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

15 Salaries, other compensation, empìoyee benefits (Parl lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a'1 1d, 11f'24e)
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WOMEN AWARE INC.
rogram ce ccom

22-2314378 P 2

txtCheck if Schedule O contains a to anv line ìn this Part lllresponse or

Briefly describe the organization's mission:

WOMEN AWARE ]S COMMITTED TO À VISION OF A JUST SOCIETY. OUR MTSSION
IS TO END DOMESTIC VIOLENCE IN THE LIVES OF WOMEN, CHILDREN, AND MEN

AND TO CHANGE SOC]ETAL ATTITUDES AND INSTITUTIONS THAT PROMOTE AND

THROUGH PUBLIC POLICY ADVOCACY EDUCATION ANDCONDONE VIOLENCE
2 Did the organization undertake any significant program services during the year which were not I¡sted on the

prior Form 990 or 990-FZ?

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

Did the organization cease conducting, or make signifìcant changes ìn how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

v", [Xl No

yes lXl No3

4 Descrih¡e the organization's program service accomplìshments 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 anv. for each proqram service reported

4a (coo": 

- 

) (expenses $ 768 47 B . inctudins srants or g ) (nevenue $

NON RESIDENTIAL SERVICES :

OUR LEGAL ADVOCACY PROGRAM AIMS TO HELP DOMEST]C VIOLENCE VICTIMS
UNDERSTANDING OF AND ACCESS TORECEIVE JUSTICE BY TNCREASING THEIR

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 .]UDICIAL SYSTEM BY FTLING FOR A
TEMPORARY RESTRATNING ORDER ATTENDING FINAL RESTRATNING ORDER

SUBMITTTNG APPLICATTONS FOR CUSTODY CH]LD SUPPORT ANDHEARINGS AND
OTHER PARENTING CONCERNS.

CHILDREN' S TRAUMA THERAPY
OUR LICENSED THERAPISTS OFFER COUNSELING FOR CHILD V,IITNESSES OF

4b (cooe, 

- 

) (expenses $

WOMEN AWARE IS
693, 591-. inctudinssrantsor$ ) (nevenue $ 46 693.

THE STATE_DESIGNATED LEAD DOMESTTC VIOLENCE AGENCY FOR

MIDDLESEX COUNTY. WE OFFER COMPREHENSIVE SERVICES TO THOSE AFFECTED BY

DOMESTTC 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

OFFERING INTENSIVE CASE MANAGEMENTTRAUMA_INFORMED CRISIS CARE WHILE
COUNSELING HOUSING ASSISTANCE ADVOCACYINCLUDING SAFETY PLANNING

HEALTH EDUCATION AND SCREENING, AND TRANSLAT]ON SERVICE. OUR HOTLINE IS
AVAILABLE 24_HOURS A DAY, 365 DAYS Ä. YEAR FOR CR]SIS INTERVENTTON AND

RESOURCE AND REFERRAL TNFO RMATTON FOR VICTIM_SURVIVORS OF DOMESTIC
VIOLENCE. TRANSLATION TS AVATLABLE IN OVER 2OO LANGUAGES.

4c (coau, 

- 

) (expenses $ 229 1- 0 6 . inctuding grânts of $ ) (Revenue $

WOMEN AIVARE ALSO EXECUTES OTHER ANCILLARY PROGRAMS THAT ARE INTEGRAL
FOR THE PROVTSTON OF GLOBAL COMPREHENSIVE SERVICES FOR V]CTIMS OF

DOMESTIC VIOLENCE

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

ol$ lRevenre $(Expenses $ includinq qrants

4e Total service exoenses Þ L.691,,175.
¡or¡1 990 lzot z¡
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Form WOMEN AWARE INC 22-237 431 B

u ES

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization requìred to complete Schedute B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign actìvìties on behalf of or in opposiiion to candidates for

Section 501(cX3) organizations. Did the organizatìon engage in lobbying activities, or have a sect¡on 501 (h) electìon in effect

during the Taxyear? tf "Yes," complete Schedule C, Part ll
ts the organization a section 501 (c)(a), 501(cXs), or 501(c)(6) organization that rece¡ves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98'19? tf "Yes," complete Schedule C, Pa¡'t lll
Did the organization maintain any donor advised funds or any sim¡lar funds or accounts for which donors have the r¡ght to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Paft I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pa¡7 ll
Did the organ¡zation maintain collections of works of art, historical treasures, or other simiìar assets? tf "Yes," complete

Did the organization report an amount in Part X, line 21, for escrow or custodial account lìability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organizat¡on, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi'endowments? lf "Yes," complete Schedule D, Par-t V

lf the organization's answerto any of the foìlowing questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vìll, lX, orX

as applicable.

Did the organization report an amount for land, buildings, and equ¡pment in Part X, line 10? /f "yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, l¡ne 12 that is 50% or more of ¡ts total

assets repoded in Part X, line 16? If "Yes," complete Schedule D, PartVll
Did the organization repod an amount for ¡nvestments - program related in Part X, lìne 13 that is 5%ó or more of ¡ts total

assets reported in Pan X, line 16? tf "Yes," complete Schedule D, Pa¡7Vlll

Did the organization repon an amount for other assets ¡n Part X, line 15 that is 5%o or more of its total assets repoñed in

Did the organization repod an amount for other liabilìties in Part X, line 25? If "Yes," complete Schedule D, Pa¡-t X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizat¡on's liabilìty for uncedain tax positions under FIN 48 (ASC 74O)? tf "Yes," complete Schedule D, Part X .........-.

D¡d the organization obtain separate, independent audited financial statements for the tax year? ¡¡ "Yes," complete

Was the organizatron included in consolidated, ¡ndependent audited financial statements for the tax year?

tf "Yes," ancJ ¡f the organization answered "No" to tine 12a, then completing Schedule D, Pa¡ts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAXI¡)? lf "Yes," complete Schedule E

Did the organ¡zation maintain an office, employees, or agents outside of the United States?

Did the organizalion 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 foreìgn ¡nvestments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalioî? lf "Yes," comptete Schedule F, Pa¡ts ll and lV

D¡d the organization repoÌt on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign ìndividuals? lf "Yes," complete Schedule F, Pafts lll and lV

D¡d the organ¡zation repon a total of more than $15,000 of expenses for professional fundraising serv¡ces on Part lX,

column (A), lines 6 and 11e? tf "Yes," complete Schedule G, Part I

Did the organization report more lhan $15,000 total of fundraising event gross income and contrib¡utions on Part Vlll, lines

1c and Ba? lt "Yes," complete Schedule G, Part ll
Didtheorganizat¡onreportmorethan$l5,000ofgrossincomefromgamìngact¡vit¡esonPartVlll, line9a? ¡"y¿s,'

3

No

X
rorm 990 lzot z¡
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ul ES

Did the organization operate one or more hospital facilitìes? tf "Yes," complete Schedule H

lf ,,yes" io line 20a, did the organization attach a copy of its audited fìnancial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or'

domest¡c government on Pad lX, column (A), line 1? ff'Yes,'complete Schedule l, Pañs land Il . .... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic indìviduals on

PaÌ1 lX, column (A), line 2? tf "Yes,' complete Schedule l, Pa¡ts I and lll

Did the organìzation answer "Yes" to Part VIl, 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

Drd the organizat¡on 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, 2OO2? tf "Yes," answer lines 24b through 24d and complete

Did the organization ¡nvest any proceeds of tax-exempt bonds beyond a temporary period exception?

D¡d the organization mainta¡n an escrow account other than a refunding escrow at any t¡me during .the year to defease

Did the organizatìon act as an "on behalf of " issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dur¡ng the year? ¡ "Yes," complete Schedule L, Parf I

ls the organization aware that it engaged ìn an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been repoded on any of the organization's prior Forms 990 or 990'EZ? lf "Yes," complete

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 d¡squal¡fied persons? tf "Yes,"

Did the organization provide a grant or other assistance to an officer, d¡rector, trustee, key employee, substant¡al

contr¡butor or employee thereof, a grant select¡on committee member, or fo a35yo controlled entity or family member

of any of these persons? tf "Yes," complete Schedule L, Pa¡7 lll
Was the organization a party to a business transaction with one of the followìng part¡es (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key empìoyee? tf "Yes," complete Schedule L, Pa¡t lV

A fam¡ly member of a current or former officer, director, trustee, or key employee? tf 'Yes'' complete schedule L' Pa¡t lv '

An ent¡ty of wh¡ch a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or dìrect or indirect owner? tf "Yes," complete Schedule L, Pa¡l lV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..... ...................

Did the organization receive contr¡butions of ar1, historical treasures, or other similar assets, or qualified conservat¡on

contributions? tf "Yes," complete Schedule M .................
Did the organization liquidate, termìnate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf "Yes," complete

Did the organization own 1OO%. of an entity disregarded as separate f rom the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, ParT I

was the organization related to any tax-exempt or taxable entity? /f "Yes," complete schedule R, Paft ll, lll, or lv' and

Did the organ¡zation have a conlrolled entìty within the meaning of sect¡on 512(bX13)?

lf ',yes,, to line 35a, did the organization receive any payment from or engage in any transact¡on w¡th a controlled ent¡ty

within the meaning of section 512(bX13)? tf "Yes," complete Schedule R, Paft V, l¡ne 2

Section 501(c)(3) organizations. D¡d the organization make any transfers to an exempt non'charitabrle related organizalion?

