«n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

B Check if
applicable:

Address
change
Name
change
Initial
return

DTErmm—

ated
Amended
return
Appllca

tion
pending

C Name of organization

WASHINGTON AREA WOMEN'S FOUNDATION

Doing Business As

D Employer identification number

52-2028612

Room/suite

1000

Number and street (or P.0. box if mail is not delivered to street address)

1331 H STREET, NW

E Telephone number

(202)347-7737

G Grossreceipts

2,987,764.

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20005

F Name and address of principal officerr JENNIFER LOCKWOOD-SHABAT

| Tax-exempt status: E 501(c)(

SAME AS C ABOVE
3) [ ]s01(c)¢ ) (insertno) [ 4947(a)1)or [_] 507

J Website:

» WWW . THEWOMENSFOUNDATION . ORG

H(a) Is this a group return

for subordinates?

I:'Yes IE_‘No

H(b) Are all subordinates included? DYSS El No
If "No," attach a list. (see instructions)
H(c) Group exemption number -

K_Form of organization: Corporation |:| Trust [:j Association J:] Other B>

| L Year of formation: 199 7] M State of legal domicile: DC

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART IIT, LINE 1.
g
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
:‘3 4 Number of independent voting members of the governing body (Part VI, line1b) . |4 19
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
£ | 6 Total number of volunteers (estimate if necessary) 8 50
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form8990-T. line34 ................coooooiiiiiiieiiciiiieieiiiieeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,926,592, 2,906,037,
E 9 Program service revenue (Part VIl line 2G) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) -52. 4,589.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -141,999. -121,361.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,784,541. 2,789,265,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 852,116 1,100,550,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,023,962 1;078;375.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 182,100
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 660,005. 550,363.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,536,083. 2,729,288.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 248,458. 59,977
Eé Beginning of Current Year End of Year
23|20 Totalassets (Part X, ine 16) ... ..o 3,299;573, 3,415,615,
:tfg 21 Total liabilities (Part X, line 26) ... 125,243. 191,822,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 3,174,330. 3,223,793.

Part Il | Signature Block

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

Marn~(r Cetforvend Alaly & S[12f¢s
Sign Signdture of officer Date
Here JENNIFER LOCKWOOD-SHABAT, PRESIDENT AND CEO
Type or print name and title
nt/Type preparer's name p;{ 's se’ﬁ?frf - |Date iﬁ"e" ]| PTIN
Paid @.uwwb S, LacaSmmg /L/ér/ gi L [setempions ﬂ)c‘)ﬁ(f/ v
Preparer | Firm's name GELMAN ROSENBERG & }"'RﬁDMAN FirmsEiNp 52-13920 08
Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... . @ Yes D No

332001 10-29-1

3 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... R S @
1 Briefly describe the organization’s mission:
OUR MISSION IS TO MOBILIZE QUR COMMUNITY TQO ENSURE THAT ECONOMICALLY
VULNERABLE WOMEN AND GIRLS IN THE WASHINGTON REGION HAVE THE RESQURCES
THEY NEED TQO THRIVE. WE PURSUE 5 GOALS: CATALYZE INVESTMENT, EDUCATE,
ADVOCATE, GENERATE RESQURCES AND TRUSTWORTHY STEWARDSHIP.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ2 S [Jves [XIno

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes @ 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 $ 1,67 6 " 46. including grants of $ 1,100 Fi 550 ) (Revenue $ )
CATALYZE TINVESTMENT: TINCREASE THE INVESTMENT IN AND EFFECTIVENESS OF
ORGANTZATIONS DEDICATED TO INCREASING THE ECONOMIC SECURITY OF WOMEN
AND GIRLS THROUGH GRANTMAKING, AND ENCQURAGE OTHERS TO INVEST WITH A
GENDER LENS. GRANTMAKING FOCUSES ON KEY AREAS OF: ASSET BUILDING, JOBS,
AND EARLY CARE AND EDUCATION.

4b  (code: ) (Expenses $ 531 ’ 311. including grants of $ ) (Revenue $ )
EDUCATE: GENERATE AND COMMUNICATE INFORMATION ABOUT THE NEEDS OF WOMEN
AND GIRLS IN THE REGION AND THE STRATEGIES THAT ARE BEING EMPLOYED TO

ADDRESS THOSE NEEDS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue 3 )
4e Total program service expenses P 2,207,557.

