** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar , or tax JUL and
B Check if C Name of organization D Employer identification number

spplicable: AMERICAN ASSOCIATION OF UNIVERSITY
Snee®  WOMEN, INC.

chinge  Doing business as 52-6037388
ratien Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
et/ 1310 L STREET NW 000 202-785-7700
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
At WASHINGTON, DC 20005 H{a) Is this a group return
[ J4eeia £ Name and address of principal officer KIMBERLY CHURCHES for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes l:l No
status: 50 50 insert or 527 If "No," attach a list. (see instructions)
J Website: Grou number
Form of n Trust Association Other Year of formation; State of
o 1 Briefly describe the organization's mission or most significant activities: EQUI
% WOMEN AND GIRLS THROUGH RESEARCH, E
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
3 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate if necessary) 6
:tt':' 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated from Form 990-T 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, lineth) 8,802,016.
g 9 Program service revenue (Part VI, line2g) 816 ,884.
E:» 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 15,126,875,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 256,797,
12 Total revenue - add lines 8 11 vill line 1 25,002,572,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 4,126,008.
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,023,085,
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 78,629.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 173 654
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 9,226,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,454,549,
19 Revenue less Subtract line 18 from line 12 o 1,548,023.
5 ; Beginning of Current Year End of Year
i 20 Totat assets (Part X, line 16) ) 135,327,839.
)| 21 Total liabilities (Part X, line 26) 15,805,945,
i 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 119,521,894.
re
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
correct, and P, LS of preparer (other than officer) is based on all information of which has
(X ¥
Sign
Here Y CHURCHES, CEO
or name
Print/Type preparer's name Preparer's signature Check
Paid ATRICIA DROLET ATRICIA DROLET 2/16/1 00362984
Preparer  Firm's name COUNCILOR BUCHANAN & MITCHELL, P.C. Firm's EIN
Use Only  Firm's address p, AVE, E.
BETHESDA, MD 20814 Phoneno.(301) 986-0600

shown above?
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AMERICAN ASSOCIATION OF UNIVERSITY

Form 990 (2017) WOMEN, INC. 52-6037388 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a or note to line in this Part 1l @

1  Briefly describe the organization's mission:

AAUW ADVANCES GENDER EQUITY FOR WOMEN AND GIRLS THROUGH RESEARCH,
EDUCATION, AND ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? o o Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes IXI 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 $ 5 ’ 121 ' 103. including grants of $ 57 ’ 767. ) (Revenue $
OUTREACH: INCLUDES ALL OF THE PROGRAMS AND ACTIVITIES DONE TO SERVE,
ENGAGE AND COMMUNICATE WITH MEMBERS AND THE GENERAL PUBLIC.

4b (Code: } (Expenses $ including grants of $ 955 ’ 235, ) (Revenue $ }
RESEARCH AND PROJECTS - RESEARCH AND PROJECTS EXIST TO FUND PROGRAMS

AND RESEARCH THAT HELP TO: ADVANCE EQUITY FOR WOMEN AND GIRLS; PROTECT
THEM FROM DISCRIMINATION AND ABUSE; PROMOTE EDUCATIONAL AND WORKPLACE
OPPORTUNITY AND ACHIEVEMENT; ADVOCATE FOR PUBLIC POLICIES THAT BENEFIT
THEM AND THEIR FAMILIES; AND, BREAK THROUGH BARRIERS THAT PREVENT THEM
FROM ATTAINING THEIR PERSONAL GOALS AND FULL POTENTIAL. AAUW FUNDS
RESEARCH THROUGH WIDELY DISSEMINATED RESEARCH REPORTS, INCLUDING:
BARRIERS AND BIAS: THE STATUS OF WOMEN IN LEADERSHIP; SOLVING THE
EQUATION: WOMEN'S SUCCESS IN ENGINEERING AND COMPUTING; WHY SO FEW?:
WOMEN IN SCIENCE, TECHNOLOGY, ENGINEERING, AND MATHEMATICS AND, DEEPER
IN DEBT: WOMEN AND STUDENT LOANS. AAUW ALSO FUNDS MEMBER AND CAMPUS
LEADERSHIP PROGRAMS INCLUDING: , CAMPUS ACTION