Did the organizatìon conduct more than 57o of its activities through an entity that ¡s not a related organ¡zal¡on

and that is treated as a partnership for federal income tax purposes? tf "Yes," complete Schedule R, Pa¡t Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vl, lines 1 1b¡ and 19?

4

No

X

rorm 990 lzot z¡
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X

X

X

X

X

X

X

X
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X

X

X

X
X
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990 WOMEN AWARE INC.
ments ega ng ngs an AX

Check if Schedule O contains a response or note to any line in lhis Part V

1a Enter the number reported in Box 3 of Form .1096. Enter '0' if not applicable

b Enter the number of Forms w2G included in line 1a. Enter-0- if not applicable ... .......

c Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

2a Enler the number of employees repoñed 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

22-237 431 8 5

¡s¡¡ 9901zorz¡

No

44

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a ìs greater than 250, you may be required to e-Í7e (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "yes,"hasitfiledaFormgg0-Tforthisyear? If "No,"tol¡ne3b,provideanexplanationinScheduleO

4a At any tìme during the calendar year, did the organization have an interest in, or a signature or other auihority over, a

financial account in a foreign country (such as a bank account, securities account, or otherflnancial account)?

b lf "Yes," enter the name of the foreign country: >
See instructions for f ilìng requirements for F¡nCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohìbited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that ¡t was or rs a parly to a prohìbited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 deduct¡ble as charìtable contributìons?

b lf "yes," did the organization include with every sol¡citation an express statement that such contributìons or g¡fts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the 0rganìzation receive a payment in excess of $75 made partly as a contributÌon and partly for goods and services provided to the payor?

b lf ,'yes," did the organ¡zation notìfy the donor of the vaìue of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2B2?

d lf "Yes, " indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indìrectly, on a personal benefit contract?

g lf the organization received a contribution of qualified ìntellectual property, did the organrzatìon file Form 8899 as required? .

h lf the organ¡zation received a contr¡bution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maìntained by the

sponsoring organization have excess busìness holdings at any time during the year?

9 Sponsoring organizat¡ons maintaining donor advised funds.

a Did the sponsoring organization make any taxable distr¡butions under section 4966?

b Did the sponsoring organization make a distribut¡on to a donor, donor advisor, or related person?

1O Section 501(cX7) organizations. Enter:

a ìnitiation fees and cap¡tal contributions incìuded on Part Vlll, line 12

b Gross receipts, included on Form 990, Parl Vìll, line 12, for public use of club facilities ......

1 1 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . ....

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

amounts due or rece¡ved from them )

12a Sect¡on a9a7þ)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b ìf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the ¡nstructìons for additional information the organization must report on Schedule O.

b Enter the amount of reserves lhe organization is required to ma¡ntain by the states ¡n which the

organizat¡on ìs licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tann¡ng services during the tax year?

Form 72O

1a

reporlable gaming

1Oa

13b

X

X

X
X

X

X

X

X

b
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Form 990 01 WOMEN AWARE INC. 22-237 437 B

C9, anage an osure For each "Yes" response to lines 2 through 7b below, and for a "¡Vo" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructions

Check ìf Scheduìe O co s 2 resnônse ôr note to anv line ¡n this Pad Vl

6

t).1
Section A. Governi B and Ma ent

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

lf lhere are mater¡al differences in votin0 rights among members of the governin0 body, or if the governing

body delegated broad authority lo an execulive committee or simrlar comm¡ttee, expla¡n in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. .... .

2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 D¡d the organization delegate control over management duties customarily performed by or under the direct supervisìon

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

4 Did the organization make any significant changes to ìts govern¡ng documents since the prior Form 990 was filed? ..

S Did the organ¡zation become aware during lhe year of a s¡gnificant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organ¡zation have members, stockholders, or other persons who had the power to elect or appo¡nt one or

more members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing brody?

8 D¡d the organization contemporaneously document the meetings held or written actions underlaken during the year by the following:

b Each committee with authority to act on behalf of the governlng body?

9 ¡s there any officer, d¡rector, trustee, or key employee l¡sted in Part Vll, Section A, who cannot be reached at the

Section B. Policies

Did the organizatìon have local chapters, branches, or affiliates?

lf "Yes," d¡d 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?

Has the organizat¡on provided a complete copy of this Form 990 to all members of its govern¡ng body before filing the form?

Describe in Schedule O the process, if any, used by the organizatìon to review this Form 990.

Did the organization have a wr¡tten conf lict of interest policy? lf "No, " go to line 13

Were officers, cjirectors, or trustees, and key employees requ¡Íed to disclose annualìy interests that could give rise to conflicts?

Did the organizat¡on regularly and consistently monitor and enforce compliance w¡th the policy? If "Yes, " describe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determinlng compensat¡on of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Dìrector, or top management official

Other officers or key employees of the organlzatìon

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Dìd the organization invest in, contribute assets to, or participate in a joint venture or simìlar arrangement with a

lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its parlicipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

No

1a 10

X

X
X
X
X

X

X

X

X
1Oa

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

X

to such

Section C. D osure

Yes

1b 10

2

3

4

5

6

7a

7b

8a

8b X

I

Yes

1Oa

10b

11a

12a

12b X

12c X
X13

14 X

15a

15b

16a

16k)

17

18

List the states w¡th which a copy of this Form 990 is required to be fited ÞNrJ
Section 6104 requires an organrzation to make its Forms 1023 (or 1024if 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.

[X] o*n website [l Another's website lTl upon request f l oü'.t (explain in Schedute o)

19 Describe in Schedule O whether (and if so, how) the organìzation made ¡ts governing documents, confl¡ct 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: Þ
PHYLLIS ADAMS EXECUTIVE DIRECTOR _ 132_249_4900
250 LIV]NGSTON AVE NEW BRUNSWICK NJ 08901-

732006 1 1-28-17

6
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WOMEN AWARE ]NC.
mpensat n cers,

Employees, and lndependent Contractors

22-237 437 B 7

oyees,

T_lSchedule o contains a response or note to any line in this Part vllCheck if

Officers. Directors, Trustees, Kev Emolovees. and Hiqhest Comoensated EmploveesSection A.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organ izat¡on's lax year

¡ List all of the organization's current officers, directors, trustees (whe.ther individuals or organizations), regardless of amount of compensation.

Enter-O- in columns (Õ), (Ê), and (F) if no compensation was paid.
o List all of the oiganization's current key employees, if any. See ¡nstructions for definition of "key employee "

. L¡st the organizatron's five current h¡ghesl compensated employees (other than an officer, d¡rector, trustee, or key employee) who received repod'

able compensatón (Box 5 of Form W.2 anð/or Box 7 of rorm logb-HilSC) of more than $100,000 from the organization and any related organizations.

o List all of the organìzation's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportabrle compensation from the organization and any related organizations.
¡ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organìzation,

more lhan $i 0,OO0 of reportable compensation from the organization and any related organizations

List persons in the follow¡ng order: rndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if ne rtheo nization current officer directoron nor o

(A)

Name and Title

(1) DTANE PALMER

PRES TDENT

(21 JESSICA S. OPPENHEIM

VTCE PRESIDENT

(3) MÀTTHEI"I FLÀNNERY

TREÀSURER

( 4 ) PÀTR]CTA S. WHITEHOUSE

SECRETARY

(5) JÀYSHREE V ÐÀVE

TRUSTEE

(5) LOIS KAHAGI

TRUSTEE

(1 ) ELLEN SCHWARTZ

TRUSTEE

(B) JOYCE MIZERÄK

TRUSTEE

(9) CHRTSTINE CLÀYTON_STROH

TRUSTEE

(10) JAI4ES KIERL

TRUSTEE

( 11) PHYLLIS AÐÀ]'ÍS

EXECUTIVE DIRECTOR

(12) DENTSE MrrGLrA, 'IHF'V 1.2/12/L1

cFo

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organ¡zat¡ons

0.

LB ,298.

4 937 .

¡o¡¡ 990 lzorz¡

1 21 24681

0

0

0

0

0

0

0

0

0

73200/- 11-24-17

1
?.O17 -04010 I^IOMFIN AWARE- TNC.

(c)
Position

(do not check more lhan one
box, unless person is both an
oflicer and a director/trustee)

(E)

Repodable
compensatìon
from related

organìzations
(w-2l1099,r\4rsc)

.-9
eÞ
9E

(D)

Reportable
compensation

from
the

organizat¡on
(w-2l1 099-r\4lSC)

(B)

Average
hours per

week
(lìst any

hours for
related

organ¡zatìons
below
line)

õ

6

.=

Ë
.9

s

ð
c

4.00
00X X

3.00
00X X

3.00
00x X

3.00
00X X

2.00
00X

2.00
00X

2.00
0 0X

2.00
0 0X

2.00
0 0X

2 .00
0 0X

45.00
161, s59. 0X

40.00
94,L54. 0X

15460721 756359 1212468.000



WOMEN AWARE INC.
Section A. D

(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

22-237 437 B I
Em ted

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

23 235.
0.

