Form

Department of the Treasury

Internal

Return of Organization Exempt From

990

Revenue Service

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
dne | WOMEN AWARE, INC.
Shnge Doing business as 22-2374378
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 250 LIVINGSTON AVE 732-245-4900
aad City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 2,383,330,
el NEW BRUNSWICK, NJ 08901 H(a) Is this a group return
[__J48"* | F Name and address of principal officer: PHYLL IS ADAMS for subordinates? | [I¥es No
Pt | SAME AS C ABOVE H(b) Are all subordinates inciudec? | Yes [ No
1 Tax-exempt status: 501(e)3) [ 1 501(c) { )< (insert no.) ] 4947(a}(1) or [ 1597 If "No," attach a list. (see instructions)
J Website: pr WWW . WOMENAWARE . NET H{c) Group exemption number P>

| L Year of formation; 198 L[ M State of legal domicile: NO.

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B>
[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: WOMEN AWARE ENVISIONS A SOCIETY
WHERE INDIVIDUALS CAN LIVE FREE FROM VIOLENCE AND INJUSTICE. OUR

Q
Q
=
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) .~ 3 10
3 4 Number of independent voting members of the governing bedy (Part VI, line D) 4 10
o 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 51
Z| 6 Total number of volunteers (estimate if necessary) ... 6 41
G| 7a Total unrelated business revenue from Part VIIl, column (C), tine 12 7a 0.
s b Net unrelated business taxable income from Form 990-T,line 38 ... . 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIII, line 1h) 2,261,913, 2,301,392,
2| 9 Program service revenue (Part VIII, line 2g) 46,693, 65,870.
% 10 Investment income (Part Vill, column (), lines 3, 4,and 7d) ... 11,541, 16,068.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, &c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,320,147, 2,383,330,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-8) 0. 27,011,
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,533,035. 1,577,984.
2| 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 105 .51.5. i
d| 17 Other expenses (Part IX, column (A}, fines 11a-11d, 11F24¢) 694,279. 712,920,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,227,314, 2,317,915.
19 Revenue less expenses. Subtract line 18 from line12 ... 92,833. 65,415,
Eé Beginning of Current Year End of Year
%5 20 Total assets (Part X, ine 16) . 3,057,462.] 3,060,887.
< 21 Total liabilities (Part X, lne 26) ... 1,068,616.] 1,029,184.
= 1,988,846, 2,031,703,

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

D s | /91 )17
Sign Signaturg-of officer Date ™ 7
Here PHYLLIS ADAMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature —_— Gek [ ]} FTIN
Paid JOSEPH N. RUSSELL JOSEPH N. RUSSELL 09/20/19) setemines P00168046
Preparer | Firm'sname p PKF O'CONNOR DAVIES, LLP Frm'sEINp  27-1728945
Use Only | Firm's address . 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phonen0.201-712-9800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X]Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (P018) WOMEN AWARE, INC. 22-2374378 Page2

| Partill] Statement of Program Service Accomplishments

Check if Schedule O contains a response of pote to any line inthis Part I ... e [E

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 SOQCIETAL ATTITUDES AND INSTITUTIONS THAT PROMOTE AND
CONDONE VIOLENCE, THROUGH PUBLIC POLICY ADVOCACY, EDUCATION AND

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

PIOFFOM 890 07 990EZ? | ...t ioviooe oo oees e e oo [ Ives [XINo
if “Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If “Yes," describe these changes on Scheduls O.

Describe the organization's program service accomplishments for each of its three largest program services, as meastired by expenses.
Section 507(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Oode: ) {Expenses $ 990 y 9 1 3 +_ including grants of § 27 ; 1] 1 1 + } (Reverue $ }
NON RESIDENTIAL SERVICES:

OUR LEGAL ADVOCACY PROGRAM ATMS 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

{Gode: ___ ) (Ewpensess 907,891, incudinggansofs ) (Revenue § 64,820, )
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, HOQUSING 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: ) (Bxpenses § 16 8,358. Including grants of $ } (Revenue s 1,050. )
WOMEN AWARE ALSO EXECUTES OTHER ANCILLARY PROGRAMS THAT ARE INTEGRAL

FOR THE PROVISION OF GLOBAIL COMPREHENSIVE SERVICES FOR VICTIMS OF
DOMESTIC VIQLENCE

4d

Other program services (Describe in Scheduie 0.)
Aexpenses § Ingluding grants of § } {Revenue § )

de

Total program service expenses 2,067,26 2,

Farm 990 (2018)
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WOMEN AWARE, INC, 22-2374378  page3
;| Checklist of Required Schedules
Yes | No
1 |s the organization described in section 5071{c)(3) or 4947(a)(1) (cther than a private foundation}?
If "Yes," complete Schedu!e A i ettt bt e e o et et s et e e 1o etee et 11 X
2 L le2 | X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yos, * complete SCeAUIB C, PAILT ..o oo 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, of have a section 501 {h) election In effect
during the tax year? f "Yes," complete SERedUlR G, PAEI ... oo 4 X
§ s the organization a section 501(c)4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes,* complete Schedule C, PAE M ..o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaoce,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ............cco.ooeeeeeoeeeeeei 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHEAUIE D, PAIT Il ....._.oocv.eo.ocer ettt se oottt e e oo oo oo e oo 8 X
9  Did the organization report an amount in Part X, fine 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 negottation services?
I "Yes," complete Schedule D, Part IV ... PR OR PO URURRRTN 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete SCRETUIE D, PAREV  coo...oooooeoeeeeeoeeeeoeeeeeoeoeeeeee
11 If the organization's answer to any of the following questions is “Yes," then complete Schadule D, Parts VI, VI, VIR, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 4 "Yes," complete Schedule D,
PBIEVI oottt b et ee oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Pait X, line 167 if "Yes,* comyplete SChedle D, PArE VT ...o..o....oooeeoeooeeoesees s 11b X
¢ Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part VIlf ... . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," compiete SChedule D, P IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ » 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 74012 ff "Yes," complete Schedule D, Part X ... 111{ X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? *Yes," complete -
SCHUUIS D, PAIS XIANA XI ... coovvvvvveonios e eceeesicmsmi e ssssssesonos oo eeeseeeeee oo ee s ess e oeeeeeeeeeeeeee 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and I the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/i is optional .............. 12b X
13 Is the organization a school described in section T70(0}(1)AN#? I Yes, " complete Schedule £ . oo e 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues of 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 SCREAUIE F, PAtS [ GG IV ........o.coreemroeeeeoeeeoeoeeeeoeeeeee e 14b X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? if *Yes, * complote Schedule F, PS W ARE IV oo 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 forelgn individuals? if *Yes,” complete Schedule F, Parts Il and IV —....... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 Jf "Yes," complete SCHETUIE G, PAME .......ooo.v..ooooooooooe oo oo 17 X
18  Did the organization report more than $15,000 total of tundraising event gross income and contributions on Part VAll, lines
1cand 8a? if "Yes, " complete SCAEAUIS G, PAITII ...o.ccc oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming aotlwtles on Pant VIll, line 9a? jf "Yes,"
COMPIELE SCHEAUIE B, PAM Ml .............ccovvvvreriisressisioeeeeeoeeeees s eeee e e eeees oo oo oot s e oot 19 X
20a Did the organization operate one of more hospital facilities? 4 » Yes," complate Schaduls H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this raturn? 20hb
21 Did the arganization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ~Yes. cemolete Schedule j Pare (a0G I oo, 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 i WOMEN AWARE, INC. 22-2374378  paged

