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Form 9 g 0
Department of the Treasury

Internat Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation}

¥ The organization may have to use a copy of this retum to satisfy stale reporting requirements.

corYy

OMB No. 1543-0047

2011

A Forthe 2011 calendar year, or tax year beginning

B Check if applicable:
D Address change

.and ending

D Name change

D Initizl return

D Terminated

@ Amended retum

C Name of crganization D Employer identification number
DINING FOR WOMEN
Doing Business As 20-0031928
Numbesr and sirest (ar P.C. box if mail is not delivered to stresi address} Roamvsulta E  Telephone number
PO BOX 25633 864-355-8401
City ar town, state or country, and ZIP + 4
GREENVILLE SC 29616 G_Gross receipls $ 697,318

D Application pending

F Name and address of principal officer:

| Tax-exempt status:

m501(5)(3) F‘T 501(e) {

) 4L|.nseﬂ ne.) m 4947(a){1} or |—| 527

J  Website: - WWW. DININGFORWOWN - ORG

Hib} Ase all affillates incuded?
if "Na,” alach a list. (see instructions)

H{a} Is this a group retum for affiliates? D Yes @ No

D Yes D No

H{c) Group exgmplion numbar »

K Fom of organization: ril Carporation I_‘ Trust j—l Association m Other P

|L Year of formation: 2 003

IM Slate of legal domicile: ST

Summary

1 Briefly describe the organization's mission or most significant activiies:
g _TO FUND WOMEN'S IMPROVEMENT GLOBALLY i
B | e e
£
B | L e
3 2 Check this box P D if the grganization discontinued its operations or disposed of mora than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line1ay 3 9
21 4 Number of independent voting members of the gaverning body (Part V1, line b} . 4 9
S| 5 Total number of individuals employed in calendar year 2011 (PartV, fine2a} ... 51 6
‘;-’ 6 Total number of voiunteers (estimate if necessary} 6 96
7aTotal unrelated business revenue from Part VI, column (C}, line 42 L 7a 0
b Net unrelated business taxable income from Form 990-T. ine34 ... .......................o.oooveeiyeove...... | 7B 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1ty 458,797 666,765
2| 9 Program service revenue (Part VIl line2g) 0 0
s : R R ErREPT S PP PRTPRRRPRP 5555 1 443
21 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7dy . ... ... : L
© 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10, and 118) 28,058 29,110
12 Total revenue —add lines 8 through 11 (must equal Part VI, column {A), line12) .. ........ 489,148 697,318
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 297,662 480,698
14 Benefits paid to or for members (Part IX, column (A), ine d) 0 0
w | 15 Salaries, other compensaticn, emplayee benefits {Part X, column (A), lines 5-10) | 48,125 151,266
@1 1gaProfessional fundraising fees (Part [X, coiumn (A}, line 118} 21,768 21,431
2 b Total fundraising expenses (Part [X, column (D), line 28)» 21, 43 1
a ines 11a-11d, 114-240) | 56,035 133,693
17 Other expenses (Part X, column {A}, lines 11a-11d, 11248} . i £
18 Total expenses. Add lines 13-17 (must equal Part1X, column (A), line25) 423,590 787,088
19 Revenue less expenses. Subtract line 18 from line 12 65,558 -88,770
5 Beginning of Current Year Erd of Year
25 20 Total assets (PartX, N 18) ... 165,413 125,916
<9 21 Total liabilities (Part X, ine 26) | ... 3,205 84,065
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 162,208 41,851

Signature Block

Under penalties of parjury, § declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

true, comrect, and cnerleig.j)/e.ﬁlaraticin of preqaw@ms’r}han ofﬂcer)}s based on all information of which preparer has any knowledge.

[

} T laetid AL N AEVIE
Sign gnature of officar _ Uom
Here MARSHA WALLALE PRESHENT

)Jype oe print nama and tite

Printrfypa praparer's name Preparsr's signalure Date Creck || #] PTIN
Paid TONI R MCKINLEY T o (3. MJC.,_ (e, 09/15/12] seltempioyed | 01030704
Preparer | pvsrame » MCKINLEY, COOPER & CO,, LLC \ FrvsEn P 27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225

Fmsadiess b GREENVILLE, SC  29607-2191 phosro.  864-233-1800

May the IRS discuss this return with the preparer shown above? {se instructions)

X Yes [ |No

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

Form 990 (2014
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Form 960 (2011) DINING FOR WOMEN 20-0031828 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ... e [

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
ot Form 9800 80E22 e (] ves [X] Mo
If "ves,” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how It conducts, ary program
SEVCES? [ yes & No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's pragram service accompiishments for each of its three largest program services, as measured by
expansas. Section 501(c}¥3) and 501(c}4) organizations and section 4947(a)(1) frusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, far each program service reported.

