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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P>_information about Form 990 and its instructions is at www.irs.gov/form990.

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1,

2014 andending JUN 30, 2015

B Check if C Name of organization D Employer identification number
applicable:
[ ]&%5 | WASHINGTON AREA WOMEN'S FOUNDATION
== :‘r\’:“; Doing business as 52-2028612

il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

I 1331 H STREET, NW 1000 (202)347-7737
Iaetreném' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2 ' 397 ' 329,
e | WASHINGTON, DC 20005 Hia) l& this . group tetuimn
ggf;:l F Name and address of principal officernJENNIFER LOCKWOOD-SHABAT for subordinates?  [_|ves [ XNo

|SAME AS C ABOVE

H(b) are 2l subordinates mc:uden?D Yes lj No

| Taxexempt status: [ X ] 501(c)(3) | 501(c)¢

)4 (insertno.) || 4947(a)(

If "No," attach a list. (see instructions)

J_Website: > WWW . THEWOMENSFOUNDAT

ION.ORG

Nor [ 57
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [

Association [ | Other >

| L Year of formation: 19 9 7] M State of legal domicife: DC

[Part]| Summary

g ‘ 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
g
g 2 Check thisbox b | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, I:ne 1b] 4 15
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
:‘E 6 Total number of volunteers (estimate if necessary) pe— 6 45
§ 7 a Total unrelated business revenue from Part VI, column (C), !me 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 T [ o, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,906,037. 2254 392,
§ 9 Program service revenue [Part VIII, line 2g) 0. (e
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 4,589. 9,078,
% 94 oier revenue (Part YIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 1Te} _______________________ -121,361. —8%.,432,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) . 2 189 265, 2,174 ,038.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,100, .550. 697,050,
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. Qe
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A} I|nes 5 10} _________ 1,078,375. 935,856.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0.« 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 211:.798.,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 550,363. 668,738.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 2,729,288, 2,301,644.
19 Revenue less expenses. Subtract line 18 from line 12 59,977. -127.,606.
EQE, Beginning of Current Year End of Year
5E| 20 Total assets (Part X, line 16) 3,415,615. 3,361,316,
25| 21 Total liabilities (Part X, line 26) 191,822, 266,930.
25 Net assets or fund balances. Subtract line 21 ﬂomllne 20 3 4 223 y 793. 3 £ 094 N 386.

] Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best o my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {ather than officer) is based an all information of which preparer has any knowledge.

} %MW!%MWM} ‘:ffrf{’f
Sign S| ture of officer > Date
Here ’ JENNIFER LOCKWOOD-SHABAT, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Pre;ﬁﬁn ? : Date chae [ ] J }T]N

Paid ﬁﬁWU F éﬁ/\ lﬂ‘Jé (/4 ﬁm Mﬂ (/}A 5 /l “ sell-emplayed ﬂﬁj{tiﬁ‘
Preparer | Firm's name GELMAN, ROSENBERG & FREED Firm'sEiNg  52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE Gg 0N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-5090

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 11-07-14

Yes G No

Form 990 (2014)



Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. . . . IX]

1 Briefly describe the organization's mission:

OUR MISSION IS TO MOBILIZE QOUR COMMUNITY TO ENSURE THAT ECONOMICALLY
VULNERABLE WOMEN AND GIRLS IN THE WASHINGTON REGION HAVE THE RESQURCES
THEY NEED TO THRIVE. WE PURSUE 5 GOALS: CATALYZE INVESTMENT, EDUCATE,
ADVOCATE, GENERATE RESOURCES AND TRUSTWORTHY STEWARDSHIP.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990627 . ... ... ... A——— i ] Yes [XNo

If "Yes," describe these new services on Schedule O.

3  [nd the organization cease conducting, or make significant changes in how it conducts, any program services? I:JYES E No
If "Yes." describe these changes on Schedule O.

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

4a  (Code ) (Expenses $ 1 2 182 ; 2735 including grants of 6397 % 050, ) (Revenue 5 )
CATALYZE INVESTMENT: INCREASE THE INVESTMENT IN AND EFFECTIVENESS OF
ORGANIZATIONS DEDICATED TO INCREASING THE ECONOMIC SECURITY OF WOMEN
AND GIRLS THROUGH GRANTMAKING, AND ENCOURAGE OTHERS TO INVEST WITH A
GENDER LENS. GRANTMAKING FOCUSES ON KEY AREAS QF: ASSET BUILDING, JOBS,
AND EARLY CARE AND EDUCATION.

4b (Coda: } (Expenses 3 5 4 8 N 8 O 8 s including grants of ) {F!evenue £ ]
EDUCATE: GENERATE AND COMMUNICATE INFORMATION ABOUT THE NEEDS QOF WOMEN
AND GIRLS IN THE REGION AND THE STRATEGIES THAT ARE BEING EMPLOYED TO

ADDRESS THOSE NEEDS.

4c  (Cede: ) (Expensess 5 i '6 2 6 s including granis of 3 ) (Revenue s :I
ADVOCATE: INFLUENCE PUBLIC POLICIES THAT ENABLE AND SUPPORT ECONOMIC
SECURITY.

4d Other program services (Describe in Schedule O.)

