional cee e ,.- ' 12D X
13 Is the organization a school described in section 170(b)(1)(A)()? If Yes,’ complete Schedule E ... .. .... .... |13 : X
14a Did the organization maintain an office, employees, or agents outside of the United States?., .... . ,...... wa: t14a - X
b Did. the grgamzalion have. aggregate fevenues or expenses of mare than;$10,000 from grantmaking, fundraising,
~,busmess Investment, and program service aclivities:outside-the. UmtedrStates. or aggregale foreign mvestments valued
31°$100,000 or'more?* If ‘Yes:' complete Schedule £, Parts~l andiv™ L0 T s empresstgigeie v mesess | 14b X
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 . . . 15 X
16 Did the orgamzahon 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,’ complele chedule F Rarsiliand v ~— . . .. 16 . X
17 Didthe organtzatlon report a total:of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions).. eaw g |17 . X
18 Did the orgamzatlon re ort more-thaiv $15,000 total of tundra|smg event gross income and contributions on Part VIII,
lines 1cand 8a? es, camplete Schedule G, Part I . .. ... |18 X
19 Dnd the orgamzatlon re Gport more than $15 000 of gross income from gammg actuvmes on Part Vill, hne 9a? If 'Yes,'
complete Schedule G, Part Il Ve .. B A e . 119 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H ;... ......ceewwrisiarwns.. | 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?... -~ .z« . | 20b

21 Did-lhe organization report more than $5,000 of grants or other assistance to any domestic organlzahon or
doniestic government on Part IX, column (A), line 1? If 'Yes,' complete,Schedule I, Parts_i and . e e e 21 X

BAA TEEA0103L 0773119 ) Form 990 (2019)
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Form 990.(2019) WOMEN'S WAY 23-1989161 Page 4

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

22 Drcll the c()r%anrzatron report more lhan $5 000 of grants or other assistance to or for domestic individuals on Part 1X,
column

23 Did- lhe.orgamzalron answer 'Yes lo:Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asnr;’ lrgn;er Jollrcers drectors, truslees key employees and hrghest compensated employees7 if 'Yes,’ complee
chedule J....... ... ..... B T SO S L

24a Oid the organizalion have atax: exempt bond issueswith;an outslandmg pringipal: amount of morg than $100,000 as of
the'last‘day of.thesyear, Ihat was, |ssued after; December 31 20027 /F es, "answer lines 24b through 24d and

complete chedule:K. If 'NG, 'go to ine.25a.. . ... e et e e e e e e e

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

¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. el e e aeaaead Cueed. rrarens . Vevessae as

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

25a Section 501(cX3), 501(¢X4), and 501(cX29) organizations. Did the orgamization,engage in an excess benefit
transaction with a dlsqualrt” ed person+during the year? If 'Yes,' complete Schedule L, Part | .

bls lhe\organrzatron aware that it engaged in an excgss benefit transaction with a disqualified gerson in a pnor ‘year, and
l,lga[tv llltje }raEsaPch;)tn/ Ahas not been reporléd on any of the organrzatron s prior Forms 990 or 990- EZ7 If 'Yes,' complete
‘Schedulell. Partl:... ... P e NP T s e

26 Did the orgadnizatian-report any-amourit;on Part X; line 6 or 22, for receivables-from or payables:to any current or
former officér, direclor, trustee, key. emplo‘yee ’creator or, founder 'substaritial. contnbutor or 35% controlled entily
or family mismber of any ‘of these.| persons? /f 'Yes,* complete. Schedule L Partlt,  ..0.000.

27 0D the organization provide a grant or other-assistance to any current or former offrcer dicector, trustee, key
employee, creator of fourder, substantial contributor or employee thereof, a grant selection committee
membet, or to a 35%, conltrolled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [l "o N N

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

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

line 27 If 'Yes,' compléte* Schedule I, Parts | and il o . ) C s

1
—— e

Yes | No
2| x|
23| . | X
24a X
24b )
24c
24d

| 252 P X
25b i X
|26 e x

'Yes,' complete Schedule L, Part IV e aaan 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedu/e L, Part IV,, Cereersrae s 28b X"
cA 35% controlled entlly of one or more mdrvrduals and/or organrzatlons descrnbed in hines 28a or 28b7 If :
Yes,' complete Schedule L, Part IV . . S 28c|' .1 X
29 Did the organization receive more than $25,000 in non- cash contnbutrons7 if ’Yes comp/ete Schedule Moo |29 X i
30 Did the orgamzatlon recerve contnibutions of art, historical treasures or other similar assets, or qualrfled conservation ;
contributions?" If 'Yes,  complete Schedule M . . . 130 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If ’Yes complete Schedule N Partl 3.7 X
32 -Didthe organuzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete :
Schedule N, Part Il . C et e et ebaeiaran 32 X
33 Did the organmization own 100% of an enbity’ disregarded as separale from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes, complete Schedule R, Part| . : . veveass | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes complete Schedule R, Part Il Ill, or IV, .
andPartV, nel . ... . L0 . R - X
35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(l3)7 e ces s c.,e. | 352 X
b If 'Yes' to ine 35a, did the organization receive any payment from or enga)ge In any transaction with a controlled !
entlty within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Hine 2 .e 4. | 35b
36 Section 501(cX3) orgamzatrons Did the orgamzation make any transfers to an exempt non-charitable related :
orgdnization? If 'Yes,' complete Schedule R,;Part V, line 2 a R S 136 X
37 Did the organization conduct more than 5% of its activities throu ?h an enttty that 1s not a'felated-organization and that 1s '
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedtie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
L Note: All Form 990 filers are required to complete Schedule Q .......  cc.n cvn aeinusis o s 38 X
,‘Partqu Statements Regarding Other IRS Filings.and . Tax Compllance
Check if Schedule O contains a response or note to any ine in thisPart V., .. ...... Crret rereesens P Tl bemecanns Taeiana . El B
) ) ) Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .:........ | 1a Ty it *g:;
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable. ..o L1 0 b »§j {g{:ﬁg '{;éij
- S R I
¢ Did the organization comply with bac«up wrthholdlng rules for reportable payments to vendors and reportable gamrng ) P R
(gambliAg) winnings to prize winners? . Cee e tadaet Gt "¢l X
BAA TEEAOI(Q'E omms Form 990 .(2019):
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» Form990'(2019) WOMEN'S WAY 23-1989161 Page 5

{RartiVy Statements Regarding OtheriRS Eilings and.Tax Complhance (continued)

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? .. ...
b if "Yes, has 1t filed a Form S90-T for tus year? /f ‘No' to ling 3b, provide an explanation on Schedule 0., .

4a At any ime durning the calefidar year, did the orgamization havé 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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... -. ::
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . -
¢ If "Yes,' to hine 5a or Sb, did the organization file Form 8886-T2.:... . T T

.......

6a Does the organrzatron 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 grﬂs were
not tax deductible? . e e a . s

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

a Dld lhe organization receive, a;)ayment in excess of $75 made partly as a contnbutron 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 s

¢ Did the orgamization sell, exchange of otherwrse drspose of tangible personal property for which it was requrred to trte
Form 8 892 T R RS ST e S SRR I £ - X

dIf 'Yes.' indicate the number of Forms 8282 filed during the year s-....av. weoteit=rean .. | 7d[‘ rE iy

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .". .. 7el X

f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? ............., 71, X

g lf the organrzatron received a contribution of qualified mtellectual property, did the organrzatlon frle Form 8899 Vo ’
as required? R T P RS 74|,

h gotrhne ?r%amzatlon recerved a contr\rertron of cars, boats arrpIanes or other vehrcles did the orgamzatron file a 7h '

8 Sponsoring organizations maintaining donor advrsed funds. Drd a donor advised fund maintained by the sponsorrng l iR Rt

organization have excess business holdings at any time during the year? ,.,.. v . soae e dees o 8|

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?,
10 Section 501(cX7) organizations. Enter

.8,
R e A m

a Initiation fees and capital contributions included on Part VIII, line 12 ..., .. fee ereesans 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ..., | 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders....... ....... ...... Theae s it s Ma
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 4947(a)X1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in I|eu of Form 10417, .. .ssev.. .
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year ....... | 12 bl
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?:.: ..., .., vz caan,

Note: See the instructions for additional information the orgarzation must report on Schedule O.
b Enter the amouni of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans L e P 1,35
¢ Enter the amount of reserves on hand. . B VP SN cen .| 13€ )
14a Did the organization receive any payments for indoor tanning services dunng the tax year?. ....:. B ..'.