4a (Code: ... J{Experses § 663,878 incudnggransof$ . . 480,698 jRevenve § .. ... )
DFW EMPOWERS WOMEN LIVING IN EXTREME POVERTY BY ING PROGRAMS FOSTERING

GOOD HEALTH, EDUCATION AND ECONOMIC SELF-SUFFICIENCY AND CULTIVATES

EDUCATIONAL DINNER CIRCLES INSPIRING INDIVIDUALS TO MAKE A DIFFERENCE
THROUGH THE POWER OF COLLECTIVE GIVING. ... o

4d Other program senvices. (Describe in Scheduie 0.)
{Expenses_§ including grants of $ ) {Revenue § )
4e Total program service expenses P 665,878

DAA rorm 990 (2041
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Form 990 (7011) DINING FOR_WOMEN 20-0031928 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 foundauon)'? If “Yes,”
complate SChedUle A 11X
2 s the organization required to compiete Schedule B, Schedule of Contrbutors {see Instructionsy? Z X
3 Did the organization engage in direct or indirect political campaign activittes on behaif of or in opposition to
candidates for public office? If “Yes,” complete SchedueC,Part1 3 X
4  Section S01(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, Partll | ... ... 4 X
§ s the organization a section 501(c){(4}, 501(c)(5), or 501(c)X6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedura 98-197 H "Yes," complete Schedute C,
Part ”I ................................................................................................................................... s x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Partl e g X
7  Did the organization receive or hold @ conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule B, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, penmanent endowmants, or quasl-endowments? If “Yes,” complete Schedule O, Party
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VI, iX, 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 B, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is §% or mare
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partyvnt . 11b X
¢ Did the organizatlon report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvih tic X
d Did the organlzation 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 X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XL @na XU ... oo 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 XI, Xil, and Xlli [s optioral . | 12b X
13  Is the organization a school described in section 17G(b)(1)(AXiH)7 If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employses, or agants outside of the United States? .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Gtates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lapdlv. 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts tband IV . . . 15 X
16 Did the organization report on Part [X, colurnn (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 1V . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, calumn (A), lines 6 and 1187 If “Yes,” complete Schedule G, Partl (see instructions) . .. . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedula G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross incoma fram gaming activities on Part Vill, line 9a?
If "Yes," complate Schedule G, Partlll | e 19 X
20z Did the organization aperate cne or more hospital facilities? If “Yes,” compieta Schedule H ........................................... 20a X
b If“Yes" 1o line 20a, did the organization attach a copy of its audited financial statementsto thisretum? ... ... 20b
Form 990 (2011

DAA




20-0031928 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or aorganization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandt 21 { X
22 Did the grganization report more than $5,000 of grants and other assistance ta individuals in the United States
on Part IX, column (A), ling 27 If "Yes," compiete Schedule I, Parts | andt:.~~~~~~ 22 X
23  Did the arganization answer “Yes” to Part Vil, 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,” comptete 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. [f*No,"go to linRe25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the crganization act as an “on behaif of' issuer for bonds outstanding at any time duding the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatiocn engage in an excess benefit transactlon
with z disqualified perscn during the year? If “Yes,” complete Schedule L, Part] . l2s5a X
b s the organization aware that it engaged in an excess benefit transaction with & dlsquahf ed person ina pnor
year, and that the transaction has not been reported on any of the organization's pricr Forms 980 or 990-EZ7
I¥"Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee ar
disqualified person oulstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partn | 26 X
27 Did the organizaticn provide a grant or other assistance fo an officer, directar, trustese, 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 parscns? If “Yes,” compiete Schedule L, Partlll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for appiicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partyy | 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," camplete
scnedl‘”e L Part |v ................................................................................................................... zab x
¢ An entity of which a current or former officer, director, trustee, or key employee [cr a family member thereof)
was an officer, director, rustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part W . 28¢ X
29  Did the organization receive mere than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 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 crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Part! 3 X
32 Did the organlzatlon seil exchange dlspose of or transfer more than 25% of lts net assets7 If "Yes
complete Schedute N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7704-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 111,
DV, and VL e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? o 35a X
b Did the organization receive any paymant from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(bX13)7 If "Yes," complete Schedule R, Part V. line2. a5b X
36  Section 501(c)(3) crganizations. Did the arganization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct mare than 5% of its activities through an entlty that is nat a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schadule R,
Part VI ................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule © . 0o i 38 | X
Form 990 (2011

DAA
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Form 990 (2011) DINING FOR WOMEN 20-0031928

Page 5
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response to any questioninthis PartV . . . . ... . [T
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable fa 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicab.lé.:: ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Ga

1]

T - O

12a

13

14a

reportable gaming (gambling) winnings to prize winners? o
Enter the number of employees reported an Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

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)

Did the organization have unrelated business gross income of $1.000 or more during the year? .
1f*Yes,” has it filed a Form 89C-T for this year? If “No,” provide an explanation in Schedule O . . ... .. ...