23 235.d Total 1c

2 Total number of individuals (including but nol lim¡ted to those listed above) who received more than $100,000 of reportable

from the

3 D¡d the organization list any former officer, director, or trustee, key employee, or hìghest compensated employee on

line 1a? tf "Yes," complete Schedule J for such individual

4 For any ìndividual listed on line 1 a, is the sum of reportable compensation and other compensation from the organ¡zation

and related organizat¡ons greater than $150,000? tf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to
Section B. lndependent Contractors

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

the anizali for the cal endin w¡th or within the ¡on's tax

1-

No

(A)
Name and business address NONE

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

n from the 0

(c)
Compensation

73200A 11-2A-17

po,'n 990 lzor z¡

ö
?.O17 - 04010 I^IOMEN AWARE - TNC

(c)
Position

(do not check more than one
box, unless person is both an
officer and a di¡ ector/trustee)

(E)

Repodable
compensation
from related

organizations
(w-2l1 099-MrSC)

Ë
.9

9

9
É

9
I
E

(D)

Reportable
compensation

from
lhe

organizat¡on
(w-2l10ee-Mrsc)

(B)

Average
hours per

week
(ìist any

hours for
related

organizations
below
line)

255 ,7L3. 0
00

255 ,7L3. 0

Yes

X
, .i..

5

(B)
Description of services

15460721 7563\9 121?,468. 000 1212,4681



Form WOMEN AWARE INC.
ment evenue

O contains a or note to

22-231 431 B I

fDì
Revenuò e'xcluded

from tax under

IT 541-.

1-L 541,.
Form 990 (2017)

Check if in this Pad Vlll

9
?.017. 04O1O WOMEN AWARE

u,

c
(t¡

o
!î
E(,
rt
c
Ff

c)
o
L
q)

Ø
E

o-

7320ô9 11 28-17

(¡)
fc
c.)

0)ú
q)
.c
o

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

Total revenue
(A)

1a 82,772.
1k)

1c

1d

1e 1-,908,658.

1f 270 483.

a federated campaigns

b Membetship dues

c Fundraising events .. .....
d Related organ¡zat¡ons

e Government grants (contrìbutìons)

f All otheÍ contributions, gìfls, grants, and

similar arrounts not included above ....

g Noncash contributions included in lines 1a 1f: $ 45 496 .

h Total

30 ,443 .30 ,443.
L6 ,250. L6,250.

46 .693 .

b FAMILY VIOLENCE OPTION

f All other program service revenue

Add lines

z a RENTAL INCOME

c

d

e

624100
624L00

LL ,54L .
lnvestment income (including dividends, interest, and

other similar amounts) >
lncome from ¡nvestment of tax'exempt bond proceeds >

Gross rents

Less: rental expenses ..... .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

8 a Gross income from fundraising events (not

contr¡but¡ons reported on ìine 1c). See

Part lV, line 1B ...... ... .... a

Less: direct expenses b

Net income or (loss) from fundraìsing events

Gross income from gamìng activities. See

Part lV, line 19 a

Less: direct expenses b

Net ¡ncome or (loss) from gaming activ¡ties

Gross sales of inventory, less returns

and allowances .. .. ... .. ..... a

Less: cost ofgoods sold . .. . . ... . . b

Net income o

s Other

of

o

4

5

including $

Real Perso

Royalties

6a
b

c

d

7a

b

c

d

b

c

9a

b

c

10a

b

Business CodeMiscellaneous Revenue

46 ,693 . 02 ,320 ,1,47 .

d All other revenue . ..

e Total. Add lines 1 1a'l 1d

See rnstructions.

11 a

b

c

15460'/2.7 756359 121?,468-000 TNC. 1 21 24681



Form 99O

e

if Schedule O contains a

Do not include amounts reported on lines 6b,

7b, Bb,9b, and 10b of Part Vlll.

WOMEN AWARE INC. 22-237 437 B 10

(D)
Fundraising

NSES

1_B 12L .

6B 833.

45.
4 892.
7 ,763.

3 600.

534.

5,51-0.
1-83.

1_ 363.

077 .

L9 208.
190.

2 789.
L7L.

L34 879.

or note to line in this

1-0

?.017 - 04010 I^IOMEN AI^IARE. TNC

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

Granls and other assistance to d0mest¡c organizations

and domeslic governments, See Part lV, ìine 21

Grants and other assistance to domestic

indrviduals. See Pad lV,line 22

Grants and other assistance to foreign

organizations, forergn governments, and foreign

individuals. See Part lV, l¡nes 15 and '16 .... ..

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, t0 disqualified

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

persons descnbed ìn section 4958(cX3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 40'1 (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal .,..... ......
Accountino

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees .......,............. ..

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, l¡st line 119 expenses on Sch 0.)

Adverlising and promotìon

Off ice expenses .. . .. ....... .. . ...

lnformation technology

Rovalties

C)ccuoancv

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .. .

lnterest

Payments lo affiliates

Depreciation, depletion, and amodization .....

Insurance

Other expenses. ltem¡ze expenses not covered
above. (List m¡scellane0us expenses in line 24e. lf line

24e amount exceeds 10% of line 25, column (A)

amounl, list line 24e expenses on Schedule 0.)

REPAIRS /MAINTENANCE
b PROGRAM SUPPL]ES
c EOUIPMENT PURCHASES
d MISCELLANEOUS
e All other expenses

25 Total funct¡onal nse cl lines 
.1 

throu h 24e

26 Joint costs. Complele lhis lìne only if the oroanization

reported in colunrn (B) ioinl costs fr om a combined

educational campaign and f undraising solicitation.

Check her e

73201A 11 2A-17

94,2

¡o'-, 990 lzor z¡

1 21 24681

(c)
N/anagement and
qeneral expenses

(A)
Total expenses

(B)
Program service

expenses

28,284.231" ,9 43 .218,948.

823,905. 95 ,245 .987,983.

925. 180.1,l-50.
L9 ,648.L2s ,653 . 101_, l_13

L1"7 ,3L6 . 1_4 ,222.l-39,301.

15,000.l_5,000.

2 ,985 .2,985.

B0 ,642.1"L6 ,9tL. 32,669.
I ,042. 579.L ,62t.

28,928.75,352. 45,890.
LB ,920, 10,50029 ,420 .

25 ,21,3 . I ,65L.38,374.
5,320.1,3,796. 8,293.

L ,522. 15,110.L7 ,995.
1,0 ,449 . L0 ,449 .

35,L44.8L ,26t .LL6 ,405.
3L ,401 .39 ,345.

87, BB9. 26,672.L33 ,7 69 .
3,227 .58,51_0.6L,927 .

L2 ,162. 3,873.L9 ,424.
1-,1_89.1,46 .1,506.

t,691,,L75. 40L ,260 .2,227 ,3L4.

1\460'721 756359 1?.12468-000
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2011. 0401 0 I^IOMEN AI^IARE

22-237 437 B 11

(B)
End of year

L66 61-1,.
979 41-3 .

103 803.

1 66 646.
310 831.

3 s43.
3 057 462.

L27 369.

66 458.

874 789.

068

t BB5 043.
103,803.

9BB 846 .

3 057 462.
pot¡1 990 lzor z¡

Fo WOMEN AWARE I

if Schedule O contains nse or note to line is Part X

IJ'

o
U'
U'

U'
.9
=
((t

=

vt
(.)
o
s
(o
m
!
c
f
l!
o
o
c)
U'
U'

CJz 1

732011 11 28-17

(A)
Begìnning of year

248 ,029 . 1

27 9B ,964.
L39 ,291,. 3

4

5

6

7

I
30

1Ocl-,582,432.
L46,932. 11

't2

13

14

3,585. 15

2.949.494. 16

1 Cash-non-interest-bear¡ng .. ...

2 Savings and temporary cash investments .. ..

3 Pledges and grants receivable, net

4 Accounts rece¡vable, net . . ..

5 Loans and other receìvables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part ll of Schedule L

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

section 4958(0('1)), persons described in sectìon agsB(cX3XB), and contributing

employers and sponsoring organizatìons of section 501 (cXg) voluntary

employees' beneficiary organizations (see instr) Complete Part ll of Sch L .....

7 Notes and loans receivable, net . . . ... .

I Inventories for sale or use ......
9 Prepaid expenses and deferred charges

1Oa Land, burldings, and equipment. cost or olher

basis. Complete Part Vl of Schedule D ..

b Less: accumulated dePreciation

11 lnvestments - publicly traded securitles . . .

12 lnvestments ' other securit¡es. See Pad lV, line 11

13 lnvestments- program-related. See Part lV, line 11

14 ìntangible assets . . ......
15 Other assets. See Part lV, line 11

10b

15

2
133 460.
200,106.

