form 990-PF Return of Private Foundation

OMB No. 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust '
Department of the Treasury ) Treated as a Private Foundation 20 0 g
Internat Revenue Service Note. The foundation may be able to-use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning, JUL 1 , 2009 ‘ and ending JUN 30, 2010
G Check all that apply: [_] initiat return D Initial return of a former public charity D Final return
[ Amended return [ 1 Address change (] Name change
Use the IRS Name of foundation A Employer identification number
label. - _ . .
Otherwise, Washington Women In Need 91-1559848
prinf Number and street (or P.O. box number If mall is not delivered to street address) Room/suite IR Telephone number
ortype. 12285 - 116th Ave NE, Suite 100 . 100 425-451-8838"
ﬁ]esirﬁgt?:::;c City or town, state, and ZIP code ’ . ) C it exemption application Is pending, check here »D
Bellevue, WA 98007 D 1. Foreign organizations, check here ]

H Check type of organization: (] section 501(c)(3) exempt private foundation
|:| Section 4947(a){1) nonexempt charitable trust @ Other taxable private foundation

2. Foreign organizations mesting the 85% test,
check here and attach computation ............ » D

- E If private foundation status was terminated
| Fair market value of all assets atend of year |J Accounting method: [__1cCash [ X Accrual under section 507(b)( 1)(A), check here N:]
(from Part li, col. (c), fine 16) {_J Other (specify) : F Ifthe foundation is in 2 60-month termination
| 4,161,663 .|(Part, column (d) must be on cash basis.) under section 507(b)(1)(B), check here- »[x]

‘Part:l{| Analysis of Revenue and Expenses (a)Revenueand |  (b) Net investment
- ——= (The total of amounts in columns {b), (¢}, and (d) may not . ‘
necessarily equal the amounts in column (a).) ymay expenses per books income

(C) Adjusted net (d) Disbursements
income for charitable purposes

(cash basis only)

Contributions, gifts, grants, etc., received

Check D if the foundation is not required to aitach Sch. 8

Interest on savings and temporary
cash investments ... ....coiiiiiiiiiiiiiii

B R

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on 'llne 10 ...

Gross sales price for all
b assets on line 6a 8 6 5 .

Revenue

7 Capital gain net income (from Part IV, line 2)

8 Netshort-termcapitalgain ... ..

9 Income modifications.................cc.ccoooee..

Gross sales less returns
102 and atiowances ...........

b Less: Cost of goods sold ___

¢ Gross profit or (loss)

11 Other income 57,847,

57,.847.

12_ Total. Add lines 1 through 11 1,128,417, 51,417. 109,264.) e
13 Gompensation of officers, directors, trustess, etc. | . 8 2 1 7 0 O . 0 . 0 . 0 °
14 Other employee salaries and wages 175,491. 0. 0. 0.
ol 1 Pension plans, employee benefits 21,482, 0. 0. ' 0.
S|16a Legalfees ..
G| b Accountingfees ... Stmt. 3. 26,713, 0. 0. 0.
G| ¢ Other professional fees Stmt._ 4 . 2,290. 0. 0. 0.
D017 dntereSt e, ,
B8 Taxes ..o Stmt..5.. 21,866. 0. 0.| 0.
2119 Depreciation and depletion . 5,763.]. 0.] 5,764.1:
E|20 Ocoupancy ... 61,087. 0. 0. .
< |21 Travel, conferences, and meetings 2,367, 0. 0. .
2|22 Printing and publications '
@23 Otherexpenses . .. . - Stmt 6 131,826, 5,269. 9,931. 0,
‘|24 Total operating and administrative
8|  expenses.Addlines 13through23 531,585, _ 5,269. 15,695, 0.
Olos Contributions, gifts, grants paid 753,813 o o R B 753,813,

26 Total expenses and disbursements.

Add lines 24 and 25 _1,285,398. 5,269, 15,695, 753,813,
27 Subtract fine 26 from line 12; R N - :
@ Excess of revenue over expenses and disbursements . - 1 5 6 7 9 8 1 o

b Net investmeént income (f negative, enter -0-)

’46,148,

93,569.

¢_Adjusted net income (f negative, enter -0-) -
0570510 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)



Form 990-PF (2009) Washington Women In Need . 91-1559848 Page 2

Attached schedules and amounts In the description Beginning of year ' End of year ’

column should be for end-of-year amounts only, (a) Book Valug (b) Book Value (c) Fair Market Value

72,673. 65,435. 65,435,
872,198, 872,198.

i Balance Sheets

1 Cash - non-interest-bearing. . ...
2 Savings and temporary cash investments .___...........cccooccenne 1,121,018,
3 Accounts receivable P
Less: allowance for doubtful accounts » 4 _
4 Pledges receivable P 433,945 - R R
Less: allowance for doubtful accounts » 70,993. 367,909. 362,952. 362,952,
§ Grants receivable :
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Othernotes and Ioéns receivable
Less: allowance for doubtful accounts P
8 Inventories for sale oruse ... ... e
9 Prepaid expenses and deferred charges

7,303. 1,303. 1,303.

Assets

544,197, 628,409. 628,409.

b Investments - corporate stock
¢ Investments - corporate bonds ...
11 Investments - land, buildings, and equipment. basis »

Less:accumulated depreciaton Sttt 8 » 467,000.

12 Investments - mortgage loans '

18 Investments-other

14 Land, buildings, and equipment: basis » e
Less:accumulated depreciaton ~ Stmt 100 59,518. 10,857. 6,854. 6,855,

15 Other assets (describe P> ‘ ' )

404,200.| 404,200.

