
.. ' .. 
• ~orm 990 OMS No 1545 0047 ,. 

(Rev, January 20~0) Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except private fnllnrl~·linn.\ 

Address change 

Name change 

Initial return 

#1320 

CYNTHIA RITTER 

2 Check th;S bo~ -;. -~fltie organ;Za!;on 'd;sconlllll.ied-;ts operat;Qns or-d -ISP-O~-!«I!:pY~lr~tI9i;tl'l..25% 
3 Number of voting members of the governing body (Part VI, line 1 a) ..... . 
4 Number of Independent voting members of the governing body (Part VI, 
5 Total number of Individuals employed In calendar year 2019 (Part V, Ii 
6 Total number of volunteers (estimate If necessary),. . .. . 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12. 

b Net unrelated bUSiness taxable Income from Form 990·T line 39 

8 Contributions and grants (Part VIII, line 1h) ......... • ........ , .. 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lIe) .. 
12 Total revenue - add lines 8 h 11 Part VIII, column (A), line 12) ... 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) •.. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

'" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 1 0) 
QI 

'" c:: 
X. 
~ 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 62,925. 
----------~~~~~ 

17 Other expenses (Part IX, column (A), lines 11a· lId, 1lf·24e) '" 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses Subtract line 18 from line 12 ..• 

Total assets (Part X, line 16) .... . 
Total liabilities (Part X, line 26) ... . 

Under pena1hcs of pellury I declare thai I have examined lh,s relurn including accompanying schedules and ."'lcmcnls, and 10 the besl of my knowledge and beilef IllS Irue correcl and 
complele Decl~rallon or prepnlcr r\her lnan QH,ccr) IS ba~ on all',nformahon of whICh preparer has any knowled!Je. I , 

~ ~,A ).~ I J / ~9/ dIIa...-1 
Sign Sll)naholO 01 Cllhecr _~".) Datu '~ I 
Here ~ DIANE CORNMAN- EVY Executive Director 

Type or Pllnt name and II tie -
PllnlfType pre parer's name I Prcparer's slgnalure I Dale Check U If I PTIN 

Paid MARY E. SCOUT CPA MARY E. SCOUT, CPA self employed P00533468 
Preparer Firm's name ~ Paolini & Scout, LLC 
Use Only Firm's address ~ 152 Himmelein Rd Suite 400 ~m~8N~ 36-4494899 

Medford, NJ 08055 Phone no. 609-654-7530 
May the IRS diSCUSS this return With the preparer shown above? (see Instruclions) .. . . . . ......... , ...... ... pg Yes I J No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01121120 Form 990 (2019) 
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• F-orm 9Sil (2019), -WOMEN'S WAY 23-1989161 Page 2 
l.I~art~IIICi I :St~~,eme,nt of Program Service ~~complishments, 

, ' Check If Schedule 0 contains a response or note to any line In this Part 111., ....... ::: ...... c'·· .. • " .. ',,' ••••. """ ','''' 1&1 
" Briefly descrlbe'the organization's mission:. 

~eJ:_~~~.'i'!J.~ _0 __ ,_. __ , ___ ' ________ "';;' ___ "'..;; _______ ' ____ "'- __ ,_._, ____ '-__ :.....;; _._-, _.:,:"'::' __ 

- - ---'- - - -'--: - - - - -.:::.. ~...::.. ....:.·-:'-.~,~-:-~-c~-:,-:. - - .. ..:.;. -;~;-A-- ~ 7'".-,,,,,,,; ~ "':'- - ~~~I""':""~ -.r- ~7'" - - ~_--,- '"""!':''-7'.-:.",,:,.~-- ~ 
""':' __ ,_-;-""';'W",,:","_ ~. __________ ._, ___ '":""' -i - --,-- ~-'7l- - - - - ~-- - --r--- --:-;-.- - -(:"""" - -:.-- - --- __ _ 

2 Old the orgamzalion undertake any slgillflcant program services dUring the year which were not listed on the pnor 
Form 990 or 990.EZ? .•. ,'., .......... ,' ",""",' .... ,." .. " ' .... ' " .. ,........ , ..... ,., .. . DYes 1&1 No 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? .. " DYes ,!R/ No 
If "Yes," descnbe these changes on Schedule 0 

If ·Yes," descnbe these new services on Schedule O. 

4 'D~scnbf!! th~ qrtja;"iza!lon'~ program, sery,i~e a~~omplishments for each of ItS three larg~s~ program ,S~.~vlces, as measured by expenses. 
S,~ptlon Spl (c)(3) and·501.(c)(4) 9~ga~/zat)o.ns 9re;reqUired to report the amount of grants and alloc?t)ons to others, the total expenses, 
.~nd revenue,: l.f.a~y, for ea~I,-·Rrog[<lm:s~rvlc.e reR9rted. 

4 a (Code ) (Expens'es $ Including grants of $ 282 r 5 8 7 . ) (Revenue $ ). 

~e_e....:~c_h~qu_l~,-O-:,.;.::,.:..".. ~;~:-~..:.. . ..:..:_.::.. .::..,.,-,.;:. . ..,. ____ -:- ____ ,-.-,.,..,,-:-.~ _____ . __ ,,,,,,_,,_,~ ___ ._ "" ___ ,---

-.;-= --,,";;" -: --:- - - - --- - - - - ~""':'-- "=""~::- ---:- - - -.-~-~-{- -.-.._:O-y----- -'-~-~- - -- - - - - _:-_ - - - -1-- __ :_ 
:-- - """';0---:'- - -,~ --~-,- - -.- - -- - -~~:--- - --y-- -:- - _¥"""!! ------ - -- - ------.~.~- - --.-<-'--~::.......:......:..-

-,- - - -- ~ ~ - --- --~-.-- - - ------,- - -- -- - - - ---------- - ---- - -'- --'-~- --'~- - - - ::-:--
___ ~ ______ _"',-.---- _ ~. __ '_, _____________ ._....!.....:.. _____ ~_.:..;;._A _______ ;_Y_-"-:'Y_'';;;'' ' ___ '_'_.:.!. _'_' _ 

____ __ < _______ ,_~ _A _____ ...:.. _. __ ~ ___ ~_~ __ L ____ ~ __ .:.....!..~ ... .!.... _____ :",:,_, ___ ...::: _____ ~'-~~,-_-

-'---.:;..-:- - -- -!....,-~'-- ---'-- -.:.-=-=...::.. .;::.,~.~..:::. - ~- - ---'-7 ~---'--- - . .:....~-.. ---y-... -..!..:-._..::.- -,'---.- - -.-

':----....!,-..:.. ---..!,. - --'- - ~ - -(- --'-'-,"'7' -'---.. ""7-",-'- - - --,_....:. -:- - - ~ -- - -.-:::,,- -::::;~_-~-~-;-- -- -,- -- ---=-

-::"',----:- -.- - ~- -:"'- ~ - -.-:'- - -.- -:---;- ~-- -1.-:',---:'- ~ - -~--~w-,- -~-~-,-,---'-~--~- ~ "=' -,--- - - - -,-'- - ---: 

-.,.--,- - ~;-:.- --~--.':::-,- -,- - -,- - - - - -- - - - -,.- ~-.--)-- -~- -,- - -~---,-- - - ---- - - ---- - - -,-- --~ 

4b (Code", , __ , "_.) (Expenses $ Inciudlng grants of $ ) (Revenue $ " 

[e_e;;-~cllgci\Ll~'-O- 7";- "7 ""."- - - ~ - -,'-:'.-,~.-.-,-..,.. - -,- -,,,,, -,- - "'0 - -.:...--,- "'0 - -.:. -:--- - - - -'-- - - - - - - - ..... 

-7·i"'~- - ~ --.- -:--,- ,:"".-::,- - - -~,- - --- - -<--.-.--- -'- -----.- "="" -- - - - - -- - - -,-.- -- - - - -"--:-'- --

-~---~---~--~-------~-~--------------~~~~----------....:--------~----
-- ----,-.- - - -- --'- -,---- -,-.--,---- -~->------I--.;::. ~- - -'~'- ....::--- __ ._'_...:;.,~.:..:... ---.:....'-- __ ~:.:. 
-'------- ...:-~'-'---->--";.--- ---'- -- -''::' --....:.-----.-='-~-- -~ _"':'- -- ~-.:... - - --'---- -- -'- ~-_. 
- - -,- - .:-.--...:~-...: - - ~ - --- - - - -- -,- --"- ..!l.._~~' __ ,_ - -....::. -'''::'''-7 - - - """; -- --.-,- - ---~ -,7 -:. - --- - --

"':'':.....'-'---'-- -- - - -...:.- - - -- ~ - -~- - - - ~-- --~":'~--:-":"'~-'---H;-~-;- - - - -:'-:::- - -- - -::" -.-... -- - -:.--.-- ~ -~-, 
___ , ______ .~'_/~'-H...!.;_._._~_.~~-:- _._._._":' __________ .---- ~~.:::" ------.-~--'7" ... ~.-.,--::- ____ , __ --. 
--.-.- - - -::--:-'- - - - - - H- - ~t"':'"' --- -~--,- -:.-"""":--~:__--•• --.-.::--- """,,:--,- -:- -'-,-- ---:--'- ---1---:-- -:- --.---
--- -.- -.-,~ - - - -.-- - """::" - - - - -- - - .. - ~,- -----'~~-'- - ---- -.- - - -- - - - - - - - -- --- - -- - --
-'-.- ~''"7'' -\- -- - --~- -:-- -.- - - - -,-.- -- - ----;--- - - -:--"--.- - - -'-'-'- --~-- - -..:.. --• .,:. -- .:..--,-----

4c (Code ) (Expenses $ including grants of $ 500. ) (Revenue $ -) 
.l'qB_Ll~_~ll_~Cj1'~9-N..! ____ . ______ . ___ . ____ , __ ' ___________ '- ________ '. __ '- ______ . ___ _ 

BRTNGING'" TO-GETHER - THE'-fo'MMU-NITY P'OR DIALOG.UE - AiD-EDucATION: WOMEN" SWAY 'E'NS"'URES A-'- -'­
BROAP ~ fUBLIC -.DIALOGUE ~ BY- CONVENING COMMUNITY-FORUMS; - HOSTING- IS-SUES ROUNDTABLES; - - - - -
ENGAGING-: YOUNGE-R- WO'MEN IN -PHILANTHROPY -AND -ADV0CAGi;,- AND- EDUCATING ]NVE'ST0RSIDONORS-:: ---- --- -<- - - - ---'--- - --- --- -----------J-~- ----- --- ---------- - ---'-----------
ON WOMEN'S. IS5UES.--ALL ,WITH ,THE AIM OF KEEPING' OUR FINGER ON THE':'PUL'SE OF THE .. 
COMMUNITY -''"'BUILDING BROAD -PUBLIC AWARENEss ,'" AND 1:lRIvING MORE - FUNDING'TO suppaRT 1:HE'- -
- - - - - - - L - - -- - - - - - -7" - -'-_-;_._ -- --'- -- ~-~-- -,-'-,- -:-..,. ---.-.-'-.-.- __ - - --,-'-- ---

WORK OF WOMEN AND GIRLS FOCUSED NONPROFITS., ,WE OVERSEE A YOUNG. WOMEN'S INITIATVE ,AND 
'aTHER -PROG~fNG-THAT'-WORKS- TO' INCREASE-PUBLIC uNDERsiANDfNG~ OF- THE -'IssuE~'--WE - - - - -.~ -,-- -- - -- ------ -- --.- -------- - ---- - ----- -->- - -- -~------ - _._- ---!- - ----
ADDRESS WHILE CREATING CIVIC ENGAGEMENT AND LEADERSHI~.OPPORTUNITIES,FOR GIRLS AND 

JQl[~=~O~~.=======,=:·=.===,="===,======,=:=.=.===·==·=======~~.:,=~==,====,~===~.= 
4 d Other program services (DeSCribe on Schedule 0.) 

(Expenses "$.,, including grants of $ ) (Revenue $ 
4e Total program"'servlce expense's '., O. 

BAA - TEEAOI02L 07/31119 Form 990 (2019) 
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• Form 99D '(201,9)~ WOMEN'S WAY 
I,P~ltt;.I¥;:~rChe~klist:~f) Required Schedules 

23-1989161 

1 'Is)he organization described In section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes . . complete 
Schedule A. , , . , • '" .. .,. , ,""'.,. ,'" .... , ,,, ... " . , ... " ," , '. .' 

2 Is the organization reqUired to complete Schedule B. Schedule of Contributors (see Instructions)? ... , . .. • ,. '.~ .. ': ,. , 
3 Old the organization engage',n direci or indirect. political campaign activities on behalf of or In opposilion to candidates 

Yes . No 

1 X 

2 X 

x for public:~.fflce? 'If ·Yes . • cOfTJplete S~lfeg/,l(e C. Part I " .. , .. , . , .,. ,....... . '.' ........ ,. . . • . . . .... " . . ....... .',.' 3 
t--t='--+--

4 Section 501 (cX3) organiiations. Old the 'orgi:mizahon engage In lobbYing activities, or have a section 501 (h) election 
In effect dUring the tax year;? If 'Yes, • complete 'Schedule C, Part 1/ ,. .., ,. . • 4 

I-:--+--+-~ 
X 

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organlzallon that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure ·98·'9' If 'yes. ' complete~Schedule C. Part III. ,<, __ •• 

6 Old the organization maintain a'ny donor adVisee funds or any Similar funds;or,accounts for which do'nors have th'e right 
to provide advice on the distribution or Investment of amounts In such fUnds or accounts? If 'Yes. ' compiete'5chedule 0, 
Part I .. ·.· ... '.. ...... ,,,'....' ..•• ~.-' ... , , ........ :, .. ", .'.;, ' .... :.... . .. : .... : ... " 

7 Old the organization receive or hql4' a conservatIOn ea~~!1;!ent, including easements .to, p're~erve oi:ll~[1 space, the 
enVIronment, histOriC land a r,e(ls , or histOriC struclur,es' If 'Yes,' complete,ScheCfule~D, Part· II : . 

8 ~~~~/~t~r~~~I:~~~n D~P~;r'7/.COI~~~tlons o~ ~~~~s ~f art, ,~~~~~~~C~'. tre.~~ur~~. or, ~.~~~~ :~~I~ar asse.t::. ~~ ::~~. ~ ,., ., .,. 

9 .I~jd tl1.e~9rganlz~1I9.n:!e.po,.t an.an!,olint In ,P~r:t Xt line 21, for es'cro~ oJ ~us,todlal ,acco~C'tlia~llIty, serve as a custodian 
'fO'r amounts not listeo In.P<HU~:·or'provlde ,credit counseling, debt manClgement,·cr~dlt repair. or debt negollatlon 
serviCe's'? If 'Yes;' complete Sche1:fI!'e·p~ . .P8rt !V>:.' , ' " .. ', ." '" ....•.•.•. '.' • " ~ • : • >~ ~ • 

10 Old the organ'izallon. directly or through a related organization, hold assets In donor, restricted endowments 
or In quasI endowm~nts? If 'Yes,' complete Schectu.{e D. Part V.. ..•.. '.' 

" If the organlzallon's answer to any of the follOWing quesllons IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a ~,d ~~;t 0V1,~nlzatlon report. an .. amount for .Iand,. bUildings, .an~ .~~~I~~en~.~~ .~~r~. X, II~.~.} o~. ~f. 'Yes. ' c~~~~~t~. ~che~u!~ . .. : :0. ' .. 

b Old the organization report an amount for Investments - other securities In Part X. line 12, that IS 5% or more of Its total 
assets reported In Part X, line 16' If 'Yes,' complete Schedule D, Part VII. .. " ,.... . ... "... :" ..... ' .. , 

5 X 

6 X 

7 x 
8 x 

9 X 

10 X 

11 a X' 

C Old the organization report an>amount for Investments - program related In Part X, line 13. that IS 5% or more of ItS total 
assets reported In Part X, line' }.6r If 'Yes.' r:9d,(plete Schedule D. Part VIII ." ., "". ... : 11 c x 

d Old the organlzahon report an amount for other .assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16' If 'Yes.' complete Schedule D, Part IX. ....' . '. 

e Old the organlzallon report an amount for other liabilities In Part X, line 25' If 'Yes, ' complete Schedule D, Part X •.. :'. 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions un~er FIN 48 (ASe 740), If 'Yes, ' riomp/~Je Sche.dll!e D. Part X . .. 

12 a Die! the organ!zati.on obta}'l separate, Independent audited financial statements for the tax year' If 'Yes.' complete 
Schedy/~D, P.art~'Xlanp!XII "'," " ",.'. . ... ' .... ". ..', ... . ............ .. 

b Was the orgamzatlon Incluoed In consolidated, indepenCleht.aUdlted financial stalements for tne ,tax year' If 'Yes,' and 
If the 'organtZation answerea 'No' to Ime 12a, then'cbnipletlng'Scfie,cJule D. 'p"a(t,s XI anc! XII}s optIonal 

13 Is the organlzalion a school deSCribed In section 170(b)(I)(A)(II), If 'Yes,' complete Schedule E , .. ' " 

14a Old the organlzallon maintain an office, employees, or agents outSide of the United States~ .. ::.. .,.. ..... . 
b.Did.ti)e or~ahlza.tion'ha\le.aggregcite.reven'UeS or expenses ofmor~ Ihan~$.10,'ilOOJrom grantmaklng, fun,drai~il!g, 

, .. ,.' 

".','!. 