14,046. 17

18

75,958. 19

20

2'l

22

9L3 ,626 . 23

24

25

26

Accounts payabìe and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons'

Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated th¡rd padies

Unsecured notes and loans payahrle to unrelated third parties

Other liabilities (including federal income tax, payables to related thìrd

parties, and other liabilities not included on lines 17'24). Complete Part X of

Schedule D

Tolal liatrilities. Add lines 17 throuqh 25 .........

23

24

25

26

17

18

19

20

21

22

L,746,573. 27

281,39 ,29L .

29

30

31

32

331,885,864.
342,949,494.

Organizations that foltow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

2A Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capitaì surplus, or land, building, or equìpment fund ...... ..... .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

30

31

32

33

u Total liabilities and net ^^^^+^ /{, ,^¡ h^l^ñ^^ô

lXl ano

1 54607 2.1 756359 12.1 2,458 - 000 TNC. 12.1?.4681



1

2

J

4

5

o

7

I
I

10

L2
2017 - 04010 I^IOMEN AWARE - TNC-

22-237 437 B e12

2
2

320
227 ,31-4 .

1,47 .

92 833.
t BB5,864.

1,6 730.

-6 sBl-.

1,988 846.

¡o¡¡ 990 1zorzl

WOMEN AWARE INC.
Reconciliation of Net Assets
Check if Schedule O se or note to line in th XI

1 Total revenue (must equal Parl Vlll, column (A), line 12)

2 Total expenses (must equal Part ìX, column (A), lìne 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

5 Net unrealized gains (losses) on ¡nvestments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments . .. ..

9 Other changes in net assets or fund balances (explain in Schedule O)

1O Net assets or fund balances at end of year. Combìne Iines 3 through 9 (must equal Parl X, line 33,

Financial Statements and Reporting
if Schedule O contains a re to line in this Part Xllo

1 Accounting method used to prepare the Form 990: f-l Casfi [Xl Accrual f-l Otft"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organ¡zat¡on's financial statements compiled or reviewed by an independent accountant?

lf "yes," check a box below to ìndicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolìdated basis, or both:

f--l Separate basis f-l Consolidated basis f'l eotfr consolidated and separate bas¡s

b Were the organìzation's financial statements audited by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lT-l Separate basis f_-] Consolidated basis f-l eotf' consolidated and separate bas¡s

c lf "yes" to line 2a or 2b, does the organizatìon have a committee that assumes responsibility for overs¡ght of the audit,

review, or compilat¡on of its financial statements and selection of an independent accountant?

lf the organizat¡on changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audìt or audits as set fodh in the Single Audit

b lf"yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
in Sched taken to un

No

X

732012 11-28-11

X

3a X

3t-) X

15460121 7s6359 1212,458.000 121?.4681



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 99O-EZ)

DepartmeDt of the Treasury
lnteroal Revenue Service

Public Charity Status and Public Support
Complete if the organizat¡on is a section 501(c)(3) organization or a section

a9 7 þl(1) nonexempt charitable trust'
> Attach to Form 990 or Form 99O-EZ'

Go to www. ov/Form99O for instructions and the latest information'

2017

1

2

3

4

5

6

Name of the organization Employer identification number

22-231 437 BWOMEN AWARE INC
¡zat¡ons must complete this .) See instructions

The organization ìs not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAX|).

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

A hospital or a cooperat¡ve hospital service organization described in section 170(bXlXAX¡ii).

A medical research organization operated in conlunction with a hospital described in section 170(bXlXAXiii)' Enterthe hospttal's name,

city, and state:

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

sect¡on 170(bXtXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section tZO(bXlXAXv).

7 E] An organization that normally receives a substant¡al pad of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust descr¡bed in section t70(bXlXAXvi)' (Complete Part ll.)

An agricultural research organizatìon described in section 170(bXlXAX¡x) operated in conjunciion 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:

An organization that normally receives: (1) more than 33 1 /3%o of its support from contributrons, membership fees, and gross receipts from

actìv¡ties related to ìts exempt funct¡ons- subject to cedain except¡ons, and (2) no more than 33 1/3o/o of ¡ts support from gross ¡nvestment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See sect¡on 509(aX2). (Complete Pad lll.)

An organization organized and operated exctusively to test for public safety. See section 509(aXa).

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 supporled organizations described in section 5O9(a)(1) or section 5O9(a)(2). See section 5O9(aX3). Check the box in

lines 1 2a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

Type L A suppoding organization operated, supervised, or controlled bry ¡ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a major¡ty of the directors or trustees of the suppoding

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

Type ll. A support¡ng organ¡zat¡on supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You musi complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organizatìon operated in connection w¡th, and functionally ìntegrated w¡th,

its supported organization(s) (see ìnstruct¡ons). You must complete Part lV, Sections A, D' and E.

Type lll non-functionally ¡ntegrated. A supporting organ¡zation operated in connection with ¡ts supported organization(s)

that ¡s not functionally integrated. The organ¡zation generally must satisfy a dìstribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll' Type Ilì

functionally integrated, or Type lll non-functionally integrated supponing organization.

f Enter the number of suppoÌted organizations

Provide information about ization

I
I

10

11

12

b

c

d

e

o
(¡) Name of supported

organ¡zation

(vi) Amount of other

support (see instructions)

LHA For paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 99O-EZ. 732021 10'06-17 Schedule A (Form 990 or 990-EZ) 2017

13
?.017.04010 WOMEN AWARFI. TNC.

Yes No

(v) Amount of monelary

support (see instructions)
(iii) Type of organization
(described on ltnes l-10
âhôvê fsêe instruclionsì)

(i¡) ErN
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7 WOMEN AWARE INC.
rgan ons

22-237 437 8
A

ppo c
(Complete only rf you checked the box on Iine 5, 7, or 8 of Part I or ìf the organization failed to qualify under Par-t lll. lf the organ¡zatìon

fails to qualify under the tests listed below, please complete Pan lll.)

r n NS

Sect¡on A. Public SuPPort

Calendar year (or fiscal year beginning in) Þ
1 G¡fts, grants, contribut¡ons, and

membership fees received. (Do not

¡nclude any "unusual grants.") . .

2 Tax revenues ìevied for the organ-

izatìon'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 w¡thout charge

4 Total. Add l¡nes 1 through 3

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%o of The

amount shown on line '1 1,

column (f)

Total

141_8951.

141_895

63 633
1355318.

Total

141-8951-.

34 870.

L45382L.
297 498.

99.L4 v.
99 .25 y"

>[E

su
n u rt

Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

B Gross income from ¡nterest,

d¡vidends, payments received on

securities loans, rents, royalties,

and ¡ncome from similar sources . ..

9 Net income from unrelated busìness

activities, whether or not the

business is regularlY carried on

10 Other income. Do not include gain

or loss from the sale of cap¡tal

assets (Explain in Pad Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see insiruct¡ons)

13 Firstfiveyears. lf theFormgg0isfortheorganization'sfirst,second,third,foudh,orfifthtaxyearasasection50l(c)(3)
this brox

n un

14

15

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part ll, line 14 ..

16a33 1l3o/osupporttest-2017. lftheorganizationdìdnotchecktheboxonlinel3,andlinel4is33 1/3o/oormore,checkthisboxand

bæ1/3%supporttest-2O16. Iftheorganìzatìondidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3%oormore,checkthisbox

17a1ook-facts-and-circumstancestest-2017. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is10o%ormore,

and if the organizat¡on meets the "facts-and,circumstances" test, check this box and stop here. Explain in Part VÌ how the organìzation

meets the "facts,and-circumstances" test. The organization qualifies as a publicly supported organization

b10%-facts-and-circumstancestest-2016. lflheorganizationdìdnotcheckaboxonlinel3, 16a, 16b,or17a,andline15ìs10%or

more, and if the organization meets the "facts-and-circumstances" test, check lhis box and stop here. Explain in Part Vl how the

organ¡zation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

¡.1 not check a box on line 13, 162 16b 17a. or"17b. check is hox ancl see instructions t_-l

lel 2017lcl 2015 (dì 2016(bl 2014(a) 2013

2093845. 226L9L3.2487 496 .22L51L5. 2359982.

2093845. 2261913.2359982. 2481 496 .22L571,s .

rdì 20'16 bl 2017lcl 2015la) 2013 bl 2014
22619L3.2487 496 . 2093845.2359982.22157L5.

tL ,541, .4 ,484. 4 ,683 .1,t , B1-7 .2,345.

12

14

15

18 Private rn.lât¡on lf the oroanization
Schedule A (Form 990 or 990-EZ) 2017

732022 10-0ra 1t
I4

2.O17.04010 I^IOMFIN AI^IARFI . TNC-1546012'7 756359 1212,468. 000 1?.124681



201 WOMEN AWARE INC. 22,237 431 B

ppo u rga NS on

(Complete only if you checked the box on line 1O of Part I or if the organrzation failed to qualify under Part ll. lf the organ¡zatìon faìls to

below

Calendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .....