Stmt. 9 1,706,223

1,820,311, 1,820,311,

16__Total assets (1o be completed by all filers) _ 4,297,180, 4,161,662, 4,161,663.
17 Accounts payable and accrued expenses 43,721. 69,020./ .
18 Gramtspayable . .. ... ...,
19 Deferred revenue
20 Loans'from officers, directors, trustees, and other disqualified persons  _..........
21 Mortgages and other notes payable ... .. ...
22 Other liabilities (describe P )

Liabilities

23 Total liabilities (add lines 17 through 22) ‘ 43,721. 69.,020.
Foundations that follow SFAS 117, check here » [E
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted e

25 Temporarily restricted

26 Permanently restricted ...
Foundations that do not follow SFAS 117, check here > E’
and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds ... ...

28 Paid-in or capital surplus, or fand, bidg., and equipment fund . .

29 Retained earnings, accumulated income, endowment, or other funds . :
30 Total net assets or fund balances . . e 4,253,459, 4,092,642.|

3,203,343.] 3,232,404.
1,050,116. 860,238.

Net Assets or Fund Balances

31_Total liabilities and net assets/fund balances | 4,297,180, 4,161,662,
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1] 4,253,459.
2 EnteramountfromPartl,ine 272 | e 2 -156,981,
3 Other increases notincluded in fing 2 (itemize) » Unrealized Gain or Loss 3 58,964,
4 Addiines1,2,and3 e ettt ettt et s e r et 4 4,155,442,
5 Decreases notincluded in line 2 (itemize) » Impairment Loss 5] 62,800,
6 __Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30 6 4,092,642.

Form 990-PF (2009)

923511
02-02-10



Form 990-PF (2009) Washington Women In Need

91-1559848 Page 3

V:| Capital Gains and Losses for Tax on Investment Income

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part usmg a 1% tax rate.
See the Part V! instructions.

(a) Listand describe the kind(s) of property sold (e.g., real estate, (bLI—jovle?ccqausi(reed (03 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
ta MICROSOFT 06/24/10 | 06/25/10
b
[
d
e .
; (f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a | 865. A 886. -21.
b
¢
d
e : '
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (|l) ((I%(z)iir})s (Col. I(h) gain mi[;n;s
: . o AL ; . t not less than -0-) or
. (j) Adjusted basis (k) Excess of col. {i) Gok. {x), bu
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any _ Losses (from col. (h))
a - 2 l 0
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, fine 7 ................ 2 -21.
3 Net short-term capital gain or (loss) as-defined in sections 1222(5) and (6):
- If gain, also enter in Part I, line 8, column (c).
f (loss), enter -0- in Part |, line 8 3 -21.
Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/ A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section-4942 tax on the distributable amount of any year in the base period? . . [ Tlves] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
" 1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(8) (b) (© o (0
Calendar y(?aars(eo?‘:g?;’g;?“gggmn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S té;’&‘é%%"bg,agg,, {c)
2008 .
2007
2006
2005
2004
2 Total of ing 1, COIMN () ..ot en e 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if 1eSS than 5 YEArs . ... ... 8
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 o 4
5 Multiply Ine AbYHINE B et 5
6 Enter 1% of net investment income (1% of Part L, ine 27b) . e 6
7OAAINESBANA G | e 7
8 Enter qualifying distributions from Part XIL line 4 e, 8

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) Washington Women In Need 91-1559848 Page 4
[PartVI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see |nstruct|ons
" 1a Exempt operating foundations described in section 4940(d)(2), check here P (X1 and enter "N/A" on line 1. :
Date of ruling or determination letter:_ 03/09/07 (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in PartV, check here  J» (] and enter 1%
of Partl, tine27b ... ettt ot ettt ettt s Yot et et s et et st A e n et e s et et et n et ben s ane st eneaa e anretas
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, Ime 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Addlinestand2 ...
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-C-) ... ... ...
Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- '
Credlts/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009
b Exempt foreign organizations - tax withheld at SOUrCe | . .. ..............cccoviviorviniinene
¢ Tax paid with application for extension of time to file (Form 8868)
d Backup withholding erroneously withheid

/A

® o a W N
Jen | feo o ¢

7 Total credits and payments. Add lines 6a through 60 | . .. ...
8 Enter any penalty for underpayment of estimated tax. Check here [__] it Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid
11_ Enter the amount of line 10 to be: Credited lo 2010 estlmated tax P

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or lntervene in - ] Yes| No
any political campaign? ettt ettt e e et r ettt et et en et ea ettt et ans bttt e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? '
If the answer is "Yes* to 1a or 1b, attach a detailed description of the activities and copies of any materials publishea' or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL fOr thiS YBAI? | .. o oot see e es s e ssennes
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. > $ 0. (2) On foundation managers.p»> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. - $ . 0.