4¢c  (Code: ) (Expenses $ 2,261,051. including grants of $ 1,794, .l.4U_- } (Revenue $ Y42,004. )
AMERICAN FELLOWSHIPS - AMERICAN FELLOWSHIPS ARE AWARDED TO WOMEN WHO
ARE CITIZENS OR PERMANENT RESIDENTS OF THE UNITED STATES FOR
POSTDOCTORAL OR DISSERTATION WORK, OR FOR GRANTS TO PREPARE RESEARCH
FOR PUBLICATION. SELECTED PROFESSIONS FELLOWSHIPS ARE AWARDED TO WOMEN
PURSUING A FULL-TIME COURSE OF STUDY IN A DESIGNATED DEGREE PROGRAM IN
WHICH WOMEN HAVE TRADITIONALLY NOT BEEN WELL REPRESENTED.

4d Other program services (Describe in Schedule O.)

(Expenses $ 3,333,598- including grants of $ 1,054,864.) (Revenue $ 429,165-)
4e Total broaram service exnenses b 13,925,342,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC. 52-6037388 3
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 Is the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f Yes, " complete
Schedule D, Part il o 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," comnplete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi . _ 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 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)? /f "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 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 X/ and Xl is optional . 1w X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 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 | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 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? /f "Yes," complete Schedule F, Parts Ill and IV 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? /f "Yes," complete Schedule G, Part / 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il _ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
Schedule  Part lil 19 X
Form 990 (2017)

732003 11-28-17
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WOMEN INC. 52-6037388 4
u (continued)
Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes," complete Schedule |, Parts | and /i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and lif 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ) 24a X
b 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-exempt bonds? . . o 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part| ) . o 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 employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partli 26 X
27 Did the organization provide a grant or other asmstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu/e L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operations?
If "Yes," complete Schedule N, Part! . S o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o o ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Ill, or IV, and
Part V, line 1 4 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 ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 3sb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon"
If "Yes," complete Schedule R, Part V, line 2 o 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are to s X

AMERICAN ASSOCIATION OF UNIVERSITY
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN, INC. 52-6037388 page5

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14y
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 2a 13
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? =

If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . o
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)? =

If "Yes," enter the name of the foreign country: | 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 8b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible 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 to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 f||ed dunng the year

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 personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VI, line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income 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 the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . L . 13b
Enter the amount of reserves on hand 13¢c
Did the organization receive any payments for indoor tanning services during the tax year?

If If an in Schedule O

732005 11-28-17
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Yes No
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7b
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14b
Form (2017)

50010-11



AMERICAN ASSOCIATION OF UNIVERSITY
Form 990 WOMEN INC. 52-6037388 6

ance, 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 @
Section A. and Ma
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 1o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 15
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? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the 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? o 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? 7 X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The governing body? B Ba X
b Each committee with authority to act on behalf of the governlng body? . . b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
I the names and addresses in Schedule O 9 X
Section B information about not the Internal Revenue
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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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? /f "No," go to line 13 o o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conﬂlcts’? _ 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b

