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rom 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

A _For the 2013 calendar year, or tax year beginnin

07/01/13 ,and endinL06/30/14

B Check if applicable: C Name of organization

THE FOUNDATION OF ACCOUNTING b

Employer identification number

Address change AND FINANCIAL WOMEN'S ALLIANCE
|:| Name change Doing Business As 20-1424537
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial
nitelretm 2365 HARRODSBURG RD A325 859-219-3590

|:| Terminated

|:| Amended return

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

LEXINGTON KY 40504 G Gross receipts § 65,018
e . F Name and address of principal officer:
I:I Application pending ERICKA HARNEY H(a) Is this a group return for subordinates? |:| Yes |z| No
2365 HARRODSBURG RD H(b) Are all subordinates included? |:| Yes |:| No
LEXINGTON KY 4 0 5 0 4 i "No,” attach a list. {ses instructions}
| Tax-exempt status: D?L 501(c)(3) H 501(c)  ( ) & (nsertno) m 4947(a)(1) or m 527
J  Website: > WWW . AFWA . ORG/ FOUNDATION H(c) Group exemption number »

K Form of organization: fﬂ Corporation |——l Trust Association |—l Other P>

IL Year of formation: 2004 |M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activites:
8 TO PROVIDE SCHOLARSHIPS AND PROMOTE AND ADVANCE EDUCATION, CAREER
g DEVELOPMENT, AND LEADERSHIP IN FINANCE AND ACCOUNTING. "
B |
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, tine 12) .~~~ 3 12
2| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 12
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 0
2| 6 Totalnumber of voluneers (ostmate fnecessary) s | 16
7a Total unrelated business revenue from Part Vil, column Q) linet2 7a 0
b Net unrelated business taxable income from Fornp@@esl ligelde, . . jm . . momwwmwsemwesy 7b 0
Prior Year Current Year
o| 8 60,938 64,948
2| o 0
S0 9 70
x| 4 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... .. 60 I 947 65 r 01s
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,966 28,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) P :
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 23,654 24,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 53,620 52,958
19 Revenue less expenses. Subtract line 18 fromline12 7,327 12,060
) § Beginning of Current Year End of Year
85 20 Totalassets (PatX,linets) 83,105 96,811
25| 21 Totalliabilies (PartX,line26) . ... ... 2,496 3,700
25 22 Net assets or fund balances. Subtract line 21 from line 20 80,609 93,111

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.

S|gn } Signature of officer | Date
Here } ERICKA HARNEY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l::] if{ PTIN
Paid Steve R. Guy 10/28/14| setempioyed | P00027615
Preparer |;2ne  »  Steve Guy & Associates, P.C. rmsend  20-1817360
Use Only 4900 Southpoint Drive

Firm's address D Fredericksburg, VA 22407 Phone no. 540-891-7555

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

|f|Yes r]No

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

Form 990 (2013)
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Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil
1 Briefly describe the organization's mission:

TO PROVIDE SCHOLARSHIPS AND PROMOTE AND ADVANCE EDUCATION , CAREER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 39,018 including grants of $ 28,000 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 39,018

DAA Form 990 (2013)
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Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 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 Schedule 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, Partt 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 Ii 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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, Partl 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, Partii 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, Parttv. 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, Partv.~~~~~~~

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VIll, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI o o 11a X

b Did the organization report an amount for investments+

of its total assets reported in Part X, line 16? If "Yes," ¢ 11b X
¢ Did the organization report an amount for investments & :
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI 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, PartIX 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatXx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ... 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 optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE 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 landtv.~~~~ 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 land tv.. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. 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, Part!l 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, Partill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? .. ........ ... ... . . ... ... ........ 20b
Form 990 (2013)

DAA
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Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 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 Schedulel, Partslandti 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 2? If "Yes," complete Schedule |, Parts | and HI 22 | X

23 Did the organization answer “Yes” to Part VI, 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,” go to line 25a 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 X

