Return of Organization Exempt From Income Tax CHB 2. 12450001
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ’
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jownee | WOMEN AWARE, INC.
[ )ohange Doing business as 22-2374378
I:]}';itm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 250 LIVINGSTON AVE 732-249-4900
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,320,147.
Amended | NEW BRUNSWICK, NJ 08901 H(a) Is this a group return
58" | F Name and address of principal officer: PHYLLIS ADAMS for subordinates? [ Jves [XINo
pendng | SAME AS C ABOVE H(b) Are all subordinates included? |_] Yes [ INo
1 Tax-exempt status: 501(c)(3) L[] 501(e) ¢( )« (insertno) [ 4947(a))or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW . WOMENAWARE . NET H{c) Group exemption number B>
K Form of organization: Corporation || Trust [ ] Association [ ] Other B> [ L vear of formation: 198 1] m State of legal domicile: NJ

| Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: WOMEN AWARE ENVISIONS A SOCIETY
Q WHERE INDIVIDUALS CAN LIVE FREE FROM VIOLENCE AND INJUSTICE. OUR
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. ... 5 44
:‘E 6 Total number of volunteers (estimate if NECESSAIY) ... ... 6 52
%| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .....o.cooooiiiiiiiiiiiiie 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) 2,093,845, 2,261,913.
2! 9 Program service revenue (Part VI, line 2g) 75,974, 46,693,
;g, 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) ... 4,523, 11,541.
T 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,174,342, 2,320,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,406,830. 1,533,035,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 134,879. = .
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... 545,795, 694,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,952,625, 2,227,314.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 221,717, 92,8 33.
54 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 2,949,494, 3,057,462,
<% 21 Total liabilities (Part X, fine 26) 1,063,630, 1,068,616.
25 20 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,885,864. 1,988,846.

[ 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.

Sign } Signature of officer Date
Here PHYLLIS ADAMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ || PTIN
Paid JOSEPH N. RUSSELL \JOSEPH N. RUSSELL 07/27/18 gell»employed P00168046
Preparer |Firm'sname__p PKF O'CONNOR DAVIES, LLP FirmsEiNp  27-1728945
Use Only | Firm's address p. 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phoneno.201-712-9800
May the IRS discuss this return with the preparer shown above? (see instructions) . o {_TQ Yes D No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378  page2
[Pmim]SmmmemofﬁbyamvameAammmshmaﬂs

Check if Schedule O contains aresponse or notetoanylineinthisPart i ... ...

1 Briefly describe the organization's mission:

WOMEN AWARE IS COMMITTED TO A VISION OF A JUST SOCIETY. OUR MISSION
IS TO END DOMESTIC VIOLENCE IN THE LIVES OF WOMEN, CHILDREN, AND MEN
AND TO CHANGE SOCIETAL ATTITUDES AND INSTITUTIONS THAT PROMOTE AND
CONDONE VIOLENCE, THROUGH PUBLIC POLICY ADVOCACY, EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0F 990-EZ7 e [ 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? ... L—_] Yes | X |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 aré 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 $ 7 6 8 I 4 7 8 . including grants of $ } (Revenue $ )
NON RESIDENTIAL SERVICES:

OUR LEGAL ADVOCACY PROGRAM AIMS TO HELP DOMESTIC VIOLENCE VICTIMS
RECEIVE JUSTICE BY INCREASING THEIR UNDERSTANDING OF, AND ACCESS TO,
THE PROTECTIONS AFFORDED TO THEM BY THE LAW. ON A GIVEN DAY, WOMEN
AWARE'S LEGAL ADVOCATES ARE IN THE COURTHOUSE ASSISTING SURVIVORS OF
DOMESTIC VIOLENCE NAVIGATE THE JUDICIAL SYSTEM BY FILING FOR A
TEMPORARY RESTRAINING ORDER, ATTENDING FINAL RESTRAINING ORDER
HEARINGS, AND SUBMITTING APPLICATIONS FOR CUSTODY, CHILD SUPPORT, AND
OTHER PARENTING CONCERNS.