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if “Yes," complete Schedule I, Parts 1and ... oo 2 | X

23 Did the organization answer “Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatioh of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes, " complete
SCHOUUIO d ..o.o oottt et e et eh oo ee ettt et e oo e e e e e 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was Issued after December 31, 20027 ff *Yes, " answer lines 24b through 24d and complete
SCheale K. 1 "NO," GO 10 16 258 .............oovvvvvveceeseeveerseeeeseeeseveeess oo eseoeseeostene e e 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 taxeX@MPEBONAST i I 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d
25a Section 501(c)(3), 501(cl4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? Jf "Yes, " complate Schedule L, Partf oo 25a X

b s 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 890 or 990-E27 ¢ "Yes, " complete
SCRBAUIE L, PAIT T ........oooooooo oot eeeeeas oo e e e eeee e oo oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curient or
former officers, directors, trustees, key emplayees, highest compensated employses, or disquatified persons? Jf 'Yes,*
COMPIBLE SCHEOUIE L, PAI I __._...\...cooooooe oo e eee et ee oo eoeeeeeee 2% X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? jf "Yes,* cornplete Schedule L, Partfif ... P OSSR O USROS

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, PartiV. ... X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... | 28k X
¢ An entity of which a current or former officer, director, trustee, of key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV ... 28c
28 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M ... 29 | X
30 Did the otganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Gontributions? if *Yes, ' complete SCHEUUIE M ... ... .o 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations?
If "Yes, " complete SCREOUIe N, PaIt] ... oo oottt ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
BOREAUE N, PAMT I ... eeeeees s sttt oo e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes, * complete SCREaUIE By Pt L ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part I, i, or IV, and
PAIEVHIN® T 1 oovooivitsiti et ek st b1 e oSttt oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b if "'Yes" to line 35a, did the orgariization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? 1f "Yes," complete Schediule B, Part V, life 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, N0 2. .............ccccooueceeoeoeeeoeeo oot oo oo e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," compiete Schedule R, Part Vi ..o 37 X

38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 890 filers are required to complete Schedule O . o 8! X
- Statements Regarding Other IRS Filings and Tax Compliance

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

{gambling) winhings to prize winners? .. i ic
832004 12-3%-18 Form 990 (2018
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WOMEN AWARE, INC. _ 22-2374378 pPageB
Statements Regarding Other IRS Filings and Tax Compliance {continuad)

For_ ]

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with o within the year covered by thisretum 2a
b If atleast one is reported on line 2a, did the organization file afl required federal employment tax returns? on | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated busihess gross income of $1,000 or more during the YOATY e
b Hf"Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation in Schedule O
4a At any time during the caiendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: p»
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?
b
¢

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 contelbutions? .~

b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were N0t 1ax dodUCtiBIE? e
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?
I "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
T01H18 FOMMUB2B2? ..ot ettt et b st ettt e e ee et eee s rr
If "Yes," indicate the number of Forms 8282 filed during the year
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 recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

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

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966?
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

[ . -

Ta "~ 0o o

b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites 10b
11  Section 801{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 fromthem.)) bt et r etk e et ettt eh et enetr e ann 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b S
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? o
b If "Yes," has it filed a Form 720 to report these payments? "No, " provide an explanation in Schedule O
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? ... ..o oo
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,' compiete Form 4720, Schedule O,

14b

o

Form 990 (2018)
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Form 990 (2018) WOMEN AWARE, INC. 22-2374378  page b
Over nance, Management, and Disclosure ry;each “ves response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this S Pa M .
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

If there ars materlal differenges in voting rights among members of the governing bady, or If the governing
body delegated broad atthority to an executive commitieg or similar committee, explain in Scheduls 0.

b Enter the number of voting members included In fine 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of KBy BMBIOYEE T e ————— 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supetvision
of officers, directors, or trustees, or key employeas to a management company or cther PerSONT i, 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 mermbers or stockholders? 8 X
¥a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers stockholders, or
persons other than the GOVeINING bOBY? | ..o 7b X

8  Did the organizatior: contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOAY? | ittt st et et esstee et e bt 1ot
b Each committee with authority to ast on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the

crganization's mailing address? E rgg Qmmdg he gamgs and am§§g§ in schedu.re O X 98 X

Section B. Policies /5

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

11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written confiict of interest policy? jf "Wo,"gotoline 13 o |12a] X
b Were officers, directors, of trustees, and key smployses required to disclose annually interests that could give rise to conflicis? 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
i1y Scheatie O BOW thiS WAS GOME ......oooiiiii i s oot et eete e e e ee e oe et eesses et ee e s e e oot et eeeeeoee 12¢ X
13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Cther 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 ety QU e VOB Y
b if “Yes," did the organization follow a wntten pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e I " T
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 Is required to be filed p-NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[X] Own website {1 Another's website X1 upon request [ Other expiain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its gaverning 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
832006 12-31-18 Form 990 (2018)
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Form 960 (2018) WOMEN AWARE, INC. 22-2374378  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response ar note to any line in this Part VIl

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter 0- in columns (L), (€), and {F) if no compensation was paid.