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-E2?
If*Yes," complete Schedule L, Partl 25b X

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 employess, or
disqualified persons? If so, complete Schedule L, Partlt 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'7 If “Yes " complete Schedule L, Part lll 27 X
28
a X
b A family member of a current or former officer, director : B *
Schedule L’ A I 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, Part;v. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan 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, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ili,
or IV' and Part V' e T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(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)? I “Yes,” complete Schedule R, Part V, fine2 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 X

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

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

38 | X
Form 990 (2013)

DAA
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Form 990 (2013) THE FOQUNDATION OF ACCOUNTING 20-1424537

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

Ta  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*Ves," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
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 taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yestoline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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 val
Did the organization sell, exchange, or otherwise disp
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 viil, linet2 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear , ... ... ... ... l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 healthplans 13b
c Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 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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Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 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 line in this Part VI 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 12

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

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  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe 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 of the 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? . 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... ... . ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or 10a X

b If“Yes,” did the organization have written policies and §

affiliates, and branches to ensure their operations are Gamstentivi atien's exempt purposes? 10b
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,” goto fine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O how thls was done .............................................................................................. 12c x
13 Didthe organization have a written whistieblower 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
b Other officers or key employees of the organizaion
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 policy 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 Listthe 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 inspection. 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)
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Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart VIl ... .. .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

o 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) (5]
Nama 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 5515 o = Jo = T organization (W-2/1099-MISC) fromthg

related a2{2 | 2|2 [B€|8 (W-2/1099-MISC) organization

organizations §§. g2 LR g and related

below dotted g8 K %’ @8 organizations

line) g %_’ '(fg ?D
(1))CHRISTI OLSEN, dPA
e 8.00
CHAIR 0.00 |X 0 0 0
(2 SUSAN ADAMS, CPA
i L5200
CHAIR ELECT 0.00 |X 0 0 0
(3 BEVERLY ANDERSON, CPA
SR ETRNTU USSR PRPPRRRT OO 3.00
VICE CHAIR 0.00 | X X 0 0 0
@MARY LOU CARVER
] 2,00
SECRETARY 0.00 X X 0 0 0
5)KRIS CULLITON, QPA
et ] 2.00
TREASURER 0.00 |X X 0 0 0
(6) SHELLY BEASLEY, dPA
) 2,00
DIRECTOR 0.00 [X 0 0 0
('MELODY KING, CPA
PSRN URURRURTRPIRION FODIY 1.00
PAST CHAIR 0.00 |X X 0 0 0
@® TINA POLF, CPA
o] 2.00
DIRECTOR 0.00 |X 0 0 0
(9) KAREN JACOBSEN, |CPA
] 2:00
DIRECTOR 0.00 |X 0 0 0
(10)BARBARA COVINGTON
] 2.00
DIRECTOR 0.00 [X 0 0 0
(11) PAM WENNER
) .2.00
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (2013)



03003 10/28/2014 2:21 PM

Form 990 (2013) THE FOUNDATION OF ACCOUNTING 20-1424537 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (R
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 os| 5 :ot = ez = organization {W-2/1099-MISC) frorr.1 thg
related a2l a3 |2 gzg_ =) (W-2/1099-MiSC) organization
= =3 I+ =
organizations § é = g ] ﬁ 3 and related
below dotted g 5 g 8 g organizations
ling) g % 2| 3
al ¢ © [
@ 2 a
® T 4
® @
(=%

(12) JULIANNE DORSETT

2,00

DIRECTOR 0.00 |X 0 0 0
(13)ERICKA HARNEY

e eeii.......].40.00

EXECUTIVE DIRECTOR 0.00 X 0 0 0
(149 LEE LOWERY

...l 40.00

EXECUTIVE DIRECTOR 0.00 X 0 0 0
(15)

(16)

(17)

(18)

(19

1b Sub-total
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. >
d Total (addlinestband1¢) . ... . ... .. ... ... . . .. ...