b If ‘Yes,' has it filed @ Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O .
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) duning the year? , ... vvviiime, « « o 0w IR M eeneeen Aere ereeanns S 15
If 'Yes,' see instructions and file Form 4720, Schedule N, JieZond P 36 T
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. i P N
BAA TEEAQ105L 07/31/19 = Form 990 (2019).
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* *Form 950 (2019) WOMEN'S WAY . 23-1989161 Page 6

|Part Vi~ Governance; Mana ement, and Dlsclosure For each 'Yes'response, to lines 2 through 7b below, and for
) a 'No’ response to hiie'8a, 8b or 10b below; ‘describe. the circamstances, processes, or changes on
: Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI, ... ..., ... .. ..., e v gnee e . E(]
Section A. Governing Body and Management - j

1 a Enter fhe.number of votrng members-ofithe ﬁovernrng ‘body al the/end of the tax year ..| 1a
If.there are’, malerral drfferences in, votrng ng g’ among members
of .the’ govermng body, or'if the' gove[nmg ‘body delegatéd. broad
authorily:t'an @xecutive"commiitlea orsimilar commitiee, explain:on Schedile O

b Enter the number of voting members included on line 1a, above, who are independent . | 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationstip with any other

officer, director, trustee, or key employee?..... ... «.u... RPN v aveaan D taTIATITE 4. eV A
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision

of officers, directors, trustees or key employees to a management company or other person? " veTaaees
4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? .. ..cou... . v NI cee T e .
5 Dud the organization become aware durrng the year of a S|gn|f|cant drversron of the organization’s assets?z.:.5,..... .
6 Did the organization have members or stockholders? . OV PO N ievann s e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body?. .. T L e A

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . v e ceen .

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

the following:
a The governing body? . ... et R S T SN L
b Each committee with authorlty to act on behalf of the governing body?. .:...
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the h .
organrzatron s mailing address? If 'Yes,’ provide the names and addresses on Schedule O. ..., .a...  .i.... 19 1 X
Section B. Policies (This:Section B requests information about policies. not required by, the lnterna/ Revenue Code.),
"Yes| No
10a Did the organization have local chapters, branches, or affihates?....... ... e s et s es .| 10a X
b If ‘'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure therr :
operations are consistent with the organization's exempt purposes?. ..« .. .:.. . TP v ewe A ee..o 11001
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before frlrng the lorm’ e eresment aawes 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  Gee Schedule 0 [BAd) &l
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13... ..... .. - w- | 12a] X
b Were offlcers directors, or trustees, and key employees requrred to disclose annually mterests that could glve rise
to conflicts?, ce e e ree eeaen RN 12b] X
¢ Did the organization regularly and consrstentl monitor and enlorce compllance wrth the policy? If 'Yes,' descrrbe in .
Schedule O how this was done... S€e- gchedule R S T N R ¢
13 Did the organization have a written whistleblower polrcy" U e I = 1 1<
14 Did the organization have a written document retention and destructron pohcy? Ceezevun priaes eealee. | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I{i% ¥
a The organization's CEQ, Executive Director, or top management offictal., See .Schedule O... ... eezeeans 15a|-
b Other officers or key employees of the organization. Cvee ereaeeae os e rein a veierens’s iiemsese. . | 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). PR NS
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .......  ....,.. .. ... e R vpeee aas N
b if 'Yes,' dititheg orgamzallon folléw 3 wiitien pollcy or. procedure requinn the organization to evaluate its
partrcrpatron in-joint- .venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt Stalus with respect to such arrangements? L e 4 e e e eraee maaaae eaahaees
Section C. Disclosure T ) o
17 Lsst 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 availlable Check alf. that apply

D Own website . Another s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization miade s 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 Férm 990-(2019)
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-

COmpensatlon of Officers, Directors; Trustees, Key Employees, Highest Compensated. Employees, and
Independent Contractors

Check if Schedule O contains a resppnse or note to any line in this Part VII. . P T TR :DI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

"a Complele thus 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 organtzations), regardless of amount of
compensation, Enter -0- in columns (D), (E)._and (F) if no compensation was pard

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® st 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 highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See nstructions for the order in 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.

(©)
) ®) | oo o e [ (D) (E) )
Name and lile Average | s both an officer and a Reportable A Reportable Estimated amount
- P Lo - G o ol
e EEIE S E R MRET | copparsaten o
hours for |3 & g § LR RN O?ngnrlglaalfggs
relatedlégx% o g:—\ 9
T el 15173 |
e | BB 1|8 |
line) iE s ) g )
_() DIANE CORNMAN-LEVY . .. . .| _40._ ’ g
~  Executive Dir. 0 ¢ X 117,542.). . 0. 18,268.
_@_ALETHA YVETTE AKERS ___ ____ | 22 ‘ "
Director .. . l.o0. X 0. 0 0 ,
-®_CATHERINE BARBIERT. __ __ _ N '
Diréctor. i T 0 X 0: 0 0.
@ _DENISE COLLINS  __ ____ ____ 1 _ 2 _
Director 0 Ix 0. 0 . 0
_()_KATHERINE QUINN _ | 2. ; ; !
Treasurer . 0 X X} ' 0 0. 0
..(6)_BRENDA DEFEO__ _____.___._ _. | 3.
" Director 0 lx 0. 0 0
_(M_DON FORCEY _._ .. - ... _______ 2 _ \
Director B 0 X 0. 0 0
_®_CELESTE COLLINS __ ________ | -2 _,
‘Director B o Ix 0 0 0 ,
_©®_I. GAIL HOWARD _ _____ ____ | 3 *
‘Secretary ) 0 JX! [X ' 0. 0 0 \
09 JULIE IAINE ., . . _____ 1 2 - '
Ditector _ .. ) 0 IX 0 0 0
0V)_ JENNEDY QO_H_N§QN _____________ -2 _ ‘
‘Director ) 0 X 0. 0: 0 :
02 MYRA BROWN ] 2 _
Director .0 X 0, 0 0
CP_CYNTRIARLTTER ___________1| 7 | | -
Chairman 0 Lx| oUx] o .l 0. 0. 0s
04 ADAM LANDAU _ __ ___ ________| 2 )k [ ' ‘
Director - - " 3. 0 X 1 0. 0. 0.

BAA - - ' ’ TEEAOIO7L 07/31119 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 990(2079) WOMEN'S WAY 23-1989161 Page 9
Part:Vill] Statement of Revenue '
. Check if Schedule O contains a response or note to any line 1n this Part VIllz. .. ... ceunsiew ... R T R T T D
) (R) (B) : © D)

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

. revenue 512-51

o0 Feder CampaIgns ..« ss | e T A aEse g S i)
g2 1a Federated paigns ... .. la 113, 632 i wa??ﬁ?@? : &
g 3| bMembershipdues,. ... ... [ 1b - ke "&E;ai;ig:'ﬂﬂ:i‘f“ :
f ! ek S ol
S«’; B| cFundrasingevents.... .. 1c 5,387. ‘:% 2
g s d Refated orgamizations. ., ..... | 1d| A ﬂ‘& r,xm‘f;g;&.'
@ ‘E| e Government grants (contributions). . . . IR sl i
5 @ f Al other contributions, gifts, grants, and A % 5 3k
g @ sirmlar amounts not included above.- . |_1f 821,.767.) ﬁﬁ%}% : = { B
E g g Noncash contributions icluded in o R
ol mestali...... ... . Lg 27,257 [0 o
85| hTotal Add nes 1a-1f. ... .. , v.oociecm. ®| 940,786 el S
g : Business Code mﬁ%ﬁgj&ﬁ@; % R g T
Blza_________________ il —
o b~ o ) B i : ) -
A ®f] m————— BT T TRy e e e e = = -
2 c ; ; . — .
z e m e — - . -
3 d.._._<_._...~-_‘ _______ - . .. . PR | .
g e....._,_'_ ______ D QR R - . = ]
§’ f All other program service revenue..:- N ‘ ) i
& | gTotal. Add hnes2a-2f . .... . ..., " 7T SRR e
3 Investment income (including dividends, interest, and . ' '
‘olhar similar amounts) . - . aose, ®f ..56,438.1 . 56,438.1]. o '
4 Income from investment of tax-exempt bond proceeds. > B ) ' B -
5 Royalties....oc wion Laeeeamite dieciieee., > i
| ‘ X (|)'Real ) Persona} ; 1 ,:‘u ‘«g:‘g{ v =
63 Gross rents-. ... f6at . [ S o S el : ‘?@gﬁ’gﬂ‘
b Less: rental expenses [6b], ~ . 2 h?g-&ﬁ“%%ﬁ
¢ Rental income or (loss) |6 ¢ :
. d Net rental 1NcOMe 0r (10SS). . e v vrur e v yvemene wneen ™ 7 77 ) ) L
7 a Gross amount from B () Secunties () Other gf:tiﬁgr‘; .'f_:«mx_%«?\;z;"ﬁ_

sales of assets

. other than mventorg 7a} 329,060. .
b Less cost or other basis

. andsales expenses . [7b] 333,776, ,
¢ Ganor (loss)... .. |7¢ -4;716.
. d Net gain of (I0S5).. « vty v omrvimetei vegeirm e oot ®

o

i

"\.!9

8 a Gross income from fundraising events :