Form 990 (2013)

332002
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page3
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 e b1 I X
2 s the organization required to complete Schedule B, Schedule of Contributors? T — 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedufe C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, "' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedileDLiPARtI com s s s T T T T e o e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod:al accoum liability; serve as a custod\an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIE VI et e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b 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 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ! compiere Schedule D, Part X . i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XII e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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
or more? If "Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or Oth6f assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 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, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professn:mal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . L. | 20b
Form 990 (2013)
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts {and Il e 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHBAUIE U | e 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 24b through 24d and complete

Schedule K I TNOL.go TolINEEE8 s s s o T e S e e B s i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXEMDY DONUS 7 e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part| - 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete:Schedulle L, PAEIL v e s i s e S S S s e s A s e g £t 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 11 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . .. .. e Y T T B T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArt Il e 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 | . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
T T N r— SRS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 I 35b
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 .. .. S —— B ——— 36 X
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? If "Yes, " complete Schedule R, PartVI 37 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 O .. . 38 | X
Form 990 (2013)
332004
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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 . 1.3b
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 foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, ODO and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dBdUEHDIE? . .. oo momenmn s B s S0t S L o o BB B P 2 s R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization 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? . . o 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMN B e 7c X
d If "Yes," indicate the number of Forms 8282 filed during 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? . . I 4 i X
g If the 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 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . e N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .. N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 information 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 health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu.’e O ______________________________ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" 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 Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI L @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIGYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d»rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Dody? e 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken during the year by the following:
a The governing body? . IR OO 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done OO 12¢ | X
13 Did the organization have a written whistleblower policy? . o . [ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
15b X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
A e U g e O 16a X
b If "Yes," 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 arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MD , VA
18 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 E Another’s website @ Upon request D Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
VIRGINIE CAREY - (202)347-7737
1331 H STREET, NW, NO. 1000, WASHINGTON, DC 20005

332006 10-29-13
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page7
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 line inthisPart VIl (]

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 arganization's tax year.

® | ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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 more than $100,000 from the organization and any related organizations.
® | ist 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 crganizations.
® 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average — c:;?f';'gzman _ Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . s organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below g g 5 E %;“i 5 organizations
line) E|2|5| 2|55 3
(1) CAROLYN BERKOWITZ 2.00
CHAIR X X 0. 0 0
(2) ROBERT GRIMM 0.50
TREASURER X X 0. 0 05
(3) AUDREY BRACEY DEEGAN 0.50
SECRETARY X X 0. 0. 0.
(4) ROSIE ALLEN-HERRING 0.30
DIRECTOR X 0. 0. 0.
(5) VIKI BETANCOURT 0.30
DIRECTOR X 0. 0. D
(6) DONNA CALLEJON 0.30
DIRECTOR (FROM 5/2014) X 0. 0. 0.
(7) JENNIFER CORTNER 0.30
DIRECTOR X 0. 0. 0.
(8) ALLISON DYER 0.30
DIRECTOR X 0. 0. 0.
(9) SAMIA FAROUKI 030
DIRECTOR X 0. 0. 0.
(10) ANNA FLORES 0.30
DIRECTOR X 0. 0. 0.
(11) DIARA HOLMES D..30
DIRECTOR (FROM 11/2013) X 0. ()t 0.
(12) CATHY ISAACSON 0.30
DIRECTOR X 0. 0. O
(13) DEBBI JARVIS 0.30
DIRECTOR X 0. 0. 0.
(14) JULIE JENSEN 0.30
DIRECTOR X Qs 0« 0.
{15) BETH JOHNSON 1.00
DIRECTOR X 0. 0's 0s
(16) RACHEL KRONOWITZ 0.30
DIRECTOR X 0. 0. 0.
(17) ALEX ORFINGER 0.30
DIRECTOR X 0.. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) WASHINGTON AREA WOMEN'S FQOUNDATION 52-2028612 Page8
lPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average o not cri‘gfziggman one Reportable Reportable Estimated
hours per | 5oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § £ z (W-2/1098-MISC) organization
organizations| £ | 3 g |2 and related
below E % W Eg ‘2 gl 5 organizations
(18) JULIE ROGERS 0.30
DIRECTOR X 0. 0. 0.
(19) SONAL SHAH 0.30
DIRECTOR X 0 0. O
(20) KAREN WAWRZASZEK 0.30
DIRECTOR (FROM 5/2014) X Q. 0. 0.
{21) NICOLA GOREN 47.00
PRESIDENT (UNTIL 5/2014) X 182,700. 0.] 29,696.
(22) JENNIFER LOCKWOOD-SHABAT 47.50
VP (UNTIL 5/2014) PRES (FROM 5/2014) X 130,047. 0. 7,514.
b Sub-total | 312,747. 0.l 37,210.
¢ Total from continuation sheets to Part VI, Section A . .. . ... | 4 0. 0. 0.
d_Total {add lines 1B SHE 10w s s s svmmvms o s ey > 312,747. 0.l 37,210,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ine 1g:+1f *Yeas;® complete Schedue forsuehindVIOUEE ..o s B T S e 3 X
4 For any individual 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