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

Yes | No

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 such individual . . .
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 $150,000? If “Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B ©
Name and business address Description of services Compensation

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

(2013)
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Form 990 (2013) THE FOUNDATION OF ACCOUNTING

20-1424537

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIiI

(A)
Total revenue

(B)
Related or
exempt
function
revenus

©)
Unrelated
business
revenue

excluded from tax
under sactions
512-514

Gifts, Grants
mounts

and Other Similar A

Contributions

- 0 a o0 T o

«Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) o e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines ta-1f:
Total. Add lines 1a—1f

Program Service Revenue

2a

Q2 -« ®© O 0 T

All other program service revenue
Total. Add lines 2a—2f

Busn. Code -

Other Revenue

(1]

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

70

70

(i) Real

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ...........

Gross amount from

(i} Securities
sales of assets

(i) Other

other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part [V, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenus

Busn. Code

11a
b

c
d
e

65,018

70

DAA

Form 990 (2013)
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2013) THE FOUNDATION OF ACCOUNTING

20-1424537

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 to any line in this Part IX

Do not include amounts reported onlines Gb’ Total éﬁp)aenses Progra(n?)service Managég'l)ent and Funésa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 28,000 28,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16
4 Benefits paid to or for members
5 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 benefts
10 Payrolitaxes
11 Fees for services (non-employees):
a Management 6,150 6,150
b legal
¢ Accounting 2,099 2,099
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees =~
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion =~
13 Offceexpenses 749 749
14 Informationtechnology =~
15 Royaltes
16 Occupancy . ...
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,097 2,097
20 InterQSt ......................................
21 Paymentsto affiiates
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 DONATED GOODS = 9,952 9,952
b COMMUNICATIONS-REBRANDING 2,025 2,025
¢  DISTRIBUTIONS TO CHAPTERS 1,066 1,066
d . FUNDRAISING 740 740
e Aliother expenses 80 80
25 Total functional expenses. Add lines 1 through 24e . . . 52,958 39,018 13,200 740
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) THE FOUNDATION OF ACCOUNTING 20-1424537 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X

(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing . ... 1
2 Savings and temporary cash investments 73,690| 2 49,948
3 Pledges and grants receivable,net 3
4 Accounts recelvable’ net .................................................................. 4 40
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll 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
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net

8 Inventories for sale or use

Assets
\‘

© (o |N &

10a Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

b Less: accumulated depreciaion 10b 10¢c
11 Investments—publicly traded securiies 11 31,410
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line11 9,415| 15 15,413
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................................ 83,105/| 16 96,811
17 Accounts payable and accrued expenses o N 2,496| 17 3,700

18 Grants payable

22 |oans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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

............................................................................ 5496 2 37700

Liabilities

26 Total liabilities. Add lines 17 through 25 .. ... ... ..o
Organizations that follow SFAS 117 (ASC 958), check here » @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets 67,000| 27 76,005
28 Temporarily restricted netassets 13,609| 28 17,106
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassets orfundbalances 80,609| 33 93,111
83,105| aa 96,811

34 Total liabilities and net assets/fund balances
Form 990 (2013)

Net Assets or Fund Balances

DAA
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2013) THE FOUNDATION OF ACCOUNTING 20-1424537 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .. .
1  Total revenue (must equal Part VIIl, column (A), line 12) 1 65,018
2 Total expenses (must equal Part IX, column (A), line2s) 2 52,958
3 Revenue less expenses. Subtract fine 2 fromline1 3 12,060
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 80 , 609
S Netunrealized gains (losses) oninvestments 5 442
6 Donated sewlces and use Of faCI|ItleS ..................................................................................... 6
T Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33coumn B)) . 10

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 @ 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
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?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiit for oversight
of the audit, review, or compilation of its financial staté Hion n ik pende i ountant’?
If the organization changed either its oversight proces et
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?

