Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning  7/01

, 2011, and ending

6/30

2012

B Check if applicable: Cc
[Address change  |A Woman's Place
PO Box 299

Name change

Initial return

] Application pending

Doylestown, PA 18901

Terminated

Amended return

D Employer Identification Number
23-2034180

E Telephone number

215-343-9241

G Gross receipts $

2,342,065,

F Name and address of principal office: Kristin Ortlieb-Potts
Same As C Above

| Tax-exempt status

X501 [ [5010) ¢ )< (nsertno) | l4sar@yayor [ [527

Website: »

WWW.awomansplace.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
if 'No,’ attach a list. (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

organization: MCorporation ﬂTrust [—] Association I—l Other™

| L Year of Formation: 1976

Form

I M State of legal domicile: PA

Briefly describe the organization's mission or most significant activities: A Woman's Place is_a community-based _
® Social_change organization committed to the empowerment of women and to_ending __ _
o . B . )

§ Jdntimate and domestic violence for all. . . _ _ _ o ____
% 2 Check this box » E]—if the organization discontinued its operations or d_i—s;o-s_e—c] of more than 25% of Es—n-e-t;s—s-e_ts_.- ————————
g 3 Number of voting members of the governing body (Part Vi, line 1a) ...........ccciiiiiiiiiiiinneeenns 3 15
a 4 Number of independent voting members of the governing body (Part Vi, line 1b) .................oce. .. 4 15
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)...........cccvvvvvinnene, 5 46
-% 6 Total number of volunteers (estimate if NECESSANY) .. ... v i i i i ceiiaeeas 6 513
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.........ooviiiiiiiniie i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. . ittt i ianeeneenrons 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... e 2,153,428. 2,067,140.
2 | 9 Program service revenue (Part Vill, line 2g)................ e 5,118. 4,422.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .................count 1,603. 1,025.
@ 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9, 10c, and 11€)................ 4,426. 7,959.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,164,575, 2,080,546.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 118,213. 111,844.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,692,776. 1,486,889.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
8 b Total fundraising expenses (Part (X, column (D), line 25) »
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... et 527, 240. 571,548,
18 Total expenses. Add lines. 13-17 (must equal Part [X, column (A), line 26)............. 2,338,2289. 2,170,281.
19 Revenue less expenses. Subtract line 18 from line 12. . ... . iuit i iiiiiiniiiuarannns =173,654. -89, 735.
58 Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16).............vivuiuiiieiiiiii i 965,779. 902,895.
5",3 21 Total liabilities (Part X, liN€ 26) . .. ...oov it e et et e 75,029. 97,231.
22| 22 Net assets or fund balances. Subtract line 21 from i€ 20 ... ..\vvveeereriereennns, 890, 750. 805,664.
{Partiliiz] Signature Block
B By S A2 S TR SFlen s, et e bostof my kvl and vt 3 e, corect, and
AV VYTV VIV A Y 2 51 T _ZIcR[13
Sign Sigiipite of dfficer A Date -~
Here p Kristin Ortlieb-Potts President
Type or print name and title. ., .
Print/Type preparer's name ) PW w Date Check D if PTIN
Paid Cynthia R. Bergvall Cyrfthia R. Bergvall 2/15/13 seit.employed ~ {P00133440
Preparer |rimsname > Bee, Bergvall & Co. P.C.
Use Only |rimsadwess > 936 Easton Road / PO BOX 754 Firms EIN_> 23-2749044
Warrington, PA 18976 phoneno.  (215) 343-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)
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ik

{lIfY Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Hl. .. ... ... .o . |Y|

1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ2 ... ...ttt et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 672,983, including grants of § 82,881.) (Revenue $ )

4¢ (Code: -) (Expenses $ 399, 008. including grants of $ ) (Revenue $ 600.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 1,672,599.