CHILDREN'S TRAUMA THERAPY
OUR LICENSED THERAPISTS OFFER COUNSELING FOR CHILD WITNESSES OF

4b  (Code: ) (Expenses $ 6 9 3 7 5 9 1 . including grants of $ ) (Revenue $ 4 6 1 6 9 3 . )
WOMEN AWARE IS THE STATE-DESIGNATED LEAD DOMESTIC VIOLENCE AGENCY FOR
MIDDLESEX COUNTY. WE OFFER COMPREHENSIVE SERVICES TO THOSE AFFECTED BY
DOMESTIC VIOLENCE THROUGH RESIDENTIAL AND NON-RESIDENTIAL PROGRAMS. OUR
SERVICES INCLUDE:
EMERGENCY SHELTER: OUR CRISIS SHELTER FOR WOMEN AND CHILDREN FLEEING
ABUSE IS AT A CONFIDENTIAL LOCATION WITH 24-HOUR STAFFING. WE FOCUS ON
TRAUMA-INFORMED CRISIS CARE WHILE OFFERING INTENSIVE CASE MANAGEMENT,
INCLUDING SAFETY PLANNING, COUNSELING, HOUSING ASSISTANCE, ADVOCACY,
HEALTH EDUCATION AND SCREENING, AND TRANSLATION SERVICE. OUR HOTLINE IS
AVAILABLE 24-HOURS A DAY, 365 DAYS A YEAR FOR CRISIS INTERVENTION AND
RESOURCE AND REFERRAL INFORMATION FOR VICTIM-SURVIVORS OF DOMESTIC
VIOLENCE. TRANSLATION IS AVAILABLE IN OVER 200 LANGUAGES.

4c  (Code: ) (Expenses $ 2 2 9 ’ 1 0 6 . including grants of $ ‘ ) (Revenue $ )
WOMEN AWARE ALSO EXECUTES OTHER ANCILLARY PROGRAMS THAT ARE INTEGRAL
FOR THE PROVISION OF GLOBAL COMPREHENSIVE SERVICES FOR VICTIMS OF
DOMESTIC VIOLENCE

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ' 691 , 175.

Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 lsmeomamnnmndeaMbaﬁnsajmn50“@@)m%w4ﬂaﬁ)mﬂwrmanapm@wfmmdmmm?
I "YeS," COmMPIEte SChEAUIE A .. . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of CONtiBULOIST ... oo 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," COMPIELE SCREAUIE C, PAt I —........oo+ oo oo 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? jf "Yes," complete SChedule C, Part Il ... e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
medeawmeonWBdBnmmbnommmﬂmemohmmumsmsudﬁwﬁsoumcmmm? 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? (f "Yes," complete Schedule D, Part Il ..................c.cc 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PArt Il oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIETE SCHEAUIE D, PATt IV o...oo. o oeoooeeoeoeeoe oot e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "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, VI, VIl X, or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
DA Ve 11a| 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 162 7 "Yes," complete Schedule D, Part VIl ..............cccciiiiiiii i 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 [f "Yes, " complete Schedule D, Part VIl ... 1ic 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 Jf "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," complete Schedule D, Part X 11e 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, Parts XI AN XU oo oo e 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(0)}1)A))? if "Yes," complete Schedule E ... 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? Jf *Yes," complete Schedule F, Parts [ ANA IV ... ... ...t 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and 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? Jf "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, lines
1C and 8a? If "Yes, " COMplete SCRETUIE G, PAIt Il ......oo.ooo. oo oo oo oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
COMDIEIE SCHEAUIE G PAIT L oo 19 X

732003 11-28-17
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378  paged
[ Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or.
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, 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? [f "Yes," complete

SCHEAUIE U oo 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 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 ... 1o e 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 tax-exempPt DONAS? ST U PO ST RN 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), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete

SCREAUIE L, PAIE L oo oo 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? Jf "Yes,"
COMPIEHE SCHEAUIE L, PAIE Il oo oot e L 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, orto a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PArt Il ..............ccocci i 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? jf “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? Jf "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIbUIONS? I "Yes, " COmMPIate SCREAUIB M ... ... i\ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " COMPIEte SCHEAUIE N, Part | .. . . . it 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PArt Il oo 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 301.7701-3? jf "Yes,” complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ili, or IV, and
PAITV, € T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, PArt V, liN8 2 ... ..ot 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? jf "Yes," complete Schedule R, Part VI ... 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 . i 3g | X
Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378 Page 9
] Part V‘l 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 ... 1a 14} : .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0} . o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L ___J
(gambling) WINNINGS 0 Prize WINNEIS? . . e b
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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 0 ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ...
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: » E . o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X