If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

E1dx yi explain in

3a X

3b

DAA

Form 990 @013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization THE FOUNDATION OF ACCOUNTING

Employer identification number

AND FINANCIAL WOMEN'S ALLIANCE 20-1424537
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

[T ] [ LTI

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c Type lil-Functionally integrated d D Type li-Non-functionailly integrated
e D By checking this box, | certify that the organization olledYired! or indlirectly bylbne or more disqualified persons
other than foundation managers and other than o dhizatigns described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IiI supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? Ngfi)
(i) Afamily member of a person described in (i) above? 11g(ii)
(ii)) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | {v) Did you notify {vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i) of your  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-EZ) 2013  THE FOUNDATION OF ACCOUNTING 20-1424537 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 40,683 54,172 81,979 60,938 64,948 302,720
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Addlines 1 through3 40,683 54,172 81,979 60,938 302,720
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ()
6 Public support. Subtract line 5 from line 4. 302,720
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 40,683 54,172 81,979 60,938 64,948 302,720
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... ... 19 10 63 2 10 171
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon ... ... ....... . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . ... ... ... 3,129 ' 3,129
11 Total support. Add lines 7 through 10 306,020
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this boxand stop here . . . . .. . oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn ¢y 14 98.92%
15 Public support percentage from 2012 Schedule A, Partll, line14 15 98.89%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAtON | > ]
b 10%-facts-and-circumstances test—2012, I the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSWUGHONS ||| L\ oL e > [ ]

DAA

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

THE FOUNDATION OF ACCOUNTING 20-1424537 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(d) 2012 (e) 2013 () Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column¢®) 15 %
16  Public support percentage from 2012 Schedule A, Part Il line 15 ... ... .............. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn¢®) 17 %
18 Investmentincome percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ’<|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE FOUNDATION OF ACCOUNTING 20-1424537 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
PartV,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. ib

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

Name of the organization Empioyer identification number

THE FOUNDATION OF ACCOUNTING

FINANCIAL WOMEN'S ALLIANCE 20-1424537

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 s 0N =

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

Total number atend ofyear ...
Aggregate contributions to (during year)

Aggregate grants from (duringyear)
Aggregatevalue atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private benefit? ... D Yes D No

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

o o0 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 ...
Total acreage restricted by conservation easements )
Number of conservation easements on a certified hist
Number of conservation easements included in (c) ac
historic structure listed in the National Register ‘o
Number of conservation easements modified, transferred, released, exting
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

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 Vill, fne 1 > S
(i) Assets included 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 Vill, ine t > S
b_Assets included in FOrm 990, Part X .. .. ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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he

D (Form 990) 2013  THE FOUNDATION OF ACCOUNTING 20-1424537 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 D Scholarly research e D Other
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
X,
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 0o
>
a
a
(=4
o
=]
w
a
c
=
=]
]
-
=
)
<
]
o
g
-
o

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

la Beginning of year balance ===
b Contributions

¢ Netinvestment 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 P %

¢ Temporarily restricted 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
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b It"Yes"to 3a(i), are the related organizations listed as required on ScheduleR? 3b
Describe in Part XIll 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

1a Land

e Other

Schedule D (Form 990) 2013

DAA



03003 10/28/2014 2:21 PM

Schedule D (Form 990) 2013 ~ THE FOUNDATION OF ACCOUNTING 20-1424537 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 vaiue

(1) Financial derivatives

mn (b) must equal Form 990, Part X, col. (B) line 12.) B
i 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

0]
Q]
(©)]
(4)
(5)
(6)
@)
(®)
©)

Column (b) must equal Form 990, Part X, col. (B) lin
Other Assets. @ 4 ‘
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) FOUNDATION SCHOLARSHIPS 9,330

@ DUE FROM AFWA 6,083

3)

4

(5)

(6)

@

(8)

()
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

> 15,413

(1) _Federal income taxes

2

()