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

332008
10-29-13
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Form 990 (2013) WASHINGTON AREA WOMEN'S FQOUNDATION 52-2028612 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?r\'g%ut%%c{]'ggfd
exempt function business sections
revenue revenue 512 - 514
*242 1 a Federated campaigns . . 1a 11,214,
g é b Membership dues 1b
W ¢ Fundraisingevents ic 701,062,
gr_f d Related organizations 1id
g‘% e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 2.193 761,
*E% g Noncash contributions included in lines 1a-1f: $ 135 421,
358 h TotalAddlinestaf e [ 2906 037,
usiness Code
& 2a
3| e
Q. f All other program service revenue
g Total. Addlines2a-2f . . . | <
3 Investment income (including dividends, interest, and
other similar amounts) | 4 4,528, 4,528,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... e, [
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (108S) ... __ >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 24 454,
b Less: cost or other basis
and sales expenses . 24 393,
¢ Eainor(ess) .o nmnams 61.
Netgainor{o88)! oo » 61. 61,
o | 8 a Gross income from fundraising events (not
E including $ 701 062, of
? contributions reported on line 1c). See
[ ;
5 Part IV, line 18 ... a 52,745,
g b Less:directexpenses .. ... b 174 106.
Net income or (loss) from fundraising events ... | -121 361 -121 361.
9 a Gross income from gaming activities. See
Part IV, line19 . ... i, @
b Less: direct expenses b
Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andiallowanges:. .o mmmansronrsans a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ... . | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a11d . 4
12 Total revenue. See instructions. > 2 789 265, 0, -116 772
332009 Form 990 (2013)
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Form 990 (2013) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pagei0
| 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 . e l:l

. : @A) (B) © (D)
oot jncllade aprounts reparted an Ihesitn, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,100,550.] 1,100,550.

2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16

4  Benefits paid to or for members )

5 Compensation of current officers, directors,

trustees, and key employees 250325, 195,253. 20,026. 35,046.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 693,848. 432,769. 191,819. 69,260.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 28,949, 17,578. 8,892. 2,479,
9 Other employee benefits 39,648. 23,238. 13,306. 3,104.
10 Payrolltaxes 65,605. 42,472. 15,944. 7,189.
11 Fees for services (non-employees):

Management ...

Legal 794. 8. 84. T02:

Accounting 20,340. 16,206. 3,116- 1,018.

Lobbying . .. ...

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 183,577. 146,269. 28;117s 9,191.

12 Advertising and promotion

a -0 o0 0 oo

13 Office expenses . ... ... 18,051. 4,080. 2,751. 11,220.
14 Information technology . 60,292. 38,444. 4,104. 17,744.
15 Royalties
16 OCCUDPaNCY 172,959. 112,260- 41,402. 19,297.
17 Travel .. _ 13,180. 4,851. 8,084. 245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,110. 3,642, 439. 29.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 11 i 140. 7 r 265. 2 7 613. 1 ’ 262.
23 INSWENCE .. rveaesennenmos s e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SURVEY RESEARCH 58,773, 58,7713
b RESOURCES & MEMBERSHIP 15,2574 14,440. 410. 407.
¢ COMMUNITY OUTREACH 1215 552 648. 15.
d BAD DEBT EXPENSE/RECOVE ~9,335% -11,093. -2,124. 3,892.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,729,288, 2,207,557. 339,631. 182,100.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cneck here B> [ X | it ollowing S0P 88-2 (S 958-720) 1,649. 1,402, 0. 247
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Pagelt

| Part X | Balance Sheet

ChecKf Schedule C'coritains & response or hidte toany lingin this Part ™ ... s s i s s e sy D