2 Gross receípts 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 lrade or bus-

iness under section 51 3

4 Tax revenues levied for the organ-

izat¡on's benefit and either paìd to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental un¡t 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 Arnounts included on lines 2 and 3 received

from other thân d¡squalified persons that

exceed the greater of $5,000 or 19lo of lhe

amount on line 13 for lhe year

c Add lines 7 a and 7l:

on B. Tota
Calendar year (0r fiscal year beginning in) Þ
I Amounts from line 6

lOa Gross income from interest,
dividends, payments received on
securit¡es loans, rents, royalties,
and income from similar sources ...

b Unrelated business laxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 19/5

11

c Add lines 10a and 10b .

Net income from unrelateJ or.in"..
act¡v¡ties not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not incìude gain
or loss from the sale of caPital
assets (Explain in Part Vl.)
Total support. (Add lines 9, 10c, 11, and 12.)

Total

Total

12

13

14 Firstfiveyears. lf theFormggOisfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectìon501(cX3) organization,

chec

Section utation of Pub Percentage
15 Public support percentage for 2o17 (line B, column (Ð divided by line 13, column (f))

ule Pad

ction D. Com utation ent lncome e

17 lnveslment income percentage f or 2017 (line 1 0c, column (f) divided by line 1 3, column (f))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17

19a33 1/3o/osupporttests-2017. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorelhan33 1/3yo'andlinelT¡snot

more than 33 1/3yo, check this box and stop here. The organization qualifies as a publÌcly supporled organization

b33 1/3losupporttests-2016. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andÌinel6ismorethan33 1/3o/',and

line 1 B is not more than 33 1 /3yo, check this box and stop here. The organization quaìifies as a pubrlicly supported organization

lhe ôro2nizâl¡on clid not check a bôx on line 14. 19a. or 19b. check this hox and see instructions

%

%

t_l

fclì 2016 bl 2017(cl 2015faì 2013 bl 2014

Ie\ 2017lcì 2015 fd) 2016(bt 2014(a) 2013

15

16

17

18

2Õ Privale on. lf
732023 10-06 17

Schedule A (Form 99O or 990-EZ) 20 17
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1_5
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or WOMEN AWARE INC.
Supporting Organizations
(Complete only ¡f you checked a box ¡n line 12 on Part l. lf you checked 12a of Part l, complete Sectìons A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Parl I, complete

22-231 437 B

checked 12d of Part comolete Sections A an f). and comolete Part VSections A. D. and Ê. lf

Section A. All n nizations

1 Are all of lhe organization's supported organizations listed by name in the organization's governing

documents? tf "No," describe in ParlVl how the supported organizations are designated. lf designated by

class or purpose, describe the des¡gnat¡on. tf historic and continuing relat¡onsh¡p, explain.

2 D¡d the organizat¡on have any supported organìzat¡on that does not have an IRS determination of status

under section 509(aX1) or (2)? ¡¡ "Yes," exptainin Part Vl how the organization determined that the supported

organ¡zation was described in section 509(a)(1) or (2).

3a Did the organizat¡on have a supported organ¡zation described in section 501 (cX4), (5)' or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 50t (c)( ), (5), or (6) and

satisf¡ed the public support tests under sectìon 509(a)(2)? lf "Yes," describein Part Vl when and how the

organizatìon made the determination.

c Did the organizatìon ensure that all support to such organizations was used exclusively for section 170(cX2XA)

purposes? lf ',yes,', explain in ParlYl what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? 7¡

"Yes," anci if you checked 12a or 12b in Part l, answer (b) and (c) below'

b Did the organ¡zation have ultimate control and discretion in deciding whether to make grants to the foreign

supporled organization? If "Yes," describe m Part Vl how the organization had such control and discretion

despite be¡ng controtled or superuised by or in connection with its supported organizations-

c Did the organization suppod any foreign supported organization that does not have an IRS determination

under sect¡ons 501 (cX3) and 509(a)(1) or (2)? ¡ "Yes," explain rn Part Vl what controls the organization used

to ensure that att suppoft to the foreign supporfed organization was usecl exclusively for section 170(c)(2)(B)

purposes.

Sa Did the organization add, substitute, or remove any suppoded organizations during the Iax year? tf "Yes,"

answer (b) and (c) betow (if applicabte). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organ¡zations added, substituted, or removed; (ii) the reasons for each such action;

(¡¡¡) 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)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitut¡on the result of an event beyond the organ¡zation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supporled organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other support¡ng organizations that also

support or benefit one or more of the filing organrzation's suppoded organizations? tf "Yes," provide detail in

Part Vl.

7 D¡d the organization provide a grant, toan, compensation, or other similar payment to a substantial contributor

(defined in section ags8(cX3XC)), a family member of a substantial contributor, or a35%o controlled entity with

regard to a substantial contributor? tf "Yes," comptete Pa¡I I of Schedule L (Form 990 or 990-EZ).

g D¡d the organizatìon make a loan to a disqualified person (as defined in section 4958) not described in lìne 7?

tf "Yes," complete Pa¡I t of Schedule L (Form 990 or 990-EZ)'

9a Was the organ¡zation controlled directly or ¡nd¡rectly at any time during the tax year by one or more

disqualified persons as defined ìn secl¡on 4946 (other than foundation managers and organizations descrìbed

in section 509(aX1) or (2))? If "Yes," provide detait in Part Vl'

b Did one or more disqualified persons (as defìned in line 9a) hold a controlling interesl in any entity in which

the supporting organization had an interest? tf "Yes," provide detail in Part Vl'

c Did a disqualified person (as defined in line 9a) have an ownership ¡nterest In, or derive any personal benefit

from, assets in which the supporting organ¡zation also had an interest? tf "Yes,' provide deta¡l ¡n Part Vl'

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll suppor-ting organizat¡ons, and all Type lll non'funct¡onally integraled

supporting organizations)? lf "Yes," answer 10b below.

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

732024 10 06 17
Schedule A (Form 990 or 990-EZ) 2017
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2.O1'7.04010

1

2

3b
:.lj...]

4a
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Schedule A 17 WOMEN AWARE ]NC.
Su o anizations

11 Has the ofganization accepted a gift or contribulìon from any of the following persons?

a A person who directly or indirectly controls, erther alone or together w¡th persons described in (b) and (c)

betow, the governing body of a supported organizat¡on?

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

ent ofa rson ìn or above? Part Vl.

Section B n izations

1 Did the directors, trustees, or membership of one or more suppoded organ¡zat¡ons have the power to

regularly appoint or elect at least a majorìly of the organtzat¡on's directors or trustees at all times during the

laxyear2 lf "No," describe in PartVl how the suppofted organization(s) effectively operated, supervised, or

controlled the organization's act¡v¡t¡es. If the organization had more than one suppoñed organization,

describe how the powers to appo¡nt and/or remove directors or trustees were allocated among the suppofted

organ¡zations and what conditions or restr¡ct¡ons, if any, applied to such powers during the tax year.

2 Dìd the organization operate for lhe benef¡t of any supported organlzation other than the suppoded

organ¡zation(s) that operated, supervised, or controlled the supporting organization? tf "Yes," explain in

PartYl ¡6yy p¡6viding such benefit carried out the purposes of the supporled organization(s) that operated,

Section C. il nizations

Were a majorìty of the organization's dìrectors or trustees dur¡ng the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " describe m Part Vl how control

or management of the supporting organization was vested ¡n the same persons that controlled or managed

Section D. All n o izations

1 D¡d the organization provide to each of its supported organ¡zations, by the last day of the fifth month of the

organ¡zation's tax year, (i) a written notice describing the type and amount of support provided durìng the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of not¡f¡cation, and (iii) copies of the

organìzation's governing documents ìn effect on the date of notification, to the extent not prev¡ously provrded?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the govern¡ng body of a suppoded organization? tf "No," explain in ParlYl how

the organization maintained a close and cont¡nuous work¡ng retatìonship with the supported organization(s).

3 By reason of the relationship described ìn (2), did the organization's supported organizations have a

signif¡cant voice in the organ¡zation's ¡nvestment policìes and in directing the use of the organization's

income or assets at all t¡mes dur¡ng the tax year? // "yes, " describe ¡¡ Part Vl the role the organization's

2 22-231 437 B

rt

cA

No

1

Section E. Type lll Functiona llv lnteq rated SupÞortinq Orqanizations

Yes

11a

11b

11c

Yes

1

2

Yes

2

Checktheboxnexttothemethodthattheorganizat¡onusedtosat¡sfythetntegrat PartTestduringtheyear (seeinstructions)'

The organization satisfied the Activilies Test. Ç6¡¡1pls¡e line 2 below.

The organrzation rs the parent of each of its suppoded organìzations. Comptete line 3 below.

The organization suppoÌted a governmental entity. Desoibe in ParlYl how you supporfed a government entity (see

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

a Did substantiaìly all of the organization's activ¡t¡es during the tax year directly further the exempt purposes of

the supported organization(s) to which the organìzation was responsive? ¡¡ 'yss,' then ¡n Part Vl identify

those supported organ¡zations and explain how these activities directly fu¡lhered the¡r exempt purposes,

how the organ¡zat¡on was responsive to those suppofted organizations, and how the organization determined

that these activities const¡tuted substantially all of its activities.

b Did the act¡vities descrìbed in (a) constrtute activities that, but for the organization's involvement, one or more

of the organizat¡on's suppoded organization(s) would have been engaged in? ¡¡ "ys1," explain in Part Vl the

reasons for the organ¡zation's position that its supporled organ¡zat¡on(s) would have engaged in these

activit¡es but for the organ¡zation's involvement.