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ... i
If "Yes, * attach a detailed description of the activities.
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict WIth the state law
remain in the governing instrument? | ettt eeheareetesieeeareeehaeeaateht e bean e e e e areene b s e ene
7 Did the foundation have at least $5,000 in assets at any time during the YEar? ... ..o
If "Yes," complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) ™

WA
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) G
of each state as required by General Instruction G? If "No," attach explanation ... 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar L e
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV | ... .........ccocovmvvcuviennnn. 9 X

10 Did any persons become substantial contributors during the tax year? it yes.” attach a schedule listing thelr names and addresses __ Stmt 11 | 10 | X
Form 990-PF (2009)

923531
02-02-10



Form 990-PF (2009) Washington Women In Need . 91-1559848 Page 5
Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (See ISTrUCTIONS) .. .................cooimiiiie et 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before »
AUGUSE 17,2008 oot e s et e et b e bt e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ... 131X
Website address p» _www.wawomeninneed.org
14 Thebooksareincareof p» The .Foundation ‘ Telephone no.»>425-451-8838
Locatedat > 2285 - 116th Ave NE, Suite 100, Bellevue, WA ZIP+4 98007

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
A and_enter the amount of tax-exempt interest received or accrued during the year

File Form 4720 rf any item is.checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ... ...
(2) Borrow money from, lend money to, or otherw:se extend credit to (or accept it from)
AdISQUANITIBA PEISONT ettt ee e ettt e et
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ...
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of  disqualified PErSON)?. .. . ...
(6) Agree to pay money or propertyto a goVernment official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating wWithin 90 daYS.)
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance Check Nere e,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning i 20007 ... et
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundation
defined in section 4942(j)(3) or 4942(j)(5)): .
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xil1) for tax year(s) beginning
BBI0TE 20007 oo [ Ibvesl X No
If "Yes," list the years p>, s ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to ali years listed, answer “No" and attach

statement - 88 INSIUCHIONS.) ..., .. o oo oeeeoeoeeceeooecseesesseosioneesesesseseeeeesoenesressseseeeeeessseseeeseneeee e SR
¢ lf the provisions of section 4942(a)(2) are being applied to any of the years llsted in 2a, list the years here.

» y 1 ’
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year? [_Ihesl X no

b 1f"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) .. U NLA L
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpcse that el ¥

had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b X
Form 990-PF (2009)

923541
02-02-10



90-PF (2009) Washington Women In Need 91-1559848  Pagesé
VII-B7| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

Form 9

(1) Carry on propaganda, or otherwise attempt to influence legisation (section A045(E)) 7 e (] fresl X No
(2) Influence the outcome of any specific public election (see section 4955); or to‘carry on, directly or indirectly, .

any Voter registration drive? e [ ves [X] no
(8) Providea grantto an individual for travel, study, or other simifar pUrposes? .. ... @ Yes [:] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

- 509(a)(1), (2), or (8), 0r SECtion 4840(UN2)? ..........ooeoieeeiierre e [ Thres] X No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children Of ANIMAIS? . ..\ e [ ves [X] No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (e INSIUCHONS)? | e 5b X

Organizations relying on a current notice regarding disaster assistance Check Nere .._..................coioioiiiiiiiaeeeeienes, »[ ] '
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the Qrant?_______ e N/A . [ lbes N

If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit COMIACI? | sttt ettt [ires] X o , L
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... ... 6b X
If "Yes" to 6b, file Form 8870. :
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... ... [ _Ilbves! X No
b- If yes, did the foundation receive any proceeds or have any net incoms atiributable to the transaction? - N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation | (d)Contibutlenslo | (e) Expense

hours pef week devoted Ifnot paid, | mPoyeepeneltalans | - account, other
(a) Name and address o posttion (enterqo-) It allowances
See Statement 12 , 82,700. 7,077. 0.

3

_2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) Contributions to ) Expense .
(a) Name and address of each employee paid more than $50,000 (o) s et week g (c) Compensation | “Piee BETEALpinS agcz)un?, other
devoted to position compensation allowances
NONE
Total number of other emplovees paid over $50,000 : ‘ » | 0

Form 990-PF (2009)

923551
02-02-10



Form 990-PF (2009) Washington Women In Need 91-1559848  Page7 '

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for profe&iohal services, If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Exnen
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
p -
See Statement 13 334,505.
2
See Statement 14 44,746,
3
See Statement 15 185,131.
4
See Statement 16 189,431.
1 Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A .
2
All othér program-related investments. See instructions.
3 .
Total. Add lines 1 through 3 _ » 0.

923561
02-02-10

Form 990-PF (2009)



Form 990-PF {2009) Washington Women In Need 91-1559848 Page 8

] Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable,etc., purposés:

a Average monthly fair market Value Of SBCUMHES | .. _...__...co...oeriruusrireciimeieensiesinnss s 1a 626,739,
b Average of MONtlY Cash DAIAMCES ... ... ... ooooeieoeeeecee et 1b 2,758,991,
¢ Fair market value Of all OLNBF BSSEIS . ...\ oo..coooooueesiosseeseeessesesssee s sesee s 1c 775,303,
d Total (add lines 18, 0,800 C) ____.........ccooorvrrreerenecrctetsreneeeecenmrnes e et 1d 4,161,039.
¢ Reduction claimed for blockage or other factors reported on lines a and )
1¢ (attach detalled EXPIANGLON) ... oo Lte |
2 Acquisition indebtedness applicable t0 ine 1@SSBLS ..o 2 0.
8 SUDHACLINE 2000M N8 10 oo oo eeeeees oo seneep s 3 4,161,039.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) ... 4 62,416,
5  Netvalue of noncharitable-use assets. Subtract ling 4 from line 3. Enter here and on Part V, line 4 5 4,098,623.
6

Minimum investment return, Enter 5% of line 5 v 6 204,931.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here P [j] and do not complete this part.)