(A)
Beginning of year

(B)
End of year

1 CashrneminterestDearitd) oo mrm e e i Y —— 1,867,208.] 1 2;31%; 441.
2 Savings and temporary cash investments 433,343.] 2 458,482,
3 Pledges and grants receivable, net ... 883,659.] 3 465,119.
4  Accounts receivable, net 1,000.0 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part!ll of Sehedulell: v e e S S s S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J2] employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 7
= 8 Inventonesiorsale'Oruse . o e e e 8
9 Prepaid expenses and deferred charges 64,399.| 9 35,621,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 182,834,
b Less: accumulated depreciation 10b 161,642. 31,033.]10c 21 i 192.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12 107,551.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
156 Other assets. See Part IV, line 10 18,931.] 15 16,209.
16__ Total assets. Add lines 1 through 15 (must equalline34) ... ... ... ... . 3,299,573.] 16 3.415.615.
17 Accounts payable and accrued expenses ... 52,914.| 17 88,361.
18 Grantspayable . . ... ... T 18
19 ‘Defelred YEVBNUE | . o s e S S B R 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 20
= |23 Secured mortgages 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 72,329.| 25 103,461.
26 Total liabilities. Add lines 17 through 25 i 125,243.] 26 197822,
Organizations that follow SFAS 117 (ASC 958) check here P IE and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net@assets ... 1,290,650.] 27 1,645,500,
g 28 Temporarily restricted net assets 1 i 883 i 680.| 28 1 mou 8 ¥ 293.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances . 3,174 ,330.] 33 3,223,793,
34  Total liabilities and net assets/fund balances . ... . ... 3.299 .573 . 34 3415615,

332011
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Form 990 (2013) 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 line in this Part Xl e @
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 2,789,265,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,729,288.
3 Revenue less expenses. Subtract line 2 from linet 3 59,977.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,174,330.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses ....................................................................................................................... fe
8 8
9 9 -10,514.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X Ime 33
COIIMN (B)) e 10 3, 2235193,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual J:] 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:
I:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bams
consclidated basis, or both:
E Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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

Bekand OMBGIEMIArAFTIER . e S O e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b

Form 990 (2013)

332012
10-29-13

12
08310512 745960 39565 2013.05080 WASHINGTON AREA WOMEN'S FOU 39565_ 1



(SFSF:E,EOUOI;;‘S_EZ) Public Charity Status and Public Support 0551;557

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eublic

Intermal Hevenlie Sayice P> Information about Schedule A (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 FQOUNDATION 52-2028612

[Part | | Reason for Public Charity Status (Al organizations 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E\)
3 |::] 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,

city, and state:

5 D 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 II.)
6 l:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E 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 Il.)
g _]a community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 II1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization 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 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c [:] Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type I
supporting organization, check thisbox R OO UUTUPRRRORRRO []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i above? . [11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iV} IS the organization| (v) Did you notify the orgaé\{zi'z)alliso;hi% col. | (vii) Amount of monetary
organization (described on fines 1-9 N col. (i) listed in your t?rgan|zat10n in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(zEEiinstivEngng]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,840,240, 2,462 610, 2,948 597, 2,926,592, 2,906,037, 13,084,076,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitie
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1,840 240, 2,462 610, 2,948 597, 2,926 592, 2,906 037.] 13 084 076,

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e, 4,780,696,
6 Public support. Subtract line 5 from line 4. 8,303 380
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 1,840,240, 2,462 610, 2,948 597, 2,926 592, 2,806 037, 13,084 076,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 3,911. 1,738. 570. 417. 4,528. 11,164.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IvV) 62. 300. 27 ,.327. 27 ,689.
11 Total support. Add lines 7 through 10 13 122 929,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... .. . ... ... S TSP TSSO U TS TSSOV TS U S VNSO TR SO TP TTR ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... .. 14 63.27 %
15 Public support percentage from 2012 Schedule A, Part Il line14 15 69.64 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., > [(X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > :l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 ... . > [:l
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FQUNDATION 52-2028612 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 1through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support (Subtractline 7¢ from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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) fram businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) --oooovnnen
13 Total support. (add iines 9, 10¢, 11, and 12.)