Q)]

)

(6)
_@

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlil, 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 providedinPart Xl _............... |_|_
DAA Schedule D (Form 990) 2013
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s D (Form 990) 2013 THE FOUNDATION OF ACCOUNTING 20-1424537 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.
1 Total revenue, gains, and other support per audited financial statements 65,460
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated SeNlces and use Of fac"'tles ................................................... 2b
¢ Recoveriesof prioryeargrants 2¢
d Other (Describein PartXill) ... 2d
e Addlines2athrough2d 442
3 Subtractline 2e from line 1. ... ... ... 65,018
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b 4a
b Other (Describein PartXIly . ab
c Add “nes 4a and 4b ...................................................................................................... 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... ... .. ... ... 5 65,018
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 52,958
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes .. 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describein Part XILY 2d
e Addlines2athrough2d .
3 Subtractline 2e fromline 1 52,958
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, fine 7b 4a
b Other (Describe in Partxiiy
¢ Add lines 4a and 4b
5 52,958

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE FOUNDATION OF ACCOUNTING 20-1424537 Page 5
£ Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA



vva

(e102) (066 wa04) | @ajnpayos ‘066 WJO- 10§ SUORONJISU| Ay} 89S ‘9O110N 10y UonONpay Yomiaded 104

D o195 1 LIl Oyl U PoISH SUOREZIVEBIO 18170 J0 Joqund 2108 NS ©

............................ QT e o Ul eYS) SUONEZILEBIO 1URWLIBAOB pUE (£)(0) 10S UOR0BS JO JoquINy (B0} oS Z
(e
(8)
0]
(9)
()
()
(e)
@
(1)

90UB]SISSE IO aoue)sisse yseo-uou | | (aylo 80UB)S|SSE YSed Juesb 3jqeaydde J swuIsAob o
|esiesdde ‘AWS ooq) uoloes
Juesb jo asodind (y) Jouonduosaq (B) | uopenjea jo poyap () | -UOU JO Junowy (a) Use Jo Junowy (p) 241(9) NIT () uonezjueb.o Jo sseippe pue aweN (e) 1

"Papaau s| 9oeds [euolippe JI pajedlidnp eq Ued || WB4 "000'G$ UBY} 8lowW paAiadal jeys Jusidioel AUB 10} “|g eull ‘Al Hed
‘066 Wio4 0} S8\, palamsue uoljeziuebio ey} i 819|dwoy s8jels palun ay) ul suoneziuebiQ pue SJUSWUIIAOL) 0} ADUB)SISSY J9Y}O PUB SJUBID)
"S9jelS Palun dy} Ul Spuny jueJb Jo 8Sh ey BULIOHIUOW J0) S8INpad0id s,UoiezIuebIo ey Al WEd Ul 8quaseq g

ON D soA E ......................................................................................................................... ¢@0UB)SISSE JO SJUBID By} pJeme 0} Pesn BlISIO UoNDs|es Ay}
pue ‘aouejsisse Jo sjuesd ayy Joy Ayiqibiie sesjuelb ay; ‘souelsisse Jo sjuelb ayj Jo JUNOWE By} S1ENUEISGNS 0} SPIOJ8I UBjUIewW uoneziueblo sy seoq |

92UB)SISSY PUE SJUBID) UO UOIBWIOJU[ JEJaua))

LESPCVT-0C dONVYITIV S, NIWOM TUYIDNUYNIL dNY
Jaquuinu uoneosniiuapl LO>O_QEN GZH—HZDOUU¢ -mo ZOH—H¢QZDO-W HmB CO_.MNN_ENWLO 2y} 4O aweN
"066W.0}/A06"SI" MMM JB S} SUORONJISUI S} Pue (066 W404) | 9INPaYdS INOGE UOREBWIOM| oSS uenaL EuieL
0 '066 W04 0} Yorny «
"2Z 10 LZ 3ul] ‘Al Med ‘066 W04 O} ,S9A, paJemsue uoneziuebio ay; jI aj9jdwon
m FON $3]k1S paliun 9ayj ul sjenplAaipuj pue nmuCOEChw>Ow (066 wio4)
15005751 "ON SN0 .w:o_umN_Cmm.-o 0] 9Juej}SISSY 1910 pue sjuelx I 3ITNAIHIS