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? = = 16a X
b If "Yes," did the organization follow a written pollcy 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
status with 16b
Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AR ,CA,CT ,FL,GA ,HI,IL,KS,KY, MD 6 MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 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 |:| Another's website @ Upon request ’___l 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, address, and telephone number of the person who possesses the organization's books and records: P
THOMAS CHAPPELL - (202) 785-7700
1310 L STREET NORTHWEST, SUITE 1000, WASHINGTON, DC 20005
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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AMERICAN ASSOCIATION OF UNIVERSITY
Form 990 (2017) WOMEN, INC. 52-6037388 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
ompensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® | ist all of th n n's cur s, directors ees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colum ( d (F) if sation was
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the nor related current officer or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average ..o CE’ £Eg1§21ha one Reportable Reportable Estimated
hours per  box, unless person is both an compensat on compensation amount of
week officer and a director/trustee) from from related other
(list any the organizations compensation
hours for . B organ zat on (W-2/1099-MISC) from the
related 2 g (W-2/1099-MISC) organization
§ ;g 5 and related
below g . g 5 organizations
line) 2 £ 5o
(1) JULIA BROWN 20.00
CHAIR 1.00 X X 0. 0 0
(2) PEGGY WILLIAMS 10.00
VICE CHAIR 1.00 X X 0 0 0.
(3) JANET BUNGER 10.00
FINANCE VICE CHAIR 1.00 X X 0 0.
(4) CHERYL SOROKIN 10.00
SECRETARY 1.00 X X 0 0 0.
(5) JOANNA AMBERGER 5. 00
DIRECTOR X 0 0 0.
(6) SUSAN BARLEY 5.00
DIRECTOR X 0 0 0.
(7) MELODY JACKSON 5,00
DIRECTOR X 0 0 0.
(8) XAREN KIRKWOOD 5.00
DIRECTOR X 0. 0 0.
(9) EILEEN MENTON 5.00
DIRECTOR X 0 0 0.
(10) SUSAN NENSTIEL 5.00
DIRECTOR X 0 0 0.
(11) MELISSA JOHNSEN 5.00
DIRECTOR X 0 0 0.
(12) DOROTHY MCLANE 5.00
DIRECTOR X 0 0 0.
(13) LEAH SAKACS 5.00
DIRECTOR X 0. 0 0.
(14) MARDY STEVENS 5.00
DIRECTOR X 0. 0 0.
(15) MARY ZUPANC 5.00
DIRECTOR X 0. 0 0.
(16) KIMBERLY CHURCHES 48.00
CHIEF EXECUTIVE OFFICER X X 234,638. 0 20 817.
(17) SHANNON WOLFE 39.00
CHIEF OF STAFF X 4,327. 0 0.
732007 11-28-17 Form 990 (2017)
7
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC. 52-6037388 8
Section A. and
(A) (B) (€ (D) (E) (F)
Name and title Average (donot cf ef:)ksgigrgtha oo Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hoursfor 5 B organization (W-2/1099-MISC) from the
related 3 £ 2 (W-2/1099-MISC) organization
organizations £ Z g g and related
below g g - e 5 organizations
(18) THOMAS CHAPPELL 45.00
VP OF FINANCE X 153,167. 0 20 024.
(19) MARK HOPKINS 47,00
CHIEF STRATEGY OFFICER X 330,110. 0 43 205.
(20) SHEILA AMO 40,00
CHIEF ADMINISTRATIVE OFFICER X 148,517. 0 23 461.
(21) ANNE POWELL 38.00
VP OF A&E X 150,485. 0 11 056.
(22) FONG-CHING CHENG 46 .00
VP OF INFORMATION TECHNOLOGY X 161,384. 0 27 026.
(23) CHRISTINE JONES 43.00
VP OF MEMBERSHIP & DIR MKTG X 165,517. 0 27,252.
1b Sub-total » 1,348,145. 0
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0
d Total lines 1b and 1,348,145. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
from the 19
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
If J for such 5 X
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 for the calendar with or within the 's tax
(A} (8) (C)
Name and business address Description of services Compensation
STREET, SUITE 550, ARLINGTON, VA 22201 FUNDRAIS. CONSULTANT 305,545,
IELD
20 SOUTH KING STREET, LEESBURG, VA 20175 [NSURANCE & POLICY 138,577.
ION MAILT
90 COMMERCE DRIVE, ASTON, PA 19014 JIRECT MARKETING 133,047.
SANDRA A. CAMILLO CONSULTING
999 NINTH STREET, NW, WASHINGTON, DC 20001 CONSULTANT 125,000.
DEVEL PMENT N. F T
MYER DRIVE SUITE 702 ARLINGTON VA 22209 RECRUITMENT 121,419.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
of from the 6
Form 990 (2017)
732008 11-28-17
8
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

if Schedule O contains a

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-~ 0o a6 oo

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

and Other Similar Amounts
@

Contributions, Gifts,

o

CONFERENCE REVENUE
APPLICATION FEES

Service
nue
- 0 Q0O o

Pro

All other program service revenue

1e

1f

or note to line in this Part VIII
(A} ({-]]
Total revenue Related or
exempt function
revenue