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

check this box and stOP Nere ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2012 Schedule A, Part lll. line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 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 o | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, 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 organization » ‘:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions —m | |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages

Part IV | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

Lf_oé';no?gg)’ Sar-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
BTy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at www.irs.gov/form990,

Name of the organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employer identification number

52-2028612

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

J 0o

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or (10) erganizaticn filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

L g

Caution. An organization that is not covered by the General Rule and/or 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 990-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, 990-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) (2013)

323451
10-24-13



Schedule B (Form 990, 950-EZ, or 990-PF) (2013)
Name of organization

Page 2

Employer identification number
WASHINGTON AREA WOMEN'S FOUNDATION

Part |

52-2028612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

1

Person IX'
Payroll [ ]
$ 1,123,878. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E
Payroll l::l
$ 375,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person LK‘

Payroll |:|
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person @

Payroll D

$ 120,100. | Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person m

Payroll |:|
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D

Payroll J:]
$ 103,371. Noncash [ X|

(Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° g ®) ; FMV (or estimate) (d) :
from Description of noncash property given ; ; Date received
Part | (see instructions)

ANNUITY
6
103,371. 06/30/14
(a) (©)
No.

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

(a)
c
No. (b) ”. (d)

P : FMV (or estimate) .
from Description of noncash property given J 4 Date received
Part | (see instructions)

(a) ©
No.

2 . ®) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©
No.

° . (b) : FMV (or estimate) (c) .
from Description of noncash property given i . Date received
Part | (see instructions)

(a) ©
No.

° . (b) . FMV (or estimate) (@ X
from Description of noncash property given ) ; Date received
Part | (see instructions)

323453 10-24-13

08310512 745960 39565
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employer identification number

52-2028612

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

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

(a) No.
Igmrtnl (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.
;I‘C'rtl'll (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.
E’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.
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

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to ublic
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 FQUNDATION 52-2028612

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Totaknumberat end oFYear ... .o
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes I:] 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 donor advisor, or for any other purpose conferring
impeihigSibleprivataiBenaity osemmem s o e e S R A TS [:] Yes Cl No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a centified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WN =

day of the tax year.

Held at the End of the Tax Year

a Jotalnimber ol CONSeVACNBASEIMENTE e rommimms oo Pt s e o s e R T e STt 2a
b Total acreage restricted by conservation easements .|l 2
¢ Number of conservation easements on a certified historic structure |ncluded @y o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzahon during the tax
year p-

4  Number of states where 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? e E:] Yes l:l No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170 N B oo [ lves [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

W~

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 XllI,
the text of the footnote to its financial statements that describes these items.

b [f 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:
(iy Revenues included in Form 990, Part VIII, line 1 |

i) Assets Inchiced IvEOIMIYE0 PATX oo ommerme semmves i nomonsismss i i 4 0 S S oA Ao S |

2 Ifthe corganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33205
09-25-113
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Schedule D (Form 990) 2013 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:I Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c I:l 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 XIl1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... . ... ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ I No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance T T R 4 R S e e e 1c

Additions during the year e e T 1d

Distributions during the Year e 1e

Ending balance | S 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 o |:| Yes [:] No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIII . . ... ... E
|Part V. | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
ANdIPrOOrAMS: o
Administrative expenses

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- %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o 0T

-

(i) unrelated organizations RS TRRRRTRR SO OSSOSO 3a(i)
(i) related OrQaNIZALIONS e 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as requned on Scheduler? ... ... .. 1 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta LN v
b Buildings .
c Leasehold lmprovements

........................ 35,564. 22,938. 12,626.
d Equipment 67,763. 59,197, 8,566.

B OHE e 79,507, 79,507. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. ... ... | - 21,192,
Schedule D (Form 920) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives: ..o s
(2) Closely-held equity interests
(3) Other

(A)

(B)

()

(8]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program 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) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
4)
(5)
(6)
(7)
8
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

=

)

8)

9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . ...........ooooiiiiiiiiiiiiiiiii.. T ———— | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

b=

b~

4, (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT 103,461.
(3)
(4)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 103,461.

2. Liability for uncertain tax positions. In Part XIll, 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 XIII @
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 WASHINGTON AREA WOMEN'S FOQUNDATION 52-2028612 Paged
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 3 i 087 i 384.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b 124 7 013.