At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

See lnsirucuons for filing requirements for Form TD F 90- 22. 1 Report of Foreign Bank and Financial Accounts.
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 oris a party to a prohibited tax shelter transaction? |
If*Yes” to line 5a or Sb, did the organization file Form 8886-77
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? i
If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible?
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor?
If*Yes,” did the organizatian notify the donor of the value of the goods or services provided? .. ... ...
Did the organizaticn sell, exchange, or otherwise dispese of tangitle personal property for which it was

required tc file Form 82827
If “Yes," indicate the number of Fcrms 8282 ﬁled durlng 1he year | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscral benefit contract? N
If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’l‘ _________
If the organization received a coniribution of cars, boats, aimplanes, or ather vehicles, did the organization file a Form 1098-C7
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

prganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, denor advisar, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 .. |1ga

Gross receipts, included on Form 880, Part (1), line 12, for public use of club facrlmes 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharsholdars 11a

Gross inceme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is 1he orgamzatlon f hng Form 990 |n Ileu of Form 10417
1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b

12a

Section 501{c)(29) qualified nonprofit health ingurance issuers.

{s the organization licensed tc issue qualified health plans in more than one state?

Nota. See the instructions for additional information the organization must repart on Scheduie O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is ficensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? i
If "Yes," has it filed a Form 720 to report these payments? if "No.” pravide an explanation in Schedule O .............. iy

14a X
14h

DAA

Form 990 (2011
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mm 990 (2011) DINING FOR WOMEN 20~0031928

Page 6

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12| 9

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authaority to an executive committee or similar
committee, explain in Schedule ©.

b Enter the number of voling members included in line 1a, above, who are independent | 9
2 Did any officer, director, trustee, or key employee have a family retationship or a business reiatronsh:p with S
any other officer, director, trustes, or key empioyge? 2 X
3 Did the crganization delegate control over management duties customarily peHorm edby orunderthe drrect rrrrrrrrrrrrrrrrrrrrrrrrr
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization beccme aware during the year of a significant diversion of the organization’s assets* 5 X
6 Did the organization have members or stockholders? e X
7a Did the erganization 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? 7h X
)
a X
b Each committes w:th authority to act on benaif of the governing body? sb | X
9 Is there any officer, direcior, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organizaticn’s mailing address? If "Yes,” provide the names and addressesinSchedule O ... ... .00 ooiiyinninene. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters.

affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes?

11a Has the arganization provided a complete copy of this Farm 990 to all members of its governing body before fiiing the form?
b Descrice in Schedule O the process, if any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest policy? i “No,” go to line 13

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts?
¢ Did the organization requiarly and consistently monitor and enforce compiiance with the policy? If “Yes,"

13
14
15

16

descnbe In SChEéL"e O how this W&S done .............................................................................................
Did the arganization have a written whistleblower policy? L
Did the organization have a written document retention arrd destructlon pol[cy’? ______________________________________________________
Did the procass for determining compensation of the fallawing persens include a review and approval by
indapendent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officars or key employees of the organization
[f“Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement
with a taxable entity during the year? e

b if“Yes," did the organizaticn fellow 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

X
X
12bf X
12¢ | X
13 | X
14 | X

15a

b

162

organization's exempt status with respect to such arangements? ... ... i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 isrequired to be filed B~ 8C
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 980-T (Section 501{c)3)s only)
available for public inspection. Indicate how you made these available, Check ali that apply.
U Own website D Another's website [}El Upcn request
18  Describe in Schedule O whether {and if so, how), the organization made its govemning 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 passesses the bocks and records of the
organization: » MARSHA W. WALLACE 415 W WASWHINGTON ST,
GREENVILLE SC 29601 864-335-8401

DAA

Form 990 (2017)
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Form 900 (2011) DINING FOR WOMEN

20-0031928

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

1a Compiete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officars, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest campensated employees {other than an officer, director, trustee, or key em ployee}
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 alt 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.

e 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 emptoyees; and former such persons.
Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee,

(A} (B) (C) D) E) {F)
Nama and Title Average Position Reportable Reporable Esltimated
hours per tdo not check more than one compensation compansation from amount of
week box, urdess person s both an from related other
{describe officer and a diractorfirustes) the prganizations cempensation
haours for =TS =Te T % arganization (W-2/1099-MISC} from the
related aala % & 135|% {W-211099-MIST) arganizaticn
arganizations Eé. E|¢|3l2g|8 and refated
in Schedule ge % 2 3 g organizations
% HHEHE
(1)BARB COLLINS
0.00 |X 0 0
() KIRSTEN BUNCH
0.00 |[X 0 0
(3 KAREN FREDERICK
0.00 [X 0 0
(4) LONNIE TUCKER
0.00 | X 0 0
() ELIZABETH HOWARD
0.00 X 0 0
(6) JENNIFER MOYEN-LOGAN
0.00 |X 0 0
(HKENNETH PEIRCE
0.00 | X 0 0
(8) SALLY PETERSEN
Q.00 |X 0 0
(9YMARSHA WALLACE
0.00 | X 0 0
{(10)GAIL SMITH PERX
0.00 X 63,600 0
(11}
(12)
{13}
(14)
Form 990 (2011)