2 756 115,

4 595 834,
68 951,
7,351,949,
ness
900099 429,165, 429,165,
900099 92,004 92,004,

521,169,

3  Investment income (including dividends, interest, and

other similar amounts})

2 061 563

4  Income from investment of tax-exempt bond proceeds

5  Royalties

Real

6 a Gross rents 308,387,
b Less: rental expenses 268,954,

¢ Rental income or (loss)
d Net rental income or (loss)

39,433,

39,433,

7 a Gross amount from sales of Securities Other
assets other than inventory ~ 36 794 540.

b Less: cost or other basis

and sales expenses 25875 121
¢ Gain or (loss) . 10 919 419

d Netgainor(loss) ...... ... ...
including $

Part iV, line 18 .
b Less: direct expenses

Other Revenue

Part IV, line 19 i
b Less: direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

Miscellaneous Revenue
OTHER INCOME

ADVERTISING REVENUE

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.
732009 11-28-17

[ - N+ B - -]

12400215 759370 50010-0100

8 a Gross income from fundraising events (not
of
contributions reported on line 1c). See

10,919,419

. a

b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
. a

b

3usiness Code
900099 177,610 177 610

541800 67,226,

244 836,
21,138,369, 698,779,

9

52-6037388 9
)
Unrelated un

business
revenue

2 061 563,

39 433
10,919,419,
67 226

67,226, 13 020 415
Form 990 (2017)
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AMERICAN ASSOCIATION OF UNIVERSITY
Form 990 WOMEN INC.

Section 50 and 50 must

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

1

2

10
11

12
13
14
15
16
17
18

19

21

23
24

25

@ 0o a0 oo

[~ T+ B « i )

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members o
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages o

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

Payroll taxes L L

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying S o
Professional fundraising services. See Part IV, line 17
Investment management fees S
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates . L
Depreciation, depletion, and amortization
Insurance

Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exc of line 25, column (A)
amount, list line ses on Schedule 0.)

SECURITY GUARD SERVICES

ALLOCATED INDIRECT COST

All other expenses

Total functional Add lines 1thro  h 24e
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 98-2 958-

732010 11-28-17

12400215 759370 50010-0100

52-6037388 10
alf columns All other must column
or note to line in this Part IX
(A) B) W)
Total expenses Program service Fu
expenses
291,951. 291,951.
3,383,150. 3,383,150.
186,905. 186,905.
724,057. 252,047. 452,139. 19,871.
125,000. 125,000.
6,533,115. 4,715,148. Ygb ,b7/4.
496,941. 356,940. 78,151. 61,850.
587,692. 395,984. 120,501.
524,571. 360,965. 101,638.
49, 205. 6,626. 18,094.
40,000. 40,000.
15,1721,
105,466. 105, 466.
868,232. 513,180. 200,657. 154 395.
18,999. 16,775,
1,253,977, 636,672, 136,511.
465,460. 349, 380. 1b,281.
2,374,336. 1,658,758, 432,387,
246,120. 139,840. 16,590.
408,622. 341,690. 57,038.
231,395. 109,589. 105,138.
71,784. 20,128. 50,321.
59,029. 34,001. 19,216.
49,159. 30,612. l16,091.
_18,4880 _18,4880

19,152,399. 13,925,342. 3,053,403.

Form 990 (2017)
10
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Form 990

A b ON

Assets
© ~

10a

11
12
13
14
15
16
17
18
19

21

Liabilities

23
24
25

26

AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

Check if Schedule O contains a or note to line in this Part X

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net o S .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part Hl of Schedule L

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 instr). Complete Part |l of Sch L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 6 535 832.
Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part 1V, line 11

Investments - program-related. See Part |V, line 11

Intangible assets = .