{Ex_p&-nses £ including grants of § ) (Revenue $ }
4e Total program service expenses P 1.736. 707
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) WASHINGTCON AREA WOMEN'S FOUNDATION 52-2028612 Paged
[Part IV [ Checklist of Required Schedules

| Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1} X
2 Is the organization required to complete .Scheduie B 5chedu.fe of Conmbumrs? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbymg actlvmes or have a section 501(h) electlon in eftect
during the tax year? If "Yes, " complete Schedule C, PartIf _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part [l = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve Qpen space,
the environment, historic land areas, or historic structures? If 'Yes," compiete Schedule D, Part 1l —— 7 X
8 Did the organization maintain collections of works ot art, historical treasures, or other similar assets’? If "Yes," compfete
Schedule D, Partiil .18 X
9 Did the organization repoﬁ an amoum in Part X, hne 2‘1 for escrow ar custodlal account Iiab;hty, serve as a custodmn for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part (v U - | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendawments? If 'Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the follewing questions is “Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule D,
Part Vi T YOOI L. | 4 3.
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its tatal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil |11 X
¢ Did 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 1687 If "Yes, " compliete Schedule D, Part Vit S I b [ X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of |ts. total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 1114 X
e Did the organization report an amount for other habllmes in Part )( Ime 25‘? ff "Yes compa‘ete Schedufe D Parf X | 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a fecotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, ' complete Schedule D, Part X . | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIL e l12al| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ] 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts land IV . | 14b X
15 Did the organization report on Part X, column {4}, line 3 more than $5 ODD of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts If and IV | 158 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Paris llland IV I s [ =1 X
17  Did the organization report a total of more than $15,000 of expenses for professmnai fundra:smg services on Pa:t I)(
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! LT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part VIII ||nes
tc and 8a? If "Yes, " complete Schedule G, Part ] .l X
19 Did the organization report mora than $15,000 of gross income from gamlng actnnhes on F’art VI'H Ime Qa? ff Yes_, .
complete Schedule G, Part Ilf N I X
20a Did the organization operate one or more hosprtal facllrtues'? if "Ves compfere Schedufe Hoo i | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? . | 20b
Form 990 (2014)
432003
11-07-14
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Form 890 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page4
| Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts  and If 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and 1! R 22 X
23 Did the organization answer "Yes" to Part VII, Section A. line 3. 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, ' complete
Schedule J . ; 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete
Schedule K. If "No", go to line 252~ O 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .= |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T T —————— 24c
d Did the organizalion act as an "on behalf of" 1ssuer tor bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | o s | NGE X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 If "Yes," complete
Schedule L, Part | R R EEEETT—_—_—————_”h—,~» 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or
former officers, directors, trustess, key employees. highest compensated employees, or disqualified persons? if "ves,"
complete Schedule L, Parttl e R A I O T 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttvv |oga| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part NV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedute N |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes, ' complete Schedule M 30 X
31 Did the organization liguidate, terminate. or dissolve and cease operationsg?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of. of transfer more than 25% of its net assets? /f 'Yes, " complete
Schedule N, Partlf ... e e L A S R T S B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes." complete Schedule R, Part| T - X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part 11, lIl, or IV, and
B, e SR s o P SR A A SR 34 X
353 Did the organization have a controlled entity within the meaning of section s12(py13y? ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part V, line 2 ... |3Bh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes," complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f " Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... 38 | X
Form 990 (2014
432004
11-07-14
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Form 990 (2014} WASHINGTCON AREA WOMEN'S FOUNDATION 52-2028612 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicaple ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners? . O RUR R L, - 3 (- <
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 14
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
B8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4a X

b if "Yes," enter the name of the Tersign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? B 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transacnon‘? R | Bb X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . | Be

6a Does the organization have annual gross receipts that are nermally greater than $100 DOG and dld the orgamzatlon soltcrt

any contributions that were not tax deductible as charitable contributions? .~~~ ... | Ba X
b If "Yes," did the organization include with every solicitation an express statemant that bUCh CO[‘ITI’IbUthI’IS or gms
were not tax deductible? | .8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? [T [ - T I ¢
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R FAMVEIBRT. ocami i esexssss esms eren s s cr ey e e, | TR X
d If "Yes," indicate the number of Forms 8282 filed duning the year . ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ~ N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N /A | on
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . NfA 10a
b Gross receipts, included on Form 890, Part VIli, line 12, for public use of ciub facﬂmes R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~ N/A [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... N/A |13a
Note. See the instructions for additional informaticn the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |43p
¢ Enterthe amount of reservesonhand | 13e
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yeaﬂ T I L. - X
b _If "Yes.' has it filed a Form 720 to report these payments? Jf 'No," provide an explanation in Schedu!e O ...... e | 14b

Form 990 (2014)

432005
11-07-14

5
09450510 745960 39565 2014.05092 WASHINGTON AREA WOMEN'S FOU 39565 1



Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pageb

Part VI | Governance, Management, and Disclosure for each ‘ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.
- 5 ¥ . ¥ | g |
Check if Schedule O contains a response or note to any line in this Part VI e e D e e e T S Ay e e s 00 X

Section A. Governing Body and Management

1a

4.]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committes or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a. above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . B RO 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversian of the organization’s assets?
Did the organizaticit have members o stockiolders? ) S [
Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or

D | b |
DA bd e

more members of the governing body? i 72
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

=

persons other than the governing body? o
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B g L AR - - | . ¢
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes " provide the names and addresses in Schedule O ... T X

Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? i 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |10b
Has the arganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No, " gotoline 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12p
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdope ... e 1 126
Did the organization have a written whistleblower policy? T e W SRS S OO . -
Did the organization have a written document retention and destruction policy? |14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneosus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official B I I - |
Other officers or key employees of the organization U [ (- ¢ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... Ly T 1. - X
If "ves." did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? e ... | 16b

P e (b

P

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed B-MD , VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website ’Ii Upan request D Other {explain in Schedule O)
Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organization's books and records: p
VIRGINIE CAREY - (202)347-7737
1331 H STREET, NW, NO. 1000, WASHINGTON, DC 20005

432006 11-07-14
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Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 pPage?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lingin this Part VIl o [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees [whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers. key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest compensated employees;
and former such persons.