DAA



2011) DINING FOR WOMEN 20-0031928 Page 8

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

{A) & (C} )] {E) {F}
Name and litie Average Posltion Reponable Reportable Eslimated
haurs per {do net check mora than ene compensation compansatien from amount of
week box, unless person is beth an fram related other
{describe officer and a direclor/irusteg) the organizations cormpensation
haurs for —T— organization {W-2/1093-MISC) from tha
related 2Zl 13| &138 ¢ (W-21095-MISC} organization
organizators  (g&| G {8 | 8 9% E and refated
in Schedule g6( 8 2 B3] © arganizations
e o o o
ol 3| = $ 1 3
5| 3 8] 32
2 & E]
g
a8
(18
9
20y
@
22y
(24)
1B SUBOAL . oo > 63,600
¢ Total from continuation sheets to Part VI, Section A ... ...
d Total{addlines1band1e} ... ................... > 63,600

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

Yes | No

3 Did the organizaton list any former officer, director, or trustee, key employee, or ighest compansated

employee an ling 1a? If "Yes,” complete Schedule J for such INAVIAUAL e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

grganization and related organizations greater than £150,0007 If “Yes," complete Schedula J for such

BOIVIGURL . . e TP PRSP e
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered to the organization? If *Yes.” complete Schedule Jforsuchpersan .. ..o e peeecee s

Section B. Independent Contractors
1  Complete this table for your five highest com pensated independent contractars that received mora than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B €
Desceription of services Compensation

(A}
Name and business address

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization P
Form 990 (z014)
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(2011) DINING FOR WOMEN

20-0031928

Page 9

Statement of Revenue

{A)
Total revenue

(B)
Relatad or
axempt
function

{C)
Unrelated
busingss
revenue

0}
Revenue
sxcluded from ax
under seclicns

Contributions, Gifts, Grants}|

- ® o 0 o

[ =]

1a

Federated campaigns 1a

Membershipdues | 1b
Fundraisingevents | 1¢

90,622

Related organizations | 1d
Government grants (contributions) 1e

5 14

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

576,143

Noncash sontributions inctuded in fines 1a-1f: .
Total. Add fines 1a=1f

Program Service Revenue | - har Similar Amounts

2a

la - 0 O 0o

Busn. Code

All other program service revernue .

Total. Add lines2a-2f................ .

Other Revenue

8a

i0a

(1]

investment income (including dividends, interest,
and ether similar amounts) >

1,443

1,443

Income from investmant of tax-exem ptbond proceeds >

Rovalties . ... ... ... ... .. .. . .o . P

(i} Real {ii) Parsonal

Gross rents

Less: rental exps.

Rentat ing. or (loss)
Net rental income orf{loss) ... ... ... ... _»

Gross arnount from {ii) Other
sales of assels
other than invento

(i} Securitias

Less: cost or other
basis & sales exps.
Gain or (loss)
Netgaineor(loss) ................... ......c.......... P

Gross income from fundraising events
(notincluding &
of contributions reported o line 1c).

SeePartIV line1d ~~  a

Less: directexpenses b
Met income or (loss) from fundraisingevents ........ P

Gross income from gaming activities.
SeePartlV,line1d a

Less: directexpenses b
Net income or (loss) from gaming activities .. ...... .. »

Gross sales of inventory, less
retuns and allowances ~~ a
Less: cost of goods sold b

Net income or (loss) from sales of inventary ......... I

Misceitaneous Ravenue Busn. Cade

Ma

o O o0 C

12

29,110

29,110

Allotherrevenue . .. ... ... . ..... . .......

Total. Add lines t1a~11d P

29,110

Total revenue. Seeinstructions. .................... W

697,318

30,553

0

DAA

Form 990 (z019)
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Form 900 (2011) DINING FOR WOMEN
“PE .  Statement of Functional Expenses

Section 501{c){3} and 501(c)}{4) organizations must complete all columns. All other organizations must complete column (A) but are nat
required to complete columns (B), {C), and (D).

Chack if Schedule O contains a response to any questioninthis Part X N [

20-0031928 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 105 of Part VIIL.

Tolel expensas

B)
Program service
expenses

)
Management and
ganeral axpensas

(D)
Fundraising
BXpEnses

1

10
11

[« T I T = R + B < |

12
13
14
15
16
17
18

19
20
21

23

020 TFe

25

Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21

480,698

480,698

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

Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of curent officers, directors,
trustess, and key employees

63,600

42,541

21,059

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persans descrbed in section 4358{¢)(3NB)

Other salaries and wages =~~~

87,666

57,860

29,806

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

Other employee benefits

Professional fundraising services. See Part IV, line 17

Investment management fees

other

3,868

3,968

Travel

423

423

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

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If

line 248 amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule C.)
~ LEADERSHIP DEVELOPMENT TR

39,709

39,708

36,858

9,787

27,071

25,512

8,980

16,532

21,401

21,401

27,253

4,902

5,311

17,040

Total functional expenses, Add lines 1 through 2de

787,088

665,878

59,719

21,431

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from & combined educational campaign and
fundraising salicitation. Check here > | | if
following SOP 98-2 (ASC958-720) . ..............