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

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

trustees of each of the supported organizat¡ons? Provide deta¡ts ¡n Part Vl.

b Did the organizalion exercise a substant¡al degree of direction over lhe policies, programs, and activìties of each

izations?
Schedule A (Form 990 or 990-EZ) 2O17

a

b

c

7s2025 10-06,17

No

1,1
2.O17.04010

Yes

2a

2b

3a

3t)
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Sulll Non-Functional rated rtiI

Schedul zorz WOMEN AWARE INC. 22-237 437 B

anizations
Check here ¡f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

other lll non'functional SU anizations ete Sections A th

Section A - Adjusted Net lncome
(B) Current Year

(optìonal)

1 Net shod'term âtn

of distributio

hE.

4

5

lines .1 throu 3

on and de

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

mat eof held for rod me

Other NSES inst

R

3 Other

4 Enter

ss income instruct

btract lines 6 line

line Column

Section line B Column

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions fo lax ar or assets held for

month value of secur¡l

b e month bâlances

r market value of other no assets

d Total lines 1 and 1

e Discount claimed for blockage or other

factors lain in tn

u¡s¡tion indebtedness use assets

3 Subtract line 2 fro line 1d

4 Cash deemed held for exempt use. Enter 1'1/2%. of line 3 (for greater amount,

see instruct¡on

value of non-exem -USE line 4 from line

6 Mult line 5

R of distributioo

(B) Current Year
(optional)

Current Year

I

Section C - Distributable Amount

Acl net income for or

2 Enler 85% of line 1

Minimum asset amount for

line 7

rior

5

of line line 3

tax tn rior

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

tem reduction

7 Check here if the current year is the organization's first as a non'functionally integrated Type lll supporling organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

1a

1b

1c

2

3

4
5

6

7

R

1

2
3

4

6

732026 10 06-17
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onallll Non- lnte rated

(¡ i)
Underdistr¡b utions

Pre-2O17

(i)

Excess Distributions

ule A 990 WOMEN AWARE TNC.

T9
2.011.0401 0 WOMEN AI^IARE- TNC.

22-237 437 B

Year

(i¡i)
Distributable

Amount for 2017

Schedule A (Form 990 or 99O-EZ) 2017

Su o zations

10

D - Distributions

1 Amounts srl rted o sto
2 Amounts paid to perform actìvìly that dìrectly funhers exempt purposes of suppoded

of income from

Administrat¡ve e NSES ish exem of su ânizations

4 Amounts utre exem 'use assets

set-as¡de amounts

6 Other l¡e in Part Vl See i

al distributions. Add 1 throu 6.

I Dìstrìbut¡ons to attent¡ve supported organizations to which the organizalion is responsive

de details in Part See instru

I Distributable amou 7 from Section C line 6

divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distr¡ nr for 2017 from Section C

2 Underdìstributions, if any, for years prìor to 201 7 (reason

able ¡n Part See inst

Excess distributions Ìo 2017

a

From 2013

c From2014

From 2015

e From 2016

of lines 3a th he
ed to of
ed ro 2017 distributable

2 not lied instructi

Remainder. Subtract lines from 3f

4 Distributions for 2017 from Section D,

line 7

to ributions of

Io 2017 distrìbutable

c Remainder lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20'1 7' if

any. Subtract lines 39 and 4afrom line 2. For result greater

than in Part Vl. ons

6 Remaining underdistributions for 201 7. Subtract lines 3h

and 4b from line 1. For result greater than zero, expìain in

Part Vl. See

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

I of line 7

a Excess from 2013

2014

Excess from 20 1 5

d 2016

Excess

b

732027 10-06-17

1\4607?.7 756359 1212,468. 000 121?,4681



or 201 WOMEN AWARE rNC.
Supplemental lnfo ol'ì. Provide lhe explanati
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,
line 1;Parl lV, Sect¡on D, lines 2and3: Part lV, Section E,

Section D, lines 5, 6, and 8; and Parl V, Section E, lines 2,

ons required by Part ll, line 10; Part ll, line 17a or 17b; Pad lll, Iine 12;

9c, 11a, 11b, and 1lc; Part lV, Section B, lines 1 and 2; Part lV, Section C,

lines 1c, 2a,2b,3a, and 3b; Part V, line 1;Part V, Section B, lrne 1e; Pad V'
5, and 6. Also complete th¡s pad for any addìtional information.

22-237 431 B

lSee instructions

732024 10-06 17 Schedule A (Form 99O or 990-EZ) 2017
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Supplemental Financial
) Complete if the organization answered

Part lV, line 6, 7, 8, 9, 10, 1'la, 11b, 11c' 11d'
Þ Attach to Form 99O.

Statements
"Yes" on Form 990,
11e,11f,12a,or 12b. 2017

OMB

SCHEDULE D
(Form 99O)

Depârlment of the TreasurY
lnternal ßevenue

Name of the organization
WOMEN AWARE INC.

nizat ning Donor sed F sor milar

¡zation answered "Yes" on Form 9 PaÌ-t lV, line 6

1 Total number at end of year ...... .......
2 Aggregate value of contribut¡ons to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of Year

5 D¡d the organization inform all donors and donor advisors in writing that the assets held in donor adviseci funds

are the organ¡zation's property, subject to the organization's excìusive legal control?

6 D¡d the organ¡zation inform all grantees, donors, and donor advisors in writing that granl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrìng

Employer identif ication number

22-237 437 B

COUnts. Comptete if the

(b) Funds and other accounts

f-] v"" E No

No

(a) Donor advised funds

nse on Easem Com if the anization answered "Yes" on Form Part lV. l¡ne 7

1 Purpose(s) of conservation easements held by the organ¡zation (check all that apply)'

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open sPace

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

day of the tax year.

a Total number of conservat¡on easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historìc structure included in (a)

d Number of conservation easemenls included in (c) acquired after 7 /25/O6, and not on a h¡stor¡c structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of States where propedy subject to conservat¡on easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? flY"' f_-]ruo

6 Staff and volunteer hours devoted to monìtoring, inspectìng, handting of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitor¡ng, inspecting, handling of violatìons, and enforcing conservation easements during the year

>$
I Does each conservat¡on easement reported on line 2(d) above satisfy ihe requirements of section 170(h)(4XBX|)

and seclion 170(hX4XBXii)? f_l v". f-] ruo

ln parl 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 descr¡bes the organ¡zation's accounting for

Preservation of a hìstorìcally impodant land area

Preservation of a cert¡fied historic struclure

easement on

Held at the Tax Year

4

5

I

2â

2b

2c

2d

Organ ons ng ons Treasures, or Similar
ization answered "Yes" on Form 990, Paft lV, line 8Complete ìf the organ

1a

2

lf the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and

historìcaì treasures, or other sìmilar assets held for public exhibition, education, or research in furtherance of pu

balance sheet works of añ,

blic serv¡ce, provrde, in Part Xlll,

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

b lftheorganizationelected,aspermittedundersFAsll6(ASC95B),torepod¡nitsrevenuestatementandbalancesheetwofksofarl,historical
treasures, or other s¡milar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relatìng to these ¡tems:

(i) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in l-orm 990, Parl X > $

lf the organization received or held works of art, hìstorical treasures, or other similar assets for financìal gain, provide

the following amounts required to be repoÌted under SFAS 116 (ASC 958) relat¡ng to these ¡tems:

a Revenue included on Form 990, Part Vlll, line 1 ..

rlX
$

s
b inchrcJecl in Form 990.

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 99O

732051 10-09-17

Schedule D (Form 99O) 2017

'>'7
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ule D orm WOMEN AWARE INC. 22-237 437 B 2

o an¡zations Maintain Collections of Historical Treasu or Other Similar Assets

3 Using the organization's acquisit¡on, accession, and other records, check any of the followìng that are a s¡gnificant use of its collection items

(check all that apply):

a

b

c

Public exhibitìon

Scholafy research

Preservation for future generations
provide a description of the organization's collections and explain how they furlher the organìzation's exempt purpose in Part XIll.