5c¢

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribDULIONS 2 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax dedUCHIDIE Y
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOI 8282 e
If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

o

(¢]

Qe ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
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
¢ Enter the amount of reserves 0N NaNd 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes." has it filed a Form 720 to report these payments? Jf "Nog " provide an explanation in Schedule Q 14b
Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378  page6
l Part Vi I Governance, Management, and Disclosure roreach "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
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
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 10

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 eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 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 StoCkROIderS? 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 QOVerning DOTY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing BOMY? ||| \Lii..cciiieeosoieor oot | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ TNE GOVEIMING DOUY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names.and addresses in Schedule Qi i 9 X
Section B. Policies s Section B 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
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? ff "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? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
N SCREAUIE O ROW HIS WES QONE ..o oo e e 12¢ | X
13 Did the organization have a written whistleblower POIICY? 13 | X
14  Did the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TE YEAr? e 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 artangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NJ

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 D 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, address, and telephone number of the person who possesses the organization’s books and records: »
PHYLLIS ADAMS, EXECUTIVE DIRECTOR - 732-249-4900
250 LIVINGSTON AVE, NEW BRUNSWICK, NJ 08901

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378 Page 7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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) (€ (D) E) (F)
Name and Title Average | . . c,igfg;?:man onc Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any 2 the organizations compensation
hours for i . 3 organization (W-2/1099-MISC) from the
related B 55 i § (W-2/1099-MISC) organization
organizations| = | 2 e and related
below ERE-RINRE i1 e organizations
ine) |21 Z £ |g |26 E
(1) DIANE PALMER 4,00
PRESIDENT X X 0. 0. 0.
(2) JESSICA S, OPPENHEIM 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) MATTHEW FLANNERY 3.00
TREASURER X X 0. 0. 0.
(4) PATRICIA S, WHITEHOUSE 3.00
SECRETARY X X 0. 0. 0.
(5) JAYSHREE V DAVE 2.00
TRUSTEE X 0. 0. 0.
(6) LOIS KAHAGI 2.00
TRUSTEE X 0. 0. 0.
(7) ELLEN SCHWARTZ 2.00
TRUSTEE X 0. 0. 0.
(8) JOYCE MIZERAK 2.00
TRUSTEE X 0. 0. 0.
(9) CHRISTINE CLAYTON-STROH 2.00
TRUSTEE X 0. 0. 0.
(10) JAMES KIERL 2.00
TRUSTEE X 0. 0. 0.
(11) PHYLLIS ADAMS 45.00
EXECUTIVE DIRECTOR X 161,559. 0. 18,298.
(12) DENISE MUGLIA, THRU 12/12/17 40.00
CFO X 94,154. 0. 4,937.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378 Page 8

|_Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
POUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related e 2 (W-2/1099-MISC) organization
organizations| 2 g |E and related
below 2 - e B s organizations
B SUB-ROTAl ... > 255,713. 0.] 23,235.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 255,713. 0.] 23,235.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 7' .
line 1a? Jf "Yes, " complete Schedule J for SUCh INOIVIOUAI ... 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 $150,000? /f "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 . - o
rendered to the organization? jf "Yes " complete Schedule JfOr SUCH DEESOI o e i 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) B)
Name and business address NONE Description of services