* List ail of the organization’s current key employees, if any. See instructions for definition of "key employee.*

* List the organization's five surrent highest compensated employees {other than an officer, director, teustes, or key employee) who recaived report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the otganization,
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 employess; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A) 8) C) (D} (E} F)
Name and Title Average | . cfe?fg'o??m an one Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week officer and a directoi/irustee) from from related other
{list any g the organizations compensation
hiours for E . 2 arganization (W-2/1099-MISC} from the
related | 3|3 2 (W-2/1099-MISC) arganization
organizations| £ | 3 gle. and related
below 212118188 = organizations
iney |S|E|E|2|58 8
(1} DIANE PALMER 4.00
PRESTDENT X X 0. 0. 0.
(2} JESSICA S, OPPENEEIM 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) MATTHEW FLANNERY 3.00
TREASURER X X 0. 0. 0.
{4) PATRICIA 8. WHITEHOUSE 3.00
SECRETARY X X 0. 0. a.
{5) JAYSHREE V DAVE 2.00
TRUSTEE X 0. 0. 0.
(6) LOIS KAHAGI 2.00
TRUSTEE X 0. 0. 0.
(7) ELLEN SCEWARTZ 2.00
TRUSTHE X 0. 0. 0.
{8) JOYCE MIZERAK 2.00
TRUSTEE X 0. 0. 0.
(§) CHRISTINE CLAYTON-STROH 2.00
TRUSTEE X 0. 0. 0.
(10) JAMES KIERL 2.00
TRUSTEE X 0. 0. Q.
{11) PHYLLIS ADAMS 50.00
EXECUTIVE DIRECTOR X 169,656, 0.1 29,827.
32007 12-31-18 Farm 890 £018)
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Form 990 (2018) WOMEN AWARE, INC. 22-2374378  page8
Iﬁal‘t -"-?I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_continued)
(A) {B) (€ (D) 3] {F
Name and title Average | SO o Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensaticn amocunt of
week officer and a director/trustee) from from related other
{istany | 5 the organizations compensatior
hoursfer | § T organlzation {W-2/1099-MISC} from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | § 2 |g and related
below | Z|g]{ |E1{58 . organizations
B SUBOEAT | eaosriceinssisiscvisissescsneeree e e > 169,656. 0.] 29,827,
¢ Total from continuation sheets to Part VIl, SectionA .~ » 0. 0. 0.
d Total{addlines Wand 1) .. oo > 169,656. 0.] 29,827.
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 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on ;
ling 1a? If "Yes," complete Schedule J for SUCH INGIIOUBE  .............ocor e oot
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff *Yes, " complete Schedule J for stuch inedidual ..o,
§ Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual for services
rendered to the organization? ff "Yas " complete Schedule J forsych parson ... TSI OT RT T T RN E TR U T O T

Section B. Independent Confractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A} (B) {C)
Name and business address Desctiption of services Compensation
AURORA NONPROFIT SOLUTIONS ACCOUNTING,
700 KINDERKAMACK RD., ORADELL, NJ 07649 BOOKKEEPING, AND CFO 202,488.

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

$100,000 of compensation from the organization P 1

832008 12-31-18
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Form 990 (2018) WOMEN AWARE, INC. 22-2374378  Page9
Par iy Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil ... rereenee e peereraae e tee e et e eyt |:]
£ T A (B) ©) [(5])

Total revenue Related or Unrelated Ht'avenute excl%ded
exempt function business m';'acetl;‘oﬁg er

revenue revenue 517 - 514

1 a Federated campaigns o 1a 51,784.
b Membershipdues . .. ... 1b
¢ Fundraising events 1c

d Related organizations ... 1id
e Governmant grants (conttibutions) 1e[l ,970,225.
£ All other contributions, gifts, grants, and

simitar amounts not includad above 1| 279,383.[

g Nonoash contributions inoluded In lines 1a-1¢: § 42,569,
h_Total. Add lines 1a-1f ... e .
Business Code|: A
2 a RENTAL INCOME 624100 64,820, 64,820,
b TRAINING FEES 624100 1,050. 1,050.
c

d

e

f All other program service revenue .

g Total Add lines2a2f . e b 65,870.
3  Investment income (including dividends, interest, and
other similar amounts) T 16,068, 16,068.

4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... e e ettt et |
(i) Real (i) Personal

ontributions, Gifts, Grants

Program Service

¢ Rental income or {loss) .
d Net rental income or (0S8) ... N
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cast or other basis
and sales expenses
¢ Gainor (Ioés)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net Incoms or (ioss) from fundraising events
¢ 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 . b

¢_Net income or (loss) from sales of inventory .
Miscellaneous Revenue

Other Revenue

i1 a

b

c

d Allotherrevenue ., .. ... ...

e Total. Add lines 11a-11d ,
__ 112 Tolal revenue. Seeinstructions ... . i p 2,383,330, 65,870, 0 16,068,
632000 12-31-18 Form 990 (2018)
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Form 990 {2018) WOMEN AWARE, INC. 22-2374378 Page10
Partixi] statement of Functional Expenses
Section 507(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 of note to any N8 N s Part X oo CI
?‘; ’;%f ggugza;ggu;t;ﬁ’ %ﬁad on fines 6b, Totat e(:‘;genses Prog;gﬁ%grsvice Managesg)ent and Fg;\égé)iss;ng
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 27,011. 27,011.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 169,483. 183,120. 8,021. 8,342,
€& Compensation not included above, to disqualified
persons (as defined under section 4958(¢)(1)} and
persons described in section 4958{c)(3}B) . ..
7 Othersalariesandwages . 1,104,477. 1,011,710, 45,812, 46,855,
8 Pension plan accruals and coniributions {includs
section 401(k) and 403(b) employer contributions) 13,885, 12,901. 451. 533.
9 Otheremployee benefits 112,479. 104,507, 3,653. 4,319.
10 Payrolltaxes . 147,660. 135,015, 6,285. 6,360,
11 Fees for services {non-employees):
a Management | .
boLegal e 4,341. 3,366. 840, 135,
© ACCOUNHNG ... 218,911. 169,762. 42 ,357. 6,792.
d Lobb¥ing |
e Professional fundraising sarvices. See Part |V, line 17 :
f Investment management fees 3,107. 3,107.
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 95,764. 74,373, 18,365. 3,026,
12 Advertising and promotion 640. 502. 24. 114.
13 Officeexpenses . . 81,928. 52,723. 8,632, 20,573,
14 Information technology 23,182, 18,196. 887. 4,099.
15 Royaltles ...
16 OCOUPANCY ,......oooocreeocevces st 36,659. 35,910, 398. 351.
17 Travel 11,383. 10,041. 1,110. 232.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 7.179. 5,644. 692. 843.
20 nterest i §,216. 9,216.
21 Paymentsto affiiates . . ... ..
22 Depreciation, depletion, and amortization 78,433. 76,340, 1,068. 1,025.
23 InsUrance 40,472, 37,780. 1,540. 1,152.
24  Other expenses. Itemize expenses not covered
above. {List miscellanecus expenses in line 24e, if line
248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 45,443. 45,136. 241, 66.
b REPAIRS/MAINTENANCE 32,066, 31,411. 348. 307.
¢ EQUIPMENT PURCHASES 15,406. 15,0091. 167. 148,
d CTHER 6,600, 6,465, T2. 63.
e All other expenses 2,190, 1,042, 968. 180.
25 Total functional expenses. Add lines 1 through 24e 2,317,915.| 2,067,262, 145,138, 105,515,
26" Joint costs. Complete this line only if the organization
reported in column (B) jaint costs from a combined
educational campaign and fundraising solicitation.
Check here I | | iffollowing SOP 88-2 (A8 968-720)
832010 12-31-18 Form 920 (201g)
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Form 990 (2018) WOMEN AWARE, INC. 22-2374378 pPage 11
| Part:X | Balance Sheet ‘