Durlng the year, did the organizat¡on solicit or receive donations of art, historical treasures, or other slmilar assets

d

e

Loan or exchange programs

Other

4
5

s rather art of the

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Pad X, line 21

No

1a ls the organization an agent, trustee, custodian or olher inlermediary for contributions or other assets not lncluded

a Board designated or quasi-endowment Þ
b Permanent endowment Þ
c Temporarily restricted endowment Þ %

The percentages on 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 organizatìon

by:

b lf "Yes,, on line 3a(ii), are the related organizations l¡sted as required on schedule R?

f_-]Y". flruoon Form 990, Part X? ,

b lf "Yes," explain the arrangement in Parl Xlll and compleie the following table:

c Beginning balance

d Additions during the Year ...

e Distributions during the Year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? f-l v". f-l r.¡o

lf "Yes ìn Pad Xlll. has

owment F S' Com lete if the anization answered "Yes" on Form Part lV ìine 10

Four

1a Beginning of year balance

b Contr¡butions .........,.. .... .

c Net ¡nvestment earnings, gains, and losses

d Grants or scholarsh¡ps

e Other expenditures for facìlities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Yo

No

1c

1d

1e

1f

l.lì Three vears backlcl Two vears backfal Current vear (b) Prior Vear

Yes

3aliì
3aliiì

3b

4
nd, Bu

'la Land

b Buildings

c Leasehold improvements

d Equipment

Add lines

I the intended
ngs, a utpment.

if the ization answered "Yes" on Form 990

Description of propeÌ1y

endowment

Pan lV. line 11a. See Form Pad line 10.

zö
201'7.04010 WOMFIN AI^IÃRE. TNC

7320s2 10-09- 17

(d) Book value

21-7 253.
L 109 833.

139,560.

1, 4

Schedule D (Form 990) 2017

(c) Accumulated
depreciation

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

2L7 ,253.
556,391-.1, ,666 ,224.

3L6,629. t77 ,069.

15460127 756359 1212468.000 12.124581



Schedule AI^TARE INC.
nvestments - res

¡f the ization answered "Yes" on Form 990

(a) Descriplion of Security of category (irìcludi¡rs narne or securìtv)

(1) Financial derivatives

(2) Closeìy-held equity interests

(3) Other

22- 237 437 B 3

Part lV. line '1 1b. See Form Pad X line 12

(c) Method of valuation: Cost or end-of-year market value

(b) Book value

I Form 12

lnvestments - Program Related.
lhe nization answered "Y " on Form 990 Parl lV line 11 Form 990 Paft line 13.

(a) Description of investment (c) Method of valualion: Cost or end-of'year market value

must

Com

F line 13.

er
lete if the anizaTion answered "Yes" on Form 990, Pad lV line 11d. See Form 990, Pad X, line 15.

(a) Description

r Liab ES

if the izat¡on answered "Yes" on Form Part lV line 11eor11f.SeeForm Part line 25

(a) Description of liability

Federal income taxes

Total.

2. Liability for uncedain tax posi.t¡ons. ln Part Xìll, prov¡de the text of the footnote to the organ¡zation's financial statements that repods

siliôns under FIN 48 IASC 74 Check here if the text of the fôôlnnlê hâs heen nrovided in Part Xlll f-r1

(b) Book value

(b) Book value

(b) Book value

oroanizati liabilitv for uncedain tax oo
Schedule D (Form 990) 2017

732053 10-09 17

29
2017. O4O1 O I^IOMEN AWARE , TNC.15460127 756359 12.12,468 - 000 121).4681



17 VTOMEN AWARE INC.
Reco n evenue per Au nanc

ete if the ization answered "Yes" on Form Pad lV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, PadVlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilìties

c Recoveries of prior year grants

d Other (Describe in Pañ Xlll.)

e Add lines 2a lhrough 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pan Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describre in Pad Xlll.)

c Add lines 4a and 4b

e Revenue per

16 730.

2 ,985 .

ents per

L4 091 .

2 985.

22-237 437 B 4

2 34L 408.

24 246.
2 3L7 1,62.

2 985.
2 320 r41 .

2 238 426.

I4 091 .

2 224 329 .

2 985.
3L4.

4a

revenue. Add lines
on per nanc

ìf the answered "Yes" on Form 990 Part lV. line 12a.

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donaled serv¡ces and use of facilities

b Prior year adjustments . . . .. .... . ..

c Other losses .... ..

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Parl lX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, Iine 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

T

4a

Total
u on.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Part V, line 4;ParTX,line 2; Part Xl

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete th¡s part to provide any additional ¡nformat¡on.

PART X LTNE 2

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITTONS ONLY WHEN

2b L4,097 .

2c
2d -6,581.

4b

5

Part

2l)

2c
2d

3

4c
5

rt

THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED

THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT REQUIRE

FINANC]AL S TATEMENT RECOGNITION OR DISCLOSURE. THE ORGANIZATION TS NO

LONGER SUBJECT TO EXAMINAT]ONS BY THE APPLICABLE TAXING JURISD]CTIONS FOR

THE PER]ODS PRIOR TO 20L4.

PART XI LINE 2D OTHER ADJUSTMENTS:

PART XI LINE 9: LOSS ON DISPOSAL OF FIXED ASSETS -6,581.

30
2.01"7. 0401 0 WOMEN AWARF|

Schedule D (Form 990) 2017

TNe. 1?.1?.4681

73205d 10 09 17

1546012,1 7s6359 1212468.000



WOMEN AWARE INC. 22-231 437 B

lemental lnformation

732055 '10 09-17

31
?,O11. 0401 0 WOMFIN AI^IARFI

Schedule D (Form 99O) 2017
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Department of the Treasury
lnlernâl RevenL¡e Serv¡ce

Compensation lnformation
For certain Officers, D¡rectors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 99O, Part lV, line 23

Þ Attach to Form 990.

Name of the organizatìon

WOMEN AWARE INC
nsR ens on

1a Check the appropriate box(es) if the organ¡zation provided any of the following to or for a person listed on Form 990,

part Vll, Section A, line 1a. Complete Part lllto provide any relevant information regardìng these ¡tems.

OMB No.1545-0047
SCHEDULE J
(Form 990) 2ß17

b lf any of the boxes on line 1a are checked, did the organizatìon folìow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Parl lll to explain .. ..

2 Did the organization require substantiation prior to re¡mbursing or allowing expenses ìncurred by all directors,

trustees, and officers, including the CEO/Ëxecutive Director, regarding the items checked on line 1a?

3 lnd¡cate which, if any, of the following the filing organization used to establ¡sh 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/Execut¡ve Director, but explaìn in Pad lll.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation comm¡ttee

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or resìdence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, mard, chauffeur, chef)

Wrìtten employment contract

Compensatron survey or studY

Approval by the board or compensation comm¡ttee

32
?.O17 . 04O1O WOMEN AWARE. TNC

Employer identif ication number

22-237 437 B

No

Schedule J (Form 990) 2017

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, w¡th respect to the fil¡ng

organization or a related organization:

a Receive a severance payment or change-of'control payment?

b pan¡cipate in, or receive payment from, a supplemental nonqualified retirement plan? ...... ..

c Pad¡cipate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, ìist the persons and provide the applicable amounts for each item in Part lll

only section 501(cx3), 501(c)(a), and 5o1(c)(29) organizations must complete lines 5-9'

5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

b Any related organization?

lf "Yes" on l¡ne 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organizal¡on pay or accrue any compensation

contingent on the net earnings of:

b Any related organization?

If "Yes" on line 6a or 6b, describe in Paft Ill.

7 For persons listed on Form 990, Pad Vll, Section A, line 1a, did lhe organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

B Were any amounts repoded on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described ¡n Regulations section 53.4958a(aX3)? If "Yes," describe in Part lll

9 lf "yes" on line B, did the organization also follow the rebuttable presumption procedure described in

s section

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

X
Y

Y

x
X

X

732111 10 17 11

Yes

4a

4Ír

4c

5a

5b

6a

6b

7

I

I

1546072,1 756359 121?,468 - 000 12.1?.4681



WOMEN AWARE ÏN 22-237 437 B

K and Use du co ìes if additional is needed

Do not list any individuals that aren't listed on Form 990, Part Vlì.

2

E

(A) Name and Title

(1) PHYLLIS ÀD.AMS

EXECUTIVE DIRECTOR

(E) Total of columns
(BXi)-(D)

L79,8s7.
0

I0,972.
0

(D) Nontaxable
benefits

7 ,326.
0

(C) Retirement and
other deferred
compensat¡on(iii) Other

repodable
compensation

0

0

(ii) Bonus &
ìncentive

compensation

5,000.
0

156,5s9.
0

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i)

l¡it

(i)

f iiì

)

(¡

)

(i

(i)

I i¡ì

(¡)

lii)

(i)

li i)

(¡)

(i ¡)

(¡)

(¡¡)

(i)

l¡ i)

(i)

l¡i)

(i)

( ii)

)

(i

l¡

(i)

(¡ i)

(¡)

tii)

(i)

(¡i)

(F) Compensation
in column (B)

reported as deferred
on prìor Form 990

0

0

732112 1A-17-17

33

Schedule J (Form 990) 2017



o 2017 AWARE rNc. 22-231 437 I
mental lnformation

PART I LTNE J..

EXECUTIVE D]RECTOR WAS AWARDED A D]SCRETIONARY BONUS IN 2017. THIS A}4OUNT

WAS APPROVED BY THE BOARD.

J

732i13 1A-17-17

J+

Schedule J (Form 990) 2017



SCHEDULE M
(Form 990)

Noncash Contributions

Þ Complete if the organizations answere on Form 990, Part lV, lines 29 or 30.