(&}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

732008 11-28-17
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378 Page 9
[,Part Vil 1 Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... e E]
T EEe @) B) € (D)
’ Total revenue Related or Unrelated R?yg%ug%c[%g?d
o o exempt function business sections
o L L : : . o revenue revenue 519-514
%,g 1 a Federated campaigns . ... 1a 82,772. ' " k
= b Membershipdues ... 1b i
A 9 o i
U;E ¢ Fundraising events ... 1c .
g d Related organizations ... 1d , .
& e Government grants (contributions) 1¢/1,908,658.| -
5% f Al other contributions, gifts, grants, and o
Eg simitar amounts not included above . 1f 270,483. i -
%% g Noncash contributions included in lines 1a-1f: $ 45 ' 496. _ L ,
S8  h Total Addlinestatf oo » 2,261,913.1 -
Business Code| - o :
g | 2a RENTAL INCOME 624100 30,443. 30,443.
Td P FAMILY VIOLENCE OPTION 624100 16,250. 16,250.
S e
o f All other program service revenue _
g Total. Addlines 2a-2f . i > 46,693.1. . . b Ly
3 Investment income (including dividends, interest, and
other similar amounts) » 11,541, 11,541.
4 Income from investment of tax-exempt bond proceeds >
5 RoyaltiesS ... »
() Real (i) Personal ]
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental iNCOMe OF (I0SS) . .iooiviioii e »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain of (I0SS) ....oooivie oo »
ol 84 Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
p Part IV, line 18 ... a
,fi b Less:directexpenses ... b
© ¢ Net income or (loss) from fundraising events  ............... | - iﬁ
9 a Gross income from gaming activities. See .
Part IV, line 19 . a
b Less: direct expenses b
Net income or (loss) from gaming activities . _.._........... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ...
Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code o
11a
b
c
d Allotherrevenue . ...
e Total Add lines 11a11d > i ‘ |
12 Total revenue. Seeinstructions. ... p 2,320,147, 46,693. 0. 11,541.

732009 11-28-17 Form 990 (2017)
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Form 990 (2017} WOMEN AWARE, INC. 22-2374378 page 10
| 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 lineinthisPart IX ... ..o D
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Management and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : o
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 278,948. 231,943, 28,284. 18,721.
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 ... 987,983. 823,905. 95,245. 68,833,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,150. 925. 180. 45,
9 Other employee benefits ... 125,653. 101,113. 19,648. 4,892,
10 Payrolltaxes 139,301. 117,316. 14,222. 7,763.
11 Fees for services (non-employees):
a
b
c 15,000. 15,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees | ... 2,985. 2,985,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 116,911, 32,669. 80,642. 3,600.
12 Advertising and promotion .. 1,621. 1,042, 579.
13 Office expenses ... 75,352, 45,890. 28,928. 534.
14  Information technology 29,420. 18,920. 10,500.
16 Royalties | .. :
16 OCCUPANCY oo 38,374. 25,213. 7,651. 5,510.
17 Travel e, 13,796. 8,293. 5,320. 183.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,995. 1,522. 15,110. 1,363.
20 Interest . 10,449. 10,449.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 116,405. 81,261. 35,144.
23 INSUTANCE 39,345, 31,407. 6,861.
24  Other expenses. Itemize expenses not covered , Lo o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) o Gy s , -
amount, list line 24e expenses on Schedule 0.) Lo 1 L
a REPAIRS/MAINTENANCE 133,769. 87,889. 26,672,
» PROGRAM SUPPLIES 61,927. 58,510. 3,227, 190.
¢ EQUIPMENT PURCHASES 19,424. 12,762. 3,873. 2,789,
d MISCELLANEQUS 1,506. 146. 1,189. 171.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,227,314. 1,691,175. 401,260, 134,879.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

WOMEN AWARE, INC.

22-2374378

Page 11

] Part X | Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash - non-interest-Dearing 248,029.] 1 166,611.
2 Savings and temporary cash investments 798,964.| 2 979,413.
3 Pledges and grants receivable, net 139,291.| 3 103,803.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part lhof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Partlof Sch L .
§ 7 Notes and loans receivable, net
< | 8 Inventories forsale Or USE ... ...
9 Prepaid expenses and deferred charges ... 30,261. 26,615.
10a land, buildings, and equipment: cost or other o - :
basis. Complete Part VI of Schedule D . | 10a 2,200,106 . , . o
b Less: accumulated depreciation 10b 733,460. 1,582,432.] 10¢ 1,466,64 6.
11 Investments - publicly traded securities ... 146,932.| 11 310,831.
12  Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | 14
15  Otherassets. See Part IV, line 11 3,585.] 15 3,543,
16__ Total assets. Add lines 1 through 15 (must equaliine34) i, 2,949,494. 16 3,057,462,
17 Accounts payable and accrued expenses ... 74,046.] 17 127,369.
18 Grants payable | 18
19 Deferred reVENUE e, 75,958.1] 19 66,458.
20 Taxexempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1l of Schedule L e
= | 23 Secured mortgages and notes payable to unrelated third parties ... 913,626.] 23 874,789.
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 25
26 Total liabilities. Add lines 17 through 20 s 1,063, 630.] 26 1,068,616,
Organizations that foliow SFAS 117 (ASC 958), check here P> [X] and o - ' L
2 complete lines 27 through 29, and lines 33 and 34. . - . '
S | 27 Unrestricted Net @SSEtS ..o 1,746,573.| 27 1,885,043.
S |28  Temporarily restricted net assets .. 139,291.] 28 103,803.
% 29 Permanently restricted net assets
E 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 .
2 131 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% 32  Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 1,885,864.| 33 1,988,846.
34 Total liabilities and net assets/fund balances ... 2,949, 494.] 3 3,057, 462.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) WOMEN AWARE, INC. 22-2374378 pagel2