BAA TEEAO102L. 07/05/11 Form 990 (2011)
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41Va8 Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUIB A. . . . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... ... ... .. . . . . i e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... .. . ... .. . .. . . . . . . i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g ptr<l>V|de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D 6 X
2= 1 ¢ O O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll....... ... .. ... . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV, . . ... e e 9| X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIil, IX,
or X as applicable,

a Bid Pthet c\;/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
Pt Ve e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... .. .. . . . . . i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... ... ... . . . . i it

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... ... e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIIL. . . . .. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional. ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV .......... .. .. .. . i i,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV ..........................

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 11e? If 'Yes,’ complete Schedule G, Part | (see instructions).................... ... ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . ... .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? I/f 'Yes,'
complete Schedule G, Part Il . ... . ... . . e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

owments? If 'Yes,' complete Schedule D, Part V. ........................... ..., I

11a] X

11b X
11¢ X
11d X
1e X
11f| X

12a}] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L 0172312

Form 990 (2011)
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iIVES Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll......... ... ... . .. .. . . . . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asngl1 fgrrper/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. . .. e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go 10 1IN 25. . . . ... .o i e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax-EXeMPE DONOS Y .. e

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I........ ... ... . ... . . i iiiiiiiiiiiniini..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;' tgeltr?nsgct;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . ... .o e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl.. .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. ........ .. ... . . . . . . . i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. ... e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1L . . ... . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ........ ... . . . . . . i,

34 \I/yas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV, and V,
L=

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... ... it

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... ... .. . e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... ... o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25bh X
26 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X

37 X

38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) A Woman's Place 23-2034180 Page 5
IRQERVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. .. ... ..o [—I
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ............ . . . i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4618

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a A X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7......... ... i 5¢

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? .. ... ... . . 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ... ... o L_6b|

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

a Did the organization receive a APayment in excess of $75 made partly as a contribution and partly for goods and e
services provided 10 the Payor . . ...

b iIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A8 TEUUITEA . L ot e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMM 1008 C 7 . i e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... .. . e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ............ .. ... .. i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ....................... ..o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... .. .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,’" enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... | 18

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

¢ Enter the amount of reserves onhand ......... .. . . . 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................
BAA TEEAQI05L  07/05/11 Form 990 (2011)




Form 990 (2011) A Woman's Place 23-2034180 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VL. ... ... oo r)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |5
officer, director, trustee or key employee?. .. .. See..Schedule . Q...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See. . Sch. 0 . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?............... PP 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 7 . . ... .o e e 7a]l X

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

stockholders, or other persons other than the governing body?.............. ... ... .0 . ... ........... See .Sch .0|
8 Dhid ]}hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I 'Yes, ' provide the names and addresses in Schedule O............................. 9 X

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

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 §
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13..... ... ... ... o i i 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONEI T S T L e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done . . ..., See. Schedule O . o 12¢] X
X
X

13 Did the organization have a written whistleblower policy?. . ... .
14 Did the organization have a written document retention and destruction policy?........ ... ... i |

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official........ ... .. ... ... . il
b Other officers of key employees of the organization. ........ ... .. i e L 15D
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... .. o I

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the W
organization's exempt status with respectto such arrangements? ... ... ..o

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) A Woman's Place 23-2034180 Page 7
(RaraVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VII .. ... ... oo i [_]
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.

