Filing Instructions

ACCOUNTING & FINANCIAL WOMEN'S
ALLIANCE

Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

Date Due: November 17, 2014

Remittance:  None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
oSspC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Exempt From Income Tax

A_ For the 2013 calendar year, or tax year beginning  07/01/13  and ending 06/30/14

B Check if applicable: |C Name of organization ACCOUNTING & FINANCIAIL WOMEN'S D Employer identification number
@ Address change ALLIANCE

|:| Name change zz:z:rf:::tje: (or P.O. box if mail is not defivered to strest address) Room/suite E ilg;nfnlurgaeer 3 32

[ e 2365 HARRODSBURG RD A325 859-219-3590

|:| Terminated

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

LEXINGTON KY 40504

685,378

G _Gross receipts §

N . F Name and address of principal officer:
|:| Application pending

2365 HARRODSBURG RD
LEXINGTON

ERICKA HARNEY, EXECUTIVE DIRECTOR

KY 40504

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

11 "No," attach a list. (see instructions)

H{b) Are all subordinates included?

[ ]| s X 5010) (6 ) nsertno)

i Tax-exempt status:

I_L 4947(a)(1) or

rl 527

J__websit: > Www.afwa.org

H(c) Group exemption number >

K Form of organization; Mporation |_|Jrust H Association ’—| Other P>

IL Year of formation: 1953 |M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activites:
@ TO ENABLE WOMEN IN ALL ACCOUNTING AND RELATED FIELDS TO ACHIEVE THEIR FULL
PERSONAL, PROFESSIONAL, AND ECONOMIC POTENTIAL AND TO CONTRIBUTE TO THE
5 FUTURE DEVELOPMENT OF THEIR PROFESSION. . . .
3 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
:'3 3 Number of voting members of the governing body (Part VI, line 1) 3 16
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 16
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 22) 5 0
S| 6 Totalnumber of volunteers (estimate if necessary) . oorrrmemmew 6 | 75
7aTotal unrelated business revenue from Part VIll, column (C), fine12 7a 10,521
b Net unrelated business taxable income from Formg@gag, limpeisen, . g prssseopmwes 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 144,250 129,917
E 9 Program service revenue (Part VIII, line 2g) 513,629 452,054
3 | 10 Investmentincome (Part Viil, column (A), lines 3, 4, and 7d) 5,687 35,412
T 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 9,573 7,428
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. ... 673,139 624,811
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P
M| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 707,541 711,730
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 707,541 711,730
19 Revenue less expenses. Subtract line 18 fom line12 ~-34,402 -86,919
s § Beginning of Current Year End of Year
25 20 Totalassets (PartX,lnete) 541,652 419,342
3| 21 Totallabilties (PartX, ne26) ... 327,302 274,137
23 22 Net assets or fund balances. Subtract line 21 fromline20 . 214,350 145,205

Signature Block

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

Sign ’ Signature of officer I Date
Here } ERICKA HARNEY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid Steve R. Guy 10/21/14] seit-empioyed | P00027615
Preparer | ¢ s name » Steve Guy & Associates, P.C. Firm's EIN P 20-1817360
Use Only 4900 Southpoint Drive

Fimsaddess  »  Fredericksburg, VA 22407 Phane no, 540-891-7555

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

|§| Yes mo

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

Form 990 (2013)
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013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11!
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ? || ... ...\, [] Yes X 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
BBIVISEET || ittt et e et ettt ettt r et [ ves (X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P

DAA Form 990 (2013
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Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 3
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)? if “Yes,”

complete Sohedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes,"complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part vV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a X
b Did the organization report an amount for investments+
of its total assets reported in Part X, line 167 If "Yes," _ 11b X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VII| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
1 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, PattX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv.~~~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv. 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts filandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... .. ... . ... . 20b
Form 990 (2013)

DAA
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013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landit .~~~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If“No," gotoline25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28

a  Acurrent or former officer, director, trustee, or key e edtle L, geart v~~~ X
b A family member of a current or former officer, director e S ol i#"Yes," cothplete
Schedule L‘ AT N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV’ and Part V' e 34 x
35a Did the organization have a controlied entity within the meaning of section s12®0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36

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

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

38 | X
Form 990 (2013)

DAA
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Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
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)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b
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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransacton?
If*Yes" toline 5a or b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the vallle of
"¢ Did the organization sell, exchange, or otherwise dispds
required tofile Forms2s2? . . E=s B Q4 WQ @
d If*Yes,” indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g  Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... . l 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amountof reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... ... ... ... 14b
DAA Form 990 (2013)
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2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 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 or note to any lineinthis PartVI m_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authcrity 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 1| 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? X