Check if Schedule O contains a response or note to any line inthis Part X ., ittty et e [ ]
(A) {B)
Beginning of year End of year

1 166,611.] 1 325,484.
2 979,413.; 2 770,844,
3 103,803.] 3 | 139,418.
4 4 9,705.
5 Loans and other receivables from cuerent and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)3)(B), and contributing

employers and spensoring organizations of section 501{cH9) voluntary

& employees' beneficiary organizations {see instr). Complete PartHl of SchL 6
& | 7 Notesandloansreceivable,net 7
2| & inventoriesforsaleoruse T 8
9 Prepald expenses and deferred charges . 26,615.] 9 53,286,
10a Land, buildings, and equipment: cost or other
basls. Comriplete Part VI of Schedule D ... 10a 2,268,429, il ‘ L
b Less: accumulated depreciation . 10b 811,893. 1,466 ,646.0 10¢ 1,456,536,
310,831.1 11 300, 243.
12
13
14
3,543.[ 15 5,371,
3,057,462, 18 3,060,887,
17 Accounts payable and accrued eXPENSes |, ... ... 127,369.] 17 48,315,
18 Grants payable ettt 18
19 Deferred revenue 66,458.| 19 144,277.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

» | 22 Loans and other payables to current and former officers, directors, trustees,
.:_% key employeas, highest compeansated employees, and disqualified persons.
£ Complete Part f| of Sehedule L . ... 22
= | 23  Secured mottgages and notes payable to Unrelated third parties 874,789.| 23 836,592.
24 Unsecured notes and ioans 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
BChedUIE D | e ettt 25
1 28 Total liabilities. Add lines 17 through 25 1,068 ,616.] 26 1,029,184.

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

w

§ 27 Unrestricted net assets 1,885,043.] 27 1,892,285.

2 |28 Temporarily restricted net assets 103,803.) 28 139,418.

g 29 Permanently restricted net @ssets . 29

3 Organizations that do not follow SFAS 117 (ASC 958), check here B+ |

5 and complete lines 30 through 34.

.g 30 Capital stock or trust principal, or current funds

& | 31 Paidin or capital surplus, or land, building, or equipment fund

; 32 Retained eamings, endowment, accumulated income, or otherfunds . 32

Z |33 Totalnetassetsorfund balances . .. 1,988,846.] a3 2,031,703.
34 Total liabilities and net assets/fund balances ... . ... _ . 3,057,462, 34 3,060,887,

Form 980 (2018

832017 12-81-18
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Form 990 (2018) WOMEN AWARE, INC. 22-2374378 page12
‘PartXI | Reconciliation of Net Assets

Check if Schedute O contains a response or noteto any line inthis Part X1 .. . oo ]
1 Total revenue (must equat Part VIIl, columa (), lI0e 12} . 1 2,383,330,
2 Total expenses (must equal Part 1X, column (A}, 106 25) . 2 2,317,915.
3 Revenue less expenses. Subtract Ine 2 oM N8 1 | 3 65,415.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coluron (A . 4 1,988,846.
5 Net unrealized gains {losses) on invesiments 5 -22,558.,
6 Donated services and use of facilities 6
T ANVESHIMENE EXPANSES | e et en e s e ettt et et 7
8 Priorperiod adiuStments et 8
9 Other changes in net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ettt st 10 2,031,703,

Par

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accruat [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis [:] Beth consclidated and separate basis
b 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 D Both consolidated and separate basis
¢ i "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?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAN ATI3B? ... .o .oovcovtoioesisiimesisnni e esssssssssssss et eoer oo eeb et s oo daj X
b 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 underda such audits 3| X
Form 990 (z018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenus Service

Public Charity Status and Public Support

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

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

OMB No, 1545-0047

2018

Name of the crganization

WOMEN AWARE, INC.

Employer identification number

22-2374378

‘Part] eason for Public Chart

tatus (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 ene box.)

1 [_] Achurch, convention of churches, or association of chusrches described in - section 170(b)(1)(A)).

2 [] Aschool described in section 170{b)(1}AXii). (Attach Schedule E (Form 990 or 990-E7),)

3 [:} A hospital or a cooperative hospital service organization described in section 170{(b} 1}(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)jii). Enter the hospital's name,

city, and state:

5 [:I 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 I1.)

6 | A federal, state, or local government or governmental unit described in section 170(bY1)(A)(v).

7 [X] 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){ 1AXvi). {Complete Part I1.)

s | A community trust described in section T70(b){1)(A}{vi). {Complete Part i}

9 E:] An agriculturat research organization described in section 170(b){1NA)ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 L] 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 certair exceptions, and (2) no more than 33 1/3% of its support from gross investmert
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 {il.)

12

11 [ ] An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
D An organization ofganized 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 508(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, 121, and 12g.

]

D Type l. 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 comptete Part IV, Sections A and B.

b :} 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 |:] Type lll 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.

da [] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organizationys)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type Iil

functionally integrated, or Type Il nor-functionally integrated supporting organization.