® |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etivaed repo‘rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
. (B) (do not checlf?r?ci)trlg rt]han ong box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe § @ ) 5| Qi gx( @ (W2N1090MISO) (W-2/1099-MISC) from the
oursfor | g & | & | 2|2 | 39| 3 organization
related | F21 218 |8 | o8 3 and related
organiza- £l g R organizations
tionsin | §2| 3 S8g
Schedule g1 = = 3
[6)) - 3 °
glE 2
i g
- Kristin Ortlieb-Potts |
President 2 X X 0 0 0
(2 Harold Pugh ________ |
Board Member 1 X 0 0 0
@ Frank Smith ________ |
Vice President 1 X X 0. 0. 0
_(@ Rose Hartle ________|
Board member 1 X 0 0 0
_() Sue Walker _ __ _____|
Secretary 1 X X 0. 0 0
_(6) Karen Ferrante ______
Board Member 1 X 0 0. 0
-() Rebecca Ortlieb ____ |
Board Member 2 X 0 0. 0
_® Joshua Goldblum _____ |
Board Member 1 X 0 0 0
- KRathy Boockvar _ __ __ |
Board Member 1 X 0 0 0
(10) Susan Dardes________ |
Treasurer 1 X X 0 0. 0
(1) Nancy Montvydas ___ __ |
Board Member 1 X 0 0 0
12)_Chiara Underwood __ _ _ |
Board Member 1 X 0 0 0
13)_Christine Hasson _ _ __ |
Board Member 1 X 0 0 0
(14 Tamera Pugh ___ ______ :
Board Member 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) A Woman's Place 23-2034180 Page 8
RaERVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) (do not checok$ Irrllgrr]e,than one (D) (E) _(F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organlzatlons compensation
week |Q 3| I g > (SD I (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ|g. g & | 2| 2 |85 3 organization
e g3 gle|l2|e8 3 and related
hours | & & SA é ﬁ al organizations
or 1S3 3 s (®e
= 3
So| Bzl |®| %
zations| B 2 2
in 3 g
Sch0) g
(15) Stuart Bush _______________
Board Member 1 11X 0 0 0
16) Donna Byrne _ _____________
Executive Direc 40 X 78,026. 0. 10,344.
A __
Q8
a9
€ _
ey
@ e ___
@& e ____
@
@
ThSub-total ... ... > 78,026, 0. 10, 344.
¢ Total from continuation sheets to Part VIi, Section A....................... > 0. 0. 0.
dTotal (add lines 1band 1€). .. ... .. .. .. .. ., > 78,026. 0. 10, 344.

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 ™ 0

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ............. ... ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rgac\jni;;tic)[n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . .. o i e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ ©
Name and business address Description of services Compensation

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

BAA TEEA0108L 07/06/11 Form 990 (2011)



Form 990 (2011) A Woman's Place 23-2034180 Page 9
Statement of Revenue
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E‘,,_, 1a Federated campaigns......... 1a 51,686.
22| b Membership dues............. 1b 1,505.
g% ¢ Fundraising events. ........... 1c 66,425,
%E d Related organizations.......... 1d
gg e Government grants (contributions) .... | 1el 1,274,585.
Eg f All other contributions, gifts, grants, and
BE similar amounts not included above ... | 1f 672,939.
Eg g Noncash contributions included in Ins 1a-1f:  $ 290, 828.
8% hTotal. Add lines 1a-1f.....uouriiees e > 2,067,140,
u Business Code
g 2a BIS Monitoring Fees 1624100 3,822, 3,822,
5 b Education Program _ __ _ 611600 600. 600.
S e ___
- I
g e
& f All other program service revenue. . ..
g g Total. Add lines 2a-2f .. ...t > 4,422.F
3 Investment income (including dividends, interest and
other similaramounts) . ............................. > 1,025. 1,025.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........coovi i >
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or (10SS) .. ... ..o iiiiiiin i >
7a Gross amount from safes of ® Securities (i) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ... ...
¢ Gain or (foss).........
dNetgainor (10SS). ..ot >
w | 8a Gross income from fundraising events
2 (not including. $ ,
E of contributions reported on line 1c).
x SeePart IV, line 18................. a 50,178.
E b Less: direct expenses............... b 42,219.
° ¢ Net income or (loss) from fundraising events ... ...... > 7,959, 7,959.
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... al  219,300.
b Less: cost of goods sold............. bl  219,300.
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
M"na___
b_
C o
d All otherrevenue....................
e Total. Add lines 11a-11d ...............ooiiii e, > :
12 Total revenue. See instructions...................... > 2,080,546, 4,422, 8,984,
BAA TEEAO109L 07/06/11 Form 990 (2011)