11 d x 
11 e X 

'11" X 

12a X 

12b x 
13: X 

14a x 

· .• ~'u~i!1eS~, Jrivestl1)~rit a,nd ~r~gram',se.rvic~ acJivilies,o'utsiCle ,t/;leJ:,nited,~.t,ates, 9r a~regat~ for~\gn l~slf!e{1!.S ,valued 
at~$.100,OOO'or·mor~?·1f 'Ye~:",col1?ptele ~che~u!e F~ Parts;1 andN ... : .........• ' ",,' ' •. " .. :.,,:' ......•. , .... 1.;..4.,:b+.,...-+-_ 

15 Old the organlzallon report on'Part·IX. column (A), line 3, mor,e than $5,000 of grants or other assistance to or for any 
foreign organlzallon' If 'Yes,' UirJplete Schedule F, Parts 1/ and IV . . . . , ,'.. . J5 

16 Old the organlzallon report on Part IX, collllnn (A), line'3, more:t!1an $5,000 of aggregate grants or other assistance to 
or for foreign iry~iyld~als;? If 'Yes. ' comp'!e(~ Sc~edu!e F, p"arts III and IV .. .. , ...... . 16 ' 

17 Old the organization report a total'ol m~re than $15,000 of expenses for p.rq!E;sslonal fyndralslng services on Part IX, 
column (A), lines 6 and 11 e' If Y~,s.: complete Schedule G. Part I (sjle Instrucllons).. . . I,., ......... ,. 17 

18 Djclthe Q(gaillzatlon report ~ofe'!hai'\'$1.?,pOO total 'Of lu~(jralslng event gross Income and contributions on Part VIII, 
lines 1 c 'and 8a' If 'Yes; , comp'ete Scheaule G, Pail 1/ . • 18 

19 bid;!he orgarijz~.til?n repor;l,I:nore than $15,000 of gross Income from gaming acllvltles on Part VIII, line 9a' If 'Yes,' 
c,O!,!plete Sc;f:1e/:iule G, Part I/!,. " .... ' .... ,.. ........... . ....... \.' .. ,..... ........ 1-1_9-1_-t __ 

20a Old the organlzalion operate one or more hospital faCIlities' If 'Yes, ' complete Schedule H " ... ,., ; >: ........ , .. , •• ," , •• /;-2_0_a+_..::.r __ 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return' ......... ".. 20b 
t---t--t----'-

21 I!>id·the organization report more than $5,000 of grants or other assistance to any domestic organization or 
'ejiin:)estlc goverllment on Part IX, cplumn (A), line l' If 'Yes, ' complete,Schedule l._earts_1 and 1/ , ",' . 21 X 

BAA TEEA0103L 07131119 Form 99D (2019) 
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• .., t.r. 
" f orm 99~, (2'0"9) WOMEN'S WAY 
I'P~r:fJVd Ch'ecklis~ 'of Required:'ScheduJ~s (COf]tlffl~ed) 

23-1989161 Page 4 

Yes No 
22 'Did the organlzatl~n r~port,more 'th,an. $5;g66:of grants or other assistance to or for domesllc individuals on Part IX, x col,umn (A), line 2 If Yes, comple~e'Sc,!eflule I, Parts I and /II ... . . . . ..•... 22 

t--t---t--_., 
23 0lcJ-!he,orgamzatlon answer 'vb' to'Part VII. Section A, line 3, 4, or 5 about compensation of the organization's current 

and r~rm!!r;off!~fs: direCtors. ,trustees, key eii'lpIQyees, and highest compensated employees? If 'Yes,' complete 
S'c.h,eduleJ. ....... ',' .......... ' ••. ,.... . ..... ". .,,'.' ... ' ...... : .......... ,. .., .. 

24a otd the organizatipr:l.have. a~tax'ext;ml?tb.q,nd)ss~e .. w~t~,ar;l;qutstandlng prin.cipal~~,~·~u,nJ .of mo~e' than $100,000 as of 
.t~e·I,<!.5I'day ottl:te,~ear, t,l'jaJ ~a5.!~S~e51 art~r.,De!=ember 31, 2002? 1r.'Yes, "clf)swer Imes '24b through 24d and 

.. 23, X 

..... ...• 24a X ;CO(1'lplere§c!le.du{e·K. If No, gq to fine.·25a . ... '. , .,.. .... ' '.' ..•. . .. ..... . . . .. . <.... ... . . . . . . 
b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? .... 1-="24::'b+--t--:-

C Old the organization malntam an escrow account other than a refundmg escrow at any time dunng the year to defease 
any tax·exempt bonds?· ..... ,. ........ ..... '. '" .; .. "'.'0', . ...... ..... .. ... ?' ~"" __ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any lime dUring the year? .... ,,' .. 

25 a Section 501(cX3), 50,1(cX4), and 501.(cX29) organizations, Did the organlzatlon...(lngage In an excess benefit 
transacllon With a disqlialified person-'curing the year? If 'Yes, ' complete ScheauJe L, Part I . . 

b Is tlie:org'anizaiion awa're that It engaged In an excess benefit transacllon With a disqualified person In a pnor:year, and 
.ltiat',Ihe·trimsa·ciJon,has not been reported on any oflhe organization's pnor Forms·990 or 990·EZ?: If 'Yes,' complete 

24c 
24d 

, . 
00' 25a 

~ 

I 'Sch'eiJ!1le:L. ;Paft 1.<.. ...... :'~" .. "............. M ...... ': ...... '00 .. .' 'I 25b 

26 Did the ofgciliiialion'report anY'amount:o(l P.art X: ,Iirie 5 0(,22, for receivables·from or payables,\o any current or 
former 6,hc;er, ·.dir~cto.r, trustee.: k~y,:empfO{ee,/c~eaJor or: ropnde:r. 'sub~taritial, contnbutor, pr l5:%. controlled entity 
or faml~ member of any:of these, Rerson~ If Ye~, COfIJP!ete,. ~cf!ttdu!e ,t,. Part {I.. . ••..•.• , • '.' . 

Z7 Did the organization ,provide a grant or other'asslsJance to any current or former officer, dlf'ector, trustee, key 
employee, creator or founaer, substanllal ~ontrl\jlJt6r' or employee thereof, a grant selecllon committee 
memtier, or to a 35%:¢ontrolled entity (including an employee thereof) or family member of any of these 
persons'?, If 'Yes, 'complete Schedule L, Part /1/ " :: : 'c'" ,','~'.. • •• ............ . 

28 Was· the ,organization a party to a bUSiness transactlon With one of the followmg parties (see Schedule L. Part IV 
mstructi?ns, for applicable filing thresholds, c~nf1[h?ns, and exceplions)' 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
'Yes. ' complete Schedule L. Part IV .. 

b A family member of any IndiVidual descnbed In line 28a? If 'Yes, ' complete Schedule L, Part IV .. 

c A 35% contr.olled.e.n!l!y of one or more IndiViduals andlor organizations described In lines 28a or 28b? If 
Yes,' cp.tftplet~:Sche.du)e L. Part IV .. .. .. ." .... . 

29 Did the organization receive more than $25,000 In non·cash contnbutlons? If 'Yes, ' complete Schedule M 

.. 

30 Did the:orgarllzatlon receive contrlbullons of art, historical treasures, or other similar assets, or qualified conservallon 
contr'ibutlons T If 'Yes, "complete Schedule M . '. . '." , .. ~ .. . . ""'-' .... , .' " . ~. , ... :, 

31 Did the organization liquidate, terminate. or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .•....... 

-

26 

27 

~~ 
."'J'ff.."M 

28a 

2ab 

.28c 
29 .. : 

, 
30 

31 

" X 

X 

'. " , ,', 
, , X 
'. 
I , 

X 
}j!:t~~r ~::: ~ 
~!{~~~ .t",~~ 
:}r~[.t""'llt I~{'<-J 

I 

X 
A R~-

X 
-" 

X 
X , 

--

, X 
X 

32 'Dilt~e oman\zati6n sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete 
Sc~e?ule N, .p;,<!r! /I . .. .. . ~'" ... .. .. .... .. ..... ..... ,..... ........... .. .. ,.... 32 X 

33 Did the organizatIOn own 100% of an enhty;(lisregard.e~ as separpt!'! f(om the organization under Regulations secllons 
301.7701·2 and 301 7701-3? If 'Yes,' 'cofnp(e,te Schedule R, Part) . ,. 33 X 

34 Was the organlzallon related to any tax·exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, Ime I . . . . ,..... . . . . . . . . .. 34 X 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? ... , 35a X' 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
en\ify~ wi,thln the meaning of ,s.e~t!on 512(b)(13)? If 'Yes,' complete Schedule R, Part V, 'lIiij!'2 . . 00 ••••• 35b 

1--+--=--1---
36 Section 501 (cX3) organizations. Did the organlzallon make any transfers to an exempt non·charltable related 

orga:ni?atlon? If 'Yes,' cqmp(ete Schedule R, ;Par{ V, Ime 2 '" . . .... , ,., \ '3§ 

37 Old the organization conduct more than 5% of Its activities through an entity that IS not a' related·organlzallon and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, 'Parr VI 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule 0 .•. " .. : "~", .•. • .. " . • . • • ~ , ...... , 

1.p'a)'t,Mll St~~em¢nts .R~gardir:'lg O~her IRS ,Filin-gs.and .Tax .compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V .•. ' ..... ',' . ~ .. 

1 a Enter the number reported In Box 3 of Form 1096. Enter ·0· If not applicable . . ........... 
b Enter the number of Forms W·2G Included In line 1 a. Enter ·0- If not applicable. 

c Did the Q.rgamzatlon comply With bjlckyp Withholding rules for reportable payments to vendors and reportable gamln~i 
(gambli'19), winnings to prize winnflrs? " .• ... '.'. '.' _ .. , •. '., .. '. ,,,' .•.•. 

37 

38 

X 

X 

X 

, , 

.' 

, , . 



• ... '1".1) 
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,St~tements,Regardi.ng Oth~r'IR~ filings an 

Yes No 

2 a Ente~ the number of employees reported on Form W·3. Transmittal of Wage and Tax State· tj; '~, ,,,:,~,[< 
merits; filed for the calendar year ending with or within the year covered by this return. . . . 2 a ~',;iti, ,r '{~ ~ __ ~~~~ ________ ~6T~~"~~~~~,:~~"¥L~,~~ 

b If at least one IS reported on hne 2a. did the organlzallon file all reqUired federal employment tax returns', ... ','" ..• 2b X 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e·ftle (see Instructions) ~~- ~~~ ?'r:;r;', 
3 a Old the organization have unrelated business gross Income of $1.000 or more dUring the year? , .. ,. . .. '. ',',' ',' . . . . . 3 a X 

b If 'Yes: has It filed a Form 990-T for thiS year? If 'No' to line 3b, prOVide an explanatIOn on Schedule O. •. .. .'. ., .'. •. • ",,' .•.• ' ..... , .••••• '. .r. 

4 a At any time dunng the calendar year, did the organlzal1on have an Interest In. or a signature or other authOrity over, a 
finanCial account In a fore!~n country (such as a bank account. securities account, or other finanCial account)' ... , 

b If 'Yes: enter the name of the foreign country· 

See Instructions for filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

" 3b 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year' ....... '. .. . .'-:~ Sa X 
b Old any taxable party notify the organlzallon that It was or IS a party to a prohibited tax shelter transaction' . ., 5b .x: 
c If 'Yes: to line 5a or 5b. did the organization file Form SS86·P .• ;... . ..:" ,' ... ,'. . ',.,".: .... :: 5c, 

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

soliCit any conlnbul1ons that were not tax dl?d~cti~le as ch~r!t~ble corWlqullons' ", '. .., , ." 

.: 6b' 
b If 'Yes: did the organlzal1on Include With every soliCitation an express statement that such contnbul1ons or gifts were 

not tax deductible' ...' .... .".. '. "'" .. " '," . , ''','' 
7 Organizations that may receive deductible contributions under section 170(c). 

a I?,id the organiziition receive,.a rayment In excess of $75 made partly as a contnbutlon and partly for goods and 
:'i,erY,lces provlI;le~ to the p~y.or . '," ~"',':~ ., ~ ... "'," ", '''.'''' .... ' ... ,. ,,, 7a, X . 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided? •. ', ....... . ... :~ , . .. . 7b 

c ~~dr~~~~?zatlon sell, excha.nge., or oth~~.~~~, d:~~~~~ .~f. ~a.~~I~~~,~.:~~~~.~.I,.~:~~.~.rt~"f,~~. ~~I~h.l~ .~.~~ ,r~~u,I~~~ ,1~,~~I~ •. :. .. _ ." 7 c X 
, . ~ . .. 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year <' •. · .. ·L'. .' .. " •. :-, '" .. L-z:..:;,;.::'d.l::','--_____________ +''''''~~~ ~~,-+' ~""~~-"-~ ~::;;1"1"rif"':L~~"J:..::. 
e Old the organlza\1On receive any funds, directly or Indirectly. to pay premiums on a personal benefit contract' .'.:. 7e: X, 
f Old the organization. dUring the year. pay premiums, directly or Indirectly. on a personal benefit contract' "~:,,, ': '.' _ .. ,' '1 f ; , 'X 

1---+'---;+-"':':"'..,. 
9 If the organization received a contribution of qualified Intellectual property. did the organization file Form 8899 

as requl[e.~' ... .. ':..,'.' , ..... , ... " ... ' ., ... , .. ' ............ " "'" .", .. ,0, ".: ••••••• '.' .............. ". 

h ~ot~ %~~~c~t:~n re~~I~:.~ ~. ;~.nt~~b~t~~~. ~,f .c~~s: .bO~>~~,. ~1r~lan~~,.,~~ .~t~e~ ~~.h.IC~~:,. ~:~ :t~.~ ~.~~~,nl~at~~~ .f~~e ~ '," 0" 

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

organization have excess bUSiness holdings at any time dUring the year' • 0 ... .,.;' '. : .'. • • • ',' ••• - ...... ,.' .' .... 

9 Sponsoring orgamzations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable dlstrlbul10ns under secllon 4966' •.. 

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

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

a Initiation fees and capital contribu\1Ons Included on Part VIII. line 12 ".:" .. ". 

, I ••••• , •• ,'" • : ~ 

•••• ' •• >< •••• ' ...... 

b Gross receipts. Included on Form 990, Part VIII. line 12. for public use of club facilities .... 
~~------------~, 

11 Section 501(cX12) organizations. Enter. 

a Gross Income from members or shareholders, ..•. " ••••• 9 •••••• v ••••••••••• 

I---+---------------~: 
b Gross Income from other so'urces (Do not net amounts due or paid to other sources 

against amounts due or r~t,elved from them) " . . .......... . 