BAA

Form 990 (2011)
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Form 990 (2011)
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DINING FOR WOMEN 20-0031928 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash--non-interestbearing 148,528] 1 125,066
2 Sawngsandtemporarycash|nvestments““_‘___m“_____m__'____”_'_:____'__H_:_ 2
3 Pledgesandgrantsreceivable.net__._mm___“_______'___”m 16,885 3 850
$ Accountsrecehable.net ) 4
3 Receivables from current and former officers, dlrectors trusiéés key
employees, and highest compensated employees. Complete Part If of
SCheduze L ...............................................................................
6 Receivables fram ather disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)3)B), and contributing
empleyers and sponsoring organizations of section 501{c¥9) voluntary
8 employees’ beneficiary organizations (see instructions) o
8| 7 Notsandloansrecevablenet :
( 8 Inventones for Sale or use ............................................................... B
8 Prepaid expenses and deferred charges
18a Land, buildings, and equipment: cost or
other basis. Complete Part V( of Schedule D 10a
b Less: accumulated depreciaion 10b 10¢c
11 Investments——publicly traded securites k|
12 Investments—other securities. See Part IV, ine11 12
13 Investments—program-related. See Part IV, tinett 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 165,413| 15 125,916
17 Accounts payable and accrued expenses 3,205] 17 17,517
18 Grantspayable 18 66,548
19 Deferredrevenue
20 Taxexemptbond kabilitles
21 Escrow or custodial account liability. Compiete Part IV of Schedule o
v |22 Payabies to current and farmer officers, directors, trustees, key
g employees, highest compensated employess, and disqualified persons.
Y Complete Part Il of Schedule L
- |23 Secured mortgages and notes payabie to unrelated third partles _____________________
24 Unsecured notes and loans payable to unrelated third partess
25  Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total Ilab[htles Add Ilnes 17 through 25 OO
Organizations that follow SFAS 117, check here >L] and complete
g fines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 129,893| z7 40,073
E 28 Temporarly resticted netassets 32,315| 28 1,778
E |28 Permanentyrestricted nstassets T
2 Organizations that do not follow SFAS 117, check here and
E complete lines 30 through 34.
‘gn':' 30 Capital stock or trust princigal, or current funds
<& | 31 Paid-in or capital surplus, or land, buitding, or equ:pment fond 31
9|32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total netassets or fund balances 162,208| 33 41,851
34 Total liabilities and net assetsffund balances . ... ... i 165,413 34 125,916
Form 990 (2011
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Form 2902017y DINING FOR WOMEN 20-0031928

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIli, column (A}, line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from ling 1

1 697,318
2 787,088
3 -89,770
4 162,208
5 -30,587

Lo I I T S
=z
&
e
Y
7}
in
@
w
o
=
Py
=
a
o
)
o
3
0]
w
o
4
o
@
o,
)
=3
5
I+
o
s
~
©
o
Y
—
3
=
@
[1]
a
c
o
i
2
o §
X
‘5—.
i)
w
L
(o]
Q
c
3
3
—
p=g
=
=

column{B)) .. .. ...

Financial Statements and Reporting
Check if Schedule Q contains a response to any question in this Part XII

1 Accounting methed used to prepare the Form 990 D Cash @ Ageral D Other

If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accauntant?
b Were the organization’s financial statements audited by an independent accountant?

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule Q.
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements far the year were
issued on a separate hasis, consolidated basis, or both:;
lzl Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Gircular A-1337
b If *Yes,” did the organization undergo the required audiit or audits? If the organizaticn did not underga the
required audit or audits, explain why in Schedule O and desgribe any steps taken to underge such audits ... i ...

3a X

3b

DAA

Form 990 (2011)
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SCHEDULE A

(Form 980 or 990.E7) Public Charity Status and Public Support QME Ho. 1345 447
Complete if the organization is a section 501(c){3) organization or a section 2 0 1 1

Daparts tofthe T
,m:;ar,n;;,:mees,:,?::w P Attach to Form 990 or Form 890-EZ. P See separate instructions.