Form990(2011) A Woman's Place 23-2034180 Page 10
IRallElX® Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX. ... ... ... ... ... . .. ... [_]
, ) ® © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses

| general expenses | expense
1 Grants and other assistance to governments b S| A
and organizations in the United States. See
PartIV,line21...............cooiiiiiit, 82,881, 82,881.1
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22. ... ... 28,963. 28,963
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 88,370. 26,511. 35, 348. 26,511.
6 Compensation not included above, to
disqualified persons (as defined under

section 4958(H)(1)) and persons described
in section 4958(C)B)BY .. ...t 0 0 0 0

7 Other salaries and wages. .................. 1,107,534. 900, 780. 33,226. 173,528.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). .................... 7,522. 6,490. 103. 929.
9 Other employee benefits. ................... 152,468. 113,394. 19,217. 19,857.
10 Payrolltaxes.......................ooenu.. 130,995. 103,203. 6,328. 21,464.

11 Fees for services (non-employees):
aManagement ............... ...

blegal .......ooooieiiii 47,659. 40,379. 4,550. 2,730.
CACCOUNtiNg. ...t 10,550. 8,939, 1,007. 604.
diobbying................. ...l

e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

gOther ... ...
12 Advertising and promotion.................. 2,767, 1,729, 1,038.
13 Office expenses. .............c.oovveeeii.. 96,924. 51,250. 7,220. 38,454.
14 Information technology . .................... 2,3009. 1,501. 220. 588.
15 Royalties................. ...l
16 OCCUPBNCY .. oottt i 97,406. 37,727. 1,640. 58,039.
17 Travel....ooooeoii 32,839, 31,913. 238. 688.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials.............................
19 Conferences, conventions, and meetings. .. ..
20 Interest...........ooiiiiiiiiii 1,077. 1,0717.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 29,371. 22,9009. 5,412. 1,050.

23 INSUrANCe .. ...oviri it iiii e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)..................

a Equipment Maintenance _ _ _ _ 112,671, 93,947. 10,534. 8,190.
b Residents_fund expenses _ _ _ 79,662, 79,662,
c Miscellaneous_ ___ - ___ ___ 20,613. 12,448. 1,941. 6,224.
d Staff development 12,314. 7,351. 2,566. 2,397.
eAllotherexpenses......................... 6,962. 6,962.
25 Total functional expenses. Add lines 1 through 2de. . . . 2,170,281. 1,672,599, 133,391. 364,291,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ...t
BAA Form 990 (2011)
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orm 990 (2011) A Woman's Place 23-2034180 Page 11
1P £ | Balance Sheet
. (A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ....... ..ot 12,546.] 1 67,686.
2 Savings and temporary cash investments. ..................ooiii i 331,877.] 2 296,160.
3 Pledges and grants receivable, net.................. 107,627.{ 3 74,462.
4 Accounts receivable, net . ........ ... ... L 17,504.| 4
5 Receivables from current and former officers, directors, trustees, key employees, [ HEMRECEREERATIRRE |
and highest compensated employees. Complete Part Il of Schedule’L............ I
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and I
sponsoring organizations of section 501(c)(9) voluntary employees"” beneficiary
A organizations (see instructions)............ ... ... 6
g 7 Notes and loans receivable, net.............. ... ... 7
E 8 INVENtOries fOr SAlE OF USE. ...\ ivr vttt e i 18,981.] 8 16,261.
s | 9 Prepaid expenses and deferred charges. ...............co.cviiniiniiiiiniin. 18,681.] 9 27,347.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 349, 025.
b Less: accumulated depreciation.................... 10b 266,421. 102,535.] 10¢ 82,604,
11  Investments — publicly traded securities. ..............covvroiiiiiii .. 356,028.| 11 338,375.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. .. ...t 14
15 Otherassets. See PartIV, line 11........ .. . i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 965,779.] 16 902,895,
17 Accounts payable and accrued eXpenses. .. ......o.ovroiuner ot 72,106.]17 90,769.
18 Grants payable . ... ... 18
TO Deferred reVeNUE . ... ot e 19
||. 20 Tax-exempt bond liabilities....... ... ... o i 20
A |21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 2,923.
? 22 Payables to current and former officers, directors, trustees, key employees, ELERAE s
% highest compensated employees, and disqualified persons. Complete Part il
T of Schedule L. ... . o s 22
é. 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... ...t
N Organizations that follow SFAS 117, check here > |L| and complete lines
¥l 27 through 29 and lines 33 and 34, e Dl L
8127 Unrestricted Net assetS. ... ..o ve e 877,237.| 27 798,464.
§ 28 Temporarily restricted net assets. . ..........ovi it 13,513.]| 28 7,200.
29 Permanently restricted netassets......................... L L
8 Organizations that do not follow SFAS 117, check here » |:] and complete 3
E lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds................................
4 31 Paid-in or capital surplus, or land, building, or equipment fund..................
L | 32 Retained earnings, endowment, accumulated income, or other funds............
@ 33 Totalnetassets orfund balances.....................ccoviiiiiiiii i, 890,750.]33 805,664.
§ 34 Total liabilities and net assets/fund balances................................... 965,779.1 34 902,895,
BAA Form 990 (2011)
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Form 990 (2011) A Woman's Place 23-2034180 Page 12