1 Minimum investment return from PartX, BB 6 . ..o e s

2a Tax on investment income for 2009 from Part VI, line 2a

b Income tax for 2009. (This does not include the tax from Part V1.) 2b

6 AGAINESRENAZD oo e
Distributable amount before adjustments. Subtract line 2¢ from ling 1

Recoveries of amounts treated as qualifying distributions

GG INES B AN A oo e et ettt ettt b At Ra e

Deduction from distributable amount (see INStrUCIONS) ... ..o

3
4
5
6
7

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, fine 1

1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:

753,813,

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 ...

b Program-related investments - total from PartIX-B ... 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes
-3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS apProval TEQUIFEA) . ... ... ....coiruieieiieeeiececr e ccneniee et

b Cash distribution test (attach the required SChEAUIB) .. ..o e
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part Xl line 4 753,813,
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% 0f PArt, € 27D . . oo s 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from i€ 4 .. ..o 6 753,813.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of fax in those years.

Form 990-PF (2009)

923571
02-02-10



Form 990-PF (2009) Washington Women In Need 91-1559848 Page9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2008 2008 2009
1 Distributable amount for 2009 from Part XI, ) e :
line 7 0.

2 Undistributed income, if any, as of the end of 2008:
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:

afrom2004 . . 907,726
bFrom2005 ... 1,103,033
¢From2006 . .. 1,133,368
dfrom2007 ...
eFrom2008 . ..

f Total of lines 3athroughe . ...
4 Qualifying distributions for 2009 from
Part X!, line 4: > § N/A

a Applied to 2008, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2009 distributable amount ...
¢ Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2000
(If an amount appears in column (d), the same amount

must be shown in column (a).)

6 Enter the net total of each column as
indicated below:
@ Corpus. Add lines 3f, 4c, and 4e. Subtractline§ |
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of

~ deficiency has been issued, or on which
the section 4942(a) tax has been previously
aSSESSEA .. ... s

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions ...
e Undistributed income for 2008. Subtract line
" 4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010 ... e
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) ............
8 Excess distributions carryover from 2004
notappliedonfineSorline7 ... ...
9 Excess distributions carryover to 2010.
Subtractlines 7 and 8 fromline6a ...
10 Analysis of line 9:

0

907,726

aExcessfrom2005 | 1,103,033.
bExcessfrom2006 | 1,133,368,
¢ Excess from 2007

d Excess from 2008

¢ Excess fram 2009

2,236,401

923581
02-02-10

Form 990-PF> (2009)



Form 990-PF (2009) Washington Women In Need 91-1559848  Page10
[Pa { Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the TUING e > )
b Check box to indicate whether the foundation is a private operating foundation described in-section ... [—X:] 4942(j)(3) or l::l 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 _(e) Total
investment return from Part X for ) ‘ ‘
eachyearlisted . ... 93,569. 189,092, 100,036, 84,555. 467,252,

b 85% of line 2a ; 79,534. 160,728. 85,031. 71,872, 397.,164.

¢ Qualifying distributions from Part XIl,
liné 4 for each year listed ...

¢ Amounts included in line 2c not

" used directly for active conduct of
exempt activities ... 0. 0. 0. 0. 0.

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
{1) Value of all assets

753,813. 749,058.] 1,242,920./ 1,259,137.; 4,004,928.

753,813, 749,058.] 1,242,920. 1,259,137. 4,004,928,

4,161,662.] 4,297,180.| 3,833,811.| 2,981,898.] 15274551.

(2) Value of assets qualifying
under section 4942()(3)B)) . | 4,161,662.| 4,297,180. 3,833,811., 2,981,898, 15274551.

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, fine 6 for each year
listed ...

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) ............

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B) i) .........

~ (3) Largestamount of support from )
an exempt organization 0.

(4) Gross investment income 51,417, 92,512, 106,710.] 94,620. 345,259,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
atanythneduﬁngtheyearseetheinsﬂucﬁons) i ‘ '

1 Information Regarding Foundation Managers: . _
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year {but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.’ ’
None :
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> [ it the foundation only makes contributions to preselected charltable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
Robin R. Carey, 425-451-8838
2285 116th Ave NE, Suite 100, Bellevue, WA 98004
b The form in which applications should be submitted and information and materials they should include:
The Foundation hag designed its own application
¢ Any submission deadlines:
none
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
Applicants must be low-income women 18 and older residing in Washington

State., '
923601 02-02-10 Form 990-PF (2009)

0.

'1,077,000.] 1,676,670.| 1,321,403.| 1,480,345.] 5,555,418.

.1,077,000. 1,676,670. 1,321,403,/ 1,480,345.| 5,555,418.




- Form 990-PF (2009) Washington Women In Need

91-1559848  Page 11

XV:] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

1f recipient is an individual,

Recipient ) 1 .
show any relationship to Fo;u{dam}n Pur 9055? %f %rant or Amount
i any foundation.manager status of . contribution
Name and address (hqme or business) or Substantial contributor recipient
a Paid during the year )

See Statement 17 :

Total > 3a 753,813,
b Approved for future payment
None

Total > 3b - 0.
Form 990-PF (2009)

923611 02-02-10



Form 990-PF (2009) Washington Women In Need 91-1559848 Page1?
1 Analysis of Income-Prbducing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ] (e)
B s(ﬁ\)e'ss vy - Eé(%?g » (d) Relate'd or exempt
1 Program service revenue: code Amount | code Amount function income
. : : .
b
¢
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments ...

3 Interest on savings and temporaty cash
investments 14 51,417.

4 Dividends and interest from securities ...

5 Net rental income or (loss) from real estate:

a Debt-financed property ...

b Not debt-financed property ... ...

6 Net rental income or (loss) from personal
PYOPEIYY e

7 Other investmentincome ... ...

8 Gain or (loss) fram sales of assets other
than inventory : 18 -21.

9 Netincome or (loss) from specialevents . ... ..

10 Gross profit or (loss) from sales of inventory

11 Other revenue;
a Miscellaneous 01 12,093.

b

¢
d

€

........................ 63,489. 0.