§ (not including §, 5,387. ‘ i
% of contributions reported on line 1¢) g 7 :é
o See Part IV, ne 18... ....... . 8al: i
8 | blLess drect expenses e 8b|" T i
g ¢ Net income or (loss) from fundraising events... ... *

R I
f&iﬁ“o‘ﬁ‘ 3, %&;@j gl ‘g
R,

9a Gross income from gaming activities

See Part IV, ine 19 9a 7
b Less direct expenses, ... 9b)
¢ Net income or (loss) from gaming activities:~....... s .
[10.a Gross sales of inventory, less ... .. X é?%fﬁ‘%s : S Lk PR
returns and allowances 103 : @%gg Bk gl 5
b Less cost of goods sold ..., inob L %&“f:%yé%v SRR %j%
] ¢ Net income or (loss) from sales of inventory..;,. ... » =~ ~ ' .
R - Business Code = [ s 7o ey F0F| RS MR e L ER T sk RN
I e . . , ;
b __ — T —
§9 coromiome oo - '
B &l dAiiother revente,, - .., ... | -
b3 e Total. Add IInes 11a-11duce voviuinveemnen i vene ™ T el T e e T T
12 Total revenue, See instructions, . . cea. .o voo. 2.oc.. ™ 992 ,508. S1,722.. 0. ; 0

’BAA TEEAO109L 07/31/19 ) Form 990 (2019)
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Form999(2019) WOMEN'S WAY " 23-1989161 Page 10

-[PartiIX.:| Statement of Functional Expenses
. Sechon 501(¢)(3) and 501(c)(@) organizations must complete all columns., All other orgarizalions must complete column (A),
_Check it-Schedule O’contains a response or note to any Jine in ths Parl |IX,, febg e mromene ameeee e araeas { 1.
. A) ‘ (8) © ) .
gg ’;g‘ iﬂf’ggea%%'gi?%%'%f" fines, . Total expenses Program service Management* and Fundraising

) expenses general expenses [ expenses

@%jﬁ%‘%whgﬁ%f T4

1 Grants and ‘other assistance to domestic
organizations and domestic governments
See Part IV, line 21 . R 276,100.} 276,100.

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
orgamzahons foraign’ governments and for-
eign indiyiduals See Parl IV, lines.15'and 16

4 Benefits paid to or for members o SIS
5 Compensation of current officers, dlrectors . ' S
trustees, and key empioyees . . . 132,870. 108, 644. 14,3189. 9,907.
6 Compensation not inciuded above to. - ] . g -
disqualified persons (as defined under
'séction*49 % 1)) and persons descnbed . ' - ' ]
n:seclion4998@(3B)... ..., - 0. - - 0.1 R 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) n . .
employer contributions) . e 6,237 . 4,453, 1,249. 535.

9 Other employee benefits .. .5 . 38,278. - 27,326. 7,667, 3,285,
10 Payrolitaxes.. ... ... .. . ..., Lo © 33,697, 28,260.| ° 3,360: 2,077,
11 Fees for services (nonemployees) ! : -

a Management. e ~ ’

blegal.......... .. o e e .

C ACCOUNtINg... .« + e crnenn.. v L 14, 200. ] 11,898.. ‘ 1,425, : 877.

dblobbying . ...: ... Linee.. Tt e . ’ :

e Professional fundraising services, See Part [V, Ilne 17 D R e [t e

f Investment management fees - .x. .. ... 18,754.] ° 18, 754.

a 0,

9 Qe (e igaront St 10l e 25 comn 1,494, 1,250, 149. 91.
12 Advertising and promotion........... ..... . , . ]
13 OffiCe EXPeNSeS,.. vesvet  wouvncin e 23,116.] ‘ 18,267. 1,834.| - - 3,015.
14 Information technology ..... .v:.ueh .. . 14,961. " 12,534. 1,502. 925,
15 Royalties . ..... S rereean s e . i . ’ ) d ’

16 Occupancy Ctie o e el ' - 62,340. 52,228. ~6,259. 3,853.
17 Travel...: w. ve o iee ey " 613.1 427, - 165. 21.

18 Payments of travel or enlertamment
expenses for any federal, state, or local |

public officials ... .. .., - oo .
19 Conferences, conventlons and meetmgs . 2:677.. 2,248. 429.] .
20 Interest., veer v s aaas gy ol . -

21 Payments to afﬂhates ..
22 Depreciation, depletion, and amorhzatlon

23 Insurance.- .. ..

24 Other expenses ltemrze expenses not
covered above. (List mlscellaneous expenses
on line*24e. If line 24e.amount exceeds,10%
of ine 25, column (A) amount hist I|ne 24e
expenses on Schedule O )... IO

260.
416.

%ﬁ&%
Y

a COMMUNICATIONS & OUTREACH. «_ _ __ . 42,779, 36,054, 6,082, 643,

b PROVISION FQR_UNCOLLECTABLE AC_ . _ 7,645, : : 7,645,

C WORKPLACE ADMINISTRATION FEES _ _ _ _ .. 6,330, - 6.330.

dOTHER _ _ _ _ _ o _____ 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. i 62,925.
26 Joint costs.'Complete this line only if . )

the organization reported in column (B) : A

joint_costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). .. .. ... «...u: .
BAA ’ TEEAG)IOL 073119 . Form 980 (2019)
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WOMEN'S WAY

iPart X+ Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X ... , -

(A
Beginning of year

B
End of year

Assets

| n
| t12
| 13
\

14
15

(J'lhu.!l\)—‘x

‘controlied enhty 0T~ famuly member of any* or these persons .. RSN

a Land, buildings,-and eguipment:icost, orcolher basts.

b Less. accumulated depreuahon

Cash - non- mterest beanng e meaa e ereaee w mm e es ey ey

Savings and temporary cash lnvestments F R T

_ 453,904.

641,547,

Pledges and grants receivable, net .. eio viLeeis - e

Accounts receivable, net... ... .

180 021.

220 606.

Loans and.other reéévables-froi any-Current 6 formeriofticer, director,
truslee ey employee‘ ‘Créator.or founder; -substantial contnbutor or 35%

My

el G

Loans and other receivables from other disqualified persons (as defined under

BT

T

section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans recewvabie, net . . :..

Inventories for sale oruse ... ... e e ee et e e

Prepad expenses and deferred charges..,. . . .. -

Complete. Part: VI’ of~Schedule D 10a

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

10b

..... Avere o

Investments — publicly traded securities .

2,519,374.

2,544,597.

Investments — other secunties See Part IV line H. . . e e

o

Investments — program-related. See Part IV, line 11...... .crupuinen N

Intangible assets..,.. ., RN

~

Other assels See Part IV, hne 11 e . e T e ST s e e il o

9,771.

95771,

Tota! assets. Add hnes 1 through 15 (must equal Ime 33)

3,180,815.

3,469,747.

1 16
" 18
| 19
|

21
22

Liabilities

23
24
25

26

12,629.¢

T 13,689,

Accounts payable and accrued €Xpenses.’,. . .y iieiiie, s el seer cmeaans
Grants payable :

....... IS

Deferred revenue. ,, .. ¢ ..o0 a. .o

36,750,

Tax-exempt bond liabilities. . .. ...: .4 w eeeie

Escrow or custodial account hablllty Complete Part IV of Schedule D

Loans:and:other:pa! ables tosany; current or:former officer, direclor, trustee,

i SE e ae
|%‘}3‘€§'ﬁ’ ’Tﬁi—‘.“ﬁ'

key employee, crea orof joundar, substantial conlnbutor. or 35"
contrglied:entity-or family'memberiof.any. of thése persons

Secured mortgages and notes payable to unrelated third parties : . .«4. .., won

Unsecured notes and loans payable to unrelated third parties. . ... .+

efialeana e

~68,376.

Other liabiities (including federal income tax, fayables to related third parties,
and other liabilities not included on lires 17-24) Complete Part X of Schedule D .

4,468.

Total liabilities. Add lines 17 through 25, ....

123,2 83~.u

27
28

29
30
' 31
32
33

’| Net Assets or Fund Balances |

Organizations that follow FASB ASC 958, check here >
and complete lines 27 28, 32, and 33.

Net assets without donor restrictions ... .. e L Lpesee e ey

2,984, 411

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here = )
and complete lines 29 through 33.

203 401

362 053

Caputal stock or trust principal, or current fundss...:. . .......

Paid-in or capital surplus, or land, buillding, or equipment fund ....:....... e -

Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances ,. .. . T

........

3,163,216

3,346,464

Total habilities and net assets/fund balances .