Ad 122 ¥102/82/0} £00€0



(€102) (066 Wio4) | 3jNpayos

‘uoljelwojul [euolppe Jaylo Aue pue ‘(q) uwnjod f|j| Wed ‘g aull ‘| Ued ul paiinbal UONEWIO}UI 8L} 8PIAO.d "uonBWIou] [ejuswalddng

000’2 T| I¥EINY FAILUYN-SJIIHSIVIOHOS <
09T'L Z TIOXT WdD-SdIHSIVIOHDS 9
000°T T IHI-SdTHSAVIOHDS §
000°€ T| INNVZ ¥INYd-SdIHSIVIOHDS v
000'¥V Z SYALSVW-SAIHSIVIOHDS €
000’8 S | IYNAVIOYIANN-SAIHSIVIOHDS ¢
0s8’T v | OILV¥OIJILIID-SATHSAVIOHDS
(loyjo ‘esresdde ‘ANS 9OUB]S|SSE USEO-UOU Wwelb yses sjuaidioa.
aouB)SISSE YSEBO-UOU JO Uonduasaq () | ‘sooq) uonenjea jo poyiep (a) 10 Junowy (p) 10 Junowy (9) J0 Jaquunp (q) aouB)sISSE Jo Juelb Jo adA) (e)

"POpaau SI 8oeds [EUOIIPPE JI pajedlidnp eq ued ||| Hed
'2g 8Ull ‘Al Hed ‘066 Wio4 0} SBA, pasamsue uoeziueblo ayi §i s1e|dwo) "salels paluf ayl ul S|ENPIAIPU| 0} 9IURISISSY J8UYI0 PUE Sjueln
g 2bed LESYZPT-02 ONILNNODOVY 40 NOIIVYANNOA HHI  (€+02) (066 Wiod) | 8npsyos

Wd 12'2 ¥102/82/01 E00E0



(€102) (066 wiog) | 3jnpayog

"uoneLLojUl [BUORIPPE 1810 Aue pue ‘(q) uwn|od ‘| Wed ‘g aull ‘| HEd Ul painbai uoiewwiol 8y} epiAcld "uonewioju] jeyuawaiddng

066 T HWHIdTO-SdIHSYVTIOHDS |

(»oy10 ‘festesdde ‘A4 9OUE)SISSE YSEBO-UOU juesb yseo sjusidioal
9OUE)SISSE Ysed-uoU Jo uoiduosaq (3) | Yooq) uoreniea jo poyisi (a) Jo Junowy (p) JO unowy (2) Jo Jaquiny (q) aoue)sisse Jo elb jo adA| (e)
‘pepeau s| soeds [euonppe JI pajeddnp 8q Ued ||| HEd
'Z¢ 8Ull ‘Al Hed ‘066 W04 01 S9A, paiamsue uopeziuebio ay i 819/dwo) "selelS pajlun ayl Ul S[ENPIAIPU| 0} 30UBISISSY 19410 PUEB Sjueln) . :
g 9bed LESPZVTI-02 ONIINNODOV J0 NOILVANNOA HHL  (602) (066 Wios) | 8inpeyos

Wd 12'¢ ¥102/82/01 £00€0



03003 10/28/2014 2:21 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1346047

(Form 990 or 990-EZ) 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 P 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/form990.