12 a Section 4947(aXl) non·exempt charitable trusts. Is the organlza\1on filing Form 990 In lieu of Form 104 P , " . " ....... 
b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year....... 12 b 

~~~-----------
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state':., •• '. "'. ; .• : .. ;.:. ; ••• :. 

Note: See the Instructions for addll10nal Information the organization must report on Schedule 0,. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans " . .. 

.: ./ .. " ... ~ 

: 
,7g, 

7h 

,'8'- " 

9a 

9b 

c Enter the amount of reserves on hand, . . ••• . ... " .. ;. ',' ••.•.. '." , 
~~--------~~~ 

14a Old the organlza\1On receive any payments for Indoor tanning services dunng the tax year' •... '" ... .' ...•... ' ...... 14a 
1---+:---+---,", 

b If 'Yes,' has It filed a Form 720 to report these payments' If ·No.· prOVide an explanation on Schedule 0, ," .. 14b 

15 Is the organizatIOn subject to the section 4960 tax on payment(s) of more than $1.000,000 In remuneration or 
excess parachute payment(s) dunng the year' ' .. , ...... ,'. . .. '.', ..... , . • . .,.' .. • . . . .... . ........ ,... ., .... , ., .... . 
If 'Yes: see instructions and file Form 4720, Schedule N, 

16 Is the organizatIOn an educational Institution subject to the section 4968 excise tax on net Investment Income' 
If 'Yes,' complete Form 4720. Schedule O. 

B~~ TEEAOI05L 07/31119 - 'Form 990 (2 1,9). 
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I P.ai1:Vli",1 Govern'an'ce; M,anagement, and Discl9su~e For 'each 'Yes'·r.esponse~ to lines 2 through 7b below, and for 
, a 'No' respi/nse to lin'fi'Sa, 8b, or 7 Db beloW,; -aesq!ib:e, the drctirrJ.$lances, processes, or changes on 

Schedule' 0, See instructions. ' 
Chec~ If Schedule 0 contains a response or note to a,ny,Jlne jn thiS Part VI . ,"",'" .. ,'''' ~ 

Section A. Governing Body and'Mi!nagement 
.Yes No 

1 a Enter ihe,numb,!:!r of voting r:ne1J1b,ers·oV.lhe governing ·j)pdy"al !he/~nd of the tax year , • 1 a 19 I :1?" "/';'1,0';':. ''-<1 
IUhere 'are',material i:llfferenc'es' in v6ting,righls<ilmong :inemberS· ~~Jti::<;i' ~l"''':' . ~:; ~~ 
'ot .. lhii'.governiiig body. or" If the',gove'rnlng 'body"delegated:broad f>.;:",".c~ '.~~3c1 ;<'S:k:;'~ 
authoilly;t.o.an,~el!ecutlv:(comm'itIee or:slinila'r'C:ommitfee. explain:on Schedule 0 K.J;::I~ ifl:';'},l 

b Enter the number of voting members Included on line 1 a, above, who are Independent '. 1 b 19 :~1F;? ;ty;G1 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relatlonstilp with any other --, r~~:~ ,;~:.1 

officer, director, trustee, or key employee?,., ..... ':'. , .... ,.. .. .'.... . .. "... .. ................... ,... '2' X .. 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 

of officers, directors, tr~st~,es; or key employees to a management company or other person? .. 

4 Did the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? ., .... '.v,... "" . . . . .':.' .. ' •• -: •• • .... 7 •• . . ... 

.. ~ ...... 

5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? ~, ;. ;,~, ... ~ : 

6 Did the organlzallon have members or stockholders? . . .' .' .•. '/,' ...,. 

78 Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or more 

3 X 

4 X 
'5 . 

6 x 

members of the governing body?,... .' ...... '. . ...• , .. '.. ..•.. .,............ .... .1. ...... 7a X 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 0 , ,'. • • • " .',.... ... •• , ••• ' • , .... 

8 Old the orQanlzatlon contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following' 

a The governing body? .. '.' •. . . .. ,.~. '" . . ""~ :' ~ .... .. ' .... :. '\"" ,', 

b Each committee With authOrity to act on behalf of the governing body? .; ... ".' 

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

I---t-.:....-+.--

~ .... '.' .. 7b X 

8a X 
8b X 

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 .. , •. .... c ••• , •••••• ' .' '9 1 X 
Seetiol') .. B. Policies .(T~1/S: SectIOn B requests ihform~ti6h about 'policies: not re'qui(ed by, the'lnternal:Revenue: Code .X 

'Yes.' No 

lOa Did the organization have local chapters, branches, or affiliates? ...••. :. ..:, ••• r •••• , " 

b If 'Yes,' did the organizalJon have written poliCies and procedures governing the acbvilies of such chapters, affiliates, and branches to ensure their 
operations are conSIStent With the organization's exempt purposes? .. '. " .: .. "_ .... , ,':.. .... . ..... ' .,... .' ..... . 

11 a Has the orgamzabon provided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? , ',' . • • ....... . , .•.. 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 See Schedule a 
128 Did the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 13... ... '," " ... , ....... 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 
to confllct,st . .• '.... '" '," ."..... .. .. '," ............. ,. .... ; ..... 

c Did the organization regularly and conslstent~ mOnitor and enforce compliance With the policy? If 'Yes, ' descrtbe 10 

Schedule 0 how thiS was done. :. See' .chedule. ,a .. '. .......... . .,..... " .. ' . , ; . . ... ',".: " 
13 Old the organization have a written whlstleblower policy? '. " .. . .... .. . .. .," ,,, . '., .. '." .... ~. 
14 Old the organlzallon have a written document retention and destruction policy? . . ., .. ".' :,' " ... " " 

15 Old the process for determining compensallon of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organlzallon's CEO, Executive Director, or top management ottlclat.."See .Schedule 0 .... , .. .~ ... ,' = ...... 

b Other officers or key employees of the organization .' ',' •.•.. " .••.. . J.,..... " ...... , .. . 
If 'Yes' to hne 15a or 15b, descnbe the process In Schedule 0 (see Instructions). 

16a Did the organization Invest In, contribute assets to. or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? . . . . • • . . . . .... -:' . "".'.' ~ • . . . . . ... '.' ' • " ',' . . '.' ',""'" " 

b If 'Y,e's: dicHhe orgaoizaliorH6I1ciw:a.writlen poliCy or .. procedLiie requinng the organization to evaluate ItS 
:pa(ti~ipation irnoint>.V~fr'ilure a'rrang'erpenls,under appli~ble "ederal tax law, and take steps to safeguard the 
o(ganizatlon's exempt, status wllh'respec,t' to such arrangements? .... ","" .......... ' ...... - ...... .. 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired 10 be filed ~ PA NJ 

lOa f ' X 

lOb' ," 
11 a X, 

12b X 

12c X' 

14 X 

158 ' X 
l.5b 1 X 

16a 1 X 

16b 

-- - - -----~ ... - - - ---/-.-,- --,-,-~--.-A---
18 ,S:e~tiOi\6104 requires an organization to make ItS Forms 1023 (1024 or 1024:A~ If apph~ab'le), 990, and 990·T (Section 501 (c)(3)s only) 

'avallable for public Inspection Indicate how you made these available Check all. thilt'apply o Own webSite ~ Another's webSite ~ Upon request D Other (explain on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organizatIOn rriade ItS governing documents, conflict of Interest polley, and financial statements available to 
the public dUring the tax year See Schedule a 

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 TEEA0106L 07131119 Form 990'(2019), 
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li~a'rt,~II;-;1 <;9mp~r-~ation oN)fficers; Directors;'Trustees, Key Employees, Highest Co~p-ensated:~mp!py'ees, and 
Independent Contractors --
Check' If Schedule 0 contains a resppnse or note to any line In this Part VII .. _"'" .... " .", ...... J. '" ',' • ... .,' ....... , •••• , .. ". ,0' 

Section A. ,Offi~ers, Directors, Trustees', Key Employees, and Highest Compensated Employees 
"1 a'~~lJlpl~~e thls,t~9le for all persons reqUired to be listed Report compensation for the calendar year ending with or within the 
organlzatlon·s.tax year. 

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

.. list all of the organlzatlon's current key employees. If any See instructions for definition of 'key employee' 
• list the organlzatlon'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 
organlzabon and any related organizations. 

• list all of the organlzallon's former officers. key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organlzabon and any related organizations, 

• list all of the organization's former directors or trustees that received. In the capacity as a former director or trustee of the 
organization. more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above 

o Check thiS box If neither the organization nor any related qrganlzabon compensated any cUIrent officer. director, or trustee, 

(C) 

(A) 
Name and lifle 

(B) , Position (do not check more: (0) 
than oric box. unless person (E) 

Average IS both an officer and a Reportabte 
hours dlrectorltrustee) compensation from 

Reportable 
I compensation from 
: related organll..aUons I 

(W:2/1Q99,MISC), :::k ~:>' ;;!' 0 -i; I ~:",~;!: ci1 • ~~~\~I~~!,"B) 
(list any 9- ~ ~ g: '<~' 3 
hours for ~~ ~ ~ Cl> ~ Sl ~ (t) 
relat~d, 'o'"t:J g ~ ...., 

organlza - iii S' I 
lions 2'- '<ii 
below I iii ~ '" 
dolled, !& ~ " 
line) I ~ ~ 

(1) DIANE CORNMAN-LEV¥ ' ..' " 40. ---Executfv.e 01r -: --'- --- - - - -- - - -0--1 

_ <3t ~1.!.~1'!!11 JY;,TJ~,_Al<~liS _________ -'- _2 __ , 
Director -_ ___ __ _ _ ._ O. _, X 

,(3) CATHERINE, BARBIERI, - "" . 2 , 
---Dlre·2tor_-'---'---''--'"'----~=- 0 I X " 

(4) DENISE COLLINS 2 
- -- - - ",,:"1;>' ~,- .. -- - ---;-~~- -~~ -.:-: -~- -,- - ... -:,--"1 

Director ' 0 ,X 
,_ ~t ~~lI~,liI~LQg!ti.N __ '_, _________ -"_~,,"'_' 

Treas"tir-er . 0 X 
,-,~t ~~l1!2~,.!>~tE.9 _______ ' ___ ', __ ,,- __ .,,3_,_ 

Director 0 x 

x 
(8) CELESTE COLLINS 2 _ - - --Blte'ctor-- - -,-. - - ..., ,- - - - - -,.., -,- - -0- -, X 

(9) I. GAIL HOWARD . 3, - - -'Secreta~~ - - -,-'- - - -,-'- - - - -- - - -o--~ X 

(1(0) JULIE LAINE ,_ _ 2 - - - oItector:- -~.:- -,~ -,:- -,- ~ - - - - -:- - - 76- -, X 

(11) JENNEDY JOHNSON 2 -'-'-'Olrector -- -,--,... - -,-- - -'";'- --,.. --0-- X 

.!1~) __ ~ _ ~R.9!,!~, _____ , ______ ' ___ ' ___ 2 __ , 
Director _ 0 X 

(13) CYNTHIA RITTER, ". i 7 _ ... -'Cha1rma~- .,.c,-"- --.!: - - - -'".. ~ - - - -'\ 0 ,X 

(14) ADAM, LANDAU : 2 
::-.- - Oir~ctdt--'-'---- --,,.. -'--.--' -.,..~. 0 X 

x 

Xi 

, " 

X 

: 'X 

BAA TEEA0107L 07131119 

117, 542 .. 

O. 
, 

0, 

0., 
, . 

I 
\ 

0,,' 

O. 

0; 

O. 

I O. 
-

O. 

O . 

.. 0 .. · 

O. 

0., 

-

-- O. 

0 .. 

O. 

0: 

O. 

O. 
--

0.' 

o. 

O. ' 

O. 

o ~ 

O. 

O. 

0., 

(F) 
Estimated amount 

of other 
compensation from 

the organl:z:atJon 
and related 

organizations 

18 268. 

O. 

O. 

- 0 .. 

o. 

O. 
" 

O. 

O. 

o. 
- . 
0,. 

0 .. 

-- .0 . 

'0", 

0;. 
Form 990 (2019) 
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l:~a;p(II·!rSect.ion;~. Officers, Dire.ctors, Trustees, ~ey;Eil;tploy.e·es, and Higl.fest'Compens'ated· Employees (contmued) 
. 00 ~ 

(A) 
Position (D) (E) (F) • Average (do nol check male than one' 

Name and tille hours box. unless person IS both an Reporlabla Reportable 
per • officer and a d,rrectorllrustee). compensallon from compensation from Esllmalad amounl 

week the organizatiOn lelated or3aniLlllons of olher 
(Iisl any Q~ ::J a ';:s; 

~~ 
.on compensallon from 

hours '" 3' 'n 0 (W 211099·MISC) fYi',2M 9.~1~) the organization 9-'.5 ~ 
'< 3 for n 
,~ 19 and related 

related ~I 
~ ~ organizations 

organl2a ~ '" tlons ~ ':O~I below i '" ,n 
doHed 
line) (') 

,F; 
~ 

(15) LAUREN WINCiiES,TER " 2 - - - Director --..,. - - -- -'-"".--.7"''''''-:-'-'' --0--' X O. D, D. 
;1 '. 

D. D. D, 
(l~ JOANNA OTERO-CRUZ 2 '-'--.-- --.-._-.,- - - -.----.-- --'-'-.-- -- --Director . 0 X " , '. 

'(17) PAULA CROWLEY ; 3 . -.- -.Director -- ~ ------ - - - -- --, --0- - X D. D. D:-. 
(18) MARGUERITE W RAAB 2 
::-:--nire·ctor·--:-·-;-----'---~·--- --0- X D. O. D. 

x O. D . .-' D." 

0" 0:. 0.,. 
(?9) MIMS MANYARD. ZABRISKIE .' 2 ---nirector:--·---------·----- --0-'-: X 
(21). .' .., '. '." 
__ o..'~'-' __ .::': -:-. __ .""''''" __ ! __ ;-:; ___ . ____ ._ ." _."'" -:, " 

(22) -- - I 

- - -.-;.- -.- :-':-0'---:- -"...,.. "".-.-;- - -'-'- -.- - - -'- -,-' 

(23) . " , 
~ ;- - -,-.- - - .-.,., - .." - ""."" - ,.. - - - - - -.- -- - - -'-
1?~)!.. _ ~, ____ ~._, ___ , __ :_'_' __ ' ___ ,_-__ -" _ '- ":": 

.i2~) _____ '_' _________ '_' ____ ' ___ ,_ ':",_-,- ,,:,' 

lbSubtotal. ",' .• : ... , .. " .. , ..... "., ...... ,~ 117,542. D.' 18,268 .. 
c Total from continuation sheets to Part VII, Section A, ., ,.,. ',' '" '. . .. . " ~ O. 0 , D • 
dTotal(addlineslbandlc) .. ", .. "'." .................... ".t.... ...... 117,542. O. 18,268. 

--2' Total numberof Individuals (Including but not IlInlted to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 1 

3 Old the organization list any form'er officer, director, trustee, key employee, or highest compensated employee 
on line I a') If 'Yes;' complete Schedule') for such md,v,dual . ., ".' .. ,", "', 

4 F,o! aQf!n'dJYldual listed on line la, Is,(he.sum of reportable compensaiion and other cOI'!1P,ensatlon from 
th'~ O{gaf:"~atlon and related organlzah~nslgreater than $150,0001,1( ''(cts~' complete Scfiec!q/e J for 
such mdlVldual . " ... ;, .. . ...... .. .. ".''':: ~.:' ,., ',', .. : ," ... .. ... , ...... , ................ " .... ",' 4 X 

5 Old any person listed on line la, receive or accrue cO(T1pensalion from,any unr~laied organization or indIVIdual 
for services rendered to the organization? If 'Yes,' complete.' Schedule '.l'for·such person .. ........ '.' . '''.'' ." .. , .•. ", . 5 , X 

:Section B. Ind~pEmdent Contractors . . 
t Complete'lhls:latile for your five highest compensah~d'inaependent contractorsJhat received ,more than;$100;OOO of 

compensation from the;organlzatlon Repbit compensation for'tlie'calendar year endi~ with or within the orgamzatlon's tax year 

(A) 
Name and bUSiness address 

(B) 
Description of services 

(C) 
Compensation 

-. 
_. 

" , 
- -

.. 

.. 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than ~':~\'I': ,~:-:~~r~J,Mr: ~~~~ 
$100,000 of compensal1on from !he organization • 

T,.:"t, .... n·"1 it ,;. 
D ' ~ , " ~~f t!:"" \' .. , ~ .",.,,~ .... "\ ,P"".'t\I,ll, 

BAA TEEA0108l 07/31119 Form 990 (2019) 
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'" 
'. Form 99b(20'1'9)' WOMEN'S WAY 
l~tllit\;Vllljl.statemeri.t of Rev,~nue 

- Check If Schedule 0 contains a response or note to a 

!l!! 1 a Federated campaigns" ..• ' •. ,. 
c: c: --
f! 5 b Membership dues., "- '-' 
~ .. _ E . . CI: c Fundralslng events .•. : _, 

~ d Related organizations ... " .: .•.• 
e Government grants (contributIOns) ... , 
f All other contributIOns, giftS, grants, and 

similar amounts not Included above,' , 
9 Noncash contributions Included In 

lines la-H ••.•.. 
h Total. Add lines 1 a-If, 

28 
b~~------~~----~-~ 

In this Part VIII 

23-1989161 Page 9 

• .. ~ ~ • '" .~. ',. ;, I " •• : •••• 

(8) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

: -: . ".. .,~:.', :-: . 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

III 
U 

.- - - - - -,- -: -,-,- - - - - - - .... 1-------+------+-----+------+--=-----
c 

.~ 
d--~--- .... -~-------­

~ 
E 

- - -(- - ---'~'- - - - - - -(- -.--I-------+-------=-t--'-'---....:.;'----t----=-...::..:.:.......;~-'--"""'------

~ 
Do 

e 
f Alloiher ~rowam -ser;j~e 1e;e~ce ~, 
9 Total. Add lines 2a-2f ._ 

3 Investment Income (Including diVidends, Interest. and 
'olher 'Similar amounts) .', , ;.:,; , • 

4 

5 

68 Gross rents', •• , .. _ 

b Less' rental expenses 

d Net rental Income 

78 Gross amount from 
sales of assets 
other than Inventory 

b less cost or other baSIS 
and sales expenses. 

c Gain or (loss).. .. .. 

r-~~~~~~'---~-~~-~~~~~ 

d Net gam or (loss),·. ,' •• ' ..... :.' .• ' .••. ': 
~-r--~~---~~ 

9! '8 a Gross' Income from fundralslng events 
~ (not including $. 5,387. 

a:~ of contributions reported on line I c) 

See Part IV, line 18. ' .. ,' ',' _ .. 
t b Less direct expenses 'V" ,. 5 c Net Income or (loss) from fundralsl 

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

b Less direct expenses. 
c Net Income or (loss) from gaming ;>~:;;t;:;~~----;;f 
a ,Gross sales of inVentory, less '" .. 

r~tuins and alloWances 
b Less cost of goods sold, , •• ' 

c Net Income or from sales of ,n"<.n.,,, .. , 
,. 

- -'- - - -'- - - -- - - -'- -:- -:-/-------:1--......::..,----+------+------'1-=---------: -:.... -= -!. .;...~-~""'::'" - ,- -:- -,,-'- -,.-1-----.,---+-------+,..------...... -------..41-------

, .. , '.' . ','" L-...------f-------+-~~-=~_:_~:+<_~""::"~-~-+-...,...,.,."....,..,........,..-



·' 

Do not include amounts reported' on lines 
6b, 7b, Bb, 9b, an,C! 1.o!#;f Pal:t' 11.111., • 

and 
organizations 
See Part IV, Ime 21 

2 Grants and other assistance to domestic 
Individuals See Part IV. line 22 ,. •... " 

3 qral)l~ amJ othe,r'a~sl~t'an'ce to f~re~gn, 
o~gan.'.zations, forelgn'go~e(nments. and !or. 
elgl') mdlylduals See Par! IV, II nElS', 15 and 16 

4 Benefits paid to or for members ........ ' .. 
5 Compensation of current officers. directors, 

trustees. and key e'mployees 
6 COI;npensalion not Included above to . 

dlsQualihedpersons (as,deflned under 
'§ecUp'f~~58(f)(l» and pe'rsons q~5,cnbed 
IIJ,SeC~19cn·49,~a(c)(3)(8)., . " • ' . . .','. 

7 Other salaries and wages ....... ', ..• 

8 Pension plan accruals and contributions 
(Include.sectlon 401 (k) and 403(b) 
employer contributions) 

9 Other' employee benefits 

10 Payroll taxes, . 

'1 Fees for services (nonemployees) 

a Management. 

b Legal ..... , .. " 

c Accounting .. , . 

d LobbYing. ..,' 
e Professional fundralslng services. See Part IV. hne 17 , 

r-------------~------------~ 

f Investment management fees ',', .'. .• ',' 
9 Other:(1f line l1g amount exceeds 10o/~ of line 25, colum'n 

(A)·amount. list line 11g expenSes on-Schedule 0.) -.I-___ --=:.L..;~:!...!...t_-----=~=..!..!_+_-----~~+-------=9::.:1::...:..., 
12 Advertising and promotion .• , ..•. ' •... 

13 Office expenses... ." ',' , .. '.' ." .. , .. 
14 Information technology .•. ,. . ,,' , , .. 

15 Royalties.. '., .. '.'. ', •.. 

16 Occupancy ... ". , ' .. c ... 

17 Travel ... ; '" ". . .......... " 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials,.:.: .. .., . ' 

, ' 

19 Conferences, conventions, and meetings. .. 
20 Interest.,'. . , . , , . ',' ... , ' .. n" ,.:' .. 1------=:..:.....::....:...~+_-----....:::..!..=-=:..:::..:4------....:..:.::...::.._=+.;:",...---=------

21 Payments to afflhates. ". . . .. , ... ,. , 

22 DepreCiation, depletion, and amortization .. , 

23 Insurance., .... , .• .... .., .... , 
24 Othe,r e~p.enses. Itel)'11ze ~xper;1ses, nO,1 

covered above, (List miscellaneous expenses 
on line'24e. If Ime 24e:amount exceeds,1'O% 
of IIne'25, column (A) amount, list line 24e 