Þ Attach to Form 990.

oto

WOMEN AWARE TNC.

OMB No. 1545-0047

2017
Departnlent of the Treâsury
lnternal Revenue Serv¡ce on.

1

2
3

4
5
6
7

I
I

10

11

Name of the organ¡zation

ypes

Art - Works of art

Art - Historìcal treasures

Art - Fractional interests

Books and publications

Clothing and household goods .

Cars and other vehicles .. . .

Boatsand planes .. .. ...
lntellectual property

Securities Pubrlicly traded

Securities- Closely held stock ... ..

Securjties' Partnership, LLC, or

trust ¡nterests

Securities - Miscellaneous

Qualified conservation contribution

Historic structures

Qualified conservation contribution

Real estate - Residential

Real estate - Commercial

Realestate-Other . . .

Collectibles

Food invenlory

Drugs and medical supplies .... .

Taxidermy

Historical añ¡facts

Scientific specimens .. .

Archeological adifacts

35
2017 .0 4 01 0 I^IOMEN AWARE . TNe -

Employer identif ication number

22-237 437 B

(d)
Melhod of determÍning

noncash contribution amounts

ST OF DONATED GOOD

Schedule M (Form 99O) 2017

12

13

Other14

15

16

17

18

19

20

21

22

23

24

25

26

27

Other >
Other >
Other >
Other

29 Number of Forms B2B3 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgement .....

3Oa During the year, did the organization receive by contribution any propedy reported ¡n Pan l, lines 1 through 28, that ¡t

must hold for at least lhree years from the date of the ìnitial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requìres the rev¡ew of any nonstandard contributions?

Does the organ¡zation hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b

31

32a

b lf "Yes," describe in Part ll.

æ lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descri

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

No

X

X

732141 09-07 17

(c)
Noncash contribution
amounts repoded on

Form 990. Pad Vlll, line 1q

Check if
applicable

(a) (b)
Number of

contributions or
items contributed

45,496.X

29

Yes

3Oa

31

32a

15460721 7s6359 1212,468-000 1212,4681



WOMEN AWARE T 22-231 437 B

Supplemental lnformation, ProvìdetheinformatronrequiredbyPartl, lines30b,32b,and33,andwhethertheorgan¡zation
is reponìng in Part ì, column (b), the number of contributions, the number of items received, or a combinalion of both. Also complete
thìs part for any addìtional information.

SCHEDULE M, PART I COLUMN (B);

I^IOMEN AWARE INC. RECEIVES VARIOUS TYPES OF DONATIONS WHICH INCLUDE

MOSTLY FOOD, GIFT CARDS, HOUSEHOLD SUPPLIES, CLOTHING, FURNITURE.

KITCHENWARE AND OTHER HOUSEHOLD GOODS IN ABUNDANCE.

732142 09-07-17

36
2011.04010 I^IOMFIN AWARE- TNC

Schedule M (Form 990) 2017

1\450121 756359 121?,468. 000 1?.12.4681



Supplemental lnformation to Form 990 or 990'EZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional ¡nformat¡on'
Þ Attach to Form 99O or 99O-EZ'

WOMEN AWARE INC.

No.1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Departrnent of the Treasury

Name of the organization

2917

Employer identificat¡on number

22-237 437 B

FORM 990, PART I L]NE 1 DESCRIPTION OF ORGANIZATION MISSÏON

MISSION IS TO PROMOTE THE SAFETY AND SELF_SUFF]CIENCY OF INDIVIDUALS

AND FAMILIES AFFECTED BY DOMESTIC VIOLENCE IN MIDDLESEX COUNTY, NEW

JERSEY. WE OPERATE THE SOLE DOMESTIC VIOLENCE SHELTER IN NEW JERSEY'S

SECOND_LARGEST COUNTY, AND OUR FULL SERVICES INCLUDE A 2A-HOUR CRISIS

HOTLÏNE, LEGAL ADVOCACY, PERMANENT SUPPORTIVE HOUSING, CHILDREN'S

SUPPORT GROUPS COMMUNITY OUTREACH AND COMPREHENSIVETRAUMA THERAPY

CASE MANAGEMENT.

rN 201-7 WOMEN AWARE SUCCESSFULLY¡

SERVED ].,900 VTCTIM-SURVIVORS OF DOMESTIC VIOLENCE, INCLUDTNG 325

CHILDREN

PROVIDED 9 OO4 BEDNIGHTS FOR WOMEN AND CHILDREN IN IMMINENT DANGER AT

OUR SHELTER

HOUSED 14 ADULTS AND CHILDREN IN OUR PERMANENT SUPPORTTVE HOUSING

APARTMENTS FOR SURVTVORS OF DOMEST]C VTOLENCE

ANSWERED OVER 4 BOO HOTLINE CALLS

DELIVERED OVER 5 TIMES MORE SERVICES IN OUR SHELTER THAN THE STATE

AVERAGE

SECURED 634 LEGAL PROTECTIONS FOR VICTI

FORM 990 PART IÏI LINE 1. DESCRIPTION OF ORGANIZATION MTSSION

PROGRAMS AND SERV]CES THAT PROMOTE LIVES FREE OF ABUSE.

FORM 990, PART ]II L]NE 4A, PROGRAM SERVTCE ACCOMPLISHMENTS

DOMESTIC VIOLENCE AGES 3_L2 AND SUPPORTIVE SERV]CES TO NON-OFFENDING
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ'

732211 09-07-17

31
1\46072.7 156359 12.12,468.000 ?'O17 -04010 i^IoMFlN

Schedule O (Form 99O or 990-EZ\ (2017)

AWARE. TNE. 12,124681



0-

Name of the organization Employer identif ication number
22-237 437 BWOMEN AWARE INC

CARETAKERS.

FORM 990, PART VI SECTION B, LINE ]-18:

WOMEN AWARE INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM

AND HAS ESTABLTSHED THE FOLLOWING REVIET/{ PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WTTH THE INTERNAL

REVENUE SERVICE, IT IS SUBMITTED ELECTRONICALLY TO THE BOARD MEMBERS FOR

THEIR REVIEW AND ANY COMMENTS WILL BE REVIEWED AND ADDRESSED UNTIL THE

RETURN IS FINALTZED AND APPROVED FOR FTLING.

FORM 990, PART VI, SECTION B, LINE L2CZ

EMPLOYEES ROUTINELY REVIEW THE CONFLICT OF TNTEREST POLICY WHICH IS STATED

IN THE EMPLOYEE HANDBOOK AND SIGN OFF ON ALL POLICTES THEREIN. BOARD

MEMBERS RECETVE THE CORPORATE BYLAWS AND ARE IRED TO SIGN AN

ACKNOWLEDGEMENT AND MUST SELF-REPORT ALL CONFLTCTS. NO MEMBER OF THE BOARD

OF TRUSTEES PARTICIPATES IN DISCUSSION OF/OR VOTES ON ANY ISSUE THAT, IN

THE OPINION OF THE BOARD, CONSTITUTES A CONFL]CT OF INTEREST OR MÀY ACCRUE

TO THE PERSONAL BENEFIT OR PROFIT OF THAT PERSON.

FORM 990, PART V], SECTION B, LINE ].54:

THE BOARD OF DIRECTORS RETAINED THE LINDENBERGER GROUP (HUMAN RESOURCES

CONSULTING AGENCY) TO CONDUCT AN INDEPENDENT SALARY SURVEY FOR THE

EXECUTIVE DIRECTOR POSITION. THIS PROCESS WAS LAST UNDERTAKEN ]N 201'4,

FORM 990 PART VI SECTION C LINE L9

THE ORGANIZATION MAKES TTS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REOUIRED UNDER SECTION 61-04 OF THE INTERNAL REVENUE CODE. THE RETURN IS

38
201"1 .0 4010 woMFìN

Schedule O (Form 990 or 99O-EZ\ (2017)

AWARE. TNC- 12,124681

732212 09-07 17

1 54607),7 756359 1 21 ?.468 - 000



Schedule O 990 or

Name of the organization
I¡üOMEN AI^IARE INC

Employer identification number
22*237 437 B

POSTED ON THE ORGANIZATION'S WEBSITE AND GUIDESTAR.ORG. IN ADDITION THE

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY FORM 990, FORM 1,023 AND

BY_LAWS ARE ALSO AVAILABLE UPON WRITTEN REOUEST AT 250 LfV]NGSTON AVE, NEW

BRUNSWICK NJ OB9O1 OR BY CALLING THE ORGANIZATION DIRECTLY AT

732-249-4900.

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

LOSS ON DTSPOSAL OF FIXED ASSETS -6 581.

FORM 990 PART XII LTNE 2C

THE FINANCE COMMITTEE OF THE BOARD ]S CHARGED WITH OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS PROCESS IS

UNCHANGED FROM LAST YEAR.

7s2212 09-Ot 17 Schedule O (Form 990 or 990-EZ) (2017l,

WOMEN AI^IARFI . TNC- 121),4681
39

2.O17.040101 \4607 2.1 756359 1 2,1 2.468. 000