Other assets. See Part IV, line 11 o

Total assets. Add lines 1 throuagh 15 (must equal line 34).

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities . . L
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L o o o
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here [X] and

3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets . L
Z Organizations that do not follow SFAS 117 (ASC 958), check here l:l
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances
732011 11-28-17

12400215 759370 50010-0100

11

(A)
Beginning of year

1,257,544.

188,483,
68,058.

278,500.

5,692,015.
113,502,546.
14,340,895,

135,327,839.
1,746,372.
3,80b,344.
1,469,271.

8,784,978.
15,805,945,

12,312,252.
34,321,428.
72,888,214.

119,521,894.
135,3427,839.

52-6037388 11

10c
11

23
24

25

5 242 028.

7,939,974.

6 951 038.

Form 990 (2017)
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC. 52-6037388 12
Reconciliation of Net Assets
if to line in this Part XI
1 Total revenue (must equal Part VIli, column (A), line 12) 1 21,138,369.
2 Total expenses (must equal Part IX, column (A), line25) =~ . 2
3 Revenue less expenses. Subtract line 2 from line 1 . 3
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 cqumn (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column 10 117 315 753.
Financial ents and Reporting
Check if Schedule O contains a or note to line in this Part Xt

Yes No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis (] consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = = . 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis |X| Consolidated basis |:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
Ja As aresult 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-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or in Schedule O and describe taken to such 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service » Goto for instructions and the latest information. Inspection

identification number

WOMEN INC. 52-6037388

(All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 |:] A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 |:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5

10

1
12

L]

]
[X]

0o O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(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 Ii.)
A community trust described in section 170{b)( 1){(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170({b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
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 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the information about the

Name of supported {ii) EIN (iii) Type of organization  V}ISTe0ig. Nzanon Nsted  (v) Amount of monetary

organization (described on lines 1-10 No support (see instructions) support (see instructions)

above (see instructions) Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC. 52-6037388

ons n

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017

1

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”y ~ 7017341. 8372681.10072649. 8802016. 7351949.
Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behaif

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 7017341, 8372681.10072649. 8802016. 7351949.
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 shown on line 11,

column (f)
B. Total
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017
7 Amounts from line 4 7017341. 8372681.10072649. 8802016. 7351949,
8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2369718. 5318678. 5155323. 2064922. 2369950 .
Net income from unrelated business
activities, whether or not the
business is regularly carried on 21,268. 26,516- 26,516- 22,272. 118,012.
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) = .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) 12
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)
his box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) L o 14
Public support percentage from 2016 Schedule A, Part I, line 14 . 15

Total

1616636.

Total

7278591.

214,584.

]

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. |f 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 VI how the

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

12400215 759370 50010-0100
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AMERICAN ASSOCIATION OF UNIVERSITY
Schedule A (Form 990 or 990-E7) 2017 WOMEN, INC. 52-6037388 page3
| Part tll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
the tests listed below Part |

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginning in) 2013 2014 2015 2016 2017 Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on o

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

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

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

check this box and here
n of Public
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public from 2016 Schedule  Partlll line 15
of Investment Income

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o |:|

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the oraanization did not check a box on line 14. 19a, or 19b, check this box and see instructions
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
17 WOMEN, INC. 52-6037388 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All nizations
Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the had excess business 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
17 WOMEN INC. 52-6037388