4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification numbar

DINING FOR WOMEN 20-0031928

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The orgamzatxon is not a private foundation bacause 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)(AXi).
2 A school described in section 170({b){1}{A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
4 A medical resaarch organization operated in conjunction with a hospital deseribed in section 170{b}{1}AXiii}. Enter the hospital's name,
oty andstate: )
5 D An organization operated for the benefit of a college or university owned or operated by a éo@érﬁmentél unit described 0
section 1THb){1)(A)iv}). ({Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170{b}1){AKv).
7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)vi}. (Camplete Part ii.)
8 E A community trust described in section 170(b}{1)(A)vi). {Camplete Part L.}
9 |X| 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 certairs exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}(2). (Complete Part lIL.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
" An organization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the
purposes of one ar more publicly supported arganizations 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 crganization and complete lines 11e through 11h.
a :| Type | b D Type |l [+ D Type ll\-Functianally integrated d D Type i—Other
e D By checking this bax, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons
ather than foundation managers and other than one or more publicly supparted organizations described in section 508(a)(1)
or section 509(a)(2).
f if the organization raceived a written determination fram the IRS that itis a Type |, Type I, or Type ill supporting
organization, check this box L
g Since August 17, 2006, has the 6rgan|zat|'o'h.é<':‘c'éb'té'd ;'iriy g}:ﬁ or contribution frem any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and Yes | No
(iii} below, the goveming body of the supparted arganization? L e
(i) A family member of a person described in (Dabove? . ... [t
{iii} A 35% controlled entity of a person described in (i) or (i) above? 1 gy
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN {iii) Type of organization (v} ts the organization | (v) Did you natify {vi}is the (vil) Amount of
arganization (described an lines 1-9 i cot, (i) listed in your | the organization in {organization in cal. suppart
abova or IRC section govemning document? col. (i) of your i} arganized in the
{see instructions}) suppert? U.57
Yes No Yas No Yes No
(A)
(B)
(c)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A {(Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or990-E2) 2011 DINING FOR WOMEN 20-0031928 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 18]

Secticn A, Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The vaiue of services or fagilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

6 Puhlic support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (&) 2007 {b} 2008 {c) 2008 {d) 2010 {e} 2011 {f) Total
T  Amounts from lined
8 Gross income from interest, dividends,
payments received on securities foans,

rents, royalties and Income froem similar
sources

9  Netincome from unrefated business
activities, whether or not the business
isregularly carmieden ... ... ..., .. ..

10 Other ingome. Do not include gain or
loss from the sale of capital assats
(ExplaininPartIV.) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instuctions) | 12
13 First five years. If the Form 990 is for the arganization's first, secand, third, faurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .. ... ... ... ... ... e D e i N . _T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by iine 11, colurn ¢y | 14 Y
15 Public support percentage from 2010 Schedule A, Part i, line14 15 %a

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 44 is 33 1/3% ar more, check this
box and stop here. The organization gualifies as a publicly supported organizaton > D
b 33 1/3% support test—2010. If the arganization did not check a box on ling 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 P j
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box en 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 organizaticn qualifies as & publicly supported
organization > ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization > E‘
18  Private foundation. If the organization did not check a box on line 13, 18a, 1685, 17a, or 17b, check this box and see
instructions > ]

Schedule A {Form 99 or 980-EZ) 2011

CaAa
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Schedule A (Form 990 or 99C-EZ} 2011

DINING FOR WOMEN

20-0031828 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 II.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) » {a) 2007 (b} 2008 {c) 2009 (d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANIS.Y) oo e y 142,161 213,840 338,585 458,797 666,765 1,820,148
2 Gross receipts from admnssmns merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s fax-exempt purpose ... 3,906 8,251 5,744 28,059 29,110 75,070
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues fevied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5 146,067 222,081 344,329 486,856 695,875 1,895 218
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included ¢n lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount an fing 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7¢c from
line .} 1,895,218
Section B. Total Support
Catendar year {or fiscal year beginning in} P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
9  Amounts from line & 146,067 222,051 344,329 486,856 695,875 1,895,218
10a Gross income from interest, dividends,
payments received on securities Ieans, rents,
rayalties and income from similar saurces .. .. 223 1,040 1,313 2,282 1,443 6,311
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aamd 100 223 1,040 1,313 2,292 1,443 65,311
11 Nelincome from unreialed business
activities not included in line 10b, whether
or not the business is regularty carried an .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. (Add llnes 9 100 11
and 12}y 146,290 223,131 345,642 489,148 697,318 1,901,529
14  First f‘ve years If the Form 990 |s for the arganizatian's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (7)) 15 99.67%
16 Public support percentage from 2010 Schedule A, Parttl, line 15 ... oo 16 59.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column {8} ... .. 17 Y
18 Investment income percentage from 2010 Schedule A, Partill line 17 18 Yo
18a 33 1/3% support tests--2011. If the organization did not check the box on ling 14, and line 13 is more than 33 1;’3%, anrd line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » @
b 33 1/3% support tests—2010. }f the organization did not check a bax on line 14 or line 19a, and fine 16 is maore than 33 1/3%, and
line 18 is not mare than 33 4/3%, check this box and stop here. The organization quaiifies as a publicly supperted organization . > [
20 Private foundation. if the organization did not check 2 box on line 14, 192, or 19b, check this box and see instructions >

DAA

Schedule A{Form 990 or 990-EZ) 2011
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(Form 990 or 990-EZy 2011 DINING FOR WOMEN 20-0031928 Page 4
:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. {See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2011
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ESFCHE%l;laE D Supplemental Financial Statements OMB No. 1545-0047
orm