9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yes | No
10a Did the organization have local chapters, branches, orih f 10a | X
b If“Yes,” did the organization have written policies and
affiliates, and branches to ensure their operations are bems A . 3 10b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If “No,” go to fine 13~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how thIS was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization

>

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If*Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ASSOCIATIONS INTERNATIONAL 2365 HARRODSBURG RD
LEXINGTON KY 40504 888-484-4678

DAA Form 990 (2013)




03002 10/21/2014 5:50 PM

013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

o 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 organizations compensated any current officer, director, or trustee.

(A) (B) © D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for PR RN S organization (W-2/1099-MISC) from thg
related s2|l2|ZF |2 |23E|8 (W-2/1099-MISC) organization
organizations §§ E § g % 8 E and ltelaFed
bslow dotted ge S g 8 organizations
line) g ; E g
(1) CHERYL HEITZ
PAST PRESIDENT 0 0
2 CATHERINE A MULD
PRESIDENT ...................... 0 0
(3 GINA SLACK, CPA, MBA
TSSO UURTPTRURUROTS! DO 7.00
VICE PRESIDENT 0.00 |X X 0 0
(4 BERRANTHIA BROWN, CMI
TR TRUURPTURRRPION IO 9.00
PRESIDENT ELECT 0.00 |X X 0 0
(5)RENEE M RICHARDS, CPA
o). 3.00
DIRECTOR 0.00 | X 0 0
(6 DIANNA PATTON, (PA
o] 1,00
VICE PRESIDENT 0.00 | X X 0 0
(7MARY E DUFF, CPA
| 500
TREASURER 0.00 |X X 0 0
(8 LINDA HARRIS, CHA
o] 5,00
VICE PRESIDENT 0.00 | X X 0 0
(9) JULIANNE DORSETT
o). 3.00
DIRECTOR 0.00 [X 0 0
(10)MARY E BURNS, CEA
o). 3400
DIRECTOR 0.00 [X 0 0
(11)TYNA L GAYLOR, dPA
). 3.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2013)
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Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) () (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] = = oz = organization (W-2/1099-MISC} from the
related sal 2 e & |35| ¢ (W-2/1099-MISC) organization
organizations S5 g 3 2 g § 3 and related
below dotted "9’“& g s |8g| organizations
line) g = 2| 2
8 2 £
(12 KARYN HARTKE, CHA
ST R UU U URURRURRRUNS! U 3.00
DIRECTOR 0.00 |X 0 0 0
(13 LORI K KELLEY, QPA
]300
SECRETARY 0.00 |X X 0 0 0
(14 LAURA MANGAN, MBA, CPA,
STV USURURRRUUUURPRPRRPRON SRPOOY 3.00
DIRECTOR 0.00 |X 0 0 0
(15)ELEANOR SIVERTS-AKERMAN, CPA
) 3,00
DIRECTOR 0.00 |X 0 0 0
(1§ REBECCA KING, CHA
DIRECTOR ........................ 0 0 0
(7VICKI LINDSEY,
DIRECTOR ........................ 0 0 0
(18 ERIKA HARNEY
EXECUTIVE DIRECTOR 0 0 0
(19)
1b Subtotal ... ... ..
Total from continuation sheets to Part Vli, Section A
d_Total (add lines 1b and 1¢)

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual .. ... .. . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

INAIVIAUAL

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.

C

Name and bl(Jél)neSS address Descriplio(nB c))f services Com;ger?sation
THE COULTER COMPANIES 1760 QLD MEADOW ROAD, SUITE 500

MCLEAN VA 22102 MANAGEMENT SERV 352,573

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1
DAA Form 990 (2013)
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Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A} (B) ©) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

‘2% a Federated campaigns
g 3| b Membershipdues = 1b
,,,—E ¢ Fundraisingevents 1c
gr‘g d Related organizations 1d
m‘_g e Government grants {contributions) o 1e
é‘f’_ f Al other contributions, gifts, grants,
:gg and similar amounts not included above 1f 129 , 917
‘Eg g Noncash confributions included in lines 1a-1f: $
8§ h Total.Addlinesta~tf ... ... " >
g Busn. Code | 33
§|2a  vomERsmrP DUES 900099 ;442 263,442
€| b cowemences 900099 178,091 178,091
£| ¢ wes smmmoaoveRrisme 900004 10,521 10,521
G| 9
E| e
2 f All other program service revenue ... ... .. ...
& | g Total.Addlines2a—2f ... .. > 452,054
3 Investment income (including dividends, interest,
and other similar amounts) > 5,685 5,685
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ... .ot 4 7,020 7,020
(i) Real (i} Personal
6a Gross rents

b Less: rental exps.