3,180,815,

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

[Pan Xli| Reconciliation of Net Assets:

"~ Check if Schedule O contains a response or nole to any hne in this Part XI. R

PN «
..\'-...‘..,D
L <

1" Total revenue (must equal Part VIII, column (A), line 12)..x 1 2982, 508"..
2 Total expenses (must equal Part IX, column (A), hne 25) SRR LT iamDeesd o N g 2 964,834.°
3 Revenue less expenses Subtract ine 2 from hne Ta:. o L.l LL. 3 LI LT e '3 27.674.
4 Net assets or fund balances at beginning of year (must equa| Part X, Ime 32, column (A)) .. L.} 3,163,216.
5 Net unrealized gains (losses) on investments , ..... e i gves s 5 182,831,
6 Donated services and use of facilities ... ....oiiys cian 1 iiiereeein s paisripires coame 176

7 lInvestment expenses ...  ......... e N r 7

8 Prior period adlustments . s er eeee e e aeres en e ST T L.

9 Other changes in net assets or fund balances (explam on Schedule O) e ne e eeataean. e A ) 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, :

column (B)) . T 3,373,721.
[PartXir Flnanaal StatementS‘and Reportmg C ‘

Check if Schedule O contains a response or note to any line in this Part XIi .. ... ke rereereraee

1 Accounting method used to prepgre the Form 990 E]Cash EAccrual ot DOther

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or 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? . ™ seee
If "Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separate R
basis, consolidated basis, or both
. Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organiZation have a commitleg that assumas respon5|b|hty for oversught of the aud|t
review, or compllatlon of its financial statements and selectlon of an |ndependent accountant? . .
If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
on Schedule

3a As a resull 0f.a federal awdrd, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?7 . -. ... L s Cmepeeatre s mgeeegts.eees

b If 'Yes,' did the organization undergo the requnred audit or audlts" If the organlzahon did not undergo the required audtt
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits ................... o v

3b

BAA TEEAON2L 0121720

Form 990 (2019)




' GCHEDULE A Public Charity Status and Public Support LR
(Form 990 or.990-E2) Complete If the organization‘ls a sechion 501(c)(3? .organization or a section 1 201 9
i (a)(‘l) nonexempt-charitable trust. 'k
» Attach to Form 990 or Form 990-EZ.
Department o e rreasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the afganization * - o i} Employer identification number”
WOMEN'S WAY 123-1989161

Partilz] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnva!e foundation because it 1s. (For.lines, 1 through' 12, check only one box.)

1

b wN

10

n
12

b

dEI

D An organization.opérated for the benefit of a college or university owned or operated by a governmental unit described in

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXiii) Enter the hospital's
name, city, and state

e e S S e e A e e e e e S e T — T —— m e — — —— —— 2

A church, convention of churches, or association of churches described 1n section 170(bX1XAXi). O 7

section 170(b)(1)(A)(|v) (Complete Part Ii.)

' A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
. An organization that normally receives a substantual part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)
A community trust descrnibed in section 170(b)(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university ; TR N

___..._.'____..-___;__._.__...‘..._.__-_..__._.__..._-__.....___._.____,_____—,__.;____._.'_

D An- organrzalron that normally receivesr (rl) more Ihan‘33 IIB% ot ns support.from, conlnbutrons membership fées, and:drdss receipls -

from-activities related to: lts\exempt funchons—subleci to cerlam exceptions, andi(2) no more.than: ,1/3% of it support. from gross
mveslment income’angd unrélated business, laxable income’ (léss 'section 511 lax) Tom businesses acqunred by the orgamzatlon after
June.30,1975. Se8 section 503(a)2)..(Complete Par'ill)

. An organization organized and operated exclusively to test for public safety See section 509(a)4).
' ' An‘organrzatlon orgamzed and- operated exclusive e:iv for'the boneht of, to perform. the-functionsof; or lo carry oul-the purposes of one

orimore publicly-supported organizations.described in section® 509(a)(1) or ‘section’ 509(a)(2) See sectlon 509(a)(3). Check the box in
lines-12a lhrough 12d that describes’ lhe type of, supportmg “organizatigriland complete lines’ 12e, 12f, and-124..

Typel "A supporhng orgamzatron operated supervised; or controlled by its supported organization(s), typically by giving the supported
organnzahon(s) the. power “o. regularly-appoint or elect a majonity of the directors or trustees of the supporling organization You, ‘must-
complete Part IV, Sectlons Aand B.

D Type i, A sup?ortmg organizatiori-supervised or controlled in tofinection with its, Sugported orgamzahon(s) by having control or

managemenl of the-supportifi orgamzauon vesled in the same persons that control or' manage the supported.organization(s) You
must complete:Part IV,.Sections Aand C

Type Il functionally mtegrated A supporting organrzahon operatedn: connechon with, and functionally integrated with, its supported
orgamzatron(s) (see mstruchons) You must complete Part v, SectronsA D, and E.

Type lil non- -functiona mtegrated A Supportingroraanization operaled in connection with'its supported orgaiization(s) that 1s not

fupctionally integrated. The ‘organizahion” generallyfmusl satlsfy,a daslnbuhon requirement and an altentiveness requirement (see

. nslrugtions), You must complete:PartlV, Sections A and D, and Part

Check this box"if* the organization received a wnitten determinalion from the IRS that it 1s a Type |, Type li, Type lll functionally
integrated, or Type lil non-funchonally integrated suppomng ofgam?atron [:]

f Enter the number of supported orgamizations, .. Cesees e s e e
g Provide the following information about the supported organlzatuon(s)

(i) Name of supporled organization @) EIN ?nl) Type of organization | (iv) Is the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 organizalion listed support (see instructions) supporl (see instructions)
above (see inslructions)) 1n your governing
document?
Yes :[ No .
(A)
B
L)
(D).
{€)
Total . ;" > .‘\L.&vd’ i :
BAA F or Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2019

TEEAD401L 07/03/19
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(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Ill )

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

- Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Giltsygrants, contributions, and

membersmp fees regeived. Do not
inchude.-any unusua granls

2 Tax revenues Ievued for the

organization's benefit and
either paid to or expended
onits behalf . ..., ...

+» 3 The value of services or

faciities furmshed by a
governmental unit to the
organization without charge- ..

4 Total. Add lines 1 through 3. .

5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1

that exceeds 2% of the amount |jis

shown on line 11, column (f)...

6 Public support Subtract Ime 5

. from hne 4, ,

(a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 ) Total * '
595,431.| . 714,458.| 774,269.]1,022,586.] 913,529. 4,020,273,
/ d - 0.
f
. 0.
505, 431, 11,022,586, 913,529.] 4,:020,273.
P Y : a r-

399,268 .

3,621,005,

Sectron B. Total Support

Calendar year (or fiscal year
. begihning in) >

7 Amounts from I|ne 4 ...

8 Gross income from interest,

dividends, payments received
on secunities loans, rents,
royaities, and income from
similar sources. . ... e e

9 Net income from unrelated

business activities, whether or
not the business |s regularly
carried on

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

10 Other income Do not include

1kl

12
13

gain or loss from the sale of
capital assets (Explam n
Part VI) . R

Total support. Add Imes 7
through 10

(a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

595,431,

. 714,458.

774,269.

1,022,586.

4,020,273.

<

- 49,235,

47,653.

68,951, .

98,121.

913,529,

.56,438.

320,398.

0.

4,340,671.

Gross receipts from related activities, etc (see mstruchons)

. organizafion, check this box and stop here.

First five years. If the Form 990 is for the organuzahon s first, second, lhlrd fourth or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2019 (line 6, column (f) divided by line 11, column (f))...
15 Public support percentage from 2018 Schedule A, Part 11, ne 14,

» L

© % 183.42%

'86.77% ]

16a 33-1/3%.support test—2019, If the or?I anization did not theck the box on line 13, and line 14 1s 33- 1/3% or more, check this box | .

- and stophere. The organization quali

es as a publicly supported organization ,

b 33-1/3% support test—2018. If the organization did not’check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamization . 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 meels the 'facts-and-circumstances’ lest, check this box and stop here. Explam in Part VI how . D

the organlzahon meets the 'facts-angd- -circumstanges’ test The organlzauon qualmes as a publicly supported organization..

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organlzahon meets the 'facls-and-circumstances' test The organization quallfles asa publicly supported organization .

or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop ‘hére. Explam in Part VI how the -
» H

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

BAA
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Schedule A (Form 930 or 990-EZ) 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-£7) 2019 WOMEN'S WAY 23-1989161 . Page 4

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

Sectlon A. All Supporting Organizations

[Yes No

1 Are all of the orgamzahon s supported organizations listed by name in the organization's governing documents?
If ‘No." describe in Part VI How the supported orgamzanons are designated. If designated by class or purpose, describe
the des:gnatlon If tustoric and continuing.relationship. explam.