T Enter the number of SUPPOIted OFGAaNIZALIONS ..., ..ot e e oo
g Provide the follewing information about the supported organization(s}.
(1) Name of supported {ii) EIN {iif) Type of organizaticn I(W) Is The 0‘“@”'23"0” 15 etﬂ? (v} Amount of monetary {vi} Amount of cther
organization (described on lines 1-10 {HILAUL I J00e90E support (see Instructions) | support {ses Instructions)
od above (ses instructionsh | Y5 No
Total i 0 o eres E
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ssz021 10-11-13  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 WOMEN AWARE, INC. 22— 2 374378 pPagez2
Urganizations Described in Sections

(Complate only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part iI!.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f] Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2359982.; 2487496.| 2093845.| 2261913.| 2301392.[11504628.

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 fnes 1through3 | 2359982.| 2487496.] 2093845.1 2061913.] 2301392.1.1504628.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 67,703.
6 _Public support. Subuactline 5 ram fine 4, 1436925,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a} 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amountsfromlined 2359982,| 2487496.| 2093845.] 2261913.] 2301392.[11504628,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,817. 4,484, 4,683.7 11,541.| 16,068.| 48,593.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1553221,

12 Gross receipts from related activities, etc. (see instructions) 12 | 364,571,

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 boxand step here .. i s e e p[ !
Section C. Computation of FuEhIc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colurmn () ... ... 14 98,98 %
15 Public support percentage from 2017 Schedule A, Part B, line14 15 99.14
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization | >

b 33 1/3% support test - 2017. 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 suppotted organization .
17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 18a, 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. Exptain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > E:}
b 10% -facts-and-circumstances test - 2017. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T [:]

18 _Private foundation. If the organization did not check a box on fine 13, 16a 16k, 17a, or 17b, chack this box and ses instructions |

Schedule A (Form 890 or 980-EZ) 2018

832022 10-11-18
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Schedule A Form 990 or 99¢-E7) 2018 WOMEN AWARE, INC. 22-2374378 pagea
- %uppoﬁ Scﬁei: ule Tor Organizations Described in Sechion 509(&)2)

(Complete only if you checked the box on line 10 of Fart 1 or if the organization failed to qualify under Part 11, If the organization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year begianing in} p» {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any "unusual grants,"y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities furnished in
any activity that is related to the
organization's tax-exempt purposs
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount ¢n line 13 for the year

¢ Add lines 7a and 7b

8 Pubtlic support. (Subiract ine 7c trom line 6

Section B, Total Support

Calendar year (or fiscal year beginning in} - {a) 2014 (b} 2015 {c) 2018 {d) 2017 {e) 2018 {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

cAddlines 10aand 10b

11 Net income from unrelated busmess
activitles not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Totai support. (add lines 9, 105, 11, and 12

14 First five years. If the Formn 890 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 MEre . . e it e eas s oA A e sttt sr s bl
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 {line 8, column {f), divided by line 13, cotumn () . . 15 %
16 _Public support percentage from 2017 Schedule A Partlll fine 16 ... i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . L7 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . 18 %

19a 33 1/3% support tests - 2018. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|

b 38 1/3% support tests - 2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... | 3
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

15

18450920 756359 1212468.000 2018.04020 WOMEN AWARE. INC. 12124681




18450920 756359 1212468.000

22-2374378 pages

Schedule A (Form 990 or 900-E7) 2018 WOMEN AWARE INC.
PartdV:| 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. f you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and B, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an [RS 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).

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

b Did the organization confirm that each suppored organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)2)? Jf *Yas," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to stich organizations was used exclusively for section 170{cK2)(B)
purposes? if *Yes, " explain in Part VI 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")? J¢
“Yes," and ff you checked 12a or 12b in Part |, answer {b) and (c) below.

b Did the organization have uitimate control and dlscration in deciding whether to make grants to the foreign
supported organization? ff “Yes, " describe in Part VI pow the organization had such control and discretion
despite being controlfed 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(cK3) and 508(@)(1} or (2)? i *Ves, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c2)(B)
PUPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf Yas,"
answar {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(iij) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accornplished {such as by amendment to the organizing document).

b Typelor Type Il 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?

8 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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit ane or more of the filing erganization's supported organizations? Jf *Yes, " provide detall in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)C)}, a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if *Yes,' complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled diractly 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 organtzations described
in section 509(a){(1) o (2)? If *Yes, " provide detail in Part VI,

b Did ona 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 *Yas,” provide detail in Part VI,

¢ Did a disqualified person {as defined in kine 9a) have an ownership Interest in, or derive any personal benefit
from, assets in witich the supporting organization also had an interest? if "Yes, " provide detail in Part VI,

10a 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 Il nan-functienally integrated
supporting organizations)? if "Yas,“ answar 10b bolow.

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

- : " busies ings)

Yes | No

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ)} 2018
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Schedule A (Form 990 or 690-£2) 2018 WOMEN AWARE, INC. 22-2374378 pPages

fartiiVy Supporting Organizations ontinued)

11 Has the organization accepted a gift or conttibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (¢}
below, the governing body of a suppoited organization?
b A family member of a person described In (3) above?
¢ A 35% controlled entity of a person described in (g) or b) above? Jf "Yes' {o a. b, or c. provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at {east a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

i s ing organization

Yes | No

._SUUpervised, or conlrolied the supporting orgar
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? r "No, " describe in Part VI sow control
or management of the supporting organization was vested in the same persons that controlled or managed

ed nization(g),

Yes | No

we.th SUPpOIted orgar
Section D. All Type Il Supporting Organizations

t Did the organization provide o each of its suppotted organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of netification, and (ii) copies of the
organization's geverning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) ot (i) serving on the governing body of a supported organization? jf 'wo," explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted organization(s).

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

Yes [ No

zations plaved in thi y
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a ] The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test, Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jf *Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantially all of its activities.
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or mora
of the organization's supparted organization(s} would have been engaged in? f *ves," axplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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 organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? the jn Part VI the i

Yes | No

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 950-E7) 2018 WOMEN AWARE, INC.

22-2374378 pages

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V1) See instructions. All
other Type ||l nen-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of priorvear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o [ (W (N

O (O [& jld [N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

4]

7

Other expenses {see instructions)

~J

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o (o (0o @

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ne 3 (for greater amount,
see instructions} 4
5 _ Net value of ner-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Cotumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ 1 Check here ifthe current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 980-£7) 2018 WOMEN AWARE,

INC.