expenses on Schedule 0 )". ' 

a ~Q..M!1.ulg~~Tl~~ 1! ..9[T.EEJI.~H...: ",:. ___ ,_ +-___ -==u....!-2..~I_---~~~~----~L..!.!~:.:..j_----.,.__~~ 
b fl!9Y.I,HP[ fQLU.NC;P~LEQ'!i~klt ~c_,....:._ +-____ --'-~=:...:.j-_______ +_------_+----.;:.....~~ 
c '!!Q!l.KP1~[ ~J:1!ill~~n9N. IE&~ ___ ....,.,,------':!.L.~~I_--,.,......---_l-------_l_'=----.:.u.-=-=~ 
d .QJ!I[R_ , ______ ._ .,.. ______ , ___ +------~.....:!..;>L!L4-------....;;!~~4---------=!..iL!4--------~~~ 
e All other expenses. , " , .,' ,. " : •. .; .. " .• ,. 

25 Total functional Add hnes 1 24e , .• 

26 Joint costs:€om'plete thiS line only If 
the organization re'ported In column (8) 
JOint costs from a combined educallonal 
camiialgn and tundralslng solicltallon 
Ch~c.k here· 0 If follOWing 
SOP 98,2 CASC 958-720) _ ... , ... , . ~ 

'-

TEEAOll0L 07131119 

.. 
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form 990 (2019) WOMEN'S WAY 23-1989161 Page 11 

liP.ir.t~~~-1rBiUance Sheet ' 

II) 

Check If Schedule 0 ~ontalns a respq,n,se or note to any line II] this Part X .... 

1 Cash - non-Interest-beanng :, .. _ .. ". _,' _ ',' _', _ ••.... " .. " d, .".,,'.'., ..... " 

(A) " 
Beginning of year 

, ••• \.0 ......... . 

(B) 
End of year 

2 Savings and temporary cash Investments •. """ .. , ... , l"'" " ," .,' •.••• '," ."'" 453 904. 2 641',547. 
3 Pledges and grants receivable, net '.' "_",''''_' _ ., ' .•.•.. , • " .... , ...... , ........... 1----"~:.::.:~:...::..-=-;+-=3-1-----=-.:..:..=..:...:....:... 
4 Accounts receivable, net. .. . _.' ........ """'.' ...•. " '. • .• ,,/,',,'. " . , , , ... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(1)(1», and persons descnbed In section 4958(c)(3)(B)1., .. 

7 Notes and loans receivable, net .. ". 

8 Inventones for sale or use ',' " .:; 

4 

6 

7 
8 -; 

~ 9 Prepaid expenses and deferred charges. ., • " ; '; ,.... :.,' ..... , .... , .... ' , • , '.' 

, 10 a Land, blJ,tldil),gs, 'and, e9uip.Q:lenl:f.Cost,or~o.ttie'r'basls. 
, Complete.part:VI'of-Sc~edule D,. , " -" .. -:. -_ ... ' . .....,..10~a+ ___ -=:-.::..I-:;;..:..~t=-

b Less. accumulated depreciation" ". . .... , . ... .' J 0 ~ 
~~------~~~~------~~~~~~~--~~~~~ 

11 Investments - publicly traded secuntles " ..•.• " ...... - . - - .,' - ... ,' .' .. " ..•.• ; . f.---="L...;:'-=""'-';;;..:..-,,:-,,+::-=-+-...,....--=:.L.::o....,:..:..L.="":""':'" 
Investments - other secuntles See Part IV, line 11. ... _ ,.'". _~. ,. ',' _'. " ... ' ,. " ",. I-_____ .,.,-_~-=-+----,-------' ;12 

13 

14 

15 

16 

17 
18 
19 

20 
II) 21 .S! 
:!:: 22 ii, 
III 
::J 

23 

24 

25 

26 
II) 

8 
Ii 27 
'1i 
ID 28 

~ 
:::J 
LI. 

Investments - program-related. See Part IV, line 11. .• ; .. , __ .• ,.,., ...•• _, •. '," " _ .I-=-___ --,-__ +---'"-+-________ ~ 
Intangible assets.~:.. .< ;",;.,.. , ... ,........ :" '.' '." .. , ••••. '. , •...••.• e .... . 

Other assets See Part IV, line 11. ........... ',"; ........ '.-.. , ...... " . , 1-___ ---=;..:....'-'-;;::...:.+_-+----=--9~:.r.;~ 1",,7,.,;,7-=1,-,-. 
Total assets. Add lines 1 through 15 (must equal line 33) ,' ... ' ........ , .. : ,.... .. 3, 469, 747 . 

Accounts payable and acc(uedexpenses: .. "e ''',''',' ',',,'" .............. ,' 12 629. '17.' 13 689. 
Grants payable _ ..... "',,. .. ... '._\_ _ .. ,," _ .; .. _.; _'_, .............. r.------=-=""-==~+'~1-;;;8:-+------':::,:;..r.;..=..:::..::-'-
Deferred revenue_ .', '_ ",' ... '. .'..... , .. - -.. . .. _ .. '.' _,,::, ':' " 19 f :, 36.750. 
Tax-exempt bond Ilabililies, ... - .. ,.: -'.'., -_' • .. ••• :. , .. -, - - . ," .; ..• ~:, 1-_______ +::2~0_;t_-------_ 
Escrow or custodial account liablllty_ Complete Part IV of Schedule D _. _ ',' . '21 ! 
Loa!1s:androther:pay'~bl~~ h?'9I"ly~curr~~t,or',form~r'?ffl~£lr, dl(ec,lor, trustee, :'~~;:I'iiff':~~~V*::,;;¥iJ: ~~y"~; ~~¥1F$'l~~¥~Jfl 
key employee. creat'or'or founder. "substantial contobulor, or 35% ~" " ..... -~ ,,, -; ~ . -' -- " .. ~,~>; ,_",1' 
cont~~lIe9)~nt\ty'of,(ai'!1i!y:rriem,b:e(of:apy' of,'ttiese 'persons ,: ... " ' •• _.,'. . 22 

r-------------+7~------~------
Secured mortgages and notes payable to unrelated third parlles, ., '.' •. , ,":'" _,";' 23, " 

r------------=--~~+_------~----~ 
Unsecured notes and loans payable to unrelated third parties. .. \ .. :", ." ". - .. '.. ',24 """ 68, 376_ 

~------~----+-~--~77~~~~ 
Other hablhlies (Including federal Inc.O!T\e tax, payabh,is to related third parties, 
and other hablhbes not Included on hlies 17-24) Complete Part X of Sc,:he.gule 0 _ 

Total liabilities. Add hnes 17 through 25 ••• _ . .' , . . '" '._" •• ". . 

Organizations that follow FAsa ASC 958, check here • 
and complete Iines"~7.~~8, 32, and 33. 

x 

~--~~~~~~~r-----~~~~ 

Net assets Without donor restrictions -= - -,.-' , ''- . !-, •• ,. '.-', : ',' . '.' .• " ..• t---="'-:~~=-=-=+-:-=-+----=::..L",;:-='.:..L.~:"="":" 
Net assets With donor restnclions .•• _ . '.' . . _ ...... "_,' .. '''.' , 
Organizations that do not follow FASB ASC 958, check here • -:tt ' ..... ,. 
and complete lines 29 through 33. 

:s 29 Capital stock or trust pnnclpal, or current funds, •. '_ ,. 29 

S 30 Paid-In or capital surplus. or land, bUilding, or eqUipment fund,_ .• ~; ..•.. " .. ,. . 30 

~ r 31 Retained earnings. endowment, accumulated Income. or other funds ........ ' .' ',". 31 
~ 32 Total net assets or fund balances" ... . ........... _. ".. .. .... ,.. 1---3-O--~1-:6~3--:2-1-:6:-_+::,3:-:2-+---:3-,.-:,3""4-6-,-4--6~4-·-., 
~ 33 Total hablhlies and net assets/fund balances. . ...... ',' , .... ..... .. .. . 3, 180, 815. 33 3 I 469, 747 .. 

BAA TEEA0111L 07/31/1? Form 990 (2019) 



, forl)l 990 '(20'1'9) WOMEN'S, WAY 23-1989161 P~!J'" 12 
I:Pat:t:~tf.:1 ~~«Qncili~tion of Ne.t Asset~: 

- Check if Schedule 0 contains a response or note to any Irne In this Part XI _ ,'_ " ',' . ...... " ........ ' .... ; .. ,./.\ .... " ... n .... ~ •••. '>", 0',' 

1" Total revenue (must equal Part VIII, column (A), line 12).,., .' .. I·A•••••• 
' ...... ' .. ... . .. 

2 Total expenses (must equal Part IX. column (A), Irne 25) ~ , ~,~, • ' • • :r' ;', ~ .'; .~ . " , .. ', . " ... .. 
3 Revenue less expenses Subtract Irne 2 from line 1" ......•.. . , ..... .. ,' .. . ... .' -- ~ ....... 
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A».; .. , .... , . .... .. 
S Net unrealized garns (losses) on Investments. ': _ •. , .. ' " .; ... ':, ......... 0;. ... ..... ";. ... ..... ,." .' 
6 Donated services and use of facllrtles "1' • 1 ••• ',' ~ ~ . ! •..•• : .............. . .,,, .. " . ~ ... / . ~ .. ( .. , ..... 
7 Investment expense~ "", ......... , ..... . ... ... , .. , .... , ... .' .... ~ ..... ,' ......... , . 
8 Prror perrod adJustments ,r,'", 

""',','" .... ,.,., 
" ....... ";. ..• .~:.-: ...... . . .. 

9 Other changes In net assets or fund balances (explain on Schedule 0) .. , ,', , .. .... ' .......... ........ .' 

10 Net assets or fund balances at end of year Combine Irnes 3 through 9 (must equal Part X, line 32. 
column (B» " " 

• , ........ , I 

hPart·:,~II:,~1 Financial Statements'~nd ,ijeporting 
, Check If Schedule 0 contains a response or note to any Irne In thiS Part XII ,", .. ,.,.' 

1 Accountrng method used to prep~re the Form 990 O.Cash [RI Accrual" D Other 

If the ~rganlzatlon changed ItS method of accounting from a prror year or checked 'Other,' explain 
In Sc/iedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

.. • ":~'q 

" , 

1 
2 

'3 

4 
s 
6 
7 

" 8 
1 9 

10 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
~arate baSIS, consolidated baSIS, or both: ' 
',U Separate baSIS DConsolldated baSIS D,Both consolidated and separate baSIS 

b Were the organrzatlon's financial statements audited by an Independent accountant? ., '" ", •• • .. f4 • 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate 
baSIS. consolrdated baSIS, or both 
IRl Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organlzalton have a committee that assumes re'sponslbrllty for oversight of the audit, 
reView, or compilation of ItS financial ,statements and sel.e~tlon of an Jn~e'pe!ldent accountant? . , ': ' ". '. ',' , .. , 

If the organization changed either ItS overSight process or selection process durrng the tax year, explain 
on Schedule 0 

3 a As a resultM.a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Srngle 
Audit Act and OMB Circular A-I33'. ',', . _ .. .' ' , : ' ... , ....... " .. ',.'., ' _ '" .. '::. ',<.' .... , : .' "." 

b If 'Yes,' did the organrzat,on undergo the required audit or audits' If the organization did not undergo the required audit 

~99i. SOB' .. 
9,6'4 834 . 
27' 67.4. 

3 Hi] 216. 
182 '.831. 

0, 

3 373-,-721. 

2c X 

3a X 

or audits. explain why on Schedule 0 and descrrbe any steps taken to undergo such audits ... ,", ....... , .... ","" .. .. 3 b 
BAA TEEA!>112L ~1I~1l20' Form 990 (2019) 



SCHEDULE A 
(Form 990 or,990·EZ) 

Public Charity Status and Public Support 
Complete If the org'anlzation'is a section 501(c)(3).organlzation or a section 

4947(aX1) nonexem·pfcharitable'trust. 

• Attach to Form 990 or Form 990·EZ. 

OMS No 1545·0047 

i' 
20,19 

< '<","':""""'-~"~'~'il,r,'~.'( 
" ~ ~O:I, t..~~ l~#rrp""b .'~ 11. ~, ',: >"~ 

J ,<,< !)!In 0, "U he ,1 ,;, 
Department of the Treasury • Go to www.lrs.govIForm990 for instructions and the latest information. : '< ',:'- ,,~~; lIispectionf !k~'\"~ 
Internal Revenue Service H _ h *r~1J;, ~t~::;"":'·~.':..,/t;f,~~~ ,,~ 

Name 01 the 'lfg~ni"'tion J Employer Identlflcll1lon number' 

WOMEN'S WAY '123-1989161 
IJ!aY.t11'ii1 Reason for Public Charity Status'(t\1I org~ni~atioris must complete this ,par,ln: See instructions. 
The organlzatton IS not a private foundation because It IS, (For ,lInes, 1 through' 12. check only one.bOx:) 

1 .~ A church. convention o'f' churches, or association of ~h~r~h~s de~cnbed In sectfon 170(b)(1)(A)(i). 0 7 
2 A school descnbed In section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 ' A hospital or a cooperative hospttal service organizatIOn deSCribed In section 170(b)(1)(AXiii). 

4 A medical research organlzallon operated In conjunction With a hospital descnbed In sectton 170(bXl)(A)(ili) Enter the hospltal's 

name. city. and state , " ","~"" "', .. ,. 

SOAn organlzatlon.operat~d~~ ~h; ~e~e~t~~ a-c~II~; ~r-u~I:;~;y ~-:-~~i o~"~p;r~t;d -b; ;-g~;~~~;;;'~I-~~;;-d;s~r-;b~~n- -,-.- - - ~ 
section 170(b)(")(A~iv). (Complete Part II,) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

7 IRI An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC descnbed 
tn section 170(b)(1)(A)(vi). (Complete Part II,) 

8 Cl A community trust deSCribed In section 170(bX1)(AXvi). (Complete Part II.) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated m 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, . ._, ".. _ . , _ 

10 O:An-oig~n]za~o~ ~~ ~~~m~J~ ~~:.i;;;~1~~; ~h;n~:i:-~3!k ~,~i~s:~~~t~r;~~~~~!~U;O~S~ ;e;~e;~~~!~~~~ ~~;~~~~e~a";"p~ ~ - - - -
kom'achvilies related to:lts,cxempt'fur;lc,ltons-'subleclJo cerlam excep_tlons. and':(2) no more.than:33·.113,%.of its suppor,t.from gross 
irwestment' Income'and'.unrelate·d ,buslness;taxabltFincome'«h~ss 'section 511 laxHi6m bUSinesses' aCQUired 'by the organiZation after 
:~~ne .. 3p>197~, ,~tflrsec'ion SO~aX2);,:(e6mpIIHe Parl'lIl;-) <, '-' 

11 ,[J An organization organized and operated exclUSively to test for public safety See section 509(aX4). 

12 '[J ~"'~Orgamzati,o'n"O(9.anl~ed a!1d:q~ffra.!ed exclusiv.ely'for<the._6~.nefit ,cit.' I~ p.~rfor!"/t1eJunctiq!Js<oJ; qr'l!? carry Ollt·the pUfP?ses of one 
or'more publicly-supported organlzallons_descnbed In 'sectJon'SO!l(a)O) or 'section S09(a)(2)._See section S09(a)(3). Check· the box In 

,llOes'12a Ih~ouqh 12d t~t, de~crib~s~!\1~ fyp~ ~of, suppoi'!iQ,g)'rg~fn'12al!~rr~r'-d cpmplete lines'12e, 1?t: ancl.1,2g,.. -

,(A) 

(0), 

.(E) 

a"'O Type I:'A s1;pportiiig organization operated, supervised .. or controlled by ItS supported organlzatlon(s), typically by giving the sup-ported 
organ1zation(s):lhe,powilr"to. regular(y·.apPolnt or elect a majority of the directors or trustees of the supporhng organization you:niu.st-
complete PaI1IV;'SeCtio~s A':and B:' , -, .' 

b 0 TYp~ Ii. Asuppo;ti'ng' org~njzation"supelvlse'd or controlled In connection With Its/supported organization(s); by haVing control or 
rhanagemen(ot'the,suPRorllng organlzalion.vestiid In the same persons that control or'manage the suppoiteCl,organlZatlon(s) You 
I1)U.st c_ompl~t~;Part IV;.Sedlo~s· A:and C:" 

c o ,Type III functionally integrated. A supporting organiiaiiori operated'tn:connecilon'wlth, and functionally Integrated With, ItS supported 
organlzatlon(s) (see Instruclions) You must cOl!1ple,te P.art IV, Sections:A, D, and E. 

d ,[] Type.lil ncin.~~,~ction~IIYJnt~grat~iI:'A' .. sup.eortiQg;q~'lniz~t[?n ope~a(e.~.i~ c~nnecllon wlt~'lt!!)supported qrganlzatlon(s) that IS not 
furctlonally Integr.at~.d. Thlr9rgantZ~,ItC?n gen~r!llly'.muSI,satl~fy;a>dl,stributlon reqUlr~ment and an attentiveness reqUIrement (see 

• 1~~tru_cl\ons): Y.o.~ mustc;o.mplete'~ar:t IV, SeC\l~ns_<A'"and 0, and Part V. 

e ,0 Check thiS box'lf'the organization received a written determll1ation from':the IRS that It IS a Type I, Type II, Type III functionally 
antegrated, or·T.ype III non.(lmCtlonaily Integrated sup'j)ortlng organization ,--____ -, 

f Enter the number of supported organizations, .... "., , .... :".,' ,~, • ',' " ... ',' ...... "'''.' .. -, , , .... ,' ' .. ' .• '. ,. ..... ,. 0' •• ' •• """,'1:..' __ -____ --' 
9 PrOVide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported organozalion (ir)EIN (nl) Ty~e of organIZatiOn 
(deSCribed on lines 1-10 
above (see rnstruclrons» 

(Iv) Is the (v) Amount of monelary 
organizalion listed support (see instruchons) 
10 your governing 

document' 

Yes :: ' No 

(vi) Amount of other 
support (see rnstruct,ons) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q.EZ: Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03119 



Schedul~ A (Form 990 or 990-EZ) 2019 WOMEN'S WAY 23-1989161 
GPartmz!support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Calendar year (or fiscal year 
b'eglnning in) ~ 

1 Glflsfgrants, contnbutions, and 
membership feeH~eived. (Do not 
mchale-any 'unu~~~1 gr~nls::): 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on Its behalf _. __ '_ .... '_ 

• 3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge- , , 

4 Total. Add lines I through 3, . 
5 The portion of total 

contnbutlons by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line I 
that exceeds 2% of the amount 
shown on line 11, column (f)-.. 

6 Public support. Subtract Ime 5 
,from IInP ,4, , " • 

Section B. Total 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total' 

Ca!cndar year (or fiscal year 
b'egiilnlng in) ~ , 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (I) Total 

'0. 

7 Amounts from line 4, ... , __ 595,431. _ 714 ,458, 774,269. 1,022,586. 913,529. 4 020,273. 
a Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties, and Income from 
similar sources .... ',','" _. ., 49,235. 47 653. 68,951. 98 121,. ,56,438. 320,398. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on " ". .::: •• " ,,', 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part Vi.) " .. ,_ .. _ . 

o. 

o. 
11' Total support. Add lines 7 

through 10 ',', .' .... ,,', 4",340 ,671. 
12 0 .. 

13 First five years. If the Form 990 IS for the organlzallon's first. second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. , . . . . " t, •••• • ••••••• ', • '," • :.:: ~; ; • : .. : ',- ., ." ' 

Section C. Com'jllJtation of Public SUPPo'rt Percentage 
14 Public support percentage for 2019 (line 6, column (I) diVided by line 11 ,'column (f) ... 

15 Public support percentage from 2018 Schedule A, Part II, line 14. ,'.' . . ~ .. ;., ~ ~ '.. . 
16a 33-1/~%,~uppo,rttest72019. If the organization did not:~'-~eE~ the pox on line 13, and line 141s 33·1/3% or more, check thiS box., fVl 

- and 'stop;here. The organization qualifies as a publlclY,supported organlzallon.. _. '.,',. ~ ~ 

b 33·1/3% support test-:-~O,a. If the organlz~!lon did not'ch~ck a box on line 13 or 16a, and ilne 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly suppqrted organization . , , . . . .. " ~ 

~ , .... ' ' .. 
17a 10%·facts·and·circumstances test-2019. If the organization did not check a box on" line 13, 16a, or 16b, and line 14 IS 10% 

or, more"and If the .organlzatlon meets the 'facts·and-clrcumstances' test, check-'thls box and stop here. Explain In Part VI how 
Ih~ 'o,rgar;l!ic!tlon mgets ,the 'facts:~n~~clrcumst~n.Ses' test The organization qualifies as a publlclY,llupported organization... •.. ~ 0 

b 10%·facts·and·circumstances test-201a. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop,here, EXQlain In Part VI how the 

• organization meets the '(pcls-and-clrcumstances' test The orgarllialion qualifies as a publicly sup-ported organization. ,. - ~ B 
1a Private foundation. If the organlzallon did not check a box on IIn~ 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions .. _ ~ 

BAA Schedul~ A (Form 990 or 990-EZ) 2019 

" 
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, 11P'a'ftllll~::::ISupport'Schedule for Organizations Described in Section:S09(a)(2) , , ;' 
'.~ (Complete only If you checked the'lt)ox on line 10 of Part,'1 or If the organization failed to qualify under Part II If the organlzatron 

. falls to qualrfy under the tests Irsted below, please complete Part II,~ , , 

. :Section A. Public. Support / 
" . 

Calendar year (or fiscal year begrnnrng in) • (a) 2015 (b) 2016 1 I, (c) 201.1 ,(d) 2018 " '(e) 2019 (I) TotaV 
l,,",PI fts , grants, contributions, " -

/ and:memnefshlJ) feefi " 
r~'ceJile'd/(I;>q" 'not, In~~ ude 
{lny ;u~s~al granJIi.;) ." ...... 

2 Gross receipts from admissions, 

1/ merchandlse,sold or services 
performed, o~~clhlles 
furnished In an ~ctlvlty that IS 
related to the orgaQ,zat,on's : ./ tax ·exempt purpose~ '.' ... .. 

3 Gross receipts from aotlvltles 

/ that are not an unrelatea~rade : 

or bUSiness under sectlon~~ 
4 Tax revenues leVied for the , / organlzatron's benefit and 

either paid to or expended on 

"-Its .b,~hal{ . . / 
5 The value of services or 

~ /. faCilities furnished by a 
governmental unit to the 
organization Without charge ,,, . -

6 Total. Add lines 1 through 5 .. , '\. 
- - ~ 1 / 

- .. .. ' 

., 'WWH 

7a Amounts Included on lines " \ / 2, and 3 received from 
" disqualified persons ..• ' 

" 
,,/ ' -

b Amounts rncluded on hnes 2 

\ / 
'. , 

and 3 received from other than 
dlsquahfled persons that ' 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

'M' •• : ',' ,.,' " " .. 
c Add lines 7a and 7b." . 4 ..... 