13 Total. Add fine 12, CORMNS (D), (@), @00 (8) . .. . o oo v s e 13 » 63,489.
(See worksheet in line 13 instructions to verify calculations.) '

‘Relationship of Activities to the Accomblishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to the accomplishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes).
350510 Form 990-PF (2009)



Form 990-PF (2009) ~ Washington Women In Need , 91-1559848 Page13
"PartXVIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of : Yes‘ NQ
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? b
a Transfers from the reporting foundation to a noncharitable exempt organization of: o IR
(1) GBS e e es e e a R s e S R EEEE e 1a(1) X
(2) OMBIASSEIS | ..._____.\\ooooioeeeeecoeeeeeseresessesrsomasen s et 1a(2) X
b Other transactions: I Y T
(1) Sales of assets to a noncharitable eXempt organization ... 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, eqUIPMENt, OF OtET BSSEIS .. .. ... .....cccoomuirurieeiiceeee s e 1b(3) X
(4) Relmbursementarrangements .... 1b(4) X
(5) LOANS OF 1080 QUATAMEEES .. _..........ooiooioeeseieesense s ceeesemscesmene s 1b(5) X
{6) Performance of services or membership or fundraising solicitations ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the goods, other assets,

{a)Line no. {b) Amount invoived {¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) OF I SECHOM 5272 ... ......covvevcereescvesccressesrnsnssenre s ] Yes No
b If"Yes, complete the following schedule. ' : : 7
{a) Name of organization ] (b) Type of organization {c) Description of relationship
N/A

02-02-10

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer or fidgclary) is based on all information of which preparer has any knowledge.
NS Q)OA | 5//3//( . Interim Executive Directo
% Signature of officer or trustee v Date Title .
I ‘ ' . Date Check if | Preparer's identifying number
£l o) P.reparer s % ’ self-
3| & B signature ’Z —‘9\————— . 04/08 /11 employed » [
= < > -
Ky g% amsmmeryous  Watson & McDone 11 C%S/) )PLLC EIN »
& 3| tslenploye), 1325 Fourth Avenue, Suite 1705 :
address,and ZPoote P Soattle, WA 98101-2573 Phoneno.  (206)624-2380
' " Form 990-PF (2009)
. 923622



Schedule B Schedule of Contributors OB No. 1545.0047
{Form 990, 990-EZ, : ) . .
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service :
Name of the organization - . Employer identification number
Washington Women In Need 91-1559848
Organization type(check one): ’ :
Filers of:" Section: A ;
Form 990 or 990-EZ [:I 501(c) } (enter number) organization
' D 4947(2)(1) nonexembt charitable trust not treated as a private foundation

[:] 527 political organization
Form 990-PF E:] 501(c)(3) exempt private foundation

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

- [x1 501(c)(3) taxable private foundation

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

General Rule

L—X] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIl, line 1h or (i Form 990-EZ, ine 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 I, Il, and lll. '

[:I For a section 501(c)(7), (8), or (10) organization filing Form 290 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 aggregate 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 during the year. .............ccecoveeevniienneiniennns » 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 990, or check the box on line H of its Form 990-EZ, or online 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)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 890-EZ, or 890-PF) (2008)

1 of-

Page

Name of organization

Employer identification number

Washington Women In Need 91-1559848
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ’ Person x]
Fayrvoll [:]
$ - Noncash [ _]
. (Complete Part Il if there
- is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2 | g person ]
, Payroll l:]
] s N o O
(Complete Part Il if there
# is a noncash contribution.)
(a) {b) (c) . {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution

s Sy

Person

xJ
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ' (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
vy person X0
—— Payrall 1
T . Noncash (]
. . (Complete Part Il if there
_ is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

s A

xJ

Person
Payroll [:I
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)

. (c)

Aggregate contributions

(d)
Type of contribution

xJ

Person
Payroll [:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No. Name, address, and ZIP + 4
S :
___| N

823452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990-PF Page 1 ) 990-PF
Asset - Date . € lLine] Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Methody Life | T [No| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation.

”.E.\ow\ou. 16,515, 16

I

515.| 16,515, 16,515.

06/30/03 1

’

| D1l Comput

Dell Laptop (E.D.)

44 |Phone System

70 y-Expansion
* Total 990-PF Pg 1 Depr &

15

7 '

'

Amort . 56,070. , 56

070,

84 24-00 (D) - Asset mmmUOmma * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zore



Washington Women In Need

91-1559848

Form 990—PE

Interest on Savings and Temporary Cash Investments

Statement 1

Source Amount
Bank interest 51,417.
Total to Form 990-PF, Part I, line 3, Column A 51,417.
Form 990-PF Other Income Statement 2
(a) (b) (c)
Revenue Net Invest- Adjusted

Description Per Books ment Income Net Income
Miscellaneous 12,093. 0. 12,093.
Gross Income from Special

Fundraising Events 45,754. 0. 45,1754.
Total to Form 990-PF, Part I, line 11 57,847. 0. 57,847.

Form 990-PF

Accounting Fees

Statement 3

Description

Accounting Fees

To Form 990-PF, Pg 1, 1n 16Db

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

26,713. 0. 0. ' 0.

26,713, 0. 0. 0.

Form 990-PF

Other Professional Fees

Statement 4

(a) (b) (c) (d)
_ Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income . Net Income Purposes
Other 2,290. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln léc 2,290. 0. 0. 0.