22-2374378 Page7

Type lll Non-Functionally [ntegrated 509(3)(3) Supporting Organizations continged)

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions {desctibe in Part VI, See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 8 amount
4 u (i) 5 (iii)
; ety Ut i i ; : : nderdistributi istrib:
Section E - Distribution Allocations (see instructions) Excess Distributions depgés_gg:;tlens pDistrit ;2?2!;18

1__ Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

©w

Excess distributions cairyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=20 = A £ D~ {5 I = i ]

Applied to 2018 distributable amount

Carrvover from 2013 not applied (see instructions}

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2018. Subtract {ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o [0 (O [

Excess from 2018

832027 40-11-18
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Schedule A (Form 890 or 990.2) 2015 WOMEN AWARE, INC. 22-2374378 Pages

| Supplemental Information. provide the explanations required by Part I, line 10; Part Hl, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectton D, lines 5, 6, and B, and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

{See Instructions.)

832028 19-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN AWARE, INC. 22-2374378
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
: ) Totai Excess
Contributor’s Name Contric:)utions Coentributions
ROBERT WOOD JOHNSON FOUNDATION (PF) 298,767. 67,703,
Total Excess Contributions to Schedule A, Part li, Line § 67,703,

828171 04-01-18




Schedule B Schedule of Contributors | OMB No. 15450047

g‘roggiofg)» 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
tnternak Revenue Service
Name of the organization Employer identification number
WOMEN AWARE, INC. 22-2374378
Organization type (check ong);
Filers of: Section:
Form 980 or 980-EZ 501{c)( 3 } (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
1 527 poiitical organization
Form 990-PF ] so1 ()3} exempt privale foundation

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

L so1 {c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10} crganization can check hoxes for both the General Rule and a Special Rula. Sea instructions.

General Rule

L

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations urider
sections 509(a)(1) and 170(k)(1){A)vi), that checked Schadule A (Form 990 ar 990-E2), Part I, line 13, 16a, or 16b, and that recelived from

any one contributor, during the vear, total contributions of the greater of (1) $5,000; or {2) 2% of the amaount on (i) Form 990, Part VI, line h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 980-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively fot religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),
I, and Il

For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coritributions totaling $5,000 or more during the year » %

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E2, or 980-PF),
but it must answer "No” on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form §90, 990-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

£23451 11-08-18




Schedule B (Form 990, 990-EZ, or 950-PF} (2018)

Name of organization

Page 2
Employer identification number

WOMEN AWARE, INC. 22-2374378
P Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NJ DEPARTMENT OF CHILDREN AND FAMILIES Person
Payroll [::]
200 METROPLEX DRIVE, SUITE 100B 1,254,642, | MNoncash [ |
{Complete Part Il for
EDISON, NJ 08817 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { ROBERT WOOD JOHNSON FOUNDATION Person
Payroll ]
P.0O. BOX 2316 56,060. Noncash [ |
{Complete Part il for
PRINCETON, NJ 08543 noncash contributions.)
@) ) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MIDDLESEX COUNTY BOARD OF CHOSEN
3 | FREEHOLDERS Person
Payrall [
P.0O. BOX 871 96,278. Noncash [
(Compiete Part 1i for
NEW BRUNSWICK, NJ 08%03-0871 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY Person
Payrok [ |
32 FORD AVENUE 51,784. Noncash [ |
{Complete Part Il for
MILLTOWN, NJ 08850 noncash contributions.)
(a) (b} () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
MIDDLESEX COUNTY BOARD OF CHOSEN
5 | FREEHOLDERS Person
Payroll ]
P.0O. BOX 330 278,356. Noncash [ |
(Complete Part Il for
TRENTON, NJ 08625-0330 noncash contributions.)
(=) (b) {e) (<)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
STATE QFFICE OF VICTIM WITNESS
6 | ADVOCACY, DIVISION OF CRIMINAL JUSTICE Person
Payroll ]
PO BOX 085 200,318, Noncash [ |
{Complete Part |l for
TRENTON, NJ 08625-0085 noncash contributions.)

8234562 11.08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

22-2374378

WOMEN AWARE, INC.

Part 1]

Contributors (see Instructions). Use duplicate copies of Part I if additional space is heeded.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

o .
Type of contribution

OFFICE OF ATTORNEY GENERAL, GRANTS
DEVELQPMENT SECTION (VAWA)

PO BOX 085

$ 95,408.

TRENTON, NJ 08625-0085

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(@)

1Y)
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

Person {:]
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(0)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L]
Payroll [
Noncash [ |

(Complete Part [l for
noncash contributions.}

(a}
No.

1))
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person 1
Payrall [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

{e)
Total contributions

(d)
Type of contribution

Person [
Payroll 1
Nohcash [ |

(Complete Part [i for
noncash contributions,)

823452 11-08-18
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Scheduie B {(Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of crganization

Employer identification number

WOMEN AWARE, INC. 22-2374378
Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
(c}
No.
from Description of - h i FMV {or estimate) Dat - ived
o ption of noncash property given (See instructions.) ate receive
()
(c)
No, {b) . (d)
. FMV (or estimate) .
fr L
. aorrtnl Description of noncash property given (See Instructions.) Date received
{a)
(c)
No.
froom D inti ¢ ) h ! FMV (or estimate) Dats (d) oived
Iy escription of noncash property given (Ses instructions.) ate rec:
{a)
]
No.
froc:n Descripti f o h i FMV {or estimate) Date ::):e‘ved
_ escription of nencash property given (See instructions.) P
{a)
(e
No. » ) , FMV (or estimate) d
from Description of noncash property given N . Date received
Part | {See instructions.)
{a)
{c)
No. - ®) ) FMV (or estimate) d
from Description of noncash property given . Date received
Part| {See Instructions.)

823453 11-D8-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

WOMEN AWARE, INC.

Employer identification number

22-2374378

Partml,

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

Exclusively religious, charitable, etc., contributions to organizations desctibed in section 50%(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributer. Complete columns (a} through (&) and the following line entry. For organizations :
completing Part (i, enter the total of exalusively rellgious, charitable, etc., contributions of $1,000 or less for the year. (Enier this info. once.)

(a) No.
lgg"tnl (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) Na.
gorrp‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a)No.
Igr:r'tnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

823454 11-08-18

18450920 756359 1212468.000
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. . ol . 1645-00

SCHEDULE D Supplemental Financial Statements i

{Form 990) P> Compiete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b

Depariment of the Treasury | 2 ‘Attach to Form 990,

Internal Revenue Service l P-Go to www.irs.qov/Forma90 for instructions and the latest information. ‘

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

Organizations Maintaining D Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 830, Part IV, line 6.