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

3a Dld the orgamzahon have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
‘and (c) below

b Did the orgamization confirm that each supported organization qualmed under section 501(c)(4) (5), or (6) and
satisfied the publicx supporl tests under section 509(a)(@)? I/f ‘Yes,' descr:be n Part vi when and how the orgarization
made the deternunation.

¢ Did the orgamzahon ensure that all sup ort to such orgamzahons was used, excluswely for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI w. at controls the organization put in place to ensure, such use

4a Was any supported organization not organized In the United.States (‘foreign supported orgamization’)? If ‘Yes' and
if you checked 12a or 126 in Part |, answer (b) and (c) below.

b Did the orgamzation 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 orgarizations.

c Did the organizatioh supporl any -foreign supportcd orgamzatlon that. does not have an IRS delermination under
sections 501(¢c)(3) and 509(3)(1) 01 (22 If ‘Yes,' explam in Part. Wi what Controls. thie orgamzal/on,used to ensure that
a!l support:{o the forgign supported-orgamzation was:Uséd exclusively for sectivn | 70{c)(2)(8) DUIPOSES

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, (1) the authorily under the
organization's organizing 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
orgamzation's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgamizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or (i) other supporting organizalions that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

7 Did the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defingd-in seclion’4958(c)(3)(C)). a Jamily member of a substantial ‘contributor, or a 35% controlied entity with
regard 10-a substantial contribttor? If ! s, ‘complete Part | of Schedule L (Form 990 or 990- £2)

8 Did tHe organization make a loan o'a disquahfied Eperson (as defined in section 4958) not described n line 77 If 'Yes,"
complete Part | of Schedule L (Fori 990-or *990-

9a Was the orgamzation controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946, (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' prowde detail in Part VI.

b Did one or more disqualified persons'(as deflned in hne 9a) hold a controlling interest in any entity in which the
supporling organization had an inlerest? If 'Yes,' provide detail in Part VI

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

10a Was the organization subject toithe excess business holdm?s rules of section 4943 because of section 4943(0 (regarding
cerlain Tylpje il supporting, organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,"
answer 10b below.

b Did the orgamization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzahon had excess busmess holdings )

BAA o Tt . TEEAD404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedul® A (Form 990 or 990-E2) 2019 WOMEN'S WAY 23-1989161 Page 5
[PartiVE] Supporting Organizations . (continuéd).

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? Ma
b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. Me
Section B. Type | Stippoiting Organizations R -

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarizations 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 orgamzation(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. - . - .

Section C. Type Il Supporting Ofganizations

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

Section D. All Type Ill Supporting Organizations

1 O the orgamization provide to each of its supported orgamizations, 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 prtor 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 aiy 6f the organization's, officers, directdrs; or trustees-eithér (i);appontediorelected:by:the siupported
organization(s) ‘or () serving oh:thie_govérning body of a Supportedsorganization? if ‘No,” explain in Part VI how
the 'organization maintanéd d.élosé arid.continuous® working refationship with the supportedforg.—_:‘mzat/on(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamzation's income or assets at
all tmes duning 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 to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explan 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‘gi the organizaj?on have the povigi_to regularly appoint’or elect a majonty of the officers, directors, or Irustees of
each of the:suipgorted organizalons? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its .
sgppor!ed organizations? if 'Yes,' describe in Par!_!/l the role played by the organization in this regard. 3|

éAA TEEAQ40SL 07/03/19 Schedule A (Form 990 or 990-E2Z) 2019
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" Schedule’A (Form 990 or 90-E2) 2019  WOMEN'S WAY

23-1989161 Page 6

I{Pa’ﬂ:\l,.’-'ﬁé’}lType l'Non:Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chez_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 Hll nori-funchionally integrated supporting organizations must complete Sections A thiough E

Section A — Adjusted Net Income

(8) Current Year
(A) Prior Year B (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 lines 5, 6, and 7 from line 4) _

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

~
(o)
H Rl
=
1 O
2
(Y]
| =

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 L

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);

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract hine 2 from hine 1d- e
4 Cash deemed held for exempt use, Enter 1-1/2% of hine 3 (for greater amount,
_see instructions). )
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
" 6 Multiply hne 5 by 035. ) .
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add Iiné 7 to line 6)

Section C — Distributable Amount

Current Year

.1 Adjusted net income fo[“pnor year (from Sectlon'A, line 8, Column A) 1 &
2 Enler 85% of ine 1. T o 2 [EipEnty -
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 [fiiaee
4 Enter greater of ine 2 or line 3. 4 |
"5 Income tax imposed in prior year o 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . 6 :
7 Check here if the current yeéf 1s the organization's first as a non-functionally integrated Type [l supporting organization

:— (see instructions)

BAA
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[PaitViz| Type il Non-F unctronally Integrated 50%(a)(3). Supportrng rganizations (continued)

Sectlon D — Distributions

Current Year

1. Amounts pard to supported organizations to accomphish exempt purposes

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

In excess_of income from activity

Administrative expenses paid to accomplrsh exempt purposes of supported organrzatrons

Amounts paid 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 orgamzation Is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

" 10 Line 8 amount divided by line 9 amount _

Section E — Distribution Allocations (see instructions)

) (i) i
Underdistributions

* (i)
Distrﬁ)utable
Amount for 2019

1 Distributable’amount for 2019 from Section C, ine 6

Underdistnibutions, if any, for years prior to 2019 (reasonable
cause required — explain 1n Part VI) See instructions.

" 3 Excess distributions carryover, If any, to 2019

Sibdesl) ,? mgﬁﬁf’”&?«»@"ﬂ

a From 2014: a0, v it

bFrom?2015.. ... ..

Al ?‘ﬁﬂ%ﬁ ?Ey;f%ﬁﬁr i

CFrom2016.... ,.... .. A

dFrom 2017, o v

€ From 2018, ..,ntuueens.,

"1 Total of lines 3a through e

g Applied to underdistributions of prior years

" h Applied to 2019 distributable amount_

_i Carryover from 2014 not applied (see instructions)

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

4 Disiributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Apphed to 2019 distributablé amount

4"“"?3 £ ~srz-‘i"V" oty

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

B T
»-—mﬁ

5 Remaining underdistributions for years prior to 2019, If any:
Subtract ines 3g and 4a from hne 2. For result greater than
zero, explain in Part VI See instructions

wfm*é‘uzw’@d,.xﬁ%

6 Remaning underdistributions for 2019..Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi. See

_ instructions

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

.8 Breakdown of line 7:

a Excess fror 2015, .....

&fﬁﬁm&%@?ﬁﬁ% f j

b Excess from 2016.,

€ Excess from 2017 ..

d Excess from 2018,

h&m Q”’&iﬁ" %g =
& ‘ ;,t;,; @M mrzga

e Excess from 2019 : ...

i "WW@%? b

BAA
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‘ Schedule A (Form 990 or 990°EZ) 2019 WOMEN'S WAY e _23-1989161 Page 8

VI Su Pplemental Informatlon. Provide the.ex lanatmns reqmred by:Part II line; 10; Park), line 17a or 17b:Part I1I, line 12; Palt v,
“Section'A, lines 1, 2, 3b; 3¢, 4b, 4c; 54, 6, 9a,-9b, 9, 11} 11b,.and" 11¢; Part |V, Sectton B; lines 1 and 2; Part IV, Section C, lme 1;

Part IV, Section D ImesZand3 Part lV SectlonE hnes’lc, Za 2b;'3a, and 3b; PartV, Imel PartV, Section B, line T¢; PartV

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

(See mstructlons) .

LN

BAA - TEEAO408L 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

TEEA3201L 08/28/19




,Schedule C (Form 930 or 950-E2) 2019 OMEN 'S WRY ) 23-1989161 Page 2
"Patt IGAT] Complete if the orgamzatlon is exempt under section 501(c)3) 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 affihated group members name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘lmited control’ provisions apply:

‘Limits on Lobbying Expenditures (a) Filng (b) Affihated

(The term ‘expenditures’ means amounts paid or incurred.) organizafion’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) ..., ..... e e
c Total lobbying expenditures (add lines 1aand 1b).  ........eh oo nein v crvvznismane | 0. 0.
d Other exempt purpose expenditures.. ......... e e e s s e s e 964,834,
e Total exempt purpose expenditures (add lines 1¢ and ld) ....... D R 964,834 ... i 0.

f Lobbylng nontaxable amount Enter the amount from the follownng table n
both columns . . . ‘e e e .

If the amount on line 1¢, column (a) or (h).isx The Iobbymg nontaxable amount is:
Not over $500,000 L. 20% of the amount on linie 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 $1,000,000 :
g Grassroots nontaxable amount (enter 25% of line 1f). ...... L T P T S
h Subtract ine 1g from hine 1a. If zero or less, enter -0-...\ .. «weeiraitns . i
i Subtract ine 1f from line 1¢. If zero or less, enter -0-.. ...... N PN
j If there 1s an amount other than zero on either line th or ine 11, d|d the organization file Form 4720 reporting . i
_ section 4911 tax for this year? ,..... .. .. ooiwues Ciriaeees prerrenres D mien e o 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.) .