Statemént(s) 1, 2, 3, 4



Washington Women In Need

91-1559848

Form 990-PF Taxes Statement 5
‘ (a) (b) () (d)

_ Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Payroll taxes 21,866. 0. 0. 0.
To Form 990-PF, Pg 1, 1n 18 0. 0.

21,866. ' 0.

Form 990-PF

Other Expenses

Statement 6

Description

Office Expenses
Information Technology
Fundraising Events
Volunteer & Client Events
Insurance

Endowment Fees

Misc

Amortization

To Form 990-PF, Pg 1, 1n 23

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

38,333. 0. 0. 0.

11,4009. 0. 0. 0.

58,358. 0. 0. 0.

2,339. 0. 0. 0.
5,060. 0. 0. 0.
5,269. 5,269. 0. 0.
1,127. 0. . 0. 0.
9,931. 0. 9,931. 0.
131,826, 5,269. 9,931. 0.

Form 990-PF

Corporate Stock

Statement 7

Description

Vanguard Inflation protected securities

Vanguard GNMA Fund
Vanguard L-T Inv Grade
Vanguard S/T

Equities ,

ING Global Real Estate
Stock

Total to Form 990-PF, Part II, line 10Db

Fair Market

Book Value vValue
29,815. 29,815.
89,069. 89,0609.
89,577. 89,577.
29,125. ©29,125.

370,367. 370,367.
19,586. 19,586.
870. 870.
628,409. 628,4009.
nt(s) 5, 6, 7

Stateme



Washington Women In Need , 91-1559848

Form 990-PF Depreciation of Assets Held for Investment Statement 8
, ‘ Cost or Accumulated -

Description Other Basis Depreciation Book Value
Investment Land 404,200. 0. 404,200.
Total to Fm 990-PF, Part II, 1ln 11 404,200. 0. 404,200.
Form 990-PF , Other Investments ' Statement 9

Valuation Fair Market

Description Method Book Value Value
Certificate of Deposit cosT 1,568,399. 1,568,399,
Money Fund FMV 251,912, 251,912.
Total to Form 990-PF, Part II, line 13 1,820,311. 1,820,311.
Form 990-PF Depreciation of Assets Not Held for Investment Statement 10
Cost or Accumulated

Description : - Other Basis Depreciation Book Value
Office Furniture . 16,516. 16,516. 0.
02 copier : 4,801. 4,801. 0.
03 computer fundraising 1,597. 1,597. 0.
04 HP color laser printer - 995, 995. 0.
HP 6450 printer (E.D.) 141. 141. 0.
05 Dell CPU Frt Desk 370. ' 370. 0.
Computer, Prog Director 653. 653. 0.
Dell Computer, (E.D.) ' : 938. 938. : : 0.
Dell Laptop (E.D.) , . 995, 857. 138.
Social Solutions S/W (prog) 11,039, 9,200. 1,839.
Phone System-Sep 07 7,193. 4,076. 3,117.
Facility Expansion Fall 09 _ 21,135. 19,374.. 1,761.
Total To Fim 990-PF, Part II, 1ln 14 66,373. 59,518. 6,855.

Statement(s) 8, 9, 10



Washington Women In Need

91-1559848

Form 990-PF List of Substantial Contributors Statement 11
: Part VII-A, Line 10
Name of Contributor Address
Pritt, Julia 123 Dorffel Dr. E
Seattle, WA 98112
Form 990-PF Part VIII - List of Officers, Directors Statement 12
Trustees and Foundation Managers
Employee

Name and Address

Erin Devoto
2285 - 116th Avenue NE
Bellevue, WA 98007

Richard Dix
2285 - 116th Avenue NE
Bellevue, WA 98007

Liz Feucht
2285 - 116th Avenue NE
Bellevue, WA 98007

Shirley Heath
2285 - 116th Avenue NE
Bellevue, WA 98007

Linda Jackman
2285 - 116th Avenue NE
Bellevue, WA 98007

Claudia Marks Larkin
2285 - 116th Avenue NE
Bellevue, WA 98007

Shawn McCord .
2285 - 116th Avenue NE
Bellevue, WA 98007

Kathleen Miller
2285 - 1l1l6th Avenue NE
Bellevue, WA 98007

Title and
Avrg Hrs/Wk

Compen-
sation

Ben Plan Expense
Contrib Account

Board Member
1.50

Board Member
1.50

Board Member
1.50

Board Member
1.50

Board Member
1.50

Board Member
1.50

Board Member
1.50

Board Member
1.50

0. 0
0. 0
0. 0
0. 0
0 0.
0 0.
0. 0
0 0.

Statement(s) 11,

12



Washington Women In Need

Treasurer

91-1559848

Gregg Ose

2285 - 116th Avenue NE 2.00 0. 0. 0
Bellevue, WA 98007 :

Doug Prince Board Member

2285 - 1l6th Avenue NE 1.50 0. 0 0
Bellevue, WA 98007 '

Celia Pym Board Member :

2285 - 116th Avenue NE 1.50 : 0. 0. 0
Bellevue, WA 98007

Suzanne Riley Board Member

2285 - 116th Avenue NE 1.50 0. 0 0.
Bellevue, WA 98007

Rosalind Schoof Board Member

2285 --116th Avenue NE 1.50 0. 0. 0
Bellevue, WA 98007

Terry Smith Board Member

2285 - 116th Avenue NE 1.50 0. 0 0.
Bellevue, WA 98007

Susan Stead Vice Presgident

2285 - 1ll1l6th Avenue NE 2.00 0. 0. 0.
Bellevue, WA 98007

Helena Stephens Pregident _

2285 - 116th Avenue NE 3.00 0. 0 0
Bellevue, WA 98007

Robyn Tessin Board Member

2285 - 1l6th Avenue NE 1.50 - 0. 0 0.
Bellevue, WA 98007

Lark Young Secretary

2285 - 116th Avenue NE . 2-00 00 On 0
Bellevue, WA 98007

Deborah Cushing Executive Director

2285 - 116th Avenue NE 40.00 82,700, 7,077. 0.
Bellevue, WA 98007

Totals included on 990-PF, Page 6, Part VIII 82,700. 7,077. 0.