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

Totai number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contred? .
6 Did the organization inform all grantees, donots, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEit? o e ettt et ] Yes [_INo
' Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements héld by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) {_| Preservation of a historically important land area

{:} Protection of natural habitat l:l Preservation of a certified historic structure

f:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat[on easemant on the last

L4 BN Y

day of the tax year. :| Held at the End of the Tax Year
a Total number of conservation easements ‘ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic structure
listed in the NAtIONA! REGISISE . ... ..............c.ooooeeceesss e ceeeseeeeoeres oo mse e e 2d
3  Number of conservation easements modified, transferred, released, extmgwshed of terminated by the organization duting the tax
year p

4 Number of states where property subject to conservatior easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ 1 Yes L Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

»___
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L X
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}{)
@Nnd $eGHON T70MMANBIIT ._._.........o.ooo oo oot L ives [_Jno

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

COI‘IS@NatIOI'l easements,
it 1ll;] Organizations Malintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 980, Part VIl line 1 [
{ii) Assets included in Form 890, Part X

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASG 958} relating to these items:

a Revenue included on Form 990, Part Vil line 1

b _Assets incltided in Form 990, Part X

LBEA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
842061 10-29-18
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Schedule D (Form 990) 2018 WOMEN AWARE, INC. 22-2374378 pPage2
Partill{ Organizations Maintaining Collect:ons of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ] Public exhibition d [__] Loan or exchange pragrams
b [ Schotarly research e [ ]Other
c |:f Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatien's exermpt purpose in Part XHl.
5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves N
‘ Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 980, Part X? [Tves [Ino

Amount
€ Beginning Balante . et eee e 1c
d Additions duringthe year ... ... 1d
e Distributions during the year 1e
FOERAING BAANCE L e et ee e et 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . [ ] Yes [ INo
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Bart Xt o

Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginnhing of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships ., ..
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzahon

by: Yes | No
() unrelated OFaNIZatioNS |.,...............ooiieir ettt bbbttt 3afi)
(i) related organizalions ... s Balii)
b If *Yes" on line 3a(ii}, are the related organizations Ilsted as requlred on Schedule R? 3b
4, Describe in Part X|ll the intended uses of the organization's endowment funds.
Part Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumuilated {d) Book value
hasis (investment) basis (other) depreciation
18 Land e 217,253 [ i 217,253,
b Bulldings 1,715,258, 617,622, 1,097,636,
¢ leasshold improvements
d Egquipment 335,918. 194,271, 141 ,647.
e Other . —
Total. Add Ilnes 1a through 1e. (Colump (g) must egual Form 990, Part X, colymn (3] jine 10c) . 1,456,536.
Schedule D (Form 290) 2018

832052 10-29-18
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Schedule D {Form 990) 2018 WOMEN AWARE, INC. 22-2374378 Page3
Part VIl] Investments - Other Securities.

Compléte if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of category tincluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of year market value

{1} Financial derivatives ...

{2) Closely-held equity interests

{3) Other
(A)
{8
(C}
(D)

Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
‘Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" or Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(Col. (b) must equal Form 990, Part X, gol. (B) line 13.} -
11 AX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book vaiue
(1
(2)
(3)
4)
(5)
(6)
7}
(8}
(9}

Gther Liabiliies.

Compiste if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabifity {b) Book value

(1) Federal income taxes

2

(3}

4}

(5)

(]

)

(8)

9
Tatal. (Column (b} murst equal Form 990, Part X, col. (B)iine 25.) «.............. |

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

ofganization's liability for uncertain tax positians under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2018
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Scheduie D (Form 990) 2018 WOMEN AWARE, INC. 22-2374378 page 4
XI -] Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.,
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on Investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

2,365,958,

Other {Dascribe in Part XH1.)

Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included en Form 280, Part VIII, line 12, but not oniine 1;
a lnvestment expenses not included on Form 980, Part VI, line 7h

b Cther (Describe in Part X1}

¢ Add lines 4a and 4b

-5,104.
2,371,062,

12,268,
j 5 2,383,330,
Reconclhatlon of Expenses per Audited Fmancna! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 2,323,101.
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25!
a Donated services and use of facilities
b Prior year adjustments
€ OHOIIOSSES | s es et st b est e enb s e
d
e

Other {Describe in Part XiIL}

Add lines 2athrough2d 17,454.
8 Subtract line 2e from line 1 2,305,647,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XItL) e
© Addlinesdaanddb e 12,268,
5 Total expenses. Add lines 3 and de. 2,317,915,

‘Part:Xill| Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part I, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN

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

THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE ORGANIZATION IS NO

LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR

THE PERIODS PRIOR TO 2015.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUONDRAISING EXPENSE NETTED AGAINST REVENUE 9,161.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

832054 10-28-18 Schedule D {Form 9960) 2018
30
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Schedule D (Form 990) 2018 WOMEN AWARE, TNC.

22-2374378 pages

Supp|ementa| Information {continped)

FUNDRATISING EXPENSE NETTED AGAINST REVENUE

9.,161.

832055 10-2¢-18
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18450920 756359 1212468.000

SCHEDULE J Compensation Information

OME No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2018

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of tha Treasury P Attach to Form 990,
Infernal Ftavenus Service P Go to www.irs.govw/Form990 for instructions and the latest information. )
Name of the organization Employer identification number
WOMEN AWARE, INC. 22-2374378

fPartl:] Questions Regarding Compensation

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

[ First-class or charter travel ] Housing allowance or residence for personal use
[ rravel for com panions [ Payments for business use of personal residefice
E::] Tax indemnification and gross-up payments |__—_| Health or social club dues or initiation fees

— Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

b {fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No,"” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on jine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executiva Director, but explain in Part 11i.

1] Compensaticn committee [_I wiitten employment contract
Independent compensation consultant |I| Compensation survey or study
[:] Form 980 of other organizations Appraval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes* to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part |IL.

Only section 501(ck3), 501(c){(4}), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TRhe OFGaNIZAtIONT e et et et st a e ee et 1t er e et
[f *Yes" on line 5z or 5b, describe in Part [l
6 For persons fisted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The ORQANIZALIONT | e e ee et b ae s ettt oa bttt
b Any related OTQaNIZAIIONT | ettt ee e ettt ee et e trere ettt
if "Yes" on line 6a or 6b, describe in Part (il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines S and 87 If "Yes," describe in Part Il
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(z)(3)? If “Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

9

—egulations section SFABBBBIOI? . o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 930) 2018

832111 10-26-18
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SCHEDULE M
{Form 990)

Departrient of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990,
P Go to www.irs.gow/Form890 for instructions and the latest information.