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 1ib

¢ A35% controlled ofa describedin  or  above?/f "Yes' to or detail in Part VI. 11c
B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? /If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled the 2
ons
Yes No
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 1
Section D. All {1} izations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
in this 3
E
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these ac s constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
I in Part VI the role the in this 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule A 990 or 2017 WOMEN INC. 52-6037388 6
Il Non-Fun ons
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Sections A E.
Section A - Adjusted Net Income (A) Prior Year ®) gtét(rizr;tal\)(ear
1 Net short-term 1
2 Recoveries of distributions 2
3 Other Income 3
4 Addlines1 3 4
5 and 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income 6
7 Other 7
8 Net Income lines and 7 from line 8
Section B - Minimum Asset Amount (A) Prior Year ®) glgtrii:tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
tax or assets held for of
1a
b balances 1b
¢ Fair market assets 1c
d Total lines1 1 1d
e Discount claimed for blockage or other
factors in detail in
indebtedness to 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see 4
5 Net value of assets  btract line 4 from line 5
6 line5 .035 6
7 Recoveries of distributions 7
line 8
Section C - Distributable Amount Current Year
1 net income for Section line Column 1
2 Enter 85% of line 1 2
3 Minimum asset amount for Section line Column 3
4 Enter of line 2 or line 3 4
n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule A 990 or 2017 WOMEN INC. 52-6037388
n
Section D - Distributions Current Year
1  Amounts to to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative to of
4 Amounts to assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part See instructions.

7 distributions. Add lines 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive
in Part See instructions.
for 2017 from Section  line 6
10 Line amountdivided line 9 amount
(@ (ii) (iii)
. . . . nderdistributi istributabl
Section E - Distribution Allocations (see instructions) Excess Distributions u dep:’ztzo?ll';t ons Arlr::f::\:,:o?goeﬂ
1 2017 from line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause n
3 Excessd to 2017
a
b From2013
¢ From2014
d From2015
e From2016
f Total of lines 3a e
to underdistributions of
h to 2017 distributable amount
from 2012 not
Remainder. Subtract lines and 3i from 3f
4 Distributions for 2017 from Section D,
line 7
a to underdistributions of
b to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

a o oo

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

19
12400215 759370 50010-0100 2017.05030 AMERICAN ASSOCIATION OF UNI 50010-11



AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC. 52-6037388 8
Supplementa Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20

12400215 759370 50010-0100 2017.05030 AMERICAN ASSOCIATION OF UNI 50010-11



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
$°9rg'o_9gg)’ 990-EZ, Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF UNIVERSITY
WOMEN INC. 52-6037388
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ‘X' 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 390 or 990-EZ}, Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year o . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B 990, 990-EZ, or

Name of organization
AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

Employer identification number

52-6037388

Part |

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

723452 11-01-17

12400215 759370 50010-0100

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(c)

Total contributions

$ 200 000.

(c)

Total contributions

$ 174,381.

{c)

Total contributions

$ 200 000.

(c)

Total contributions

{c)

Total contributions

(c)

Total contributions

22

(d)

of contribution

Person
Payroli
Noncash

(Complete Part II for
noncash contributions.)

(d)

of contribution

Person |X|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person E
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
or

2017.05030 AMERICAN ASSOCIATION OF UNI 50010-11



Schedule B
me 0 on

or

AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

Part |l

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part|

(a)
No.
from
Part |

(a)
No.
from
Part |

723453 11-01-17

12400215 759370

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

50010-0100

2017.05030

23
AMERICAN

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

52-6037388

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

or

ASSOCIATION OF UNTI 50010-11



Schedule B or
0

AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

the year from any one contributor

Use I if

(b) Purpose of gift

Transferee’s

(b) Purpose of gift

Transferee’s

(b) Purpose of gift

Transferee’s

from (b) Purpose of gift
Part|

723454 11-01-17

12400215 759370 50010-0100

52-6037388

columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year. (Enter this info. once.)

{c) Use of gift

(e) Transfer of gift
and ZIP + 4
(c) Use of gift
(e) Transfer of gift
andZIP + 4
(c) Use of gift
(e) Transfer of gift
andZIP + 4
{c) Use of gift
(e) Transfer of gift
andZIP + 4
24

2017.05030 AMERICAN ASSOCIATION OF UNI 50010-11

(d) Description of how gift is held

to

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not compiete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

Section 501 or Part Il
ITY Employer identification

WOMEN INC 52-6037388

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

>3

Partl-B Com if the section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_|vYes L_INo
4a Was a correction made?

line 17b >3

4 Did the filing organization file Form 1120-POL for this year? Yes

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

No

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule C (Form 990 or 990-EZ) 2017 WOMEN, INC.