~~~~. 8 Public support. (Subtract line - ;r.r~';", ¥ • Ji: 'l! :'1~ ~¥" )I ~ 'oj,,! ' .... 4\"".';.-' 
7c 'ko'ryi, hne 6 ). " £,'~~" , I: " '''~h!' . ,.~l f 'If:,:'~~l 

1 !l"i'H~,",~ _ «~.' ~V~~f-";:' n,:lt J \~t,=-?r, I 

,Section B. ,Total ~upport / ", ' 

H H I .,._ H 

Calendar year (or fiscal year beglnnrng in) • (a) 2015 . - , (b) 2Q1,6' . '\.(c) 2017 
.. 

(d) 2018 (e) 2019 (I) Total 

9 Amounts from hne 6, . ...... '. "'/ \. 
10a Gross Income from rnterest, dividends, 

I \ payments received on securrtles loans, 
rents. royalties, and Income from 
similar sources .......... " . ' .. 

b Unrelated bUSiness 'taxable 1/ \', Income (less sectron 511 ' , 
taxes) from bUSinesses ' ' 

acqUired after June 30, 1975 I " 'f\. --- -
c Add lines lOa and lOb / ,\. - - , -

-" , 

11 Net Income from unrelated bUSiness 

/ : \ ,actiVities not'rncluded In line lOb, 
whether or not the bUSiness IS ' ' I 

regularly earned on :., ... , .: ." \ .. 
12 Other Income Do not Include 

/ 
\ 

\ gain or loss from the sale of 
capital assets (Explain In 

i'i 
, 

Part VI ). 
, 

.. ... . , -
13 Total support. (Add hnes 9, :"/ . ; .. 

" 10c, 11. and 12) " -, .. - . .. , , 
14 FlrsUlVe years. If the Form'990.,ls for the organlzatron s frrst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 0 

organiza.\lon. check thiS box an~ stop here ..•••.•... '."" .. . ....................... , .•• ,. "... . " ......... " .. ". '," ~ • 

Section C. 'Complit~tion of l1ublic'Sl;Ipport Perc;~ntage \ 
15 Public support percentage for 2019 (Ilne'S, column (I), diVided by hne 13. column (I) ... ' .. '.. " .. -.•. -....... < ..... ,%~ 

16 PubliC support p'er~entag~ltrom 2018 Schedule A. Part III, hne 15 ........... " ','" ...... ' , ... '. '.'. '" .... ~.", ... " % 
~Section D. COIlJP.utatioJ)fof Investment Income Percentage, 

17 Investment Income Pj(centage for 2019 (lIne 10c, column (I), dlvlded'by hne 13, column -(I). ,~,., ..... ~ .. .' ..... :... %. 
18 Investment rncome/ercentage from 2018 Schedule A. Part III. line 17.".. ........... . ........ ' .'. ..... .. ...... 18 - \ % 
19a 33-1/3% support tests-2019. If the orgamzatlon did not check the box on Ime 14. and line 15 IS more than 33·113%, and Irne 17 " 

IS not more tha,t33.1I3%, check thiS box and stop here. The organization quahfles as a publicly supported organization . \ •. , ~ '0: 
b 33-1/3% support tests-2018. If the organization did not check a box on hne 14 or line 19a, and hne 16 IS more than 33·113%. and "', 

line 18 IS noVmore than 33·113%. check thiS box and stop here. The organization qualifies as a publicly supported organization.,: ~ 8 
20 Private fO}l~dation. \f the organization did not check a box on hne 14, 19a, or 19b. check thiS box and see Instrucllon~ .. , ........ ~: ' 

BAA / TEEA0403L 07/03119 Schedule A (Fonn 990 or 990.~).2~ 
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(:Pa)1;1V·",1 Supporting Organizations 

.' CQomplete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections 
, A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, ,complet~ ~ectlons A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents7 
If 'No:' .c!.e.scribe In Part VI how the supporteiJ orgar;uzalk;ms are desIgnated. If deSignated by class or purpose. descflbe 
the. d~sign~t!on If hlstorfc and cr?f)Iin,uingJ~!~ti9n~h/p: exp/~m:. 

2 Old the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes, 'explain In Part VI how the organization determined that the supported organization was 
descflbed In section 509(8)(1) or (2) 

3a'6tq \he organization have a supported organization described In sec lion 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) 
't!,f!Ci (c) below 

b Old the organlzatloo cpnfirm that each supported organization qualifl~d under secl,ion 'SOl (<:)(4), (5), or (6) '~oil 
satisfied the publlc's~pport tests under section 509(a)~)7 If 'Yes, '.i:Jescflbe In P!!rj VI wh~il and how the organizatIOn 
made the dete(n;un,at!gn. 

c Old the organlzallon ensure that all suppo',t to such orgari'lzatioris was used,excluslvely for section 170(c)(2)(8) 
purposes? If 'Yes,' explain In Part VI wh~~'controls the organlzatioQ put In p~acl!.to ensure, such 'use 

4a Was any supported organization not organized In the Unile'd,States (,foreign supported organization')? If 'Yes' and 
If you chec.ke:a 72a or 12/J.' In Part I, answer (b) and (c) below, 

b Old the organizatIOn have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organlzallon? If 'Yes,' desCf/be m Part VI how the organization had such control and discretion desplfe bemg controlled 
or supervised by or In connecl1on With Its supported organizatIOns, 

c Did (he organl~i=lIIOn '~lIp'por! ~.ny .fore,ign sl!Pp,ortc.d orga~tzatfpn;I}J.<!I, d~el' qot have an lR? ,del~n:nll).'l.tlon under 
s~ctlons 501 (~)(3) ?,!d 59~(a),(1.), '.qr (2)?, ~f '.¥.es, ' f!..~p!a~n 'If,! P..a..~:VI '''Yfj<!t.~oQ!(o!~, tfj~ ·o(ganlzal!.o'n,p~M, to ensure that 
~II ~!lpporfto the 'o~eigfJ SUPP9rted'orgamzal1qn was.,used.excluslvely for'sectlon IzO(c)(2)(B)',Ptlrpdses 

Sa Did the organization add, substitute, or remove any supported organlzallons dunng the tax year? If 'Yes, ' answer (b) 
and (c) below (/f appftcable). Also, prOVide detail In Part VI, including (/) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (1/) the reasons for each such actIOn, (11/) the authoflty under the 
organization's organizing document authoflzlng such action, and (IV) how the action was accompftshed (such as by 
amendment to the organizing document) 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already deSignated In the 
org'anlzallon s organizing document? 

c Substitutions only, Was the substitution the result of an event beyond the organization's control? 

6 Old the organlzallon prOVide support (whether In the form of grants or the provIsion of services or faclhtles) to 
anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the chafltable class benefited by one 
or more of Its supported organizations, or (III) other supportmg organlzalions that also support or benefit one or more of 
the filing organlzalion's supported organlzallons? If 'Yes,' prOVide detail In Part VI. 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substanlial contributor 
(as defln~q, In s~c!i0n:4~~~(c)(3)(C»), a .f?,ml!y member of a subs.t?,rilial'contnbutor, or a 35% controlled entity With 
regard 10(a substantial contributor? If :Yes/complete Part I of Schedule L (Form 990 or 990·EZ) 

8 'Did tne organlzallon make a loan to 'a ,dlsquahflec!'person (as defined In section 4958) not descflbed In line 7? If 'Yes, ' 
complete Part I of Schedule L ,(Form ,990:or'99rFEZ/ 

93 Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more disqualified persons 
as defined In seCtion 494S:(other than foundation managers and organizations descflbed In section 509(a)(1) or (2))? 
If 'Yes, ' pr9vlde de~~" In Part ,VI, 

b Did one or more disqualified pers(lns' (as defirted In line 9a) hold a controlling Interest In any entity In which the 
supporting organlzallon had an In)er~st? If 'Yes,' prOVide detail In Part VI 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In;,or'derille any personal benefit from, 
assets In which the supporting organization also had an Interest? If 'Yes, ' proVide detail In Part VI 

lOa Was the orgaoization subject 10:lhe excess bUSiness holdings rules of sec lion 4943 because of section 4943(1) (regarding 
certaln'Type II, supporting, organizalions, and all Type III non-functionally Integ':aled supporling orga'rilzations)? If 'Yes, " 
a"s~er tQp b~/ow.'· . 

b Old the organlzallon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine 
v.:hether the, organizatIOn had excess qus/Hess holdings) , 

Sa 

Sb 

Sc 

9a 

9b 

9c 

lOa 
:f~~!:;:; ~~ ~~~ ~ '._,:;,:,;~~ 
lOb' 

BAA TEEA0404L 07/03/19 Schedule' A (Form 990 or 990-EZ) 2019 



, Schp.c1IJI~ A (Form 990 or 990·EZ) 2019 WOMEN'S WAY 23-1989161 Page 5 

r~art~IV?] Supporting Organizations . (continued): ... 

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

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

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

c A 35% controlled ~lJlity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detali In Part VI. 
"' Section B. Typ'e I Suppo):ting Organizations 

, Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No,' descflbe In 

Part VI how the supported orgamzatlon(s) effectIVely operated, superVised, or controlled the orgamzatlon's activities 
If the orgamzatlOn had more than one supported orgamzatlOn, descflbe how the powers to apPoint andlor remove 
directors or trustees were allocated among the supported orgamzatlons and what conditions or restflctlons, If any, 
applied to such powers dUring the tax year. 

2 Old the organization operate for the benefit of any supported organization other than ttie supported organlzalion(s) 
that operated, superVised, or controlled the supporting organization' If 'Yes. ' explain In Part VI how prOViding such 
benefit camed out the purposes of the supported orgamzatlon(s) that operated, supervised, or controlled the 
supporting orgamzatlon. 

Section C. Type II Supporting-O~ganizations 

Yes No 

l[bijlff~' ~~~~..,,~ " ~ '1"'1"1 ¥ ••• A 
"~J 

l1a 

l1b 

l1e 

I Yes No 

Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No, ' deSCribe In Part VI how control or management of the 
supporting orgamzatlon was vested In the same persons that controlled or ;nan'!iif!d the supported orgamzatlon(s) 

Section D. All rype.1II Supp.~rtTng Organizations 

J Old the organlzalion proVide to each of Its supported organizations, by the last day of the fifth month of the 
organlzalion's tax year, (I) a written notice deSCribing the type and amount of support proVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of nollflcallon, to the extent not preViously prOVided? 

2 We(e.p'r.y ~f'th~~ O(9ilrJizal~o..,'~"Q.ffl~~,rs!:qi!eCtor~~ .or trust~es~ejttl~r ,(i);~pPolr)~,ed"orEilected~bY,~he slip ported 
organlzat1on(s)'or (II) serVing on'll1e,goverr]lnf,l booy of a SUp'p'orled,orga",~ahoQ? If. 'No;' explam In part VI how 
the 'or~ariizatlon mail1tarned:tJ:tlose and,cohtlnuous' workinrp'fe'lalionship WIth the sUf?ported10rq~'nlz<ition(s) 

3 By reason of the relationship deSCribed In (2), did the organlzallon's supported organlzallons have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes,' descnbe In Part VI the role the orgamzatlon's supported organizations played 

. _ In thiS regard.. 

Section E. Type III Functionally Integrated Supporting Organizations 

c;heck the box next to the method that the organizatIon used to satisfy the Integral Part Test during the year (see Instructions). 

a 0 The organization satisfied the Acllvltles Test Complete line 2 below 

b ~D The organization IS the parent of each of Its supported organizations Complete line 3 below. 

c '0 The organization supported a governmental entity. Descnbe In Part VI how you supported a government entity (see instructions). 

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

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzallon(s) to which the organization was responSive? If 'Yes,' then In Part VI Identify those supported 
organizations and explain how these actiVities directly furthefed their exempt purposes, how the orgamzatlon was 
responsive to those supported orgamzatlons, and how the orgamzatlon determined that these actIVIties constituted 
s~bstantlally all of Its activities. 

b Old the activIties deSCribed In (a) conslltute activities that, but for the organization's Involvement, one or more of 
the organlzallon's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the orgamzatlon's posItion that ItS supported orgamzatlon(s) would have engaged In these activities but for the 
orgamzatlon's Involvement. 

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

a Did the organi~ation have the pOIfJ,er to regularly appolnl:or elect a majority of the officers, directors, or trustees of 
ea'ch of the'Stlpp-orted organlz~ll~iiis? PrOVide details In P;irt VI. 3a 

I::-::::-=+--::-:--+'-~-; 

b Di1:t the organization exerCise a substantial degree of direction over the poliCies, programs, and acllvilies of each of Its ;r<E'3: ~2.~:t :lJ 
supported organlz~tlons? If 'Yes, '.desCflbe In Pa'!.II' the role. pl,,!yed..by th~.~rgamzatlOn In thiS regard. 3b' : 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990·EZ) 2019" 
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l!pa'it .. w~'f}I'T.ype III'N9n~Funcjionally:lnt.egrat~d 509(a)(3) SupP9rting Organizations 

•. 1', D Check'lhe~,e ,f>lhe organlzatlon:sat,sfled the Integral Part Test'as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
instr(ictions~.AlI'other Type "I ·riori·funcllonally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

1 Net short· term capital gain 

2 Recoveries of prior-year distributions -, 

3 Other gross Income (see Instrucllons) 

4 ~dd lines 1 through": 3. 

5 Depreciation and de pie lion 

6 Portion of opera ling expenses paid or Incurred for production or collecllon of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 

7 Other expenses (see 'Instructlons) 

,_8 Adjl:lste~:l}je.t Income (subtract lines 5, ,~, and 7 from ,lne 4) . 

Section B - Minimum Asset Amount 

'1 Aggregate fair market value of all non·exempt·use assets (see Instructions for short 
tax year or assets held for part of year) 

1 

2 : 

3, 

4 

5' 

, 

6 

7 

8 

b ~verag~"",pnlhly cash-balances- - ~ - -- - , b . 

(A) Prior Year 

.. 

.. 

-

(A) Prior Year 

I 

, 

(8) Current Year 
(optional). 

(8) Current Year 
, (optIOnal) 

c F:a.ln!1a~k.et value ot" other non·.exempt·use assets 1c .. . ----~~~=-----------~--~--------~------------------r__+------~--~--~~~--~-----
d Total (add lines 1 a, 1 b, and 1 c) : 1d, 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI); 

2 AcqUiSition Indebtecjn.ess applicable. to non'·exempt·use assets 

3 Subtr,!ct line 2 from line 1 d, __ .. .. 

4 Cash deemed held for'exempt use'-Enter 1·1/20/0' of line 3 (for'great'er amount, 
see Instructlo.ns). ," 

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

6 'Muiliply line 5 by 035. 

7 Recoveries of prlor·year distributions 

8 Minimum Asset Amount '(add IIne'7 to line 6) 

Section C - Distributable Amount 

2 
3 . 

4 

5 

6 

7 

8 

I 

I 

,', OJ 

3 Mlnll!l.urn asset afJ10unt for prior year (from Section B, line 8. Column A) _ 3 ~:::~~lt.~~:~~~~ 
4 Enter greC!t~r of line 2 or line 3. 4 r;!i"~~-i:~ 

.. 

Current Year 

5 Income tax Imp-osed In prior year - - - 5 ·l_~f~2~tl1Ij,:·R~;£1*~~jJ<:4t 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :' ~'5l",,"'i!lnii.,:Y';l;"Jfl"l£i'lI,;,",,'\¥W.""'e';""!;..?;))%::;:t·_~ _____ _ 

temporary reduction (see Instructions), '. 6 '~'l 
~--------------

7 0 Check here If the current ye~~ IS the organlzallon's first as a non·functlonally Integrated Type III supporting organization 
, (see Instruc\lons) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Amounts paid to perform activity thai directly furthers exempt purposes of supported 
In excess,of Income from activity , ' 

8 Distributions to' a'ttentive supported organlzallons to which the organization IS responsive (provide details 
In Pact VI) See instructions 

Section E - Distribution Allocations (see instructions) 

5 -Remaining underdlstnbutlons for years pnor to 2019, If any­
Subtract lines 3g and 4a from line 2. For result greater than 
zero, lain In Part VI See Instructions 

6 Remaining underdlstnbutlons for 2019 .. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain In Part VI. See 
instructions 

BAA 

TEEA0407L 07103119 
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.' Lpaa.;,VI,,~·~lsupplementallnforrnation.' Provide',the>,exJllanations~r,equiretf by:Part II,lihe;lO; Part~II, line 17a or 17b;fart IIl,line 12; PalflV, 

,'," -----' ,Sectlon'A; Jines 1; 2, 3b;'3.c; 4b, ,4c~ 5a,:,6~'9a,-.9~, 9c', 11'ajllb,:arid' J1c; ParflV,~~ectlofi~~; lines 1 and 2; Part Iv. Section C, line 1; 
Part IV, Section 0, lines 2 and,3; p;art.lV; Section'E, lines',lc,,:2it, 2b;:3a, and 3b; ,Part,V, line 1; Part V, Section B, line Ie; Part V. 