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

) 8) © ) (E) (F)
Name and Title Average | .. .. DE; ‘23';'2:1““ i Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week stiiestang adiisgun/tiugten) from from related other
fistany |3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | & § |8 (W-2/1099-MISC) organization
organizations| = | 3 S IE. and related
below [S[S(.[8 g5 = organizations
line} HEIRE ST
(1) CAROLYN BERKOWITZ 5.00
CHAIR X X 0. 0. 0.
(2) AUDREY BRACEY DEEGAN 1.00
SECRETARY (UNTIL 10/14) X X Dy s 0.
(3} ROSIE ALLEN-HERRING 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(4) DIARA HOLMES 1.00
DIRECTOR/SECRETARY (FROM 10/14) X X 0. 0 0.
{5) ROBERT GRIMM 1.00
DIRECTOR X 0. 0. 0.
(6) WVIKI BETANCOURT 0.50
DIRECTOR X 0. 0. 0.
{7) DONNA CALLEJON 0.50
DIRECTOR X Qs (s 0.
{8) JENNIFER CORTNER 0.50
DIRECTOR X 0. 0. 0.
(9) SAMIA FAROUKI 0.30
DIRECTOR X 0. 0. 0.
(10) DEBBI JARVIS 0.50
DIRECTOR X (157 0. 0.
(11) JULIE JENSEN 0.50
DIRECTOR {(UNTIL 12/14) X (i 0. 0.
(12) BETH JOHNSON 0.50
DIRECTOR X O 0. 0.
{13) RACHEL KRONOWITZ 0.50
DIRECTOR X 0. 0. e
(14) ALEX ORFINGER 050
DIRECTOR X 0. (0 0.
(15) JULIE ROGERS 0.50
DIRECTOR (UNTIL 11/14) X 0 0. 0.
(16) SONAL SHAH 0.50
DIRECTOR X 0. 0 0.
(17) KAREN WAWRZASZEK 0.50
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page8
|Part V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average i Cfﬁ‘gfgﬁfman - Reportable Reportable Estimated
hours per | oy, unisss person is bioth an compensation compensation amount of
week eficer anda Hircotonding o) from from related other
(istany | = the organizations compensation
hourstor l= | T organization (W-2/1088-MISC) from the
related % 3 2 {W-2/1089-MISC) organization
organizations| £ | £ E|g and related
blﬁiz;'\’ ig é g ;% %:ézz g organizations
(18) PINKIE MAYFIELD 0.50
DIRECTOR (FROM 03/15) X 0. 0. 0.
(1%) JENNIFER LOCKWOOD-SHABAT 47.00
PRESIDENT & CEO X 174,776. 0. Y057
{20) NICOLE COZIER 42.00
CU0 X 133,381 0. 7,464.
1b Sub-total ) R 2871157 B 17,221,
¢ Total from contmuatlon sheets 10 Part VII Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1c) .. 287,157. Qe 17,221,
2  Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3  Did the organization list any former officer, directer, or trustee, key emplayee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individyal | = X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wdual for services
rendered to the organization? If 'Ves." complete Scheduie J forsuchpersen . . ... ... ... | § X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2014)

432008
11-07-14
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Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi S T ST I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R%‘-’S%Ué ftﬁ:ggfﬂ
exempt function business sections
revenue revenue 519 - 514
P—-;g 1 a Federated campaigns 1a 17,608.
ga b Membership dues T
@E ¢ Fundraisingevents . |1g¢ 732,984.
%E d Related organizations . l1d
g‘c% e Govermnment grants {contributions) 1e
g 5 f Al other contributions, gifts, grants, and
3£ similar amounts not includedabove  [4¢ (1,503 ,800.
'E g Noncash contributions included in lines 1a-1: % l 2 4 ¢ 3 4 6 .
88 h TotalAddlinesiaif » 2,254,392,
PEEEEQEE
8 Za
§g| o
-2
a f All other program service ravenue
q Total. Add lines2a2f . . g [
3 Investment income (including dividends, interest, and
other similaramounts) _____ p 9.172. D T724%
4 Income from investment of tax-exempt bond proceeds | 2
5 FRoyalties .. . sz |
(i) Real (i) Personal
6 a Grossrents e
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) eS| P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 84 ,980.
b Less: cost or other basis
and sales expenses 1. 85,074.
¢ Gainerfloss) ... . . . -94.
d Net gain or (loss) > -94. -94,
o | 8 a Grossincome from fundraising events (not
g including $ 732,984, o
2 contributions reported on line 1c). See
% PartlV,ine8 .. ... a 48,785.
g Less: directexpenses . pl138,217.
¢ Netincome or (loss) from fundraising events [ -89,432. -89,432.
9 a Gross income from gaming activities. See
FAlEVG I8 NT concmnuinmmnangs: A
Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
RO ENOWAREES. s mnsianssmmiss B
b less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue usiness Code
11 a
b
¢
d All other revenue S s
e Total. Add lines 11a-11d T,
12 Total revenue. See instructions. T B e 0. 0. -80,354.
432009 Form 990 (2014)
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Form 890 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . C RS D] o @
Do not include amounts reported on lines 6b, (A) : (B) : (C) b
70,5, S, an 105 of Part Vil Thlepie | MR | SmTeE | fan
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 697,050. 697,050,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 205772 131,695. 30,865 43,212,
6 Compensation not included above, to disqualifisd [
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 593,591 371,482. 177,928. 44,181.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,028, 16,289. 7,788. 1,951.
9 Other employee benefits 46,631. 29,297. 12,160. 5,174.
R o | 63,834. 41,239- 15,678. 5,917.
11 Fees for services (non-employees):
& (Manadement: . ...ooeanasnn
b Legal L S SR
T T 19,975, 14,695, 1,880 3,400.
d Laobbying S S R
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 304,532, 224,033. 28,658. 51,841.
12 Advertising and promotion ..
13 Office expenses 35,449, 20,814. 5,661. 8,974.
14 Information technology 56,269. 34,335. 13,666. 8,268,
18 RBMANESE . conmmemnmm s i iy
16 Occupancy 173,677. 107,246. 47,976. 18,455
17 Travel s e o 5,767. 4,733- 982. 52a
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,758. 3,882. 859. 17
200 IAMOIBSY ...
21 Paymentstoaffiiates . ... .. ...
22 Depreciation, depletion, and amortization 5,207, 3 291, 1.,872. 544.
23 Insurance
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BAD DEBT EXPENSE/RECOVE 47 ,862. 27,738, 3,949, 16, 175,
b RESOURCES & MEMEERSHIP 14.,298. 8,746. 2,344, 3,438,
¢ REGISTRATION FEES 541. =37« 400. 178.
d COMMUNITY OUTREACH 403. 179. 203 . 21.
e All ather expenses
25  Total functional expenses. Add lines 1 through 24e 2,301,644. 1,736,707. 353,139. 23.1.. T8
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educanonalnanﬂgygn and fundraising solicitation.
Check hera [X_! it following SOP 98-2 (ASC 958-720) 1 , 583. 1,346 0. 237 .
432010 11-07-14 Form 990 (201 4)
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Form 930 (2014)

WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 pPageid

| Part X | Balance Sheet

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

[ ]

(B)

Beginni{rfg of year End of year
1 Cash - non-interest-bearing ) 2,311,441, 1 409,536.
2 Savings and temporary cash investments 458,482.] 2 1,174,136.
3 Pledges and grants receivable, net 465,119.| 3 759,629.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
! trustees. key employees, and highest compensated employess. Complete
Part Il of Schedule L PP 5
6 Loans and other receivables from other dizqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans recelvable, net 7
= 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 35 y 621.| o 55 ¥ 947.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 191,634.
b Less:accumulated depreciation 10b [ 166 ,849. 21,192.] 10¢c 24,785,
11 Investments - publicly traded securities 11 798 I 139.
12  Investments - other securities, See Part |V, I|r|e 11 l 0 7 P 55 1 o 12 11 l " 92 Ty
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets, See Part IV, fine 11 16,209.] 15 26,217,
16 Total assets. Add lines 1 through 15 (must equal ling 34) 3,415,615.| 16 3,361,316,
17 Accounts payable and accrued expenses 88 23 61.] 17 155 ¢ 255,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond I]abllmes 20
21 Escrow or custodial account |Fﬂbl|lty Complete F’ar‘t IV of Schedule D 21
% |22 Loansand other payables to current and former officers, directors, trustees,
f key employees, highest compensated employees, and disqualified persons,
£ Complete Part Il of Schedule L 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 103,461.] 25 111,675
26 Total liabilities. Add fines 17 throuqh 25 . 191,822, 26 266,930,
Organizations that follow SFAS 117 (ASC 958), check here b D?_[ and
n complete lines 27 through 29, and lines 33 and 34.
2 |27 \Unrestricted netassets 1,645,500.] 27 1,657,586,
ir; 28 Temporarily restricted netassets 1,578,293.| 28 1,436,800.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B |
5 and complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 3,223,793.:] a3 3,094,386.
34 _ Total liabilities and net assets/fund balances 3415 615 24 3,361,316,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X| . o R el M v eiELs |:|
1 Total revenue (must equal Part VIII, column (A), line 12y 1 2 " 174 5 038.
2 Total expenses (must equal Part [X, column (4), line 25) 2 2,301,644,
3 Revenue less expenses. Subtract line 2 from line 1 e . 3 -127,606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,223,793.
5 Net unrealized gains (losses) on investments 5 -1,801.
6 Donated services and use of facilities 6
7  Investment expenses T
8 Prior period adjustments T R e 8
9 Other changes in net assets or fund balances (explain in Scheduls Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SEIANIEY it e 10 3,094,386,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ..o D

Yes | No

1 Accounting method used to prepare the Form 980: ’__I Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[: Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2b | X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conseclidated basis, or both:
Separate basis l___| Caonsolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T — 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB Circular A1332 . . T |- - X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... . T 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ2)

Department of the Treasury

OME No. 1545-0047

Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 880-EZ. ;
Intarnal Revenue Sevies P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employer identification number

52-2028612

| Part]l | Reason for Public Charity Status (all crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L) Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

city, and state:

2
3 L ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){(A)(iii). Enter the hospital's name,

o

0 ED 00

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il
A federal, state, or local government or governmental unit described In section 170(b){ 1) (ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part 11.)

A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 111,

10
11

L[]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

!:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

c |:] Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
L

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (iii) Type of organization |{iv) *slthe orgamization| (v) Amount of monetary {vi) Amaunt of
organization (described on lines 1-9 gou;:'itiﬁg g‘oi?.ll:;ent" support (see other support {see
abave or IRT section = ; Instructions) Instructions)

[see instruetions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 02-17-14

09450510 745960 39565
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Schedule A (Form 990 or 990 £7) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
Part Il | Support Schedule for Organizations Descnbed 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 | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (2014 | (@ Total

2,462 610, 2,948 597, 2,926 593, 2,906 037, 2,254 392, 13,498 228,

2 Tax revenues levied for the organ-
ization’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 1 through 3

5 The portion of total contributions

2,462 610, 2,948 587, 2,926 592, 2 906 037, 2,254 392, 13,498 228,

by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6

column (f)

Public support. Subiract line 5 from ling 4.