52-6037388 Page2

art [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501

A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
> |:| if the checked box A and "limited control"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures o
e Total exempt purpose expenditures (add lines 1c and 1d) o
f nontaxable amount. Enter the amount from the table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbyving nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100,000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(a) Filing (b) Affiliated group
organization’s totals
totals

40,500,
215,088.
255,588.

18,821,090.
19,076,678,
1,000,000,

250,000.
0.
0

|:| Yes \:| No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016

nontaxable amount 1,000,000. 1,000,000. 1,000,000-

b Lobbying ceiling amount
50% of line 2a,

c Total 370,386. 244,518. 180,509.

d Grassroots nontaxable amount 250,000. 250,000. 250,000.

e Grassroots ceiling amount
of line 2d, column

40,729. 222,020. 17,049.

732042 11-09-17

26

(d) 2017 (e) Total

1,000,000. 4,000,000.
6,000,000.

255,588. 1,051,001.
250,000. 1,000,000.
1,500,000.

40,500. 320 298.
Schedule C (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
Schedule C (Form 990 or 990-E2) 2017 WOMEN, INC. 52-6037388 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? S .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
J Total. Add lines 1c through 1i o . . . . .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . L
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

SO =- 0 o 6 T

c
d Ifthe incurred a section 4912 it file
exempt 1 or
501
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
to over and from the 3
un or

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year o ) L 2a
b Carryover from lastyear = . L 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L L 4
Taxable amount of 5
| Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Com if the organization answ "Yes" on For
Part IV, li 7,8,9, 10, 11a, 11b, 11c, 11e, 11f, 12a "
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service to InsDechon
Name of the organization IATT F UNIVERSI Employer identification number
WOMEN INC 52-6037388
n or Fun or if the
answered "Yes" on Form Part IV line 6.
(a) Donor advised funds (b) Funds accounts

1 Total number at end of year

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year = @ |

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(-]

on if the answered "Yes" on Form Part IV line 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) D Preservation of a historically important land area
Protection of natural habitat l:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L L . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mOdlerd transferred released extmgmshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)@)(B)(i)? = . . . L o |___l Yes D No
9 in Part XIll, describe how the organization reports conservatlon easements in |ts 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

Maintaining res, or
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line1 . $
(i) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, hnstonoal 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 Revenue included on Form 990, Part VI, line 1 > $
b Assets included in Farm 990. X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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AMERICAN ASSOCIATION OF UNIVERSITY
Schedule D 2017 WOMEN 1INC. 52-6037388 2
Maintain Collections of Historical or
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
all that apply):

a Public exhibition d Loan or exchange programs
b |:| Scholarly research e Cther
c 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 XIIl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
as of the ization's collection?
PartlV Escrow Complete if the organization answered "Yes" on 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? o D Yes D No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

¢ Beginning balance . o 1c
d Additions during the year o 1d
e Distributions during the year 1e
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If the n XIH
if the answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior vear {c) Two years back  (d) Three years back Four back
1a Beginning of year balance S 100,237,689, 93,506,569, 95,989,136 96,888,710, 89 522 291
b Contributions 793,623, 826,038, 1,786,817, 631,528, 622 675
¢ Net investment earnings, gains, and losses 7,390,941, 11,168,455, -471,979. 3,245,613, 11,525,302
d Grants or scholarships
e Other expenditures for facilities
and programs S 4,658,980, 5,263,373, 3,797,405, 4,776,715 4,781,558,
f Administrative expenses o
g End of year balance o 103,763,273, 100,237,689, 93,506,569, 95,989,136, 96,888,710,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 70.52 %
¢ Temporarily restricted endowment P 29.48 %

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

by: Yes No
(i) unrelated organizations ) o 3ali) X
(ii) related organizations o L . L . o 3alii} X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o . . L 3b
4 In
if the answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings L
¢ Leasehold improvements 4,266,594, /8,376,
d Equipment ) ) 2,144,238. bbb ,4/0.
e Other . 125,000. 48,9b58.
Add lines 1a 1e. must Form Part  column line 1
Schedule D (Form 990) 2017