Statement(g) 12



Washington Women In Need _ : 91-1559848

Form 990-PF Summary of Direct Charitable Activities © Statement 13

Activity One

In this fiscal year WWIN provided grants to women for health
care and education in the amount of $753,813. These grants
are provided to individual women who seek and apply for the
grants and who are responsible for choosing their own plan
of action and provider. The WWIN Education Grant provides
assistance only for tuition and books (not living expenses)
at accredited institutions in the state of Washington and is
available for two years. The WWIN grant is the last funding
source applied to tuition and book expenses, after all
federal and private grants and scholarships. The maximum
amount of the education grant is $5000 per year for up to
two years (or $10,000 total). In 2009-2010 WWIN funded 62
additional women (i.e. counting only women new this year
-—although WWIN is continuing to fund women who received the
first year's grant last year). Payments were made to 31
Accredited educational institutions throughout Washington.

Expenses

To Form 990-PF, Part IX-A, line 1 334,505.

Form 990-PF Summary of Direct Charitable Activities Statement 14

Activity Two

WWIN's Health Care Insurance Premium Program provides
assistance for the payment of monthly premiums for clients
who have health insurance. WWIN does not provide health
insurance, but rather pays monthly premiums for one year on
the client's behalf. In addition, the grant covers co-pays
for doctor visits and hospital stays. The grant assists with
coverage for the individual woman only, and does not cover
prescription drugs. The maximum amount of this grant is
$4000 for insurance premiums and $1000 for co-pays and
deductibles for up to one year. WWIN funded 17 IP grantees
this fiscal year. Payments were made to 61 medical providers
and insurance companies throughout Washington. '

Expenses

To Form 990-PF, Part IX-A, line 2 44,746.

Statement(s) 13, 14



Washington Women In Need 91-1559848

Form 990-PF Summary of Direct Charitable Activities Statement 15

Activity Three

The Physical, Dental, Vision & Hearing Grant provides up to
$3000 for a wide range of dental services and basic
physical/vision/hearing screening exams. This grant can also
cover limited expenses related to eyeglasses or hearing
aids. Grant recipients can see the professionals of their
choice, and can see more than one professional if necessary.
Among the physical services covered are mammograms, eye
exams, hearing exams, and yearly physicals,. in addition to
many restorative dental procedures (no cosmetic
proceduresare covered). In 2009-2010 WWIN provided grants to
83 women, allowing them to achieve wellness, be relieved
from pain and, often restore confidence and self esteem and
be better positioned to seek employment. Payments were made
to 119 healthcare providers throughout Washington. -

Expenses

To Form 990-PF, Part IX-A, line 3 185,131.

Form 990-PF Summary of Direct Charitable Activities Statement 16

Activity Four

WWIN's Mental Health Counseling Grant covers 24 sessions
with the licensed mental health professional of the client's
choice during a period of one year. Clients may choose to
pursue individual or group therapy, or a combination of
both. Seeing a therapist on a regular basis allows women to
sort out their past problems, develop a plan for themselves
and to create a brighter future. This fiscal year, WWIN
provided grants to 196 women. Payments were made to 160
mental health counseling providers throughout Washington.

Expenses

To Form 990-PF, Part IX-A, line 4 | 189,431.

Statement(s) 15, 16



Washington Women In Need

91-1559848

Form 990-PF . , Grants and Contributions
Paid During the Year

Statement 17

Recipient Name and Address

Contact Robin R. Carey at the

Foundation for detail
information - 2285 - 1l6th Ave
NE, Suite 100 Bellevue, WA
98007

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 116th Ave
NE, Suite 100 Bellevue, WA.
98007

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 116th Ave
NE, Suite 100 Bellevue, WA
98007

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 1ll6th Ave
NE, Suite 100 Bellevue, WA
98007

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 1l6th Ave
NE, Suite 100 Bellevue, WA
98007 ‘

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 116th Ave
NE, Suite 100 Bellevue, WA
98007 '

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 1l6th Ave
NE, Suite 100 Bellevue, WA
98007

Recipient Relationship
and Purpose of Grant

Recipient
Status Amount

Counseling

Copays -

Health Insurance

Insurance Premiums

Dental

Hearing

Physical

189,431.

6,391.

922.

37,433.

182,092.

900.

278.

Statement(s) 17



Washington Women In Need

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 116th Ave
NE, Suite 100 Bellevue, WA
98007

Contact Robin R. Carey at the
Foundation for detail
information - 2285 - 1l6th Ave
NE, Suite 100 Bellevue, WA
98007

Vision

Education

Total to Form 990-PF, Part XV, line 3a

91-1559848

1,861.

334,505,

753,813,

Statement(s) 17



. 4062

Department of the Treasury
Internal Revenue Service

-OMB No, 1545-0172

Depreciation and Amortization 990-pF
(Including Information on Listed Property)
P See separate instructions. » Attach to your tax return.