5,155 487,

8 342 741,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from lined

Gross income from lnterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,462 610,

2,948 597

2926 592,

2,906 037,

4,254

392,

13,498,328,

1,738,

210

417.

4,528.

5,172,

16,425.

300.

A7:327:

27,627,

13,542,280,

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 890 is for the organization's first, second, Thil‘d fourth or fn‘th lax year as a sectio

organization, check this box and stop here

12!

n 501(c)(3)

| S

Section C. Computation of Public Support Percentage

09450510 745960 39565

14 Public support percentage for 2014 {line 8, column {f) divided by line 11, column (f) |14 61.61 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 63.27 %

16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = E
]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 15a and Ime 15 is 33 1,?3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Jme 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1[}% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions . P |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 9590.E7) 2014 Page 3
[Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line G of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) }i (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f} Total
1. Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines Z and 3 receved
from other than disqualified persons that
exceed the greater of 85,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiing 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 I (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10z and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -........
13  Total support. asd lines 9, 10¢, 11, ana 12

14 First five years. If the Form 880 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here s i Pl____i
Section C. Computation of Publlc Support Perceniage
15 Public support percentage for 2014 (line &, colurnn (f) divided by line 13, column®) |15 %
16 Public support percentage from 2013 Schedule A. Partlll line15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . |17 b
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on [me 14 and Ilne 15 is more lhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P EJ
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ’:‘
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pageas
Part IV | Supporting Organizations
{Complete anly if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's governing
decuments? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IBS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain i Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yas, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization”)? if

"Yes" andif you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a] its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 9390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 590). 8

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Iif "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectry controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? )i "Yes' to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i)

2 Lud the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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 organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c :’ The organization supported a governmental entity. Describe in Part VI how you supported a government en tity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was respansive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vi _the rale played by the organization in this regard. 3b

432025 02-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612 Pages
_PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Currlent i
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currem Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢}) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1:1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (sze
instructions).
Schedule A (Form 990 or 890-EZ) 2014
432028
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Schedule A (Form 990 or 990-E7) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pagez
[PartV | Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomgplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquirg exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e

a
b

C

d

e

f

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

Carryaver from 2009 not applied (see instructions)

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 8

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

=5

o

2]

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

" o 0 | |W

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages
| Part VI| Supplemental Information. Provide the explanations required by Part Il. line 10; Part I, fine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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frPUBLIC DISCLUSUKE CUPY ==

Schedule B Schedule of Contributors S
gi‘gg&_gg% RHRE= B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Biegsartrment ot the Traasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Tbarnal Babionidd Serdss - its instructions is at www.irs.gov/form890 .

Name of the organization | Employer identification number

|
WASHINGTON AREA WOMEN'S FOUNDATION | 52-2028612

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [x] 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

507(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

UO00a0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[ 1 fForan organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b. and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part Vi1, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

I | Foran organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year. total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational purposes. or for
the prevention of cruelty to children or animals. Complete Parts |, I, and II1.

D For an arganization described in section 501(c}(7), (8). or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year. contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . P §

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423459
711-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
| Employer identification number

WASHINGTON AREA WOMEN'S
Part |

FOUNDATION 52-2028612

Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person Dﬂ

Payroll D
$ 70,000. Noncash [ |

(Complete Part Il far
nancash contributions.)

(a) {b) {c) (d)
ho. iName, address, and ZIP + 4

Total contributions Type of contribution
2

Person JXJ

Payroll ]
$ 403,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IE

Payroll i:]
5 50,000. Noncash [ |

(Complete Part || for
noncash centributions.)

(a) (b) (<) (d)
Na. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person E
Payroll D
$ 100,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

@) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E
Payroll |:|
3 205,000. Noncash [ |

(Caomplete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [E

Payroll D
% 50,000. Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014}
Name of organization

Page 2
Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION

Part |

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contributian
7

Person E
Payroll D
$ 105,000. Noncash [ |

(Complete Part || for
noncash contributions.)

52-2028612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (k) (c) (d)
No. nName, address, and ZiP + 4

Total contributions Type of contribution
8

Person rLk—J

Payroll D
$ 50,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person Bﬂ

Payroll I:I
$ 62,470. Noncash | |

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person |:|

Payrall ]:]
$ 52,483, Noncash E

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of cantribution

Person D

Payroll |:]
3 Noncash CI

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

fc) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980 EZ, or 990-PF) (2014)

Page 3

Name of organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employeridentification number

52-2028612

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
g o (b) . FMV (or estimate) (d) .
from Description of noncash property given ; - Date received
(see instructions)
Part |
700 SHARES OF FACEBOOK
10
52,483. 06/30/15
(a
{c)
No.
o <o o : FMV (or estimate) (d )
from Description of noncash property given ; X Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) @ y
from Description of noncash property given ; . Date received
(see instructions)
Part |
{a) (©)
No.
» o (b) " FMV (or estimate) () .
from Description of noncash property given - " Date received
(see instructions)
Part |
o (c)
No.

° ., ) _ FMV (or estimate) e
from Description of noncash property given 5 , Date received
Part | (see instructions)

(a)
(c)
No.