CMB No. 1545-0047

2018

Name of the organization Emplayer identification number
WOMEN AWARE, INC. 22-2374378
[PartT.]_Types of Property
{a) ()] {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2
3
4
5 X 42,569.ICOST OF DONATED GQQOD
6 Cars and other vehicles
7 Boatsandplanes . ... .. .
8 [Intellectual property
9 Securities - Publicly traded
10  Securities - Clesely heldstock .
11 Securities - Partnership, LLC, or
trustinterests
12 Secufities - Miscellaneous
13 Qualified conservation contribution -
Historlc structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... ...,
19 Foodinventory
20 Drugs and medical supplies ., ..
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other b )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes{ No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used far
exempt purposes for the entire holding PEriod? || ... ... oo e ees oo e
b If “Yes," describe the arrangement in Part 1. e ! :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMIBULIONST L ...ttt e eassss e s bece oo be e s sres et e st oo oo oot 32a X
b if "Yas," describe in Part 1.
33  If the organization didn't report an amount in column (c} for a type of property far which column {a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018 WOMEN AWARE, INC. 22-2374378 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018
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H No. 1
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR IR
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ ot to provide any additional information.
Departiment of the Treasury ’ Attach to Form 990 or 990-EZ.
intarnal Revenue Service P Gio to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WOMEN AWARE, INC. 22-2374378

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

MISSION IS TO PROMOTE THE SAFETY AND SELF-SUFFICIENCY OF INDIVIDUALS

AND FAMILIES AFFECTED BY DOMESTIC VIOLENCE IN MIDDLESEX COUNTY, NEW

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

SECOND-LARGEST CQUNTY, AND OUR FULL SERVICES INCLUDE A 24-HOUR CRISIS

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

TRAUMA THERAPY, SUPPORT GRQUPS, COMMUNITY OUTREACH, AND COMPREHENSIVE

CASE MANAGEMENT.

IN 2018, WOMEN AWARE SUCCESSFULLY:

SERVED 2,034 VICTIM-SURVIVORS OF DOMESTIC VIOLENCE, INCLUDING 327

CHILDREN,

HOUSED 10 ADULTS AND CHILDREN IN OUR PERMANENT SUPPORTIVE HOUSING

APARTMENTS FOR SURVIVORS OF DOMESTIC VIOLENCE

ANSWERED OVER 4,935 HOTLINE CALLS,

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

AVERAGE,

SECURED 629 LEGAL PROTECTIONS FOR VICTIMS.

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

PROGRAMS AND SERVICES THAT PROMOTE LIVES FREE OF ABUSE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DOMESTIC VIOLENCE AGES 3-12 AND SUPPORTIVE SERVICES TO NON-OFFENDING

CARETAKERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 890-E2) (2018) Page 2
Name of the organization Employer identification number

WOMEN AWARE, INC. 22-2374378

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

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

AND HAS ESTABLISHED THE FOLLOWING REVIEW 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 WITH THE INTERNAL

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

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

RETURN IS FINALIZED AND APPROVED FOR FILING.

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

THE ORGANIZATION ENGAGED THE LINDENBERGER GROUP IN 2018 TO ANALYZE

COMPENSATION FOR BOTH STAFF AND THE EXECUTIVE DIRECTOR. THE ED REVIEW WAS

COMPLETED IN 2018 AND THE STAFF IN 2019.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

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

FINANCTAL STATEMENTS, CONFLICT OF INTEREST POLICY, FORM 990, FORM 1023, AND

BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 250 LIVINGSTON AVE, NEW

BRUNSWICK, NJ 083501 OR BY CALLING THE ORGANIZATION DIRECTLY AT

732-24%-4900,

FORM 930 PART XII LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD IS CHARGED WITH OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS PROCESS IS

UNCHANGED FROM LAST YEAR.

832212 10-10-16 Schedule O {Form 990 or 890-EZ) (2018}
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P File a separate application for each return,
Internal Revenus Service P Go to www.irs,gov/Form8868 for the |atest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the iRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partrerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty he WOMEN AWARE, INC. 22-2374378
due date for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security humber (SSN)
Cfingyewr ) 250 LIVINGSTON AVE
instructions. 1 - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW BRUNSWICK, NJ 08901

Enter the Return Code for the return that this application is for {file a separate application for eachreturn) | 0 i 1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Fotm 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {othet than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12
PHYLLIS ADAMS, EXECUTIVE DIRECTOR

® Thebooksareinthecareof p 250 LIVINGSTON AVE - NEW BRUNSWICK, NJ 08901

Telephone No.» 732-249-4900 Fax No. p- '
® If the organization does not have an office or place of business in the United States, check thisbox .~ [ ]

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {i this is for the whole group, check this
box [T . ifitisfor part of the group, check this box |:| and attach a list with the names and EiNs of all members the extension is for.

1 irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
> calendar year 2018 or
[ 1tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:] Change In accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable cradits. See instructions. 3a| $ 0.
b |f this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 35 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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IRS e-file Signature Authorization oM Ko. 15451878
rom 887T9-EQO for an Exempt Organization
For calendar year 2018, or fiscal year beginning , 2018, and ending .20 _—
Departen ol thiaTreasiny P> Do not send to the IRS. Keep for your records. 20 1 8
Internal Ravenue Service P> Go to www.irs.gov/FormB8879EOQ for the latest information.
Name of exempt organization Employer identification number
WOMEN AWARE, INC. - 22-2374378

Name and title of officer

PHYLLIS ADAMS

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 980, Part Vill, column (4), line 12) 1b 2,383,330.
2a Form 990-EZ check here P> |:! b Total revenue, if any (Form 990-€Z, line9) . 2b
3a Form 1120-POL check here P i:l b Tetal tax (Form 1120-POL, line22) . . . 3b
4a Form 990-PF check here P> ] b Tax based on investment income (Form 980 -PF, Part VI, line 5) 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return ariginator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize PKF O 'CONNOR DAVIES, LLP toentermyPIN| 13338

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If 1 have
indicated within this return tivat & copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my7N e return's disclosure consent screen.
Date P /0//(///(7
7 T 7

Officer's signature B>

[Partlil| Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 26242313338 |
Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

£RO's signature B> PKF O ' CONNOR DAVIES, LLP i pate p» 09/26/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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