il (If Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . 1 2,080,546,
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ..ottt 2 2,170,281.
3 Revenue less expenses. Subtract iNe 2 from liNe T.. ... ... it 3 -89,735.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 890, 750.
5 Other changes in net assets or fund balances (explain in Schedule O).. See. Schedule .O............. 5 4,649,
6

6 805,664.

1 Accounting method used to prepare the Form 990:; |:|Cash Accrual I___|Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircuUlar A-1337 .. ot e e e e e 3aj] 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 undergo such audits. ........................... 3bj X
BAA Form 990 (2011)
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l OMB No. 1545-0047

B e i0.E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
A Woman's Place 23-2034180

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(T1)AXiii). Enter the hospital's
name, city, and state: _ _
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type Il c D Type Il — Functionally integrated d I:] Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

~N o (3] hwnN

0 o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TNIS DOX . Lo i e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?.............. . ... ... ... 11g()
(ii) A family member of a person described in (i) above? ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ..o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization (iv) Is the | (v) Did you notify (ui) Is the (vil) Amount of support
organization (described on fines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column @) of cofumn (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 A Woman's Place 23-2034180 Page 2
RIS Support Schedule for Organizations Described in Sections 170(bXT)(A)(iv) and 170(b)XT1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

ggg‘?,’,‘r‘ff‘,{gyi‘;a)’ (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
T o 808 ot
includeanynunusualgrant's.() ........ 1,629,094.11,642,796.(2,011,654.12,153,428.12,067,140.] 9,504,112.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 9,504,112.

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 28
shown on line 11, column (f) .. [&8

6 Public support. Subtract line 5 S8 4 RN Tl
fromlined................... BTN ok e 9,504,112,

Section B. Total Support

Eg;ei:ﬂia,{ Joar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4.......... 1,629,094.(1,642,796.12,011,654.;/2,153,428.|2,067,140.| 9,504,112.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 17,562. 156. 216. 1,603, 1,025. 20,562.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.Y ...l 0.

11 Total support. Add lines 7 (KSR SRR e
through1Q................... e L I i T e 9,524,674,
12 Gross receipts from related activities, etc (see instructions). .............ooiii it 12 564,589.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. .. .. ... ... e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ). ..........coovviviivrnin... 14 99.78 %
15 Public support percentage from 2010 Schedule A, Partil, line 14. ... ... .. i e 15 99.34%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... o i, >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... .. i, > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ® |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 A Woman's Place 23-2034180 Page 3
(RAKIE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.').........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10h........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, Check this DoX and StOP RO . . .. . . . ittt et et et e e e s e e et e et e e e e et e s ene e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15.. .. ... ... . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, cotlumn (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part ], line 17 ... ... i e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% suprort tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEAC403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 A Woman's Place 23-2034180 Page 4
IRARIVAR Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part If, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 15450047

R Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service
Name of the organization Employer identification number
A Woman's Place 23-2034180
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

|_[4947(2)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF [1501(c)(3) exempt private foundation
| _|4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A2(v'_i_), and received from any one contributor, during the %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Ill,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year...................................... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identification number
A Woman's Place 23-2034180
RAIR Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ® © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PA Coalition Against Domestic Viol. __________ Person
Payroll .
3605 Vartan Way, Suite 101 __ __ ______________IS_____ 655,085.| Noncash | |
. (Complete Part |l if there
Harrisburg, PA 17110 | is a noncash contribution.)
(@) ®) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PA Commission on Crime and Deling. __________ Person
Payroll .
PO Box 1167 ___ _ _ _ _ oS __ 411,015.| Noncash |[ |
, (Complete Part Il if there
Harrisburg, PA 17108 | is a noncash contribution.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

3 |Bucks_County Juvenile Court _ _______________ Person
Payroll
55 _East Court Street _ __ __ ___ _____________$_____ 128,962.{ Noncash | |
(Complete Part i if there
Doylestown, PA 18901 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

4 |Catholic Health Fast _____________________ Person
Payroll
0 Box 356 s 50,000.| Noncash | |
(Complete Part |l if there
|Newtown Square, PA 19073 | is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l-—_——-————————,——_———_—_—_—_—_—_—_—_—_—— Person
Payroll
_________________________________________________ Noncash
(Complete Part li if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - Y Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
L o o is a noncash contribution.)
BAA TEEA0702L.  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partli

Name of organization Employer identification number
23-2034180
# Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ . () ) ©) . ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N/A
$
a . ) . © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
$
() . (b) ) () . (d) ,
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) o (b) . ©) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
@ . (b) , © )
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a - (b) : (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlll

Name of organization
Woman's Place

Employer identification number

23-2034180

(RAEEIIES Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
Use duplicate copies of Part lll if additional space is needed.

@ (b) © (d)
N%a fnrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © (d)
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



SCHEDULED \ | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization

A Woman's Place 23-2034180
|BAEKIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year) ........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... ... DYes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... . i 2a
b Total acreage restricted by conservation easements. ............... ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ......... ... ... . i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation 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?................. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ $ :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(i) and section 170 BT . ... o e e DYes D No

9 InPart XV, 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
conservation easements.

I8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, lIne 1. ... .. e e S
(ii) Assets included in Form 990, Part X ... . . >3

2 If 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHI, Iine 1. ... . e e >$
b Assets included in FOrm 990, Part X . ... ...t e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 A Woman's Place 23-2034180 Page 2
Rawill§l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Ero?)cég/ a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_| No
/8 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
- g P e org
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . e D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
......................................................................... 1c
................................................................... 1d
................................................................ 1e
............................................................................ 1f 0
2a Did the organization include an amount on Form 990, Part X, line 212............................, Yes |:| No

(a) Current year (b) Prior year (c) Two years hack (d) Three years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and l0SSeS .........coiiiin

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. . . ... ... .t e e 3a(i)
(i) related Organizations. . ... . o 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................coiiiiiniianen.. 3b

3Vii Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) __depreciation
Taland...........ooiii
bBuildings................. ...
¢ Leasehold improvements. . ................. 216,777. 178,606, 38,171.
dEquipment............................... 113,204. 71,753. 41,451.
eOther. . ... ... 19,044. 16,062. 2,982,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 82,604.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 A Woman's Place 23-2034180 Page 3
iRarteVIIT Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book vaiue (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, ]