. Section 0, lines 5,6, and 8; and Part-V;.Secti6n'E: Ifhes 2,'5,;and:6: 'Also complete t~is part for any additional information. 
(See Instructions.) , 

BAA TEEA0408L 07/03/19 Schedule A (Fo"" 990-or 990~EZ) 2019 



SCHEDULE C 
.(For!11990 or 99O-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

OMS No.1 545 0047 

~ Complete If the organization is described below. ~ Attach to Form 990 or Form 990·EZ. L WT"" __ "' ',ir'-"' J't">"!! 
Department or the Treasury ~ Go to www./~:goWForin9.90 for instructions 'a"itthe latc,sfinformati,Qri-: f! ~,Open.tol ubllc', '1"'1 
Internal Revenue Service ih~¥~ ~~~J'!..~p'!~lpj( ;~:~G.' £, 
If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990·EZ, Part V,lIne 46 (Political Campaign Activities), then 

• Seclion 501 (c)(3) organizations Complete Parts I·A and 8. Do not complete Part I·C. 
• Section 501 (c) (other than section 501 (c)(3» organrzatlons: Complete Parts I·A and C below Do not complete Part 1·8 
• Section 527 organrzalions' Complete Part I·A only 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990·EZ, Part VI, /ine 47 (Lobbying Activities), then 
• Seclion 501 (c)(3) organlzaltons thai have ftled Form 5768 (election under sec lion 501 (h». Complete Part II·A Do not complete Part 11·8 
• Section 501 (c) (3) organrzatlons that have NOT filed Form 5768 (eleclion under section 501 (h» Complete Part 11·8. Do not complete 

Part II·A 
If,the organization answered 'Ves,' on Form 990, Part IV, line 5 (proxy Tax) (see separate instructions) or Form 990·EZ, Part V, line 35c 
(P.roxy, Tax) (see separate instructions), then 

• 'Sectlon 501 (c) (4) , '(5), or (6) organlzatJons. C_omplete Part III. 
Name of orQanlzalion Employer IdentIfication number 

i l~~~;!;.~; Complete if the organization is exempt under seCtiol) Sal (c) orJ~_ a section 527. 9rga~izati0r'l' 
I l ' PrOVide a descrrplion of the org~nlzalron's direct and indirect pollt-I~al -campalg~ actiVities In Part IV,. 

(see instructions for definition of 'political campaign actiVities') 

2 Polrlrcal campaign activity expenditures (see Instructions) ... , .... ' .. :. , .... ' ... " '~ .' .... ~ ~$-------
3 VoluQteer hours for PQliltcal_campalgn aclivltles (see Instructions) .. ",,, .. I. 

'lfj~ili~jl ~ompJete if the ~fg~nization is ~xempt'ur'lder section 501(c)(3). 
..' •• a.r ....... ' •••• ,. 

1 Enter the amount of any excise tax Incurred by the organlzalton under section 4955.... .... .'~ .. : ...• '. "!"'$~_~ __ ~~....:,O::...:.. 
2 Enter the amount of any excise tax Incurred by organlzalton managers under section 4955. , ...... ',' .,."., .•.•.•• ~ $ _______ ....:O""'~. 

3 If the organlzalton Incurred a section 4955 tax, did It file Form 4720 for thiS year' . ,' .••• , ' .•. ' .,. ~, .' t •• ', :.' t; ~ ••• D Ves D No' 

4a Was a correction made' , .. ' ........... , ,... . . ', ...... ,' ..... '.. ... ....... . ...................... : .... . .. ··DVes CJNO 
b If 'Yes,' deSCribe In Part IV 

jl.f!j~~iFC,~.lcti~pl~te if the organization is exempt unc:ier section Sal (e) ,except section 50l(~)(3); 
1 Enterthe- amount directly expended by the filing organization for section ??7~exempt rync,lion at<tivltie?,. .•••. ~ $ ________ _ 

2 Enter the amount of the filIng organrzatlon's funds contributed to other organlzatrons for section 
527 exempt function actlvltres • , ...... '.' . , .• , • $...:.. _______ _ 

3 Total exempt functron expenditures Add lines 1 and 2 Enter here and on Form 1120·POL, 
line 17b . ,'.' .. , ,,':". ~$ ---=--=-----

4 Old the filing organization file Form 1120·POL for thiS year'. " 'c ... , .... I;;... ...... .. .. ". ' ..... :-. .......... D·Ves D No 

5 Enter the names, addresses and employer ioenltflcatlon number· (EIN) of all section 527 political organizations to which the filing 
C?rganlzatlon made payments For:.ep.ch orgariiz<!tlon listed, enter the amount paid from the filing organlzatlon's funds. Also enter the 
amount of political contnbutlons received that were promptly and directly delivered to a separate political organlzalton, such as a separate 
segregated fund or a politrcal action committee (PAC) If addlltonal space IS needed, prOVide information In Part IV 

(a) Name (b) Address 

(1) -------------------" • , Ie , 

(2) ,-(-1-_,_' __ ~-----,-1-.-----

(3) - - - - -!... -'-"-.'- - ~ - ~'- - - - -

(4) 

(5) ---~-------~-~-----

(6) - - - --;...,- - -.-._'-,- - - -'- - --
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·El. 

TEEA3201 L 08/28119 

(c)EIN (d) Amount paId from 
filing organlZahon's 

funds If none. enter·O . 

': (e) Amount of pohtlcal 
I contributions received and 

promptly'and d,rectly 
dellycrcd'to a.separate 
pohtocal O'fjonlziltfon. II 

none;oenler ~O· 

Schedule C (Form 990 or GGO·EZ) 2019 



,_Schedul~ qForm ~9_0 or ~~O·EZ) 2019 WOMEN I,S WAY 23-l'989161 Page 2 

I'Rin:II?A'~I'Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
_ s~cti9n.501(h»,· . _ _, ' 

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check ~ 0 If the filing organization checked box A and 'limited control' provIsions apply: 

, LimlJs on Lo 
(The term 'el'pencmures' or incurred.) __ 

(a) FII,ng 
organization's lolals 

(b) Affiliated 
group totals 

1 a Total lobbYing expenditures to Influence public oplnton (grassroots lobbYing) . , , ... 
r---~--------+-------------b Total lobbYing expenditures to Influence a leglslaltve body (dtrect lobbYing) ... " ., . ", .• _ . , . 

c Total lobbYing expenditures (add lines 1 a and 1 b) . '.' : .. ,' ,.... " ',',' '.' . " ' .. '.' ..... , .... 
~------------~+----------------

d Other exempt purpose expenditures., 
~----~~--~~+-------------~ 

• 0,. • • ... .. • .. ',','., • • • •• • P •• ' •••• ' •• '," I-____ -:.~!.L.:~~+-____________ ..."._ 

e Total exempt purpose expenditures (add lines 1c and 1d).· ..... . _.' ............ ~. • ... I" ...... ~ 

f LobbYing nontaxable amount Enter the amount from the following table In 
both columns 

~ ... : . : ..... : ~~,':" . ..,...------~~-=""'-'+-------:,.,-----~:... 
h Subtract line 19 from line 1a. If zero or less, enter -0· ... -" ......... : .... ", , ... , 

Subtract line 1 f from line 1 c: If zero or less, enter -0-. ' •... , : . : . ":. .• ' .. ' ...... , _. ',', . '" ..... '--__________ ".,...""-""-__________ .=.:... 

j If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporltng 
seclton 4911 tax for thiS year? " ".. .. , ... ,,'.. .. .. ..... . , , .. • .... .- .... , .. ,.. ,: ..... , ........... ' .', .. 

4-Year Averaging Period Under Section SOl(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

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

Calendar year (or fiscal year 
beginning In) 

2 a LobbYing nontaxable 
amount 

f Grassroots lobbYing 
expenditures 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2016 (b) 2017 (c) 2018. (d) 2019 (e) Total 

0, 

148 471. 

0: 
BAA Schedule C (Form 990 or 990-EZ) 2019 
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, Schedul.e C (Form 990 or 990,EZ) 201Q WOMEN'S WAY 23 -19 89161 
1!P.a.rt~"~B,m Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
:' (election under section S01(h».. ' .. _ 

For each 'Yes' response on Imes 1 a through 11 below. provIde m Part IVa detatled descrtptlon 
of the lobbXirig actIVIty 

: D~lrlng:the·year. did' the filing organization attempt to Influence foreign, national, state. or local 
It'fglslation, including any attempt to Influence public opinion on a leglslalive matter or referendum. 
thr9ugli ,t~e u~e q.t: . <. • 

(a) (6)' 

a Volunteers?.. ... . ............ ........... . .................... " ... ".'.... '.'. ........ :' .. ,. 
1'--1'--'­

b Paid staff or management (Include compensation In expenses reported on lines 1 c through II)? •..•.. 
r-o-I'--

c Media advertisements? '. :. , ...... , .,....... ....... ." .. ,.". ...... .. ; .. '.:.... . ........ , '.-:" 
~-+--+-----------

d Mailings to members, legislators, or the public? .. . •. ':' .. '.'.,.. '.' .....• _ •.•. ..... ,. '" -.... ,',"'" ': 1-__ -1-__ -1-____________ ___ 

e Publications. or published or broadcast statements? . . . . . '. " ,',' ........... '.' .. ~ .. '.' . . . . : .,' .. , : .•. 1-__ -1-__ -1-___________ ___ 
f Grants to other organizations for lobbYing purposes? .: -- ... ~~ .. ~:" •• ~ ..... " .• > '.r' " • . . . p,' •••••••••• ~ •• 

r-~---+-------------
9 Direct contact With legislators, their staffs, government offiCials, or a legislative body? .. ,....... • ..... ' •. 

r-~~-+------------~ 
h Rallies. demonstrations. seminars. conventions, speeches. lectures, or any similar means? .... , ..... _ .. 

I Other actlvllies? ..... _ .. '.... .'.. .. ' .... ...... . .••. ' .. ,-,'.,: , : " ,. '.:. _. .. ... :.... .... . .... ~--+---+---------------
j Total. Add lines lc through 11 ...................... ,:: .... '.. .. .. , " .... ...' ... ~ :l'Ilil:-."-~=.".-..,,.,..::o-== 

2 a Did the actlvllies In line 1. cause the organlzalion to be not described In sectIOn 501 (c)(3)?; ..... , .• . ' !;":~_~1!i;;:I:.·!~ 
b If 'Yes,' enter the amount of any tax Incurred under section 4912 .... ': ........ ;" •.... , ',' • ': . : ',','.' '" . ,. " ~:f~ 
c If 'Yes,' enter the amount of any tax Incurred by organlzalion managers under section 4912 ... ', .... , .• ' .. ,' :'i:!f.j 
d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for ,thiS year? .,. '," .' ••...• ,.' : 'llJ'~?M}t.-f.":fX'~: ,1.::,1 

l! ."aij}III;"'A"i Complete if the·organization is exempt under section S01(c)(4), section 501(c)(5), or 
,. section 501(c)(6). , - " " 

'Yes 

. 1 Were substantially all (90% or more) dues received nondeductible by members? . ': . : .. ~ ·'·1·.·.·.~ ..... : ... : . ;, ' , . 1 
2 Did the organization make only In,house lobbYing expenditures of $2,000 or less? ','" ......... " , '0' ••• " •• ~ ••• I • ,: ~ t· 
3 Did the organization agree to carryover lobbYing and political campaign activity expenditures from the prior year? 3 \ 

1[P,a'~{"J~,B;'i1 Complete'if the ot:ganization is exempt under section 501(c)(4), section S01(c)(5), or section S01(c) 
h _ ,_ ..',..... • , •• 

(6) al1~ If either ,(~) BOTH Part III-A, hnes 1 and 2, are answered No, OR (b) Part III-A, hne 3, IS 
answered 'Yes.' 

' No 

: 
, 

Dues. assessments and Similar amounts from members .. , .••... '" ... ;.; •. ,", .... ,. , ... ;.' ..... '.' •. ' ~ .. ' "" •.• f-".,::,:.I----=--'----'-=----.-:.. 

2 Seclion 162(e) nondeducllble lobbYing and political expenditures (do not indude amounts of political 
expenses for which the section 527(1) lax was paid). 

a Current year I; •• :" ••••••• ', ......... ' ••••• ; •• 0' 'w ".1 •••• 1, ... 

b Carryover from last year , ..... ,' .. "" '. .:," : .. :. , .... ;. . .... , ... : ' ......... , ... ". '.' .... .-,' _ ... I-~I-:-________ _ 
c Total, .• " .,' .... : ... ::. :.', ';'''' .... , ........ ".. .. ...... ' ''', , .... :,,,. :', ....... , ............ , ..... .. 

3 Aggregate amount reported In section 6033(e)(1 ) CAl notices of nondeductible section 162(e) dues. . ....... . 

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3. what portion of the excess 
does the organization awee to carryover to the reasonable estimate of nondeducbble lobbYing and political 
expenditure next year....... . ........ , ...... '. .... '" .'.' ......... ;.. .. ... :.".". '" 

5 Taxable amount of lobbYing and polit,ical' expel'!dltures(see Instruclions). ... . ............ ',' .. : •.. : 

.' 1 ,., ". , . .r;< .Su . lementallnformation' '. 