Lobbying Expenditures Dunng 4—Year Averaglng Perlod

.

Calendar year (or fiscal year|  °  (a) 2016 (b) 2017 . © 2018' (d) 2019 : (e) Total

beglnnmg n) :

2 a Lobbying nontaxable
amount 136 654 .. i Lk . 169,725, 596,881.
gy — 5 i = e = =

b Lobbying ceiling A
amount (150% of line «

2a, column (e)) . .895,322.
c Total Iobbymg .
expenditures B : i 1l .. .. 0.
d Grassroots nontaxable ) i - ’
amount . 33,414 148,471.
TR e ;:}?Egn‘;,i;
e Grassroots cellin : .fx{%?‘
amount (150% o fgllne e @L{ ‘3:;
2d, column (e)) imr»mﬂ*t R e 222;707.
f Grassroots lobbying o : . ]
expenditures - . 0.
BAA . Schedule C (Form 990 or 930-EZ) 2019

L]
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" Schedulg € (Fgrm 980 or 930:£2) 2019 WOMEN'S WAY 23-1989161 Page 3

iPartill:B 5 Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
) i (election under sectlon 501¢h)).

For each 'Yés* response on lines 1a through 11 below, provide in Part IV a detailed description @ = Ll
of the lobbying activity Yes | No Amount
1: Durrng ithe-year, did the filing organization attempt to influence foreign, national, state, or local
legrstatron inéluding any attempt to influence public opinion on a Iegrslatrve matter or referendum,
throuigh -the use of:
aVolunteers?.. ... . i i ceeiies aea el reenaeeaa R S ienee cve
b Paid staff or management (include compensation In expenses reported on Irnes 1c through 11)?..
c Media advertisements? - : ., ...z ET O S TU A
d Mailings to members, Iegrslators or the publrc? B T P .
e Publications, or published or broadcast statements?.... .. e ne e e aesans
f Grants to other organizations for lobbyiNg PUrPOSES? ...... . iyeeusr mosenrioce  camrarvreines s,
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body?.. s viiiiinn
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? «. .«.......
1 Other activities?. ... .- G B T wfeefe sl e e eerabene we e
j Total. Add lines tcthrough tr Ceee eees N e W e e R SR £
2aDid the activities in Iine 1 cause the organization to be not descrrbed n sectron 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912.. W een g e etsere .
c [f 'Yes," enter the amount of any tax incurred by orgamization managers under sectron 4912, e s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

WPartill-Ax
- sectlon 501(c)6).

v -

TEEA3203L 08/28/19

. . IYes| No
.1 Were substantially all (90% or more) dues received nondeductible by members?. .. 1 B
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? s 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year" .43 1
[PaizB%:, 5l Complete'if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
T (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.'
* 1 Dues, assessments and similar amounts from members .., ...... R O S X NP L ORI TSP 'I_ i .
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..:-... .. R L N E R TE TR R
b Carryover from last year ,..:.,nweun 0fo.0. Gttt ewemereie wee e e aavegevens
CTOtaln.. NI oesdee 0L u o sveet e arsadeseman buemaag e avess B G raign [N
3 Aggregate amount reported n sectron 6033(9)(1)(A) notrces of nondeduchble sectron 162(e) dues P
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 estlmate of nondeductrble Iobbyrng and polltrcal .
expenditure next year . e e s 4 eene e dd eeeremeaTes aeenetTrecans Y
5 Taxable amount of lobbyrng and polrtrcal expendrtures (see instructions).... . .... e R . 5
[RarttVe={Supplemental Information - - - )
Provrde the descnptions requrred for Part |-A, Irne 1, Part I-B, lme 4, Part I.C, line 5, Part Il- A (affiliated group hst), Part Il- A lines 1 and
2 (see instrugctions), and Part 11-B, line 1. Also complete this part for any additional information
BAA ’ Schedule C (Form 990 or 990-E2) 2019




SCHEDULED | Supplemental Financial Statements VB Mo, 1999.9097
(Form 990) ' » Complete if the organization answered ‘Yes' on Form 990, 201 9
. Part1V,tine.6,7,8,9,1 A‘ua,r'll}bF"C 1919% 11e, 111, 12a, or12b
ach to Form v y
Deprtignt of he Trédsiuy > Goto www.Irs.gov/Form990 for Instructions and the latest information. : Lﬁg’mgﬁmﬁb?ﬁ 7
Name'of the arganizstion- - : - - .- - Employor.identification number
WOMEN'S WAY 23-1989161

|Rén I’*‘fj‘,;[Orgénizatibns\Maintaining Donar Advised Funds or Other Similar Funds or Accounts.
j Complete If the organization answered ‘Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year.. . wsc.o. nenz...
Aggregate value of contributions to (dunng year) .....,
Aggregate value of grants from (during year). .. ... P
Aggregate value at end of year, . e

O bhwiN =

Did the organization inform all donors and donor advisors 1n writing that the assets hetd n donor advused funds
are the organization's property, subject to the organization’s exclusive legal control?. ..-...... ... .~ . DYes D No

6 Did the organization inform all grantees,;donots, and:.danjor advisors in writing that grant funds can be4used only
for charitable purposes and not for the benefrt ot the donor or donor advisor, or for any other purpose conferrrng - -
impermissible private benefit?.. . . VDR L e - e . D es []No

Part | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatton) ;'BPreservatron of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

5¢8k| Held at the End of the Tax Year
a Total number of conservation easements ,, . . .... IO e g o axe| 2 )
b Total acreage restricted by conservation easements  ........ wer o .| 28 ’
¢ Number of conservation easements on a certified historic structure mcluded n (a). rerees 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc ’
structure listed in the National Register . .. . . w.ovv cniennn, .| 2d
3 Number of conservation easements modified, transferred, released, extrngurshed 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 wnitten policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds?. . =g...... ... R .. - )Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatron easements during the year
»

7 _Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-$

8 Dées'each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(r)
and sectron 170()@H@G)n? . . PR E]Yes D No

9 in Part’Xlll, deScribe. how the orgamization reports conservation easéments in its fevenue and expense statement and balance sheet, and )
nclude;, if appllcable the' text of the footnote to the orgariization's financial statements that describes the organization's accountrng for :
conservalion easements: *

lPan{III | Organizations Marntarnrng Collections of Art Historical Treasures, or Other Similar Assets. !
Complete, if therorganization answered 'Yes' on Form 990, Part IV, line 8. .

Taif the or?antzalron elected, as permrtted under FASB ASC 958 not. tareport inats revenue statement and balance sheet works of art, !
historical \reasures; or: other similar- assets held f0r public exhybition, educatron orresearch in furtherance of-public | service, provide in ;
Part, XIII the text of the tootnote 1o its financial slatements- that descrlbes these iterns.

biifthe organizabion®elected, as. Fermrlted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasurés, or: other simifar assels-held for public exhrbrtron education, or research in furtherance of public service, provide the
following, amounts relating to these items-
(i) Revenue included on Form 990, Part VIII, lne 1 .. ... .+ ...ous e e e . P8

S ~

(ii) Assets included in Form 990, Part X.. et e e cege e e [PPPUUTIINE -]

2 |f the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under FASE ASC 958 relaling to these items
a Revenue included on Form 990, Part VIIl, hne 1 . . ... ..... e e ced e R -

b Assets included in Form 990, Part X, . ... .. ... ey B A v ]

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’lll 2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 Erox{lgg 'a description of the organization's collections and explain how they further the orgarization's exempt purpose in
ar

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

PartIV3

1aIs the organization an agent trustee, custodian or other intermediary for contributions or other assets not |nc|uded
onForm990, Part X . . .. ... .. e e P < []Yes [(JNo
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance.,..  ..... e e e eeeeesenaweae aaar b Taeecn DTSR
d Additions duning the year ............... o ienane e R VR R DU S 1d
e Distributions durning the year-<.,..:.:.vvus s R P T W oea | Tef
t Ending balance....... s weneeal e O e e e e e agesse | 1€ -
2 a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or cuslodlal account hability?, D Yes 1 |No
b If 'Yes,' explain the arrangement in Part XlI} Check here if the explanation has been provided on Part XIII . . H

ran&\(,,lEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.. .
(a) Current year (b) Prior year " (c) Two years back (d) Three years back ' (8) Four, years back

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

¢ Net investment earnings, gams
and losses > i

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

e Other expenditures for facilities
and programs. PSR

f Administrative expenses. .
g End of year balance ......,.. 1 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 * s -
c Term endowment > %
The percentages on lines 2a, 2b, and 2c 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 ... ...iee. seeens v wevtaiinn cr v aavemenms b suwsafessaTee ameees o v | 3a(0) R
(ii) Related organizations ....... . e C e R T S k- (1))
b If 'Yes' on line 3a(n), are the related organizations Ilsted as requured on Schedule R7 .. P ST O I |+

4 Describe 1n Part Xl the intended uses of the organization's endowment funds

RartVIi| 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) deprecnatton
laland........... . - ey P

bBwIdlngs . e et e N _

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

dEquipment......... . ool ezesecadienafy .

eOther.s - ... v ...zl 4 . 64,575, 52 063. 12,512,
Total. Add I|nes la through le (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . PR > 12,512.
BAA i Schedule D (Form 990) 2019

TEEA3302L 8/22/19




"Schedule D (Form 930) 2019 WOMEN'S WAY

23-1989161 _Page 3

Part‘VlI"’* Investments — Other Securities.
. Complete if.the orgamzatlon answered

N/A
‘Yes' on Form 990, Part IV, line 11b. See:Form 990, Part X, line 12.