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . *

@ Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value
Column (b) must equal Form 990, Part X, column (B), lin€ 15.). . ... ... ..ttt et e >
f| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
&)
3
@
©)]
6)
@
)
O]
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > s Con
2 FIN 48 (ASC .74(_)?. Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 A Woman's Place 23-2034180 Page 4
IRAHOXIS Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), INe 12). . ...t r ittt e 2,080,546.
2 Total expenses (Form 990, Part iX, column (A), iN€ 25). ... ... . i it 2,170,281,
3 Excess or (deficit) for the year. Subtract line 2 from line 1.... .. ... .. ... . i -89, 735,
4 Net unrealized gains (I0SSES) ON INVESIMENTIS. . ...ttt e e e e 4,649.
5 Donated services and use Of facilities. ... ... e
B INVESIMENE OXPEINISES . . .. ot e e
7 Prior period adjustments . .. ...
8 Other (Describe in Part XIV.) ..o o e
9 Total adjustments (net). Add lines 4 through 8. . ... ... ... . i 4,649,
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and 9.......................... -85,086.
IRaIteX{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................................. 1 2,386,337.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. . ............. ... ... ... . 2a 4,649,
b Donated services and use of facilities . ..., 2b 301,142,
¢ Recoveries of prioryear grants . ... i 2c
d Other (Describe in Part XIV. ) .. ... oo e 2d
€ Add fines 28 through 2d. . .. ... o i e e e 2¢ 305,791.
3 Subtract liNe 2 from lNe L. .. ittt e e e 3 2,080,546.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. ............. 4a
b Other (Describe in Part XIV.) . ... e 4b
CAdd NS da and b ... ... . e e 4c
_5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). ... ... ..................... 5 2,080,546,

1 Total expenses and losses per audited financial statements................. i, 1 2,471,423,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities. .............. ...t 2a 301,142,

b Prior year adjustments. .......... ... 2b

COtNEr 10SSES. ... 2¢c

d Other (Pescribe in Part XIV.) . ... o 2d

e Add HiNes 28 through 2d. . . ... ... i e 2e 301,142.
3 Subtract line 28 fromM N T. .. .ttt et e 3 2,170,281.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIV.) . ... .. 4b

CAdd liNes da and Qb ... ... ... o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ... ...................... 5 2,170,281.

IRANPXIVA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Aiso complete this part to provide
any additional information.

——_PartlV, Line 2b - Explanation Of Escrow Account Liability _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ ___ _ _ _________
—_—-A HWoman's Place_administers._funds for Bucks_Voices_and_Bucks County Women's Advocacy . .
—__Coalition,__A Woman's Place does not retain title to these funds and performs solely __
——-as_a fiscal agent. o
— - Pant X-FIN48 Footnate _ _ _ _ _ _ _ _ _
—--As_required by the FASB_Accounting Standards Codification, entities_are required to_ _ _

upon examination by the appropriate taxing authorities before any part of the
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 A Woman's Place 23-2034180 Page 5
IRAKPXIVE Supplemental Information (continued)
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IRAMPXIVE Supplemental Information (continued)
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| omBNo. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

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

Department of the T reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Rhe
Name of the organization Employer identification number

A Woman's Place 23-2034180

PR Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

8 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. I___]Yes No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrailser Iis(g;ed in organization

column (i

Yes No

Total, . > 0.

3 Lislt.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 A Woman's Place 23-2034180 Page 2

(RIS Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events 2d21(-1r°ta|l ever(lts)
Chocolate Love 35th Anniversa 1 aad column (a
E (event type) (event type) (total number) through column (c»
v
E 1 Gross.receipts........................ 73,849, 33,841. 5,045, 112,735.
E
2 Less: Charitable contributions. ......... 41,792. 24,633. 66,425,
3 Gross income (line 1 minus line 2)..... 32,057, 9,208. 5,045. 46,310.
4 Cashoprizes...........................
5 Noncashprizes....................... 403. 403.
D
r'Ez 6 Rent/facility COStS. ....................
c
T | 7 Foodandbeverages.................. 3,758. 9,208. 12,966.
E
X | 8 Entertainment........................ 450. 50. 500.
E
g 9 Other direct expenses................. 16,269. 7,259. 3,012. 26,540.
s
Direct expense summary. Add lines 4 through Sin column (d) . ........... e, > 40,4009,
__Net income summary. Combine line 3, column (), andline 10.....................oovviviiiiiiiein.. > 5,901.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\é ingo through column (c))
N
g
1 GrosSrevenue. . ......................
2 Cashoprizes..............c..coivi...
b X
,', E 3 Non-cashprizes......................
EN
CS
T E 4 Rent/facility costs.....................
5 Other directexpenses.................
| |Yes % || Yes % ||]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ..o >
8 Net gaming income summary. Combine lines 1, column (@) and line 7.. ... .....couuuine i aneun. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................... ... ... ... ... D Yes |:| No
bif'No, explain: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............ | |Yes | |No