~~--------------
~~~----~~----

Provide the descnptlons reqUired for Part I·A. line 1: Pa'ri f·B, 'line 4, Part I·C, line 5, Part II.A (affiliated group hst), Part II·A, lines 1 and 
2 (see instructions), and Part II·B. line 1. Also, complete thiS pari for any addllionallnformatlon 

BAA Schedule C (Form 990 or 990·EZ) 2019 
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SCHEDULE D 
(Form 990) 

Oer{artmenl of Ihe-Tra8S\ory 
Inteirn;1 ~evenue Service 

Supplemental Financial Statements 
• Coml?lete if the organization answered 'Yes' on Form 990. 

Part IV,"line.6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, l1f, 12a, or·12b. 
, .. • Attach to Form 990. -

2P19 
• ~o to www.irs.govIForm990fC)~lns~ructlons.andthe •. atest.inforlTl.atlon. 

Employo,.ldemtllcation "umbo, 

WOMEN'S WAY 23-1989161 
IPart 1'1;1 Organizations.Maintalning DonQr Advised Funds or Other ,Similar Funds or Accounts~ 

. Complete If the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ..... ~, _ •. ,t4"":4'. -
2 Aggregate value of contributions to (during year) -- - - -

3 Aggregate value of grants from (duflng year) .. , , , ',' .. " 

4 Aggregate value at end of year, " 
.. 

• ¥!,( .. : ... 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclusive legal control? ...... ,... • ...... : .• ;~ 0 Yes 0 No 

6 Old the o.r~anlzallon Inform all grantees,;pq(1'1rs, and:.po.n:o~ advi~.cirs In wntlng that grant funds can be<u~e~ only 

~~p~~~,I~~IJr/~~e~f:t:~~fl;J.~ ~o~ th~ ~~n:~f~t.'.~~ ,t~~~:~.o.ncir ~r ~,~~~.:, ~~~:~o~~ or for a~y. ~~~:~.~.~r~~se conf~rr:~? [j Yes 0 No 

IPatltZrl~1 ConserVation:Easements. . .' 
, ... - Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

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

§. Preservation of land for public use (for example, recreation or education) ;'Bpreservatlon of a hlstoncally Important land area 

, Protection of natural habitat Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contrlbulion In the form of a conservation easement on the 
last day of the tax year. 

~' Held at the Enll of the Tax Year 

a Total number of conservallon easements .... ,., ...... : .. " ···,,,,·,·t,·,,,, 2a 
b Total acreage restricted by conservation easements .......... ' .. '. ',", . 2b 
c Number of conservation easements on a cerlif,ed h,stonc structure Included In (a). _ .: ••. __ • 2c .. 

d Number of conservalion easements Included In (c) acqUired after 7/25/06, and not on a hlstonc 
structure listed In the Nalional Register j.: .. ," '" _... _ " ...... _ .,...... ., .. , ''','' .'. _ .. 2d 

3 Number of conservation easements modified, transferred. released, extingUished. or terminated by the organization dUring the 
tax year • 

4 Number of states where property sublect to conservalion easement IS located • 

5 Does the organization have a written policy regarding the periodiC mOnltonng, Inspection, handling of Violations, 
and enforcement of the conservalion easements It holds? '\'.' . _ .... ' .•• ~ . "", . ..... _ 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting. handling of Violations, and enforCing conservation easements dUring the year 
• 

7 .Amount of expenses Incurred In monitoring, Inspecling, handling of Violations, and enforcmg conservation easements dUring the year 
.$ -------

8 Does:ea'ch conservation easement reported on line 2(d) above satisfy the reqUirements of secllon 170(h)(4)(B)(I) 0 
.~I[1~ sect(?n 170(h>-(4)(B)(II)?. .. • .' ',' . • Yes 0 No 

9 In P.'art>~III. de·scribe. how the o'rgamzatlon reports conserVation easemer,ts In Its revenue and expense statement and balance sheet, and 
Inclupe •. if applicable,'lhe' text of ' the footnote to the orgaiil?ation's fln<!nclal stat~lTJents that descnbes the organization's accounting for 
conservation easements: ..., _'. . 

/Ra'it{lIIll ~rga'riizatiol'Js Mliihtaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete, If the'o.~ganlzatron answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the org2lfilzation'elected, as permltte'd unci'er 'F,ASS'A'SC 958: noUo'rep.ort in.lts revenue statement and balance s'heet works of art, 
historiCal treasures; or 'other similar· assets held fbi' public exhibition. :education, oOesearch In furtherance of-publiC SerViCe, prOVide In 
Part,.X.1I1 i~~ft~'t-C)f I~e fo~not~;to its finan.c.ial §tatelTJ~.!1ts·t~:at de.s~flb~~'I~,~se Ite.rii~(.· " . . . .' 

b:lf~the,~oig'imizalron"elechid, as.permltted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of art, 
histo'rical treasuh'ls, or'oilier,similar assets· held for public exhibition, education, or research In furtherance of publiC serVice, proVide the 
'followlng amountS relating to thes~'items' . . '. . 

(i) Reve'nue Included on'Fo~m 990, Pilft VIII, Ime 1 .......... :.'-'1 ..... :.... .,' ~ $ 
(ii) Assets Included In Form 990, Part X .. '.. 'c' , " '.' .. _. ."., .....••. ;.:, •• _ ..• '.'.' • , ., ' , _,' ... , •.••... '. ~?$.--------' 

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the fo"owlng 
amounts reqUired to be reported under FASB ASC 958 relallng to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ....,... •• " .•. ,.,....... "" .... ..... ~ $ _______ _ 
b Assets Included In Form 990. Part X .. '1" .' ••••• , .............. !." .... , ••• ,', .......... , .','.. • ••••••.• ' ........ ~ $ 

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



Sch~duleD(Form990)2019 WOMEN'S WAY _ 23-1989161 Page 2 
iParnll51 Qrganizations Maintaining.Coliections of Art, HistoricaJ-Treasures, or Other Simil,!r Assets (r;:ontih{J~dY 

3' USing the organlzallon's acqulSlllon, acceSSion, and other records, check any of the followrng that make significant use of ItS collection 
Items (check all that apply) 

a §, Public exhibition d 8' Loan or exchange program 
b Scholarly research e . Other . . 

--------~~------~--~------~~--------c Preservation for future generations 

4 Provide a descrrptlon of the organlzallon's collections and explain how they further the organlzabon's exempt purpose In 
Part XIII 

5 Durrng the year. did the organization solicit or receive donations of art. hlstorrcal treasures. or other similar assets 0 
to be sold to raise funds rather than to be maintained as part of the organlzalron's collection? Yes No 

p'a'rt;]Xfi~ 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. 

, a Is the organization an agent. trustee. custodian or other Intermediary for contrrbutlons or other assets not Included 
on Form'~90, Part X? .. ... "" .. " ...... ",. .., .... ","" .... ,', '." ...... ..... .(. 0 Yes 

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

Amount 

c Beginning balance. •.. • • .. ...... • , • • •• 'j' f ••• '. _0' '" •• ~.~ •• "f· Y ~ • • •• " •••• '0' ........ t ••••• ", • , c 

d Additions durrng the year .....• ' , .• , . '" ,', ..••.. " •..• "' .••....•... , . ..:: .. ' ..•.. ; ..•. " ...•..•. ld 
e Dlstrrbutlons durrng the yeah ..... ,., .. ',,_ ... , ..... , .... c,; .... , ..... J, • .... , ..... ',' ': •• , .. 1 e . 

f Ending balance .... ", .. ' .......... ,'.',.' ... , ....... ; ............ .; ............. , ',',,' 1f ; -
count liability? ,..... U, Yes 2 a Old the organization rnclude an amount on Form 990. Part X. line 21. for escrow or custodial ac 

b If 'Yes.' explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII ,.~ ., .. _ ....... ' 

.. 

lP.art~\l:'1 Endowment Funds. Complete If the onanization ansWered 'Yes' on Form 990 Part IV' line 10 .. 

:'~NO 

.. ' 

Cal Current year (II) Prror year (e) Two years back (d) Three years back '(e-, Four.yeafs' back 
, a Beginning of year balance '''.' .. 

.-

b Contrrbutlons. ...... " ........... , 
c Net Investment earnings. gains. 

and losses .. i 

d Grants or scholarships •• ' ..••.. , .. 
e Other expenditures for facllilies '" 

. . 

and programs. • ...... #~ : 

f Administrative expenses ....... 

9 End of year balance ......... : .. : 
~ ~~-

2 ProVide the estimated percentage of the current year end balance (Irne 1 g. column (a» held as. 

a Board deSignated or quasl·endowment • % 
b Permanent endowment • % 
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. 
(i) Unrelated organlzatrons ,... ........ .'<' ••• , ,,, •• ,.,. ',' .~. ,.,~, • I • ':;." • ... ~ ..... " • I ... ••• .... , 

(ii) Related organizations , ...... ~.,. ,. .' .." ... 'A' ., " • •• , •• I "'A','" .t." • • • •• •• • • ~ : '0'': .~:,: 

b If 'Yes' on line 3a(II), are the related organlzatrons listed as required on Schedule R?. • .... ' .. ,. . .' ~ .. '. ~,. 

4 Descrrbe 1!1 Part )(111 the Intended u~es of th.e org~nlzat)oD~S endowmeot funds 

leaitNl:i)1 Land, Buildings, and Equipment. -

, , 

, . 

-. 

I .-

Yes No 

3a(i) 

3a(ii) 

3b 

, .. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990. Part X, line 10. 
'c • . , ... .. , . 

Descrrptlon of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated ,(d) Book value 
(Investment) aSls (other) depreCiation 

,'a Land .• , ;.: ... " .~~ ~,' .,' .. '.. .. ~ .~ 
, ., .. ' . ~ .... f~~);~l--1ir ~ "'~~~,,~-t~ 

b BUildings '," ... '" • "," ...... . .......... ' 
c Leasehold Improvements •.•..• , , , ...• ' .. .... 
d Equlpment., ••.• , , , , .. , .. : ... '.' ... ' ...... ,; 
e Other ... , ..... / .. • .u 64 575. 52 063. 12. ·512. 

Total. Add lines 1 a througtr 1 e ,(qoJumn (d) must equar[orfn 990. Part X. columri (8). Ime 10c.) ... . :. • 12 512.-.. , .... (" ...... ' ... 
BAA Schedule 0 (Form 990) 2019 
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',' 

'Sched.ule'D (Form 990) 2019 WOMEN'S WAY 23-L9'89161 
Il?art~VII~llnvestments - Other Securities. N/A 
" .', Com lete IUhe or anlzatlon answered 'Yes' on Form 990 Part IV, line 11b. See:Form 990, Part X line 12. 
" (a) Descnpllon of secunty or category (I~cludlng name of secUrity) (b) Boo~ y~lue (c) Method of valuation. Cost or end·of ·year market value 

(1) Financial denvatlves.' ,.';' ••. ,'.'", ...... : ... " 
(2) Closely held eqUity Interests. . ... ,. .. . ~ " ',','''' .... , , 
(3) Other 
(A) -'·--I:--'-.... -~--·-~-'"""":-:------:--,-,-... , l 

"(B)' -:-.- :-''''',- - - - - - - ---.- -,- - -'- -.-.-,- - -;f" ------t--------------'----'------" 

IC} = ='='= = = =,= ='=,==== ==,=.= = = ='= ~ =.= =I---_____ -+-______ ----.: ___ ~--'------: 
iDl-,- "- -,-, ___ -" ____ '_' __ '- _.:.. -'-_, ______ ..lr---~___,:_'_----:"i_------_:__---------"..---
(E)... " .. " . 

t~1 ~ =.=~'=~.==,= =.= = = = =~=='='= = =.,= = ==1----:-------+---------------------' (H) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -r--'---------:-i_--------------------=~ 
0) , 

Total-:(Cofu,;fb}7"m~stBfl~.;:i F;; 990. -p;;,;x' --;;ofum-" {s)/,; Ii).;:: ~r----'-----7ii :-i,;!-:,~~:;7::.~-:l1'!:;:;:~:-:·~=-;:'·,-:;,~=-.~-,f'.,;;}J1-:::-~~:-:;:: ::-'-"'::-;:;6:1::::.,.._;::;;~::::.;;,,::-7~-;;:t:1.;'=,{~t:!-;:;, 5~:-;::::-':':-::"t0::-:;:t:::P¥;;:-"'.'Jli;~' ::;-~-:, '''':~?Mcit;~'':::::.~''Ef''''. WO::;:" =--;" 

, f!ar.ti~IIIJ Investm~nts - Program ~ela~e .; '. . N/A ,. 
Complete If the' or.ganlzatlon' answered 'Yes' on Form 990" Part IV.-, line 11 c. See Form 990, Part x., line 13 .. 
'(a) Description of Investment (b) Book value (c) Method of valuation ,CosJ or end·of'year market value 

'(1), 

(2)' 

. :(4) 

(6) __ . 
(i'.) . -., .. --.- -- '.- _ 

(8) 

(9) 

'(10) _ _., , __ 
.T(ital. (CcIUlT/n'(b)'must equal Form'W, M((X", collimn (8) lIi/e,I) . ~, ' :"-i'":.d,~:.J'l-t¥"""':Jt~'\_~:-~:<{,"~!r::;",..f7,,,,:~1_7tWS"ri!5f,;;,,~;;t:.~;""'Yr1 

tP.art!lX~IOthet: Assets. 'N/A . 
, _ -- -Con-j:!ete If the organliatlon answ~red.'Yes' on Form 990, part IV, line 11d. See Form 990, Part X, line 15. 

a 0escn lion,' ,1 (b Bo.ok'value 
:(), 

(2). 

'(4) 
(5) 

(6) 

'(8) 
(9) 

(10) 

Total, (Column (b) must.e-qua/, Form 990. Part X. column (8) line 75) .. ', .... "",' ... '" .......... ,,"' .......... • 

Pili'it"X-3i Other Liabilities. . 
Complete If the organization answered 'Yes' on Form '990, Part IV, hne lle or 1 If. See Form 990, Part X, line 25. 

1. (a) D~~¢~ip,hon ,of liability' :(b) Book. value 
(l),Feaerallncome taxes 
(2)' DEFERRED RENT< 4' 468.' 
(3) 
(4), 

"" ¥ 

(5) 
(6) 
(l), 
(8). 

" 
(9), --

(10) 
'(11). -
Total. (Column (b) mus' eQ/;a/ Form 990, Part,X: column'(B) Ime!25.L ,,: " .. ~ 6 ¥ •• ,.' , .... , ,"', , ...... , •• t •••• ','~" ..... ~ .............. • 4,468 . 
2. Liability for uncertain tax posillons In Part XIII, prOVide the text of the footnote to the organization's finanCial statements that reports the organization's liability for uncertain 
tax poslboris ·under· FASB ~SC 740. Check-here',f the tex! of the footnote has been prOVided In Part XIII. , .. '. .. ..... '"... ,,, '" '" .• ,See. ; Part .. X:U I [!9 

. 

'BAA TEEA3303L 8122119 Schedule D (Fonn 990) 2019 



ScheduieD(Form990)2019 WOMEN'S WAY" , .. 23-1989161 Page ,4. 

leai1iXUI Reconciliiition of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If ~he organization answered 'Yes' on Forrn.990, Part IV, line 12a. 

1 'Total revenue, gains, and other supp'oit per audited financial statements, •• '.'"'' .' ., -

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 
." ~....... ..,. " J-,,-=+--_--...,;;;;1-<-=2 0,;;..4=,;.,.;4:.,:4:.;:5,-,-. 

a Net unrealized gains (losses) on Investments •..•... 

b Donated services and use of facilities . , ... , •. , .'. , .. ' ' ........... , . 
.... ..... 2a 182 832. 

( .' ........ t-, --::2:-:b+----=-.::4:..::::7~8.::::S.:::::9..:.... . 
c Recoveries of prior year grants... • .... '" .'. , ... , •. ".' .. .-... .. . •••.. , .•.. :.:.:,~ 2 c 

~~--~~----==-4 
dOther (Describe In Part XIII.) ."'.''''~ .. '" ......... "" ............ "'. 2d 

~~------~--~-4' 
e Add lines 2a through 2d .... ,' , . ,_ .. • .. . .. .. : '.', ';. , ............ ',' ........... '-, 230,691. 

3 Subtract line 2e from line 1 '., .. .. .. ;, " .' .. ~ .... 973 7S4~ • 
4 Amounts Included on Form 990, Part VIII, line 12, but not 'on line 1. 

8 Investment expenses not Included on Form 990. Part VIII, line 7b.. .. ............ 48 18,754. 
~~------~~~~ 

b Other (Describe Itl Part XIII..),.. '. ' .. "..... ' •.. ,."..... . .... ,....... 41:1 
~~--------c Add lines 4a and 4b .......... _. <. .~,.' .... ," , ,'.' .. ,'., ....... : .... ," ... ' ............ ,....... • ......... 1-4.:...;c+-_____ --'1::..;8::.",~7:...:S~4~, 

,_ 5 Total revenue Add lines 3 and 4c. '(:fhiscmust equal Form 990, Part/, Ime 12)... __ ..... ... ....... .... 5 -- 992, 508 . 

P.lflf?)(l1~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form,390, Part IV, line J 2a . 

1 Total expenses and losses per audited financial statements". ':' .•.. , ..... 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 
• . . . '.' ., .•••. ,. .' '.'" ••• ', , '.' , •. • ,-' ;::=1;t-__ · --c' 9:...:;9:...:;3...:., .:,.9..:..3;:....9.:.... 

~T--

8 Donated services and use of faCilities" •.• ',' ." .. '. "',' •.. , , ',' .... ,.:' ' 28 
d.,- \.;!'~~ 

47 ·859. ".,.-, 
b Prior year adlustments ••..•.• ' .. '.. . ... , ... ,',' .' ' .•• , .'.. .. ., ,.. 2 b 

~-+-------
C Other losses ... , ,.'. • .' ...... , .. . •. " .••• '" 

d Other (DeSCribe In Part XIII) •. '>:,:.' .. " ..... -.... 

....... ' 2c 
t---::~------~--~~I~ 

; 2d 
e Add lines 28 through 2d •. : .. 

3 Subtract line 2e from line 1 .' 
. . , ..... , ' . ',' .. , ...•. ," .. '.' .. 1--=-=+-__ ---::.4..:;.7 ~:8::..::5~9~, 

, .... " ...... .. '," ... ''' ... ' .... , ..... J:--,,-=::-+-__ ....::;9 ...... 4.!:..6 r...:' 0~8~0~. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1, 

8 Investment expenses not Included on Form 990, Part VIII, line 7b .. , .. . .. , 4a 
b Other (DeSCribe In Part Xiii), .. ,. .• "'.' ,',... , •.. ,: ..•• ,)----..,4"""b+-,,-----=-="-'--=-==l·)V! 

cAddlines4aand4b .. : ..... ". ,. ....... ... ........ ..' ........ ' .•. " --:18 754. 
964 83.4:,. 

PrOVide the deSCriptIOns required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines lb and 2b, Part'V, ,. 
Ime 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any additional Information. 

Part X - F ASB ASC 740 Footnote 

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING 

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR 

DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE LIKELY 

'THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES, INCLUDING CHANGES TO THE 

ORGANIZATION'S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE 

ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT 

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSI~IONS SUBJECT TO THE UNRELATED BUSINESS 
BAA Schedule D (Form 990) 2019 

TEEA3304L 8122119 



Schedule_ 0_ (Form 990)~2019 WOMEN'S WAY 23-1989161 Page'S 
leifrtrxmfJ!;I,SupplemehtallnforrriatiOri (coptmueCl), 

'Part X - FASB ASC 740 Footnote (continued) 

INCOME TAX THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL 

STATEMENTS. 

1 • 

BAA TEEA330SL 8122119 Schedule 0 (Fann 990) 2019 



SCHEDULE I 
(Form 990) 

Department of the :Treasury 
l'l\~rnal Revenue Sj!,.vice 
Name of the organization 

WOMEN ~.S \'oJAY. 

Grants and Other Assistance to Organi.zations, 
Governments, and Individuals in the Unite~ States 

Complete if the organization answe'r~d ·,Yes· on'F.orm 990, Part IV, line 21 or 22. 
·',Attach to Form 990. 

• Go to www.;Il!.gov;F~rm990 for the'i~test Information. 

.~i1iI_~1 Generallnf&rmation on Grants:a-nd Assistance 

OMB No. 1545·0047 

2019 
'II '-'-""''''A"·,,." , ,'-'&, -0 ,-- it'~'p " 
, ,~",'~:~!1,~,~ 
.. '~ .. ~<:;--l~~.!~~_ 

JEmplo)'e,'hfehtlfiCotiOry number 

23-1989161 ___ _ 

,,,,,-
~~ 

-~"'" 

Does th~ organlzallon ma.l!1',am r~9<?r~s to suhSI?~lIate the -a-mou~t of the- gr~mts or assistance, !he grantees' ehglC'lh'!' !or the grants or assistance. and IVl 
the sel~tlon criteria u_s,eo. to award the grants or assistance . .. .. ..... ". i . ..: .. ,. . .... ,., . : .. '_" .. '." ... " ..... ',' '''_ ~ Yes 

2 Describe I_n Part IV tl!e organlzallon's_p!ocedures for monitoring the use of grant fi!ncjs In !h!! United States. See Part IV 
DNO 

"ParOnl Grants and Other Assistance to Domestic Organizations ancfDomestic-Governments. Complete If the organization answered 'Yes' on 
Form 990. Part IV, line 21, for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

-- _. --
1 . (a) Name and address of organIZation (b) EIN (e) IRC sec\Jon (eI) Amount of cash grant (e) Amount of non·cash (I) Method-of valuat,on ' ' -- (9) Descnpbon of (h) Purpose of iirant 

or government (If applicable) (book. FMV. appraisal. ' noncaSh assistance assIStance or assistance 
-- -- -- - - . other) 

(1) FIRST UP -- -- .. " 

- -/-~~- - ,---- - -,- - - - - - - - - -
__ !.6.Q1!... !!.Aft!!1!. ~~ _#1l!!l ______ 

PHiLADELPHIA, PA 19103_ 23-6438144 ' 40,000. 0-. __ RROGRAM 
- -

.<?) URBAN AFFAIItS COALITION_- --- - --
-- ---- --::---':""--~ --:.- -,~,---~- : 

1207 CHESTNUT STREET ! 
.- - PHlLADEiI:iHi[:PA·'i9l.07-·- - -:- 23-7046393 - 40,000., O. PROGRAM 
(3) WOMEN'S MEDICAL FUND - -- - -- -

- """!" -~'~ - - --,~ -, -:--,- - - -~\- - -:--

P. O. BOX 40748 
--------~----------- 84-3028266 : OPERATING PHILADELPfffA, PA 19107 -- -- = 20.000. - ---- o. 
141-~1 YQT-" ~QS~~R_ '- ___ ' _' ____ 

-- - - - --

__ -21.2 .. _E_C.!!~!Ellj\yE~-,. __ . __ ._ 
PHILADELPHH" PA 19144 - - 23-3089308 : 10,000.' O. OPERATING' 

(5) .PLSE/EQOIT~'.PROJECT _ -: 
- . - -, -

-----------~-~--~---_ ,_1501 CHERRY ST 
""::-pHiLAnEiPHrA~ PA 19i=02- - ~-o."" 45-2980014 10.000. o . - - " - PROGRAM 
'(6) WOMEN'S LAW PROJECT -- -- - - - - -- - - --
~~~ -,-,-~--:. -'----- -.~:~ - -- --
__ !.2~ _ ~ .2'!:!1_S1 ~ ~T~ ~Q.O _ ____ 

PH'I-WELPRl'A. PA _191 07 -- _ 23-7354667 , -- - , -, _10,000,. O. PROGRAM 
(7) AFRICAN CULTURAL.ALL OF N AM 

- - - , - -- --- --
--~-----------------
-"- ~ ~5.1~ f.lI!;g~R_ ~~,_ .... .;;.. ..:0. .;;.. _' __ 

PHlWELP.HIA, PA 19143 -_- --- -- - 23-3062024 ' 10.000. O. PROGRAM 
(8) PHILA PROJ ON CCCUI? SAFE'--&---1iE 
~--~~~-~~------~=--~ 
__ ~O.Q~ ~Aff@!.§'L _51!!. ~L _____ 

PHILADELPHIA, PA 16104 23-7454934 _10.000. O. - -- - PROGRAM- --

~ 

2- -Enter total number-of section 501 (c)(3) and government orgamzallons listed In the line 1 table., •. , ........ ': ... , , ........... :_ •..• ' •... , ........ " " ,;,V,,, ••• I~~;' •• 'A' '''''1:-''' .. 17 
o 3 Enter total number of oth_er organl_zabons listed In the line 1 tabl!,!. . ; - ,-__ , ~ •• ,." •• L ••• :.' • _ .. _;_~ ___ ' M'-:.', = •• : ". •• 0';:,;-' •• ' ...... . . ... " ...... -: ~ :, ............ . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 L 07110/19 Schedule I (Fonn 990)(2019) 



Continuation Sheet for Schedule I (Form 990) 

~ Attacti"to,Form 990'to1iist,addltiona(information for 
§ctie,d,ille I (Fo~'~); p~", II 'anti P-ar:t'lli. 