) P Complete if the organization answered “Yes,” to Form 990, 201 1
Depariment of the Treasury PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Imterral Revenue Service P Attach to Form 990. P See separate instructions. gpact

Name of the organization Employer identification number

DINING FOR WOMEN 20-0031928

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

{a) Donor advised funds {b) Funds and other acceunts

1 Total number at end of year =~
2 Aggregate contributions to (dunng year]
3 Aggregate grants from (during year) ..
4 Aggregatevalueatend ofyear L
5 Did the organization inform ali donors and deonor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? L D Yes [: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpese

conferring impermissible private benefit? ... ... . D Yes D No
Conservation Easements Comp[ete |f the organlzatlon answered "Yes to Form 990 Part IV Ime 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area

Protection of natural habitat Preservation of a certified histaric structure

Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservatian contribution in the form of a conservation
easement on the last day of the tax year.

P

: eld at the End of the Tax Year
a Total number of canservation Basements ... 2a
b Total acreage restricted by conservation easements i
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/08, and notcn a
historic structure listed in the National Register 2d
3 Number of conservation easements maodified, transferred reieased extlnguushed or termmated by the orgamzatlon during the
tax year
4 Number of states where pmperty subject fo conservation easement is located
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
> s ...........................
8§ Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}
(1) 30 $8CHON 17OMYANBIINT | oL oo e e [] Yes [] Mo

9 In Part XV, describe how the arganization reports conservation easements in its revenueg and expense statement, and
talance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamza:ron s accounting for conservation easemenis.
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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 830, Part VI, line 1
{ii) Assets includedin Form 990, Part X

2  If the organization recsived 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:

vy
®»

a Revenues included in Form 990, Part Vil line 1 s
b _Assetsincluded inForm 990, Part X ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Farm 990) 2011

DAA
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Schedule D (Form 990) 2011 DINING FOR WOMEN 20-0031928 Page 2
Organizations Maintaining Coliections 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 Pubfic exhibition d H Loan or exchange programs
b Scholarly research Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to ba soid 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 890, 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? [ ]ves [ | No

b If “Yas,” explain the arrangement in Part X1V and compiete the foilowing table:

Amount
¢ Beginning balance A
d Additlonsdur'ngmeyear L
e Distrbutions duringthe year e
f OENding balance 1f
2a DldtheorgamzanonmciudeanamountonForm 990, Part X, line 21?7 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes” to Form 890, Part IV, line 10.
(a) Current year {b) Pricr yaar (e) Twe years back {d) Three years back |_ (&) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings. gains, and
d Grants orscholarshrps
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance

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

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organizaticn by: Yes | No
() unrefated organizations ... /s
{ii) related organizations e (3200

b f "Yes” to 3a(ii), are the related orgamzatlcms iisted as requtred onSchedule R? 3b

4 Describe in Part XIV the intended uges of the organization's endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property (&) Cost cr other basis (b) Cost or other basis (e} Accumulated (d) Book value
(investment) [other} depreciation
la land
b Builldings
¢ Leasehold improvements
d Equipment
e Other ... ... ... ... .......cooiiiiiiii...

Schedule D (Form 990) 2011

DAA
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(Form 990) 2011 DINING FOR WOMEN 20-0031928 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value [} Method of valuation:

{including name of sacurity)

Cost or end-of-year market value

Total {Coiumn {b) must equal Form 990, Part X, col. (B) ine 12.) >

Investments—Program Related. See Form 990, Part X, line 13,

{a) Description of investment typa

(b) Book valua

{¢) Method of valuation:
Cost or end-of-year market value

n (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 994, Part X, line 15,

{a} Description

{h} Bock valua

{4}

{8)

(8)

7

(8)

(@)

%

thal Column (b) must equal Form 990, Part X, col. (B} iine 15.)

Other Liahilities. See Form 980, Part X, I|ne 25.

{a) Daescription of liability

{b) Bock value

(1) Federal income taxes

(2)

(3)

)

{3)

(€

4]

(8)

)]

19

a1

Total. {Calumn {b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, pravide the text of the footnote to the organization's financial statements that repaorts the

organization's liability for uncertain tax positions under FIN 48 {ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Farm 900 2011 DINING FOR WOMEN 20-0031928 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A). line 42) 1 697,318
Total expenses (Form 990, Part IX, column (A), fne 25) . 787,088
Excess or (deficit) for the year. Subtract line 2 fom linet -89,770
Net unrealized gains (losses) on investmerts
Donated services and use of facilites, =~

Other (Describe in Part XIV.)
Total adjustments (net). Add lanes 4 through 8 N

10 Excess or {(deficit) for the vear per audited fnanmal statements Combme I:nes 3 and 9 ..

Reconclliation of Revenue per Audited Financial Statements Wlth Revenue per Return
Tota[ revenue, gains, and other support per audited financial statements 1 697,318
Amounts included on line 1 but not en Form 980, Part VIII, line 12:
a Netunrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants
d

[

W o PN -

o0 |~ | b W [N

-
=

-89,770

N

Cther (Describe inPart XIV)y
Add lines 2a through 2d

3 SubtractlneZefromline T ... 697,318
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a Investment expenses nat included on Farm 990, Part VIIf, finevb

b Other (Describe in Part XIV.) .