(99)

2009

Attachment
Sequence No. 67

Name(s) shown on return

Washington Women In Need
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

Business or activity to which this form relates

Form 990-PF Page 1

Identifying number

91-1559848

1 Maximum amount. See the instructions for a higher limit for certain businesses ... e, 1 250,000,
2 Total cost of section 179 property placed in service (566 INSIUCIONS) ... ..o 2

3 Threshold cost of section 179 property before reduction in BMIation . _..__..........cccoccvrivrvsiveseierieenneeneenns 3 800,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or 1ess, eNter -0 | oo eeeeeveeeeians 4 '
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married ‘ﬁling separately, ses instructlons 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 28 ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 8 and 7 ..., 8
"9 Tentative deduction. Enter the smaller Of iNe 5 O iNE 8 . ___...................cccomvvoveeererrereseeoecsiesseeee s 9

10
11
12
13

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12

»| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRE TAX YBAE oot e e ettt et ettt b e s e 14
15 Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . 16 5,763.

.MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 if you are electing to group any asssts placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery {e) Convention | () Method {g) Depreciation deduction
in service only - see instructions) period )

19a 3-year property

b 5-year property

c 7-year propetty

d 10-year property -

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM vy

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life ‘ S/L ‘

b 12-year 12 yrs. - S/l

¢ 40-year l / 40 yrs. MM S/L
| PartiiVi{ Summary (See instructions.)
21 Listed property. Enter amount from ine 28 | ... ... s 21
22 Total. Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 5,763.
23 For assets shown above and placed in service during the current year, enter the ' :
porfion of the basis attributable to section 263A costs 23

918251 . LHA For Paperwork Reduction Act Notice, see separate instructions. _Form 4562 (2009)

11-04-09



Form 4562 (2009) Washington Women In Need - 91-1559848 Page2
:Part:V::| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
) recreation, or amusement.) .

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable. )

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ Jves [__INo|24bif“Yes,"is the evidence written? [ 1lyed No
(a) ' [(nge Bu(scir)less/ (d) Basis for g:;):reciatlon (f) (g) (h) + Elegt)ed
(lTigtpfe?fi@lEgpfiefstty) placedin | imvestment | yiorhgy | aressinesinen "penod | comvenion hdcton | - secon 173
o5 Special depreciation allowance for qualified listed property placed in service during the tax year and . '
used more than 50% in a qualified business use 25
og Property used more than 50% in a qualified business use:
) %
%
i %
27 _Property used 50% or less in a qualified business use:
: % SiL-
% | . S/L-
R % S/L-
28 Add amounts in column (h), fines 25 through 27. Enter here andontine 21, page 1 s l 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. :

(a) (b) © @ () ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) __............... '

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
AUVEN e esveeeies s e b

33 Total miles driven during the year.
Add fines 30 through 32 ........cc.occoevinmeinnnnn

34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? ...

35 Was the vehicle used primatily by a more
than 5% owner or related person? ...

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ‘ )
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEEST ..o oooeooesoeeesesseseeeevensesesessesasbesasssaesesrR e s e s eeebe R s e iEm SR ap AR SRSl AR LS A
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .......... Cateeeertreee s ebteasaensteatares e e e s eat e e s e nrnaas err e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iNformation rECEIVEA? | .. .. ... ......c.ccoeirmeriinrieircii e et
41 Do you meet the requirements concerning qualified automobile demonstration USET _..............cccceimieecrenniiminieenienseinns
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part: VI Amortization '

(a) (b) (c). (d) (e) ' 1Y)
Description of costs Datg amortization Amortizable Code . Amoriization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:
Facility Expansion Fall L -
09 102809 10,834. 197 1iM 9,931.
43 Amortization of costs that began before your 2009 18X YBAI ,.............cocceviriiiioesninene s |
44 Total. Add amounts in column (f). See the instructions for where to report 9,931.
016252 11-04-09 ' Form 4562 (2009)
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Form 4562 (2009) Washington Women In Need - 91-1559848 Page2
:Part'V::| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
- recreation, or amusement.) .

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? [:] @ No
(a) ’ [()l;%e BU(Sti:[)leSS/ (d) Basis for g:;):reciaiion (f) (g) (h) H Elegt)ed
(Etp vehiges frs)) | Pacedin || Iestmelt AR | eubesemesment | ECHTY cg"nevté‘r?ﬁén Dibsucton | secton 178
25 Special depreciation allowance for qualified listed property placed in service during the tax year and . ’ :
used more than 50% In a qualified business use 25
o5 Property used more than 50% in a qualified business use:
: %
%
i %
27 Property used 50% or less in a qualified business use:
: % SA -
% ] . | S/L -
T % S/L-
28 Add amounts in column (), lines 25 through 27. Erterhereandonline 21, page 1 . ........coooiviiiiivrninenne I 28
29 Add amounts in column (), fine 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. :

(@) (b) © | @ . © )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _..............

31 Total commuting miles driven during the year ..

32 Total other personal (noncommuting) miles
GHVEI o eeeeiteeeeeveseesenaeeesnseisssneananesenens

33 Total miles driven during the year.
Add lines 30 through 32, ..o

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ' ,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITDIOYBEST oo oooooveeoeoeeeeeesaeeeeb e st eSS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicies by employees as Personal USB? | . .. ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMAtIoN MBCBIVEAT ... ......cooriiirirrici i s
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note; /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

rpam Amortization
a (b) (). (d) (e) ' {f
Description of costs Date amoriization Amortizable Code . Amortization Amartization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:
Facility Expansion. Fall L -
09 102809 10,834, 197 1iM 9,931.
43 Amortization of costs that began before your 2009 1aX Yar ...
44 Total. Add amounts in column (f). See the instructions for where to report 9,931.
016252 11-04-09 Form 4562 (2009)
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