0 o (b) _ FMV (or estimate) (@ )
from Description of noncash property given : . Date received
Part | (see instructions)

|

423453 11-05-14
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Schedule B (Form 990, 990-E7, or 990-PF) (2014) Page 4
Name of organization Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete colurmns (a) through (e) and the following line ENIY. For erganizations
completing Fart I, enter the tolal of exclusivaly religious, charitable, ate., contributions of $1.000 or less lor lhe year. (Enterthis info. gnce) ’ §

Use duplicate copies of Part 1l if additional space is needed,

{a) No.
gﬂrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;raorTl (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!‘mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:gll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

|

423454 11-05-14
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= . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury " Attach to Form 990. pen 10. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization | Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION [ 52-2028612

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and dono: advasors In writing that the assets held in donor advised funds
are the organization's property. subject to the arganization's exclusive legal control? . ) D Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . ol lves [ INo
|Part Il | Conservation Easements. c:omp|e1e #the. orgamzatzon Answersd "¥os" to Form 990, Part IV, fino 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ I preservation of land for public use {e.g., recreation or education) [ | preservation of a histarically important land area
Protection of natural habitat D Preservation of a certified historic structure

ot B W N

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

Held atthe End of the Tax Year
a Total number of conservation easements . . |2a
b Total acreage restricted by conservation easemems ______________________ i 2B
¢ Number of conservation easements on a certified historic structure Included in (a} | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstonc structufe
listed in the National Register 2d

3 Number of conservation easements modtfied !rar‘rsferred released exhngwshed orlermmated by the organrzat:on during the tax
year b
4  Number of states whers property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing consewatlon easements durmg the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170()@B)@W? Lves [ 1no
9 In Part Xlll, describe how the organization rE.'ports consawat;on easements in its revenue and expense statemem and balanre sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art. historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded in Form 990, Part VIl line 1 . P8

(i) Assetsincluded in Form 890, PartX R B &
2 If the organization received or held works of art, h|stoncal Treasures or other 51rn|lar assats for fmancna! gain, prowde

the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue included in Form 890, Part VIl line1 P &
b Assetsincluded in Form 990, Part X P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
sl
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Schedule D (Form 990) 2014

WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page?2

Part IIl |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3  Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply).
a [__] Public exhibition
b !:] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection?

d EI Loan or exchange programs

e

:] Other

E[ Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part |

reported an amount on Form 990, Part X, line 21.

V., line 9, or

1a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included
ON FOMM O30, PAXD | eestee i e ees e es oo erase s s b emens st bt s s
b If "Yes " explain the arrangement in Part Xlll and complete the following table:

~h ooy o

If "Ye

Distributions during the year
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
." explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

D Yes

DNO

Amount

1c

1d

1e

1f

__.__......DYes :'No

b
|Part v

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beaginning of year balance

b Contributions T

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

-

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P

b Permanent endowment P
c Temporarily restricted endowment P

Administrative expenses

(a) Current year

(b) Pricr year

(c) Two years back

(d) Three vears back

(e) Four years back

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated arganizations

(ii) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Scheduls R? S

4 _ Describe in Part Xll| the intended uses of the organization's endowment funds.

Yes | No

3a(i)
Ba(ii
3b

| Part VI |Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Lz E -1 - S —

b BUBINGS o sy I

¢ Leasehold improvements 35,564. 24,622. 10,942,

d Equipment 76,563, 62,720. 13,843,

e Other ... ... ... 78,507 79,507, 0.
Total. Add lines 1a through le. (Columnn (d) must equal Form 990, Part X, column (B). fine 10c.) = 24,785,

432052
10-01-14
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Schedule D (Form 990) 2014 WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or calegory ginciuding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held eguity interests
(3} Other
Y

B)

)

(D)

(E)

(F)

G)

{H)
Total. (Col. (b) must equal Form 890, Part ¥, col. (B line 12.) P
{ Part VIll] Investments - Prograin Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year markat value

0]
(2)
(3)
(4)
(5)
(6)
()
(8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(S]]
(4)
(5)
(6)
)
(8)
=)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) ..\ ... oo P
Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25,
1. (a) Description of liability (b) Book valug

(1) Federal income taxes

(29 DEFERRED RENT L11,675.

(3

(4]

{5)

(B)

(7)

(8

€

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P 111,675,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,659,698,
2 Amounts included on ling 1 but not on Form €90, Part VIII, line 12;

a Netunrealized gains (losses) on investments B L 2a -1 801 4

b Donated services and use of facilities e 2b 349,245,

¢ Recoveries of prior yeargrants L 22

d Other (DescribeinPartxity |94 138,217.

e Addlines2athrough2d 2e 485,661.
3 Subtract line 2¢ from line 1 et eSSt 2,174,037.
4  Amounts included on Form 990, Part VI, line 12 bu' not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart XIIL) L . Lab 1.

¢ Addlines4aand4b e e L 1.

Total revenue, Add lines 3 and 4c {Th;s musrequaf Fo:m 99{1 Parﬂ .l'me 12) - 5 2,174 . 038.

, Part X!l | Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,789,105.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a 349 244.

b Prioryearadjustments 2b

c Otherlosses . . L I -

d Other (Describe inPart XUL) .o e 2d 138,217.

e Add lines 2athrough 2d e 2e 487 ,461.
3 Subtractline 2e fromline 1 1 B 2,301,644,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line 7b ] 4a

b Other (Describe in Part XHly OO TR I . -

¢ Addlinesdaanddb o4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18  ooooovvvvccvcveceieoe | 5§ 2,301,644,

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll. lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, THE FOUNDATION HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
1605 Schedule D (Form 990) 2014

10-01-14
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Schedule D (Form 990} 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages
[Part XIll | Supplemental Information (continued)

FUNDRATISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B. 138,217.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING ds

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VITIT, LINE 8B. 138,217,

Schedule D (Form 990) 2014

432055
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SCHEDULE G OMB No. 1545-0047