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Pat |, fine 12.) 5 697,318

Xill: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Totalexpensesandiossesperaudltedﬁnanqalstatements e A 787,088

2 Amgunts included on ling 1 but not on Form 990, Part IX, line 25:

a DonatEd Serv]ces and use Of faCllltjes ..................................................

b Prioryearadjustments

c Other Iosses ............................................................................

d Other{Describein Part XIV.)

e Addlines 2athrough 2d

3 Subtractiine 2efrom line 1 787,088
4 Amounts inciuded on Form 880, Part 1X, line 25, but not an line 1:

a Investment expenses not included on Form 220, Part VIl line 70

b Other (Deseribe in Part XIV.)

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18.) ) 5 787 ‘ 088
Supplemental Information
Comp!ete this part to provide the descriptions required for Part |1, lines 3, 5, and 8; Part Il lines 12 and 4; Part 1V, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b, Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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D {Form 990) 2011 DINING FOR WOMEN 20-0031928 Page 5
¥:: Supplemental Information (continued)

Schedule D (Form 990) 2611
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organization answered "Yes™ to Form 990, Part IV, fines 17, 18, or 19, or If the
Oepartment of the Treasury organization enterad mora than $15,000 an Form 9M-E7, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. > See separate Instructions, fHepacH
Name of the erganization Empoyar identification number
DINING FOR WOMEN 20-0031928

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Soticitation of government grants
c I:i Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes @ No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

Tiv) Chd fund-

. (v) Amount paid to {vi} Armount paid to
(i) Name and address of individual i » gi?gj;: {iv) Gross receipts {or retained by) {or ratained by)
or entity [fundraiser) (i} Activity control of from aclivity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
5
7
-]
9
10
TOUAL Lo >

3 List all states in which the arganization is registerad or licensed ta solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011
DAA
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Schedule G (Form 990 or 890-EZ) 2011 DINING FOR WOMEN 20-0031928 Page 2

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

(a) Event #1 (b) Event #2 {e) Other evants
{d) Total avents
S90PTVIIII1C NONE {add col. (a) through
o {avent type) {event type) {total number) cal. {c))
&3 1 Grossreceipts 90,622 90,622
2 Less: Charitable
contributons 90,622 90,622
3 Gross income {line 1 minus
ined) . .. .. .
4 Cashprizes =
5 Noncash prizes
2 6 Rent/facility costs
4j | 7 Food and beverages
!
z .
g | & Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumnqd) > )
11 _Net income summary. Combine ling 3, column {d), and line 10 ......... ... >

Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© B (b) Puill tabsfinstant o . {d) Tetal gaming {add
2 (2] Bingo bingo/progressive bingo () Gther gaming cal. (a) through col. {c})
g
:H)
[v4
1 Grossrevenue .
w | 2 Cashoprizes
g e
)
& | 3 Noncash prizes
w
G
% 4 Rentffacility costs
5 Other direct expenses
e Yes %o Yes ... %
6 Volunteer labor | | Mo | Ne
7 Direct expense summary. Add knes 2 through 5 in column (d) > )
8 Net gaming incame summary. Combineline 1, columnd, andline? . ... ... . . . . ... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a Yes D No

b If “Yes," explain:

DAA Schadule G {Form 9980 or 990-E2) 2011
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Scheduie G (Form 990 or 890-EZ) 2011 DINING FOR WOMEN 20-0031928 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

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

D Yes D No
D Yes D No

%

Yo

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party »  §
if “Yes,” enter name and address of the third party:

Descripticn of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L
Enter the amount of d:stnbutlons reqmred under state Iaw to be d|str|buted to other exem pt orgamzatlcns or

spent in the organization's own exemnt activities during the tax year b  $

D Yes D No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

[PLY

Schedule G (Form 990 or 890-EZ) 2011
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. OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 990-EZ) - Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 890 or 990-EZ or to provide any additional information.
internal Ravenua Service P Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number

DINING FOR WOMEN 20-0031928

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. BOARD OF DIRECTORS MONITORS THE CONFLICTS POLICY AS NEEDED
 FORM 9330, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS APPROVES ALL COMPENSATION ADJUSTMENTS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

O R S T o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2011)
DAA



23620 DINING FOR WOMEN
20-0031928
FYE: 12/31/2011

Federal Statements

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Expenses Service General

PHOTOGRAPHY

CHAPTER AND VOLUNTEER EDU
PRODUCT PURCHASES

CHAPTER FUND RAISING SEED
RAFFLE

SECURITY FEE

SPECIAL EVENTS

BOOKSTORE

TOTAL

g 11,765 $ 3 5
10,213 4,902 5,311
4,175
811
148

s 27,253 $ 4,902 s 5,311 $

Fund
Raising

11,765

4,175
811
148

g0
49
12

17,040