Nams of the organization THE FOUNDATION OF ACCOUNTING
AND FINANCIAL WOMEN'S ALLIANCE

Employer identitication number

20-1424537

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) {2013) Page 2

Name of the organization

Employer identification number

THE FOUNDATION OF ACCOUNTING 20-1424537

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

Two Year Comparison Report

For calendar year 2013, or tax year beginning 07/01/13 ,endng 06/30/14
Name Taxpayer Identification Number
THE FOUNDATION OF ACCOUNTING
AND FINANCIAL WOMEN'S ALLIANCE 20-1424537
2012 2013 Differences
1. Contributions, gifts, grants 1. 60,938 64,948 4,010
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
S 4. Progam senvicerevenue a.
S |5 Investmentincome 5. 9 70 61
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming 9.
10. Netgain or (loss) on sales of inventory 10.
11' Other FveNUe 11'
12. Total revenue. Add lines 1 through 11 12, 60,947 65,018 4,071
13. Grants and similaramounts paid 13. 29,966 28,000 -1,966
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16.
5 17. Professional fundraisingfees =~ 17.
:‘ 18. Other professionalfees =~~~ 18. 8 , 868 8 7 249 -619
W 19. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . . . ... ... ... ... . 20.
R1. Otherexpenses ... 21, 14,786 16,709 1,923
22. Total expenses. Add lines 13 through 21 22, 53,620 52,958 -662
23. Excess or (Deficit). Subiract line 22 from line 12 27 12,060 4,733
R4. Total exemptrevenue 947 65,018 4,071
25. Total unrelated revenve (== O
G p6. Total excludable revenuve 26. 60,947 65,018 4,071
E R7. Totalassets 27. 83,105 96,811 13,706
S p8. Total liabites 28. 2,496 3,700 1,204
f 29. Retained earnings 29. 80,609 93,111
.E_, 80. Number of voting members of governingbody 30. 11 12
© [31. Number of independent voting members of governing body =~ 31. 11 12
2. Number of employees ... 32. 0 0
33. Number of volunteers 33. 16
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Form 990T

For calendar year 2013, or tax year beginning

Two Year Comparison Report

07/01/13 , ending

06/30/14

Name

THE FOUNDATION OF ACCOUNTING

Taxpayer Identification Number

AND FINANCIAL WOMEN'S ALLIANCE 20-1424537
2012 2013 Differences
1. Gross profit/loss on business activites =~~~ 1.
2. Capital gainsflosses 2.
3 | 3. Income/loss from partnerships and S corporations 3.
€ | 4. Rental income (netof expense) ... ... a.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other lncome ..................................................... 10'
1. Total trade or business income. Combine lines 1 through 10 i1.
12. Compensation of officers, directors, and trustees 12,
13. Other salariesandwages =~ 13.
14. Repairs and maintenance 14.
15' Bad debts ......................................................... 15'
o 16 Interest 16.
© 7. Taxesandlicenses 17.
€ [18. Charitable contributions .. ... 18.
a [19. Depreciation and Depleton 19.
.: 20. Contributions to deferred compensation plans 20.
R1. Employee benefit programs 21.
22‘ Other deducnons ................................ m 22'
23. Total deductions. Add lines 12 through 22 ’
P4. Taxable income before NOL. Subtract line 23 fro
25. Net operating loss deduction
P6. Specific deduction 26. 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 -1,000
P8. Income tax (corporateortrust) 28.
ZRO.Prowtax 20,
: 30. Alternative minimumtax 30.
S pl-Totaltaxes 31.
o [32- Othercredits 32.
» B3. General business credit 33.
: B4. Credit for prior year minimumtax 34.
35 TOtaI credits ..................................................... 35'
36. Net tax after credits =~~~ 36.
37. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o [A0. Payment made with extension 40.
g @1. Backup withholding and foreign withholding a1.
% (2 Otherpayments . 42.
@ @3. Total payments 43.
@ b4, Balance due/(Overpayment) aa.
S @5. Overpayment appliedtonextyear 45.
46 Penaltles ......................................................... 46.
47. Total due/(Refund) 47.
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