©c RocoveresOf PHOFYEArGIAMS .o s T s e 2c

d Other (Describe in Part XIL) 2d 174,106.

e Addlines 2athrough2d 2e 298,119.
3 Subtractline 2e from ine 1 B o |5 2,789,265,
4  Amounts included on Form 990, Part VI, Ilne 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

L . |4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,789,265.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 3,027,407,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 124,013.

b Prior year adjustments 2b

© OtherlossSes | ... ... | 2C

d Other (Describe in Part XIL) ... 2d 174,106.

e Addlines2athrough2d 2e 298,119.
8 Bubltract e SeTroMiNGIT oo s S s s F S T S S R 3 2,729,288.
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne 1

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

b Other (Describe in Part XIIL) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin€ 18.)  ..ooooooiooiiiieiieeee, L, 5 2,729 ,288.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FOR THE YEARS ENDED JUNE 30, 2014 AND 2013, 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE 174,106.
B506-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Pages

|Part Xl | Supplemental Information (continued)

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM S90,

PART VIII, LINE 8B.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES INCLUDED AS EXPENSE ON THE 174,106.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 390,

PART VIITI, LINE 8B.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 0 1 3

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.

Open To Public

pra”i“:m of ”";T’eas‘"y P Attach to Form 990 or Form 990-EZ. 2

niemal Revenue Service P 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

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 l::l Mail solicitations e E Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
c :l Phone solicitations g [:] Special fundraising events

d D 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 Vi) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

;g iii) Did (v} Amount paid . y
(i) Name and address of individual N fEm raser | (iv) Gross receipts | to (or retained by) | (V) Amount paid
or entity (fundraiser) (i) Activity have cbstody | from activity fundraiser to (or retained by)
n SNt
contributions? listed in col. (i) organization
Yes | No
TORA iy e s s S S A T | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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 col. (e}
5 (event type) (event type) (total number) )
7
é 1 Grossreceipts . 753,807. 753,807-
2 Less: Contributions . 701,062, 701, 062.
3 Grossincome (line 1 minus line2) 52,745 52,745,
4. Castpizes: . ..o
5 Noncashprizes . 7,260, 7:.260.
4]
L43]
5|6 Rentaciityoosts 33,789. 33,789,
i
S 17 Foodand beverages ... ... 53,419. 53,419.
5
8 Entertainment ...
9 Other directexpenses ... 79.,638. 79,638.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 174,106.
Net income summary. Subtract line 10 from line 8, column (d) .. B> =321 - 361

Part 1] Gammg Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant ) (d) Total gaming (add
[4h]
= la)Birige bingo/progressive bingo (e) Eihet gaming col. (a) through col. (¢))
2
]
o
1 Grossrevenue .. ... ...
o |2 Cashprizes ...
@
3
2|3 Noncashoprizes ...
w
3] .
£ |4 RentfAacilitycosts
=]
5 Otherdirectexpenses . ...
I:] Yes % E Yes % |:| Yes %
6 Volunteerlabor ... [ INo [ INo [ InNo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . I: Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ... ... ... . |:| Yes D No
b If "Yes," explain:

332082 09-12-13

08310512 745960 39565

Schedule G (Form 990 or 990-EZ) 2013

27

2013.05080 WASHINGTON AREA WOMEN'S FOU 39565 1



Schedule G (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FOQUNDATION 52-2028612 Pages

11 Does the organization operate gaming activities with nonmembers? :] Yes D No

|:| Yes I:l No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to:admirister CRAFRADIGIORIMING ...yt o B A S A S S £ BTSSR

13 Indicate the percentage of gaming activity operated in:
ai TheiergamzatiomiS Tty oo o o s i e e S e T e S e T o B s s s 13a %

b An outside facility 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? |:| Yes :I No
b If "Yes," enter the amount of gaming revenue 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 P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer C‘ Employee E] 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 ICENSE? . e [ Tves [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 p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
|Part IV | Supplemental Information

RECENT AUDITED FINANCIAL STATEMENTS, LIST OF BOARD AND STAFF, AND

VERIFICATION OF NONPROFIT AND 501(C)(3) STATUS.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ACADEMY OF HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT ADULT BASIC EDUCATION FOR

WOMEN AND THE LAUNCH OF ACADEMY OF HOPE PUBLIC CHARTER SCHOOL

NAME OF ORGANIZATION OR GOVERNMENT :