C Rentalinc. or {loss)
d Net rental income or (loss)

7a_ Gross amount from () Securities (i) Other
sales of assets
other than inventory 90,000
b Less: cost or other
basis & sales exps. 60,273
¢ Gain or (loss) 29,727

d Netgainor(loss) .................. ... ...
8a Gross income from fundraising events

| otnoungs
2 of contributions reported on line 1c).

< SeePartlV,line18 a
§ Less: direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory .......... > 408 408
Miscellaneous Revenue Busn. Code
11a

b

c
d All other revenue
e

..................... » | 624,811 471,668 10,521 12,705
Form 990 (2013)

DAA



03002 10/21/2014 5:50 PM

Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany fineinthis PartIX_ [ L
i i (A) (8) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16
Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages

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

9 Other employee benefits

10 Payrolitaxes

11 Fees for services (non-employees):

Management 397,067
Legal . 5,861
Accounting 10,025
Lobbying

Professional fundraising services, See Part IV, fine 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

Q@ o0 o 0 T o

(A) amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 information technology

15 Rovalties
16 Occupancy .
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 174 7 015

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. Itemize 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  HONORARY TRUSTEE EXPENSES 19,600
b BANK & CREDIT CARD FEES 9,330
¢ . MEMBERSHIP SERVICES 9,207
d e e e e e e e e e e e e e e

e All other expenses

711,730 0 0 0

25  Total functional expenses. Add lines 1 through 24e

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) . . .............

DAA Form 990 (2013)
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Form 990 (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . 112,655] 1 72,314
2 Savings and temporary cash investments 39,208 2 20,423
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 31,263 24,575
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@0 organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes andloans receivable, net ... 7
< 8 Inventones for Sale or US 8
9 Prepaid expenses and deferred charges 37,930] ¢ 18,255
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton =~ 10b 10¢c
11 Investments—publicly traded securies 320,596 11 283,775
12  Investments—other securities. See Part IV, linett1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets .. ... 14
15  Other assets. See Part |V, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal IN@ 34) .. ..ot iviirieieennn.... 541,652| 16 419,342

17 Accounts payable and accrued expenses
18 Grants payable

93,069 17 73,852
18

234,233 200,285

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Scheduletl
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes
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 . .. oo\ 327,302] 25 274,137
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 214,350| 27 145,205

28 Temporarily restricted netassets .
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total netassets or fund balances 214,350| 33 145,205
541,652| 34 419,342

34 Total liabilities and net assets/fund balances
Form 990 (z013)

Liabilities

Net Assets or Fund Balances

DAA
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013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthis PartXi .
1 Total revenue (must equal Part VIIl, column (), line 12) 1 624,811
2 Total expenses (must equal Part IX, column (A), line2s) 2 711,730
8 Revenueless expenses. Subtract line 2fromline 3 ~86,919
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 214,350
5 Netunrealized gains (losses) oninvestments oo 5 17,774
6 Donated Servlces and use Of faC|I|t|es ..................................................................................... 6
7 Investmentexpenses oo 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedute0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SJcolumn (B) . 10 145,205

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @l Accrual D Other

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

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

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statgment@ian i
if the organization changed either its oversight process
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

ependenf accountant?
QERE , explain in

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form990.

Name of the organization

ACCOUNTING & FINANCIAL WOMEN'S

Employer identification number

ANCE 36-6108332

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

g bW

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duringyear)
Aggregate value at end of year

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
f rring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Total number of conservation easements

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M()NBYIN? ... [ ] ves []No

In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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:
() Revenues included in Form 990, Part VIl linet > S
(i) Assetsincluded in Form 990, PartX > S
2 Ifthe 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 VIl ine 1 s
b_Assetsincluded in Form 990, Part X . oo > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

DAA
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S

Form 990) 2013 ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 2
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 D Public exhibition d D Loan or exchange programs
b || Scholarly research e Lomer
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xili.
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? ... ... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

Amount

- o a o
p:g
(o}
=3
=
o
p=]
(2]
(o}
c
=
3
«
-y
=
®
-
o]
)
£
-t
a

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)