20,;9 
Con~nuatlon Page 1 01 1 

~;~~;e~o;a~~;n- - -r~;~~~i;.~i:~on n~er 
I ~~i!t~lt11 Contiiluati<?n of Grants and Other Assistance to Domestic:Organi,z~~lol"!s ~l1d Domestic Governments. (Schedul~ I (Fo~I'!1,,~~O), Part II.) 

(a) Name and address of organliatlon (b) EIN (c) IRe section (d) Amount 'of cash (e) Amount" of non- I (f) Mf}!hod.of (g) DeSCription of 1-(tI) Purpose 'cf 
or government (If applicable) grant cash assistance '"valliatlc)n (book, noncash grant or 

FMV,:appraisal, assistance assistance 

_~~~~B~~~~~~~Q ___ _ 
_ _ 1~.1..~ _N_B.E-<l.AQ j;L _S1'~ l{!~ __ 

PHILADELPH'rA. ,PA 19128 

_ J'QT1'~~U!9!!S .. LMISj;!.0!i ____ , 
__ 51~~ ~2~ .§.T~EIE ____ ,;. __ 

, PHILADELPHIA:. ~A' 1,gi43' ' , 

_ J)QM_ 'LIQI&~C~ J;:'tiU)X _C!!Ej;'tEB J;: 
PO BOX 832 

------------------~ ~1EST CHE:STER; PA 1(9381 

_ J<!TB~ ltIT~GBD_ ~ IG..!> _HQM_ ~EBV_ -I' 
__ 422] _Olk 'LOBIU~PL l~TJJ. __ .~' 

·PHlLADEIipHiA. PA 19141 ' 
__ HQ!-!LOf 1'I:!.E_Sl',@!lPll __ , _____ ~, 
_ -.9 .§.9_ ~ ~~Q.E~F.9~!Ul!' _____ _ 

EXTON. PA 19341 " . 

__ ~il-I!Z~S_Q.E]jQ.ENIPLI1.Lj: __ _ 
__ 1!8_~HQ.RJ;:1i ~T~EI ______ _ 

'PROEN'EXVI1;LE. PA 191:4'4, 
WOMEN IN DIALOGUE . 

--------~-~-------~ 
__ 31 !1&1E!f<l.0Q l1¥1 ... -__ .:.. _ """:... 

PHItADEiPHIA. FA 19144 
__ UNT.QILR~ X<l.UNDl-UQN ______ _ 
_ 315_~ JAj;E,EB j;'K.RgE1'_'~ ___ ~ .' 

MEDIA., PA 1'9063 -
__ A~Hj:~VM£I!.LlT.X ________ _ 

_ _ 21, ~ ~61 51' 7SI~~T_ -:-_-; ~ _ ,..' __ 
PHI-tADEtPHIA. 'PA 19139: 

- ... --->---:....;;:_':- - - -...:.-.. ....:;.-~...;;.~.;;;.;-
...;.. _____ - _____ _ 1 _ _ ¥_ ...:,. _ -;-A 

83-088082-3 

23-2692968 

22-260651·1 

37-1849042 

23-2775004. 

•

H293491r 
23-2979717 

23-2703497 

23-2215980 

_ other) " --

10.000'1 

10,000. 

OP.ER~TING 

OPERATING, 

I 
20,~00. OPERATING, 

I 
:c 10 .000. 

-~ --- -- - ---- ,-

OPERATING, 

0PERATIN~, 

I 

10,OOO.ilc OPERATING' 

__ 15.000. OPERATING .. , 

10,000. OPERATING 

10.000. .OP-ERA!I NG 

l"EEA4001L 07110119 Schedule I Cont (Form 990) 2019 



Schedule I (Form 990) (2019) WOMEN'S WAY _ __ 23-1989161 -Page 2 

lP.art~lII- ;!I Grants and Other ~ssistance to Domestic Indivi~uals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22. Part III -
- can be dupilcated If addltlon_al space IS needed. 

-
(0) Type of grant or aSSIstance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book. (0 Descroptlon of noncash aSSistance 

reCIpients cash grant noncash assistance FMV. appraisal, AIlISi) 
- - --

-- -

" SAVINGS MATCH PLAN 15 6 987. -----

2 -- - -- - - ----

3 - -. -- , .. - ----- - --- -

4 
--- . 

S - -

6 -,,-. -- -- -
-- -- -

: 
7 

I ParflV;~1 Supplementallnfonnation. Provide the information -required In Part I, ilne 2; Part III, column (b); and any other ~adlt_lonal Informat.lqn, 
--

Part I, Line 2· Procedures for Monitoring Use of Grants 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 EINAL REPORT AT THE END OF THE SECOND YEAR OF FUNDING IF RECEIVED. THE REPORTS 
BAA - Schedule I (Fonn 990)(2019) 

TEEA3902L 07/10119 
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Continuation Sheet for Schedule I (Form 990) 
2019 

~ Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part III. 

Continuation Page i 01 1_ 

;~~;;e, o~ga;~;n -,,' ----.-. . T ;;~~e~':e;:fi~8;on ~mb" 

;~~t~ Continuation. ofGr_an_ts_ang .Qth~r Assi!i~~I'!.~e ~o o.omestic Organizations ,~nct Domestic Governments. (Sche~ule nF o~~m"990). Pa!1-IIJ' -. " 
(a) Name and address of organization --. '(b) EIN -- - (c) IRe sectlon--' (d) Amount of cash (e) Amount of non. (I) Method of (9) DeSCription of (h) Purpose of 

or government (If applicable) grant , cash asststance valuallon (book, noncash grant or 

__ S~~Qf~ .!1~b1IlI~ ~TllI2..IQ ____ _ 
_ JH.? ~_BJl.Q.~ liL _SJ~ 12 .. K _ _ , 

-PHILADELPHIA • .' PA"~ '1~ 
_._~QTJ~":'ULO!!~_I1ISli'!.O.!! _ ,;,._ ~' 
__ 51 ~ ~ ~2l1l2 ~T~EIE ___ '_'-'- ~..:. 

PHiLAbEtPHI~. PA 19143 

_ JJQM_1[[QLj:tiCf; .9'!Jl._OX _C.!!E§tEB .9~, 
_,_PQ,-1}@--.8 .. n.:.....::.. ~::.. ..:;. ;:.. _____ . 
. .- WE'5T CHESiEP';.' P'~' i'9381. ' . 
__ KlT.!i~ !Nj~GBD_ ~ !Gll_HQM_ ~EBV _ 
_ 3~2.l-".1D_ ~OBIU~PL J~~JJ._.-:-_: 

PHlLADEI;PRl'A. PA 1.9141 -__ HQ~ _Of JIiE_Sl'~O~ ______ .. , 
_ ~~~_,~~Q.~~~@~iw_, _____ ,. 

83-0880823 

,23-2692968 

22-2606511 

37-1849042,. 

,EXTON. PA: 1-934'1 ----- 23-2775004 

_,':"lI!I.M.Z!S";'I2E_P.!iQ.ENI~I1Lj: __ _ 
14 8 CHURCH STREET· : 

- --- -- -- - ---~>-;--l-;';'-f'::-;-;:-O-

_,' ,. PHOENIXVILW.· PA ·~'141J/tJ.';. 47-4293491 

_ j'/Q~ti !(I2IAL.9~Ug .".,_ ...,;-- - -"'1: 

,.,.. ~-?-,~~~,?-~Q).I~.17.::" ;-..... '_ - -
PHI'LADELPBIA,;, PA ,19144 23-2979717, . 

__ U~T.9@~ XQ.UNDj.T..IQN ____ ._._ -" 

- 3J.~-~ J~~~B.,-?p~!EJ,_._ -,_' __ 
~DIA. PA- 1'9063 . . I.·. 23-2703497 .. 

. ACHIEVEABILITY. -, ,. '" "- ," ~ 0 ~ --
~rj~eiS5:=~~~~~':£~'- (P#t.~. ,'-

.... PHlLADEI;PBiA~ PA'19139 23-2215980 

--- --::-/7' -.-~.-_-.~ ':"; -'-.. - - -.--

.-::"-,,,--~--- - ----;-.;-.::------

FMV, appraisal, assistance ,assistance 
o!her) . I •. 

I 

10.000. 
j 
bPERATING 

) 

10.000·. ' ,----1------,.--+--""""'.... .-- (:)PERATING·.,. __ 

20.000, II .1 0PERATING. 

1O:000 0

I
J 

"I 
10 000·. ' 

oF'ERATING 

0PERAl'lNG'· 

10 000_ • OPERATING 

. . ___ 15 000. OPERAixNC' 

10.000.' OPERATING: 

10.000.:,· ___ _ QPEAATrNG' 

TEEA4OO1 L 0711 0119 Schedule I Cont (Form 990)'2019 



SCHEDULE M Noncash Contributions 
OMS No. 1545 0047 

(Form 99Q) 
• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2019 
• AHach to Form 990. ~ntt",&pli'tllic I', ,,) Department of the -Troasury • Go to www.irs.govIForm990 for instructions and the latest information. " , InSpection 'r~:>:', ' Internal Revenue S"/I/ICO 

" I I,' ~~"t-~1;; .. :) "",!!l'L..t1....," ~ 
Name AI·I~· organi7alion 1 Employer Idonllf!~Q\lon numb or 

WOMEN~S WAY 23-1989161 
Il~~U5rTypesofProp~rty 

(a) (b) (c) (d) 
Check If Number of Noncash contribution, , Method of~a,eJ~ql1lnl,~g 

applicable , contrlbultons or amounts re~orted noncash contrltiulton {amounts 
Items contributed on Form 90, ' , 

Part VIII, line 19 

1 Art - Works of art.-. • , • , l ••••• h ~.:. ~ ... ,. --
2 Art - Historical treasures., " ., . 
3 Art - Fractional Interests, .. , .", . " 

4 Books and publications, , ., 
.. 

~~!2!,:~~3 ~~~~~~~i: :~J~~~~ ", ...... ,. to,Of_, 

5 Clothing and household goods. " • "',' , . • 1.1), ... ,', ;~I~~:1fJ~'Wf~~~~t~~;?~ 
--

6 Cars and other vehicles. , .... , ........... ---

7 Boats and planes •. , , , , ... ~ .. . ,., ... . .. , 
8 Intellectual property •• , --..... , ... 

I •• ":' •••• ;t l 

9 Securities - Publicly traded,:, , . '" , , , , _1~1 .. X 7 27 '257~ MKT VALUE 
10 Securities - Closely held stock '. ; --..... , , , 

11 Securlltes - Partnership, LLC, or trust Interests. --

12 Securities - Miscellaneous. c , ! ~r ••• , 
I --

13 Qualified conservalton contribution -
HistOriC structures ''', .... ', .. " ....... ... , ..... ' 

14 Qualified conservation contribution - Other. , , .. -- " 

15 Real estate - ReSidential ... -:, .... ~ ... . ... ,. 
\ 

16 Real estate - Commerclal,<,., ...... ", .. 

17 Real estate - Other ,', 1,,, . ~ .. ~ ., : ~ ... ~ .. ," 

18 Collectibles , . ... .. 
" 
' - ' .. , , 

19 Food Inventory-:, , .. .., - --.' .... '" 
20 Drugs and medical supplies, . . . . ~~~ • ~ ... o· .' • 

21 Taxidermy. ',., ' , . . ". ':. .. ~ '. ~~ ',~ ..... , ' -- . . 
22 HistOrical artifacts, " 

," --
-;. ',o. •• .... .' ... , . " 

23 SClenttfic specimens .. ' .... ........ .. ~,~ ,' . . -
24 Archeological artifacts 

- , " . , - --
'. .' ~';. ....... '...'. .. "" 

25 Other~ ~-'-'-":'~:'" .:..,,-- ~ -'-- - ..:.-?::, 
" 

26 Other~ L, __ ,_' "", ___ .!;;.~' __ .~ ~ __ ). ' .. 

27 Other~ ( 
.. 

) ": .-
28 Other~ 

,-,,-.- -.-=- - -,- -', - ;---,"'" -:),';". 
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the 

;29,1 organization completed Form 8283, Part IV, Donee Acknowledgement ... , .', .. .. ......... '/~' .. ~ ~.\ 

. ~ 30a Durmg the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that ~ 
It must hold for at least three years from the date of the mlttal contrlbulton, and which Isn't reqUired to be used 

, 
for exempt purposes for the enltre holding period? ';,': . ~ ...... ',:"" ., .... .. , " .. ' .... . .-... '\ . .' 30a __ X, 

b If 'Yes,' deSCribe the arrangement In Part II t!~i~~ 1~~~~::2 j' ;Ll'N'~ $~--
31 Does the organization have a gift acceptance policy that reqUires the review of any nonstandard contributions?>,.", , 31, X ,-
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 

noncash contrlbultons? .. , .... '" ~ .. - ..... ~ ...... --, .'" . . , ',' ,., 
" .. , .. . ..... .~ ...... ' .... , , . 32a X 

b If 'Yes,' deSCribe In Part II. "') 

33 If the organlzatton didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
descnbe In Part II. ,',~ 

-- --BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

TEEA4601 L 8/5119 



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

liP,ar.MI)Supplementallnformation. Provide the Information re-qulred by Part I, lines 30b, 32b, and 33, and whether 
, ' the organlza'tlon IS r~portlng In Part I, column,(!). the number of contributions, the number of Items 

recelv.~d. or, a comb,in~t!on of both. Also complete this part for any additional information. 

\ 

BAA TEEA4602L 815/19 Schedule M (Form 990) 2019 



I , ' 

" 

SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Olipartnienl ot Ihc':rrr.asury , 
'Inlotrral Revenue Soil/ICo" 

Supplemental Information to Form 990 or 990-EZ 
Complete:to provide' infcirtri'ation for respcinses:to,spedfic questions on 

For.m 990 or 990~EZ'or 'to ,provide a''Iy'adiUtional information, 
',,: l?~t,ach"'o'For~:,~ o_r,~Q-EZ_ -, , 

~ Go to www.lrs.govlForm990 for the latest information. 

OMS No 1545 0047 

2Q19 

Name of Ihe orgaOlzahon - Employer identification numb or 

WOMEifi s, 'WAY 23-1989161 

Form 990, Part I, 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 TO INVEST IN 

ORGANIZATIONS AND LEADERS THAT WILL ADVANCE THE RIGHTS OF AND OPPORTUNITIES FOR WOMEN 

AND GIRLS, AND ACHIEVE GENDER EQUITY FOR ALL 

Form 990, Part III, 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 CONNECTING AND EMPOWERING THE . 
COMMUNITY AND CULTIVATING HIGH IMPACT PHILANTHROPY ACROSS THE REGION. OUR WORK IS 

GUIDED BY FOOR PILLARS OF FOCUS: 1) ADVANCING AND PROTECTING REPRODUCTIVE FREEDOM 

AND HEALTH CARE ACCESS, 2) SAFETY AND GENDER-BASED VIOLENCE, 3) ECONOMIC 

SELF-SUFFICIENCY AND JUSTICE, AND 4) DEVELOPING THE LEADERSHIP OF GIRLS AND YOUNG 

WOMEN. WE ADDRESS THESE ISSUES THROUGH THREE KEY PROGRAMS: GRANTMAKING, RESEARCH, 

AND EDUCATION. 

Form 990, Part III, 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 Fonn 990 or 990-EZ. TEEA4901L - 08119119 Schedule 0 (Form 990 or 99D-EZ) (2019) 



Sdll:!uu!e 0 (Full II 990 ur .990'·EZH201·9) Page 2 
Name of the orgaOlzallon Employer Idenbllcatlon number 

WOMEN'S WAY 23-1989161 

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

RAPID RESPONSE GENERAL OPERATING FUND (RRGOF): 

WOMEN'S WAY CREATED THE RAPID RESPONSE GNERAL OPERAING FUND TO PROVIDEE TWO-YEAR 

GRANTS OF UP TO $20,000 PER YEAR TO ORGANIZATIONS SERVING COMMUNITIES 

DISPROPORTIONATELY IMPACTED BY THE PANDEMIC SUCH AS LOW-INCOME/LOW WAGE WORKERS, 

FORMERLY INCARCERATED, IMMIGRANTS AND REFUGEES AND PEOPLE EXPERIENCING INTIMATE 

PARTNER VIOLENCE. THE FIRST YEAR OF FUNDING IS TO ADDRESS THE ORGANIZATION'S 

IMMEDIATE NEEDS IN LIGHT OF THE COVID-19 CRISIS, THE SECOND YEAR OF FUNDING IS TO 

RECOVER TO ECONOMIC STABILITY. WE AWARDED RRGOF GRANTS TO 12 ORGANIZATIONS FOR A 

TOTAL OF $135,000. 

WOMEN'S ECONOMIC SECURITY INITIATIVE: 

THE WOMEN'S ECONOMIC SECURITY INITIATIVE (WESI). WESI IS A SYSTEMS-LEVEL 

COLLABORTlVE 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 Scheduh~-O (Form 990 or 990·EZ) (2019) 

TEEA4902L 08/19119 
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( . 
" Name of the organizat,on I: 

. . Schedut~ 0 (Form 990 or,990:E'Z)' (2019) 
Employer ,dentille.tlon number 

WOf:1EN' S'WAY _ _ .23-],989161... 

Form 990, Part III, 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 

EMPOWERS WOMEN WITH LIVED EXPERIENCES OF ECONOMIC INSECURITY TO SHARE THEIR ~ 
STORIES THROUGH PROFESSIONAL-LEVEL AUDIO, VISUAL AND PRINT PRODUCTIONS. 

Form 990, Part III, Line 4b· Program Service Accomplishments 

RESEARCH: 

I. 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 INFORM THE DESIGN OF THE FINANCIAL 

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 

INDIVIDUAL, CORPORATE AND FOUNDATION FUNDERS. OUR RESEARCH EFFORTS RESULTED IN 

EXPANDING OUR DONOR LIST BY 35%. 

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

WOMEN'S WAY'S FINANCE COMMITTEE THOROUGHLY REVIEWS THE FORM 990 AND THEN PRESENTS 

THE RETURN TO THE BOARD OF DIRECTORS FOR ITS REVIEW AND APPROVAL PRIOR TO FILING THE 

RETURN. 

BAA Schedule 0 (Form 990 or 990·EZ) (2019) 
TEEA4902L 08119119 
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Schedule Q <'Form 990 or 990·El) (2019). Page 2 
Name 61 the o.(janlzst.on-- . Employer Identineatlon nwmb.' 

I 

WOM£N'S WAY 23-1~89161 

BAA 

Form 990, Part VI, Line 12c· 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 ~HE 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. 

Schedule 0 (Form 990 or 99Q·EZ) (2019) 
TEEA4902L 08119119 