COLLEGE SUCCESS FOUNDATION-DISTRICT OF COLUMBIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PLANNING FOR

TWO-GENERATION WORK THAT SERVES MIDDLE SCHOQL AGED GIRLS AND THEIR

MOTHERS OR FEMALE CAREGIVERS

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY TAX AID, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP LOW-INCOME WOMEN INCREASE

THEIR ASSETS BY REDUCING TAX LIABILITIES, RECEIVING TAX CREDITS, AVOIDING

TAX PENALTIES AND AVOIDING HIGH FEE PREPARATION SERVICES AND PREDATORY

PRODUCTS

NAME OF ORGANIZATION OR GOVERNMENT:

DISTRICT OF COLUMBIA PROMISE NEIGHBORHOOD INITIATIVE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PLANNING FOR

TWO-GENERATION WORK THAT SERVES MIDDLE SCHOOL AGED GIRLS AND THEIR

MOTHERS OR FEMALE CAREGIVERS

NAME OF ORGANIZATION OR GOVERNMENT: MONTGOMERY COLLEGE FOQUNDATION

(H) PURPOSE QOF GRANT OR ASSISTANCE: TO PROVIDE TRAINING, VOCATIONAL
Schedule | (Form 990)
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Schedule | (Form 990) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page2
| Part IV | Supplemental Information

COACHING, AND JOB OPPORTUNITIES WITHIN THE APARTMENT AND COMMERCIAL

DRIVING INDUSTRIES

NAME OF ORGANIZATION OR GOVERNMENT: VOICES FOR VIRGINIA'S CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROMOTE PUBLIC POLICIES AND

INVESTMENTS THAT ENSURE THAT ALL CHILDREN IN NORTHERN VIRGINIA,

PARTICULARLY THOSE WHO ARE DISADVANTAGED, ENTER KINDERGARTEN READY TO

SUCCEED

NAME OF ORGANIZATION OR GOVERNMENT: YWCA OF THE NATIONAL CAPITAL AREA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PLANNING FOR

TWO-GENERATION WORK THAT SERVES MIDDLE SCHOOL AGED GIRLS AND THEIR

MOTHERS OR FEMALE CAREGIVERS

NAME OF ORGANIZATION OR GOVERNMENT: TRANSTTIONAL HOUSING CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CREATE A NEW SUPPORTIVE SERVICES

PROGRAM THAT WILL FOCUS ON YQUNG MOTHERS AND GIRLS (AGES 12 TO 18 YEARS

OLD) WHO ARE IN ONE OF THE THC'S HOUSING PROGRAMS TO PROVIDE SKILLS THEY

NEED TO AVOID HOMELESSNESS.

NAME OF ORGANIZATION OR GOVERNMENT :

COURT APPOINTED SPECIAL ADVOCATE/PRINCE GEORGE'S COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE TRANSTITIONING YOUTH

SERVICES TO YOUNG WOMEN IN THE FOSTER CARE TO PREPARE THEM TO TRANSITION

TO ADULTHOOD.

NAME OF ORGANIZATION OR GOVERNMENT: FAIR FUND, INC (DBA FAIR GIRLS)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP AND TIMPLEMENT A

Schedule | (Form 990)
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Schedule | (Form 990) WASHINGTON AREA WOMEN'S FOUNDATION 52-2028612 Page?2
[Part IV | Supplemental Information

LEADERSHIP DEVELOPMENT PROGRAM FOR GIRLS AGES 11 TO 21 WHO ARE SURVIVORS

OF SEX TRAFFICKING.

NAME OF ORGANIZATION OR GOVERNMENT: GIRLS ON THE RUN OF NORTHERN VIRGINTA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SCHOLARSHIPS FOR 100

AT-RISK GIRLS IN ELEMENTARY AND MIDDLE SCHOOLS TO PARTICIPATE IN GIRLS ON

THE RUN PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: LIBERTY'S PROMISE

(H) PURPOSE OF GRANT OR ASSISTANCE: TQO PROVIDE STIPENDS FOR INTERNSHIP

OPPORTUNITIES THAT ALLOW LOW INCOME IMMIGRANT YOUNG WOMEN TO LEARN JOB

SKILLS.