@) relatedorganizations Sa(ii)
b If"Yes" to 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1 a Land .........................................
b Buidings
¢ Leasehold improvements =
d Equipment
e Other .. ...l .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.) . ... ... .. ... . »

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

n (b) must equal Form 990, Part X, col. (B) line 12.) B
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
@
(O]
(4
()
6
@
8
9)

n (b) must equal Form 990, Part X, col. (B) lin )
Other Assets. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3
4
5
(6)
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
_(1) Federal income taxes
(2
(3)
)
(5)
6)
7)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

623,279

N =

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIL) 2d
Add lines 2a through 2d

o Qo0 oo

18,068
605,211

w
w
[
=3
g
™
o
Q
=
@
N
@
=+
o
3
5
©
-—h

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b
Other (Describe in Part Xiil.)

¢ Add lines 4a and 4b 4c 19,600

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl, line12.) . ... .. .. . .. ... .. ... .. . 5 624,811
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

F

o9

-

692,424

[ M)

®© o 0O oo

294
692,130

w
w
c
=3
o
o
e
=
@
N
®
=
o
3
=
@
-—h

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi1, line 7b da
b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

19,600
711,730

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Part XI, Line 4b - Revenue Amounts Included on Return - Other

HONORARY TRUSTEES' EXPENSES $ 19,600

HONORARY TRUSTEES' EXPENSES $ 19,600

DAA Schedule D (Form 990) 2013
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Schedule D (

Form 990) 2013 ACCOUNTING & FINANCIAL WOMEN'S

36-6108332

Page 5

. _Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90.
Name of the organization ACCOUNT ING & FINANC IAL WOMN ¥ S Employer identification number
ALLIANCE 36-6108332

AFWA RETAINS THE SERVICES OF A MANAGEMENT FIRM, ASSOCIATIONS INTERNATIONAL,

. MORE YEARS, OR HOLD A VALID CPA CERTIFICATE, IT'S EQUIVALENT, OR OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

ACCOUNTING & FINANCIAL WOMEN'S

Employer identification number

36-6108332

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

ACCOUNTING & FINANCIAL WOMEN'S

Employer identification number

36-6108332

DAA

Schedule O (Form 990 or 990-EZ) (2013)



Filing Instructions

ACCOUNTING & FINANCIAL WOMEN'S
ALLJANCE

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2014

Date Due: November 17, 2014

Remittance: None is required. Your Form 990-T for the tax year ended 6/30/14 shows no
balance due.

Mail To: Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 2 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.
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Exempt Organization Business Income Tax Return OMB No. 15450687
Form 990_T (and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning . 07/ 0 1 /1 3 , and ending 0 6 / 3 0 / 14 . 201 3
P See separate instructions.
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form99ot.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 3
A X gggrceksg%)l("iafnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section ACCOUNT ING & FINAN C IAL WODEN ! S (Employees’ trust, see instructions.)
X| s« C)( 6, |Print | ALLIANCE
408(e) D 220(e) or | Number, street, and room or suite no. I a P.O. box, see instructions. A325 36-6108332
D 408A D 530(a) Type 2 3 6 5 HARRODSBURG RD E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Boorvamn ot ot e LEXINGTON KY 40504 900004
at end of year F__Group exemption number (See instructions.) P
419,342| G Check organization type P [X| 501(c) corporation [ ] 501(c) trust [ | 401(a) trust | | other trust

H Describe the organization's primary unrelated business activity.

» WEB SITE CLASSIFIED ADS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.

J oks areincare of »  ASSOCIATIONS INTERNATIONA Telephone number > 888-484-4678
.__Unrelated Trade or Business Income (A) Income (8) Expenses (©) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. .. > 1c
2 Costof goods sold (Schedule A, lne7) 2
3 Gross profit. Subtract line 2 fromtine tc¢ 3
4a Capital gain netincome (attach Form 8949 and ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Schedwec) =~~~ e
7 Unrelated debt-financed income (Schedule B) . B 7
8 Interest, annuities, royalties, and rents from controlled organiza Fhedule [ 8
9 Investment income of a section 501(c)(7), (9), or (17) organizalif®&chedie G = 9
10 Exploited exempt activity income (Schedutel) 10 10,521 5,247 5,274
11 Advertising income (Scheduley) 11
12 Otherincome (See instructions; attach schedule.) 12
13__ Total. Combinelines 3through12 . ... ... 13 10,521 5,247 5,274