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

(b) Bock yalue (c) Method of valuation, Cost or end-of-year market value

(1) Financial derivatives.- Y el

(2) Closely held equity interests . ....... ... ...... .

(3) Other

— - — — — - - ———— A ——— —

Total. (Columntb) must equal Form 990 Part:X, column (8) ne 12

Hige, %ﬁ:‘w}é‘i‘w':%« R, A g ﬁﬁ:@t’,ﬁm G -**arggﬁga ;ﬁ

Part.Vill] Investments — Program Related.
Complete If the organization answered

'Yes on Form 990, Part IV.; I|{1e 11c. See Form 990, Part X, line 13:

(a) Descrlplron of investment ~

(b) Book value {c) Method of valuatron :Cost or end-of-year market value

M.

@ .

B

@)

o )

©) .

@ .. .. _

-Total. (Column'(b) must equal Form 930, Part X+, colima (8) hiie.13) .

®

o ’
(10) '

: sb;sﬁ,‘ﬁq&a MV - 3 Yot i, i egw,%w»n ;n%_..n?._&y

Other Assets.

PartIXi:
~ -~ Complete If the ofganiZation answered,

'Yes on Form 9/90 Part IV, Ilne Hd See Form 990 Part X, line 15.

(a) Descrrpuon 41 (b)Book value

()

(@ .

w .

& -

® .

& ’ 3 __~

_®

{9)

a0

Total. (Column (b) must.equal.Form 990, Part X, column (8) ne 15)_...... . ... e et e aaare s >

Part X"’!’% Other Liabilities.

Complete if the organization answered 'Yes' on Form 990,. Part iV, line 11e or 114, See Form 990, Part X, line 25.

1. {a) Description.of habildy’

{6) Book value

(1).Federal income taxes

@) DEFERRED RENT:

3,468,

_ 3

@

. ©®

®

7).

{8)

9

ao

an.

Total. (Column (b) must equal Form 990 Part-X, column’{(8) ne*25.3... .

e et e eetetttes ey iieastaioisian > 4,468.

2. Liability | for uncertain tax positions In Part XIll, provide the text of the luotnote to the organrzatlon s financial statements that reports the organization's habifity for uncertain

tax posmons “under FASB ASC 740. Check here if the text of the footnote has

been provided n Part XIlL., ... . ..... -.See Part XIIL [X]

“BAA '

TEEA3303L 8/22/19 Schedule D (Form 990) 2019




" Schedule D (Form 990) 2019 WOMEN'S WAY - : , © 23-1989161 Page 4
[PartXi ] Reconciliation of Revenue per Audlted 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 VIll, line 12
a Net unrealized gains (losses) on investments .......  ....... . av ewd] 2a 182,832.
b Donated services and use of factlities . c....veeeer © niiiieraia s tecsevans| 2b 47,859.
¢ Recoveries of prior year grants.. . ..e. coiint cicrmn T e naesceectman| 2C . o
d Other (Describe in Part XIII.) AT i erae e e aiee s ceees | 2d
e Add lines 2a through 2d... N ; 230,691.
3 SuMdemeZeﬁmnMel S U P e "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, ine 7b.. .........| 4a 18,754. 5
b Other (Describe 10 Part XII1),., i v e seafennee emeraeesais 4b
cAddlines4aand4b .......... .. R B P D feefee v 18,754.
. 5 TotaI revenue Add lines 3 and 4c. (This.must equal Form 990, Part |, hne 12) ........................ 5 992,508,
¢} 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.. .......... i icouenen. R C PRIt ML ©7993,939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . Zf;;
a Donated services and use of facilities,, e e cnvneniniinn| 22 47,859, f%éﬁ
bPrmryearamushnenB vt eeeeeees eeieeter aees 2b ?&é%
¢ Other losses . e e L et el 26 j . &fg
d Other (Descnbe in Part xm ) ....... e e e N IFY 1aLg
e Add lines 2a through 2d . . R S TR R crts e s f ot s e e .. 2e 47,859
3 SuMmcheZeﬁomImel PPN P s - 946,080.
4  Amounts included on Form 990, Part IX, I|ne 25, but not on line 1. ) AT
a Investment expenses not included on Form 990, Part VI, ine 7b.. . .. ....] 4a 18,754 Wﬁ%ﬂ
b Other (Describe in Part XII1 ),., few s Mo . n.J:“:, 4b| | i;ﬁ
cAddlnes4aanddb.:....::. . . ... ) ﬁzm e e 4c __+18,754.
5 Total expenses.Add hnes 3 and 4c (I’hls must equal Form 990 Partl I/ne 18) ........... vaer cesie weaa| B o 964, 834..
[PareXlili| Supplemental Information.. T W .
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, )
line 4, Part X, ine 2; Part XI, 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 POSITIONS 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 |

(Form 990)

Dopar(ment of the Tteasury
Injernal Revenue Service

Grants and Other Assistance to Orga
Governments, and Individuals in the

anizations,
nited States

Complete if the organization answered 'Yes on'Form 930, Part IV, line 21 or 22,

> Attach to Form 990
> Go to www.irs. gov/Form990 for the’ Iatest information.

v

OMB No. 1545-0047

2019

T ~openft"”"‘l.ﬁi\(: =
i

e *g

Name of the organization

WOMEN'S WAY.

Employer laenliﬁcuuon number

. 23-1989161
I Pattilx] General Informatlon on Grants and Assistance ) L
1 Does the organization mainiain records to substantlate the amount of the grants or assistance, the grantees elrglblllty for the grants or assistance, and -
the seléglion critena usgd:to award the grants:or assistance? . . Seagts rseereseageessiasy viesee oo |X|Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States. See Part IV

| Part;ll"‘IGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5, 000 Part Il can be dupllcated (f addltlonal space 1s needed.

1 ‘(a) Name and address of organization
or government

@®) EIN

{c) IRC section
(if applicable)

d) Amount of cash granl

(e) Amount of non-cash

assistance

() Method of vatGation ||

(book, FMV, appraisal,
other)

@ Descrlpyon of
noncash assistance

(h) Purpose of grant
or assistance

M E‘IRST op

PHILADELPHIA, PA 19103.

40, 000.

..|BROGRAM -

{2) URBAN AFFAIRS CORLITION..

23-6438144|:

23-7046393

40,000.

—_..,___._.-.__——____\—_..._.

PHILADELPH'IA PA 19107 e

84-3028266],

20,000.

PROGRAM

OPERATING

(4) WHY NOT PROSPER

717. E CHELTEN AVENUE .

——— e e e o - — - — i v T

PHILADELPHIA' PA 19144 _ . .

23-3089308|;

16,000,

OPERATING'

" PHILADELPHIA, PA 19102

45-2980014

10,000.

(6) WOMEN'S LAW PROJECT _

PHILADELPHIA, PA 19107

. 23-73546617].

.10,000.

.. ferocea

PROGRAM

@ AFRICAN CULTURAL ALL OF N AM

PHILADELPHIA, PA 19143 .-

- 23-3062024)"

10,000.

PROGRAM

8) PHILA PROJ OoN OCCup SAFE & H.E

PHILADELPHIA, PA 16104

23-7454934

.10, 000,

R PROGRAM. - .-

2" "Enter total number of section 501(c)(3) and government organlzahons Ilsled in the line 1 table..

3 Enter total number of other organizations listed in the line 1 table.

e e e ST esesis ciave v b bamgrrvaxasessesasan

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

" " TEEA3901L 07/10/19

Schedule | (Form 930) (2019)




Continuation Sheet for Schedule | (Form 990)

> Attach‘to Form 990 to’ llst addihonal \information for
Schedule I (Form: 990), Partll ‘and Rart il

2019 .

1o 1

. R _ . _Conl.lnuallon Page
Name ot the orgamization ~ =~ - "Empioyer identiicat -
WOMEN'S WAY '23-1989161

@nJ Continuation of Grants and Other Assustance to Domestlc Organlzatlons and Domestic Governments. (Schedute | (Form 990), Part I1.)