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI__ ..o i

1 Total revenue (must equal Part VIIL, column (&), ine 12) 1 2,320,147,
2 Total expenses (must equal Part IX, column (A), ine 25) . . 2 2,227,3 14.
3 Revenue less expenses. Subtract line 2 from ine 1 3 92,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,885,864.
5 Net unrealized gains (I0sses) ONINVESIMENES 5 16,730.
6 Donated services and use of facilities . e 6
7 VeSOt EXD O SES 7
8  Prior period adjUSTMENntS e 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... 9 -6,581.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B)) oo et eeeiiiieesiiiiiieeeeiiiiiiiiiiiii e 10 1,988,846.

| Part XII} Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil ... s

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l—__] Consolidated basis [:1 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis {:] Consolidated basis [:] Both consolidated and separate basis

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?

Act and OMB Circular A-1337?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . o oo

3al X

3| X

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 860-E2) Public Charity Status and Public Support

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.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .

Name of the organization Employer identification number
WOMEN AWARE, INC. 22-2374378

l Part i l 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 12, check only one box.)

1 [j A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 D A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 |:J 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 [:l 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 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 [z] 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.)
8 (:} A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)
9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D 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 ilt.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E___} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d EJ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

-

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of organization ”g‘V)O‘USI‘("gv%'[%?[;‘('zgg‘c’%gfg (v) Amount of monetary (vi) Amount of other
* ‘ i )
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport( )
Total ‘ o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WOMEN AWARE, INC. 22-2374378 page?2
[ Part i [ Support Schedule for Organizations Described in Sections T70(b)(1){A)(v) 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2215715.1 2359982.! 2487496.| 2093845.| 2261913./11418951.

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions

2215715.] 2359982. 2487496. 20’93845. 2261913.]11418951.

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,

coumn () , b , | 63,633.
6_Public support. Subtract line 5 from ling 4. . . 11355318.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromline4 ... 2215715.] 2359982.] 2487496.]| 2093845.} 2261913.(11418951.

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

and income from similar sources 2,345- 11,817. 4,484. 4,683. 11,541. 34,870.

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 . . , L . 1453821,
12 Gross receipts from related activities, etc. (see INSIUCHIONS) ... 12T~_ 297,498,
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 ST Rere ... o > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column () ... 14 99.14
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.25 %
16a 33 1/3% support test - 2017. 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 gualifies as a publicly supported OFQANIZAYON | 2 [z—_l

b 33 1/3% support test - 2016. 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 OrgaNIZA I ON » [:]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2016. 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 VI 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 ... » ‘:]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WOMEN AWARE, INC. 22-2374378 pages
{Part Hil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .
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

c Add lines 7aand 7b

8 Public support. (Subtractiine 7¢ from line 6,

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) eeeeee

13 Total support. (addlines 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 NEFE oo |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f} . 17 %
18 Investment income percentage from 2016 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests - 2017. 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 ... » D

b 33 1/3% support tests - 2016. 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 . > Ej

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type 1 or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess hysiness holdings.)

9a

9b

9¢c

10a

10b
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[Part IV T Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

| Yes l No_
1 Did the directors, trustees, or membership of one or more supported organizations have the power to L o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