Schedule | (Form 990)
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08310512 745960 39565

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury L
Internal Revenue Service P> 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 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
‘:J First-class or charter travel |:] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account l:] 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 above? If "No," complete Part Ill to explain 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 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’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 CEO/Executive Director, but explain in Part IIl.
Compensation committee !:l Written employment contract
E] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations JE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. .. e S A S S e e A e g g 6a X
b Any related organization? e, 6b X
If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il ... S 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 534058 BIE)P oowvniemmm s i sy b Sy S S TS S e S S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

DOepartment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

WASHINGTON AREA WOMEN'S FOUNDATION

Employer identification number

52-2028612

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified

(d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Vi b
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBEUOMMAYUDE.  wusocernamommsmenrs s s B o ST
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
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 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor| (e) Original (f)Balance due | (g)in (M) g‘gg;g";‘j (i) Written
interested person with organization of loan Org;:”z;’lzn? principal amount default? cgmmittee? agreement?
To [From Yes | No [ Yes | No | Yes | No

Total

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

332131
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Schedule L (Form 990 or 990-E7) 2013 WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(e) Sharing of
organization’s
revenues?

(d) Description of
transaction

Yes No

RP3 AGENCY BETH JOHNSON CEO OF

40,000 .WAWF ENGAGE X

PartV | Supplemental Information

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 CEQ OF RP3 AGENCY AND BOARD MEMBER OF WAWF

(D) DESCRIPTION OF TRANSACTION: WAWF ENGAGED RP3 AGENCY AND PAID $40,000

IN COMPENSATION FOR COMMUNICATIONS/MEDIA CONSULTING SERVICES ARQUND THE

REDESIGN OF QOUR WEBSITE AFTER COMPLETION OF AN OPEN COMPETITIVE RFP

PROCESS. RP3 ALSO DONATED $55,451 OF PRO-BONO SERVICES TO WAWF.

332132
09-25-13

41

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
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 VI, line 1g
1 ArrWeorksiobtal e cmmarmanmsmnmses
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods .. . .
6 Carsandothervehicles . ... ... ...
7 Boatsandplanest. ..o
8 Intellectual property ...
9 Securities - Publicly traded X 3 123,961. FMV
10 Securities - Closely held stock . ... ..
11 Securities - Partnership, LLC, or
frustinterests  ...cwvonmmmsinmmaansn
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ..
17 'ReabestalerOher ...ovnvmmamnnmmm
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historicalaitifagls ......couwmenmo s
23 Scientific specimens .
24 Archeological artifacts
25 Other B ( PURSES ) X 1 7,260. FMV
26 Other P ( TENNIS TOURNA ) X 1 1,500. FMV
27 Other B ( RESORT STAY ) X 1 1,4590. [FMV
28 Other B ( ACTIVEWEAR ) X 1 500. [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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 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? ... B 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST e 32a X
b If "Yes," describe in Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) WASHINGTON AREA WOMEN'S FOUNDATION

52-2028612 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 $§ 360.

(D) METHOD OF DETERMINING REVENUE: FMV

TENNIS TOURNAMENT TICKETS

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 250.

(D) METHOD OF DETERMINING REVENUE: FMV

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE AMOUNTS LISTED IN COLUMN (B) ARE THE NUMBER OF

CONTRIBUTIONS RECEIVED.

332142 09-03-13
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SCHEDULE O Supglementai Information to Form 990 or 990-EZ ogﬁiisﬁﬁ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

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

Department 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.qov/form990. Inspection

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

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

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

2. "EDUCATE" (SEE PART IITI FQOR 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 CONNECTS OUR REGION WITH A GLOBAL

MOVEMENT THAT RECOGNIZES THAT PROMOTING WOMEN'S AND GIRLS' PROSPERITY

IS KEY TO STRONGER, MORE RESILIENT AND HEALTHIER COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE DRAFT 590 WAS PREPARED BY THE SAME FIRM THAT AUDITED THE

FINANCTAL 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:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

WASHINGTON AREA WOMEN'S FOUNDATION 522028612

THEIR WORK WITH 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:

EXPLANATION: 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

SUBSEQUENT YEARS, COMPENSATION ADJUSTMENTS WILL BE EVALUATED ON PERFORMANCE

AND THE FINANCIAL POSITION OF THE ORGANIZATION. THE CONTRACT AND SALARY

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

LAST COMPENSATION REVIEW PROCESS TOOK PLACE IN MAY 2014.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DE-OBLIGATION OF PRIOR YEAR FUNDING -10,514.

800013 Schedule O (Form 990 or 990-EZ) (2013)
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