Ao Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departent of the Treasiiry P> Attach to Form 990 or Form 990-EZ, Open to Public

el Aovenu e B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a || Mall solicitations el Solicitation of non-government grants
b D Internet and email solicitations t[_] solicitation of government grants
¢ [_]Phone solicitations g ] Special fundraising events

d ’_—_I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the len highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Dia v) Amount paid ; y
(i) Name and address of individual - o r!m i (iv) Gross receipts t!} gor retained by) {v? Amount paid
or entity (fundraiser) (ii) Activity have custody I fundraiser to (or retained by)
Lt T listed in col. ) |  Organization
Yes | No
1= | I -
3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G [Form 990 or 990-E7) 2014 WASHTINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, o rep

orted more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
LEADERSHIP NONE {add col. (a) through
LUNCHEON it
& (event type} {event type) (total number)
=
=)
3|1 Grossreceipts 781,769. 781,769.
2 Less: Contributions 732,984, 732,984.
3 Gross income (line 1 minus line 2) 48 L7185, 48  785.
4 Cashprizes
5 Noncash prizes 12,660. 12,660.
3
qE,_ 6 PRent/facility costs 10,021. 10,021.
i
]
B |7 Foodandbeverages 46,750, 46, 750.
s
8 Entertainment
9 Otherdirect expenses 68,786, 68,786.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 138,217,
11 _Net income summary. Subtract line 10 from line 3, column (d) B -89 i 432,

$15,000 on Form 990-EZ, line Ba.

Part lll [ Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

o Bi : Instar .
2 (@) Blnge binga/progressive bingo (c) Other gaming cal. {a) through col. (c))
o
4]
o
1 Grossrevenue .
on|2 Cashprizes
®
&
2| 3 Noncash prizes
w
B .
£ |4 Rentfaciltycosts
&)
5 Other direct expenses
D Yes ¥ f:| Yes % D Yes %
6 Volunteer labor :’ No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . 2
| 8 Net gaming income summary. Subtract line 7 from line 1, column (d} N

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l:] Yes D No

432082 0B-28-14

09450510 745960 39565
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Schedule G (Form 990 or 990-€Z) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages

11 Does the organization conduct gaming activities with nonmembers? ) o L D Yes |___“] MNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toadminister charitable gaming? o Cves [Tno
18 Indicate the percentage of gaming activity conducted in:
a The organization's faciity ..o g %
b An outside facility e S D S S e e W 13b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes E‘ No
b If "Yes." enter the amount of gaming ravenue received by the organization P % and the amount

of gaming revenue retained by the third party B $

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

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation | S

Description of services provided P

E| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B §
Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iil) and (v}, and Part 111, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Paged
| Part IV] Supplemental Information (continued)

o— Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pagesz
|Part V| Supplemental Information

STATEMENTS, LIST OF BOARD AND STAFF, AND VERIFICATION OF NONPROFIT AND

501(C)(3) STATUS.

Schedule I (Form 990)
432291
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees

P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. open to pIUbuc
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs,gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel U Housing allowance or residence for personal use
[ Travel for companions [ 1] Payments for business use of personal residence
I___J Tax indemnification and gross-up payments :| Health or social club dues or initiation fees

:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described abave? If "No," complete Part |1l to BRPHHITN oo e oo 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? BT —— 2

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl,

l:l Compensation committee Written employment contract
@ Independent compensation consultant IE Compensation survey or study
|:| Form 990 of other organizations Eﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-control payment? s e e o o .| 4a b8
b Participate in, or receive payment from, a supplemental nonqualified retirement pian‘? T T — X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ T ——— I T X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |'||
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... | Ba X
b Any related organization? _ e e | BN X
If "Yes" to line 5a or 5b, descrlbe in F'ar‘r III
6 Forpersons listed in Form 980, Part VIl. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ... |6a X
b Any related orgamzatmn'? , 6b X
If "Yes" to line 6a or 6b, describe in F’art III
7 For persons listed in Form 990, Part VII, Section A, line 1a. did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il R I S
8 Were any amounts reported in Form 990, Part V||, pad or accrued pursuant tc a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes," describe in Part [I] T W 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... .. A I T/, g
LHA  For Paperwork Reduction Act Notqce see the lnstruct;ons for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
40
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SCHEDULE L Transactions With Interested Persons G i 1A T
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 14
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury )- Attach to Form 990 or for_m QQOTEZ' Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 152-2028612
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, ling 25a or 25b, or Form 930-EZ, Part V, line 40b.
: ) {b) Relationship between disqualified . ) {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction — NG
| [
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4858 > 3
3 Enterthe amount of tax, if any, online 2, above, reimbursed by the organization DT -

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁmﬂ: to or (e) Original (1) Balance due (g) In m ggg{g"’o"}ﬂ (i) Written
. 4 = rom the . i ;
interested person with organization of loan SraseET principal amount default? committee? agreement?
To [From Yes | No | Yes | No | Yes | No
T e T R %
[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 590, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 920-EZ) 2014
PN 43
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Schedule L (Form 990 or 990-£7) 2014 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 pPage2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form $90. Part |V, line 28a, 28k, or 28¢,

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?éasrﬂig{:gnps{
person and the organization transaction transaction favenues?
Yes No
RP3 AGENCY BETH JOHNSON CEO OF 50,000.WAWF ENGAGE X

|Part V | Supplemental linformation

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RP3 AGENCY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BETH JOHNSON CEO OF RP3 AGENCY AND BOARD MEMBER OF WAWF

(D) DESCRIPTION OF TRANSACTION: WAWF ENGAGED RP3 AGENCY AND PAID 450,000

IN COMPENSATION FOR WEBSITE REDESIGN CONSULTING SERVICES AROUND THE

REDESIGN OF QUR WEBSITE AFTER COMPLETION OF AN OPEN COMPETITIVE RFP

PROCESS. RP3 ALSO DONATED $186,342 OF PRO-BONO SERVICES TO WAWF.