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesandwages . ... 15
16 Repairsand maintenance 16
1 7 Bad debts ..................................................................................................................... 1 7
18 Interest(attach schedule) 18
19 Taxes and "censes ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation WeS.) 20
21 Depreciation (attach Form4562) . . . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
BB DOPIBHON | e 23
24 Contributions to deferred compensationplans 24
25 Employee benefitprograms 25
26 Bxcess exemptexpenses (Schedule) . . 26 5,274
27 Excessreadership costs (ScheduleJ) 27
28 Otherdeductions (attach schedule) . ... 28
29  Total deductions. Add lines 14through28 29 5,274
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine13 30
31 Net operating loss deduction (limited to the amount on line B0) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lne30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32,
enter the smaller of zeroorline32 ... ... ... oo 34 0

DAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c Income tax On the amount on Ilne 34 .................................................................................. > 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) >
Proxytax. See instructions >
Alternatlve mlnlmum tax ..................................................................................................
Add lines 37 and 38 to line 35¢ or 36, whicheverapplies .. ... ...
: _Tax and Payments
40a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 406
¢ General business credit. Attach Form 3800 (see instructions) 40c
d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Tofal credits. Add lines 40athrough4od 40e
41 Subtractline 40efrom ine 39 ... a
42 Sgli'k‘ﬁ’;fj;n: D Form 4255 D Form 8611 D Form 8697 I:l Form 8866 I:l Other (att.sch) . 42
43  Total tax. Add lines 41 and 42 43 0
44a
b 2013 estimated taxpayments 44b
¢ Taxdeposited with Form8ses . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) a44f
g Other credits and payments: D Form 2439

(] Form 4136 [ ] othg

45 Total payments. Add lines 44a through 44g

46  Estimated tax penalty (see instructions). Check if Fornk#@#’is attachdd# w8 & > D
47  Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpad | 2
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded )

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?

If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here P

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

No

b

Schedule A — Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year 1 0] 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 ling 5. Enter here and in Part |, line2
4a Additional sec. 263A ; ;
b c(:)osts (attach SCheaUIB). . -+ v oo 4a 8 Do the rules of section 263A (with respect to Yes | No
ther costs :
(atach SCEQUIR)  + -+« e v s 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
g with the preparer ;hown below
Here| > | P EXECUTIVE DIRECTOR R ve [ o
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Steve R. Guy 10/21/14 | self-employed | PO0027615
Preparer | Firm's name » Steve Guy & Associates , P.C. Firm's EIN P 20-1817360
Use Only 4900 Southpoint Drive
Fimsasress _»  Fredericksburg, VA 22407 Phone no. 540-891-7555

DAA

Form 990-T (2013)
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Form 990-T (2013) ACCOUNTING & FINANCIAL WOMEN'S 36-6108332 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
o N/A
@
8
(©]
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personali property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
@
(©)]
@
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part, line 6, column ) » Part|, line 6, column (B) P
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
2, Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
2
(]
@

4, Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to

debt-financed property

(attach schedule)

7. Gross income reportabls
{column 2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b})

U]
@ %j
[€) %)
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Tt >

Total dividends-received deductions inciuded in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o N/A

@

@

(G

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controliing

11. Deductions directly
connected with income in

organization's gross income column 10
U]
@
@
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ... .. .. 0 @it >

DAA

Form 990-T (2013)
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ACCOUNTING & FINANCIAL WOMEN'S

36-6108332

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) {attach schedule} plus col.4)
n N/A
@
8
@
Enter here and on page 1, Enter here and on page 1,
Partl, line 9, column (A). Part|, line 9, column (B).
Totals ..........................oo i ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from i 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
1 WEB SITE ADVERTI 10,521 5,247 5,274 9,474 5,274

2

8

@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B}. Part Il fine 26.
Totals ......................... > 10,521 5,247 5,274

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross
advertising
income

4. Advertising
O in or g
R inu i
n in,;gompute
col rough 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4).

o N/A

2

)]

@

Totals (carry'to Partll, line(5) ... p

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill

in columns

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs {column 6
dvertisi 3. Direct g . floss;) { 5. Circulation 6. Readership | {
1. Name of periodical advertising dvertisi . 2 minus col. 3). If N ) minus column 5, but
income advertising costs a gain, compute fncome costs not more than
cols. 5 through 7. column 4).

m N/A

@

(]

@

Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
onpage 1,
Part |l, fine 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

.3' Percent of 4. Compsensation attributable to
1. Name 2. Title tmzs;:’g:g to unvelated business
@ N/A %
@ %)
(©)] A
(4) %)
Total. Enter here and on page 1, Partll, line 14 . .. >

DAA

Form 990-T (2013)