(a) Name and address of organization
or government

(b) EIN

() IRC section
(if apphcable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of

. valUation (bSok,

FMV,- <appraisal,
— other)

“(h) Purpose of
grant or
assistance

(g) Description of
noncash
assistance

SANKOFA HEALING STUDIO

—_— A S e Ay S e

- 83-0880823

10,000.

—_—— A M Y N Y e — 4]

. PHILADELPHIA, PX 19143

~.23-2692968

OPERATING

DOM VIQLENCE CTR OF CHESTER C.

: WEST CHESTER PA 1’9381

22-2606511

- 10,000.

20,000,

OPERATING

OPERATING.

| KITHS INTEGRD & TGD HUM SERV

37-1849042

10,000.

OPERATING.

EXTON, PA 19341

23-2775004

. 10,000. |

- _|OPERATING _

ALIANZAS DE_PHOENIXVILLE

47-4293491):-

10,000. |-

OPERATING

- A Y Y Y e e e

PUILADELPHIA, PA 19144

15,000

UNTOURS FOUNDATION ]

MEDIA,. PA 19063

23-2979717|

23-2703437

10,000,

OPERATING.

. OPERATING

" ACHIEVEABILITY

10,000,

OPERATING

..23-2215980

TEEA4D0IL 071019

Schedule 1 Cont (Form 930) 2019




Schedule | (Form 990) (2019) WOMEN'S WAY 23-1989161 -Page 2

IPart‘lIL -| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part HlI
can be duplicated If additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of ) ' {d) Amount of (e) Method ol valuahon  (book,

(N Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, o\nsr) .

j'l SAVINGS MATCH PLAN ; . 15 6,987.

2

3

4

5

_ 6

7 B _ B N
| Part IV: | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information:

Part |, Line 2 - Procedures for Monitoring Use of Qrants Funds in U.S.

NONPROFIT ORGANIZATIONS RECEIVING WOMEN'S WAY IMMEDIATE RESPONSE ACTION FUND GRANTS
ARE REQUIRED TO COMPLETE A FINAL EVALUATION REPORT WITHIN 13 MONTHS OF THE GRANT
AWARD AND MUST INCLUDE: PROJECT OVERVIEW, SUMMARY AND GOAL REFLECTION, INFORMATION
ON SERVICES PROVIDED, KEY TAKEAWAYS/LEARNINGS, AND DEOMOGRAPHICS. THE FINAL

EVALUATION MUST ALSO BE ACCOMPANIED BY A FULL ACCOUNTING OF EXPENSES RELATED TO THE

GRANT AWARD.

NONPROFIT ORGANIZATIONS RECEIVING WOMEN'S WAY RAPID RESPONSE GENERAL OPERATING FUND
GRANTS ARE REQUIRED TO COMPLETE AN INTERIM REPORT WITHIN 13 MONTHS OF THE GRANT AWARD

AND A FINAL REPORT AT THE END OF THE SECOND YEAR OF FUNDING IF RECEIVED. THE REPORTS

BAA Schedule | (Form 990) (2019)

TEEA3902L 071019




bl FL - . N T N - e T

‘ . Continuation Sheet for Schedule 1 (Form 990) Co.

» Attach to Form 990 to list additional information for

2019

. ’ Schedule | (Form 990), Part il and Part Ul ContmuatonPage 1 of 1
'Nar"ﬁe~ of the or@én.u—z‘atx)n e e w0 - T N - - Employer identification mmb;v
WOMEN'S WAY 23-1989161_
Partiti| Continuation of Grants and Other Assnstance to Domestlc Orgamzatuons and Domestic Governments (Schedule ["(Form™990), Part )
(a) Name and address of organization” | — (B)EIN™ "I () IRC section ‘| (d) Amount of cash | (e) Amount of non- () Method of (g) Description of (h) Purpose of
or government (f applicable) grant . cash assistance valuation (book, noncash i grant or
FMV, appraisal, assistance ‘1, assistance
- . ' _ i L. o other) B . (I .
_ _SANKOFA HEALING STUDIQ _ _ _ _ ' o ] ‘ } T o
1415 N_BROAD ST, STE 221C _ _ | . |
PHILADELPAIR, PA#S¥08 1 PAAL  83-0880823|. . 10,000, . OPERATING
_ _POTTER'S_HOUSE MISSION _ .. .. i N h
— 524 S 52ND STREEIE _ _._ . 22 L
PHILADELPHIA, PA 10183 . . :23-2692968] . -1 10,000, _ i - . ..  |OPERATING-.. .
_ _DOM_VIOLENCE CTR OF CHESTER C-:|, B T
- POBOX.832 - . - -. _____ | { '
__WEST CRESTER, BN foay 22-2606511 i . 20,000. . . N .~ __-—. - |OPERATING.
_ KITHS INTEGRD & TGD HUM SERV_ | o “ : B N
_ 4923 OLD YORK RD, 1 S_TJI-_ - )
PHILADELPHIA, PA 19141 37-1849042|. . 10,000.] . - OPERATING

_EXTON, PR 19341 .. ~—--23-2775008] - : 10,0000 _ - _ OPERATING: -
‘ALIANZAS, DE_PHOENIXVILLE - , , - me i

e e A A S e

- PHOENEXVILLE?" PA m/qu ' 47-4293491 .. 10,000.} . - , ~ - OPERATING

_PHILADELPATA; PA.19748 _ 232979717 . . . . L . .. 15000 ... SpERAING
ONTOURS FOUNDATION . .1 | | 7| == . :

__ MEDTA, PA 19063 . . 23-2703497% . - . 20,0000 ‘ \ . |OPERATING!

il -

—_PHILADELPEIA‘ PA 19139 - 23-2215980 ) .. 10,000.[ ... N ’ OPERATING

—— s - e ———— ]

o ol T

: - T - Schedule 1 Cont (Form 990)2019




SCHEDULE M
(Foirm 990)

Noncash Contributions

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

OMB No. 1545 0047

2019

> Attach to Form 990. aOpe n7t%2

e o e oasuy | » Goto www.Irs.gov/Form990 for instructions and the latest information. ; %f@@lnspecho »fww
Name &f-the”organization Employer identiticalion number
WOMEN'S WAY 23-1989161

{Paitd Types of Property

[ -
w N

14
15
16
17
18
19

20
21
22

23
24

25

26
27
28

- 3
-0 WO NOOULLEWN

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

Art — Fractional interests . -
Books and publications ... ... ...... P
Clothing and household goods. . ....... «conss o,
Cars and other vehicles. .
Boats and planes
Intellectual property ...
Securities — Publicly traded:+.........
Secunties — Closely held stock « .
Securities — Partnership, LLC, or trust mterests
Securities — Miscellaneous ,

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

(a) b
Check If
applicable {.

(b)
Number of
contributions or
items contributed

on Form 990,

(©
Noncash contribution,
amounts reported

Part Vill, hne 1g

7 27,257

+|MKT VALUE

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

Qualified conservatlon contrnibution — Other

Real estate — Residential
Real estate — Commercial--
Real estate — Other ...: ...
Collectibles
Food inventory. . - Ces
Drugs and medlcal supplies. .....,
Taxidermy ..., ...covu.
Historical artifacts. .,
Scientific specimens
Archeological artifacts

Other® (. .

.......

......

Pt re rseenen
T T N I N I
'
.............
........

......

Other™
Other ™

Other™ {_._ _._.. I
- YT

29

30

Number of Forms 8283 recelved by the orgamization during the tax year for contnbunons for which the

organization completed Form 8283, Part IV, Donee Acknowledgement.. ... H

a During the year, did the organization receive by contribution any property reported m Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1sn't requnred to be used

for exempt purposes for the entire holding peried? ..., . ......

b If 'Yes,' describe the arrangement in Part [l

BEEERNEE

32a Does the organmization hire or use third parties or related orgamzahons to solicit, process, or sell

33

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

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

descnibe in Part |l.

...........

d
Method of: determmung
noncash contnbution‘amounts

-------

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

TEEA4GOIL B/5/19

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 WOMEN'S WAY 23-1989161 Page 2
|;Bé'irteli;|’5tippleme’ntal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
" the organization 1s reporting in Part |, column, (), the number of contributions, the number of items
received. or a combination of both. Also completé this part for any additional information.

BAA N TEEA4602L 8/5/19 " Schedule M (Form 990) 2019




\

© 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%E7). (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). ﬁESI 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 C - ‘ ) Schedulé O (Form 990 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.

"BAA

- N ’ ) ’ Schedule O (Form 990 or 990-E2Z) (2019)
TEEA402L 08/19/19 :




Schedue O (Form 990 or 990-E2) (2019). ) L o ] Page 2
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.
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