Schedule L (Form 990 or 990-EZ) 2014

432132
10-06-14

44
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SCHEDULE M Noncash Contributions OME No. 1545-0047

o o0 2014

B- Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 22 or 30.

Department of the Treasury B Attach to Form 990. Open To Public
i v P> _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods X 426. FMV
Cars and other venicies
Boats and planes
Intellectual property
Securities - Publicly traded X 11 103,185, FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures S ——
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Coliectibles

S
= O 0O 0 ~N O ;M b WM =

10 Foodinventory | X 1 4,000. FMV

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeoclogical artifacts

25 Other B ( PURSES ) x 1 12,660. [FMV
26 Other P ( RESORT STAY ) X 1 2,718. FMV
27 Other B ( GIFT CARDS ) X 1 1,200. FMV
28 Other P ( TENNIS TOQURNA ) X 1 102. FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . |30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? T < | 2
32a Does the erganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e, BB o e, | 22 X
b If "Yes," describe in Part I1.
33  If the organization did not report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12- 14
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Schedule M (Form 990) (2014) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received. or a combination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TENNIS CLASSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 45.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNTS LISTED IN COLUMN (B) ARE THE NUMBER OF CONTRIBUTIONS

RECEIVED.

432142 DB-12-14 Schedule M (Form 990) (2014)
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. .
Departraent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspeclion
Name of the organization Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

1. "CATALYZE INVESTMENT" (SEE PART III FOR DESCRIPTION);

2. "EDUCATE" (SEE PART III FOR DESCRIPTION);

3. "ADVOCATE": INFLUENCE PUBLIC POLICIES THAT ENABLE AND SUPPORT

ECONOMIC SECURITY;

4. "GENERATE RESOURCES": ACQUIRE AND RETAIN THE NECESSARY FINANCIAL,

HUMAN, SOCIAL, AND POLITICAL CAPITAL NECESSARY TO SUSTAIN OUR WORK AT

ITS HIGHEST QUALITY; AND

5. ENGAGE IN "TRUSTWORTHY STEWARDSHIP" OF THOSE RESOURCES.

WASHINGTON AREA WOMEN'S FOUNDATION HELPS BUILD PATHWAYS OUT OF POVERTY

FOR_WOMEN AND THEIR FAMILIES. WE HELP TQO CREATE ECONOMIC OPPORTUNITIES

THAT HAVE POSITIVE RIPPLE EFFECTS ACROSS SOCIETY.

FORM 950, PART VI, SECTION B, LINE 11:

THE DRAFT S90 WAS PREPARED BY THE SAME FIRM THAT AUDITED THE FINANCIAL

STATEMENTS. THE DRAFT WAS REVIEWED BY THE PRESIDENT AND THE FINANCE

COMMITTEE. THE FINAL 990 WAS DISTRIBUTED ELECTRONICALLY TO ALL BOARD

MEMBERS FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST FORM, WHICH ASKS THEM TO LIST ANY KNOWN OR POTENTIAL CONFLICTS AND

ALSO ASKS THEM TO ATTEST THAT THEY WILL ALERT THE BOARD OR COMMITTEE OF ANY

UNANTICIPATED CONFLICTS THAT ARISE DURING THE COURSE OF THEIR WORK WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

4322141
0g8-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612

WAWF. WHEN A CONFLICT ARISES, THE CONFLICTED MEMBER RECUSES HIM/HERSELF

FROM ANY DISCUSSIONS AND DECISION-MAKING INVOLVING THE CONFLICT. THE

ORGANIZATION HAS A SIMILAR POLICY FOR EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT'S SALARY WAS SET IN CONSULTATION WITH A REPUTABLE STRATEGIC

HUMAN RESOURCES CONSULTING FIRM THAT PROVIDED BENCHMARKING FIGURES BY

CONDUCTING A FORMAL REVIEW OF COMPARABLE SALARIES THROUGH CONSULTATION WITH

PEER ORGANIZATIONS AND A NATIONAL DATABASE. THE CONSULTING FIRM PRESENTED

ITS DATA TO THE BOARD. THE EXECUTIVE COMMITTEE REFERRED TO THIS DATA PRIOR

TO FINALIZING THE PRESIDENT'S CONTRACT IN MAY 2014. COMPENSATION

ADJUSTMENTS HAVE BEEN, AND WILL CONTINUE TO BE, EVALUATED ANNUALLY AT THE

CLOSE OF EACH FISCAL YEAR BASED ON PERFORMANCE AND ON THE FINANCIAL

POSITION OF THE ORGANIZATION. THE CONTRACT AND SALARY HISTORY ARE

DOCUMENTED AND MAINTAINED IN THE PRESIDENT'S H.R. FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMUNICATION/MEDIA:

PROGRAM SERVICE EXPENSES 93,538,
MANAGEMENT AND GENERAL EXPENSES 11,965,
FUNDRATSING EXPENSES 21,644.
TOTAL EXPENSES 127,147.

TECHNICAL ASSISTANCE:
087~ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employer identification number

52-2028612

PROGRAM SERVICE EXPENSES 20,369.
MANAGEMENT AND GENERAL EXPENSES 2,606.
FUNDRATISING EXPENSES 713,
TOTAL EXPENSES 27,688,
EVENTS :

PROGRAM SERVICE EXPENSES 34,032,
MANAGEMENT AND GENERAL EXPENSES 4,353,
FUNDRAISING EXPENSES 1875
TOTAL EXPENSES 46 ,260.
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 76,094.
MANAGEMENT AND GENERAL EXPENSES 2.734.
FUNDRATISING EXPENSES 17,609 .
TOTAL EXPENSES 103 . 437,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 304,532,

432212
08-27-14
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