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 A Woman's Place 23-2034180 Page 3

11 Does the organization operate gaming activities with nonmembers?. ....... ... ... ... i i i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?........ ... D Yes [___] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... i i 13a %
b AN outside faCility. . ... ... oo 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ _

Address » _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCENSE?. . ... DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year > $
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA ) TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M P | omMBNo. 1545.0047
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service » Attach to Form 990.
Name of the organization
A Woman's Place 23-2034180
(a) (b) © (@
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIlI, line 1g

Art — Fractional interests. ......................
Books and publications......................... X 2,808.|Annual Sales
Clothing and household goods.................. X 268,954.|Annual Sales
Cars and other vehicles........................
Boatsand planes..............................
Intellectual property. ............. ... ...
Securities — Publicly traded . ................... 13,141.|Fair Value
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

O NOOUTHE WM =

©0

-
o

-
-

-
N

—
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles.............coiv i
19 Foodinventory...............covvvviinini.n. X 5,925.{Fair Value
20 Drugs and medical supplies ....................
21 Taxidermy............ccoiiiiiiiiii i
22 Historical artifacts. .. ...........................
23 Scientific specimens................. ...
24 Archeological artifacts. .........................

25 Other» ( __ _ ).

2 oOther» ( )

27 Other» ( __ __ _ _ _ _ _ _______ Yoo

28 Other » ( ).

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ................ ... ... .. ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. .. ... . o e e

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMMIIDULIONS 7. . .. e e e e

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ity
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990)

2011

TEEA4601L 0714111



Schedule M (Form 990) 2011 A Woman's Place 23-2034180 Page 2
amtillz Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



| omsNo. 1545-0047

g_.gﬂggé’(l’-r%gﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Pepartment of the treasury > Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number
A Woman's Place 23-2034180
_ . Form 990, Partll, Line 1 - Organization Mission _ _ _ __________________________________

_.Board Members - Kristen Ortlieb-Potts and Rebecca Ortlieb are sisters. Harold and ___
___voted on and approved by the members. The members also vote on any by-law changes ___

monthly meeting. The Finance Committee then presents, explains and responds to

questions at the next monthly Board meeting. The Board then approves the 990 Form.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
A Woman's Place

Employer identification number

23-2034180

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14111



2011 Schedule O - Supplemental Information Page 1

Client 023529 A Woman's Place 23-2034180

2/19113 03:54PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments...................cc.ciiiiiiiiiiii. $ 4,649.
Total $ 4,649,




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organlzatlon Return OMB No. 1545-1709
ﬂ?@?n'éT‘ESbgLJEeslﬁ?éé‘ o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..o, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.
i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print '
. A Woman's Place [X] 23-2034180
gﬂg ggt‘eh?or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fingvowr * |PO Box 299 W
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Doylestown, PA 18901
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Apl‘plication Return Apglication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » Ifeoma Adwba _____
Telephone No. > 215-343-9241 _ FAXNo. »_ _ .
® |f the organization does not have an office or place of business in the United States, check this boX . .........o.ooeein i, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ... . > I:] . If it is for part of the group, check this box .. ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 __ ,20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01__ _ ,20 11 ,andending _6/30_ __,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L—_|Fina| return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... .. i e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit............. ... ... ... ... ...... 3bl$ 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. . ... ...t it iiieiinn... 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