732052 10-08-17
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AMERICAN ASSOCIATION OF UNIVERSITY

Sc WOMEN, INC. 52-6037388 Page 3
| Part VII| Investments - Other Securities.
if the answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) or category (including name of security) {b) Book value or

(1) Financial derivatives |
(2) Closely-held equity interests

(3) Other
ALTERNATIVE INVESTMENTS 14,848,369. END-OF-YEAR
MINERAL RI 153,975. END-OF-YEAR MARKET VALUE
Total. must Form Part col. line1 15,002, 344.
Investments - Program Related.
if the ization answered "Yes" on Form Part  line 11¢c. See Form Part line 1
of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
Total must  ual Form Part col. line
Assets.
Complete if the answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a)
Total. must Form Part col. line
if the answered "Yes" on Form 980 Part IV line 11e or 11f. See Form Part line 25.
1. Description of liability (b) Book value
Federal income taxes
44 395,
3,943.
1,213,448,
123,550,
12,675,
57,1794,
Total. must Form 990, Part col  line 1,939,974,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2017

732053 10-09-17
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule D 2017 WOMEN INC. 52-6037388 4
per ited F per
if the answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . L . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . S . 2c

d Other (Describe in Part XIll.) . L . L 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b

b Other (Describe in Part XIll.) ab
¢ Addlines 4a and 4b 4c
Form Part line 12 5
per per
if the answered "Yes" on Form Part line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments =~ 2b

¢ Other losses 2c

d Other (Describe in Part XIil.)

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.} o 4b

¢ Add lines 4a and 4b 4c

Add lines 3 and 4c. must Form Part 5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE MAINTAINED TO FUND SCHOLARSHIPS AND GRANTS FOR THE
AMERICAN AND INTERNATIONAL FELLOWSHIPS, CAREER DEVELOPMENT GRANTS,

SELECTED PROFESSIONS GRANTS AND RESEARCH AND PROJECTS.

PART X, LINE 2

THE ORGANIZATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR
DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION
DOES NOT BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

732054 10-09-17 Schedule D (Form 890) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
Schedule D 2017 WOMEN INC. 52-6037388
Information

THE ORGANIZATION'S IRS FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX, AND IRS FORMS 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
AND RELATED STATE FILINGS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to

Attach to Form 990.

for instructions and the latest information.

AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN INC.

Part |

Form 990. Part IV. line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

OMB No 1545-0047

Employer identification number

52-6037388

General Information on Activities Outside the United States. Complete if the organization answered "Yes' on

|:| Yes @ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities
(a) Region

EAST ASIA AND THE
PACIFIC

EAST ASIA AND THE
PACIFIC

EUROPE (INCLUDING
ICELAND & GREENLAND)

MIDDLE EAST AND
NORTH AFRICA

NORTH AMERICA

RUSSIA AND
NEIGHBORING STATES

SOUTH AMERICA

SOUTH ASIA
3 a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a

Part | line 3 table can

(b) Number of
offices
in the region

C

(d) Activities conducted in the region
(by type) (such as, fundraising, pro-
gram services, investments, grants to
recipients located in the region)

FRANTS TO RECIPIENTS
0 LOCATED IN REGION

JRANTS TO RECIPIENTS
0 LOCATED IN REGION

SRANTS TO RECIPIENTS
JOCATED IN REGION

3RANTS TO RECIPIENTS
0 LOCATED IN REGION

SRANTS TO RECIPIENTS
0 LOCATED IN REGION

3RANTS TO RECIPIENTS
0 LOCATED IN REGION

JRANTS TO RECIPIENTS
0 LOCATED IN REGION

3RANTS TO RECIPIENTS
0 LOCATED IN REGION

0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732071 10-06-17
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is needed
(e) If activity listed in (d) (f) Total
IS a program service, expenditures
describe specific type . forand
. . . investments
of service(s}) in the region in the region
FELLOWSHIP 18 000
{OME COUNTRY PROJECT
SRANT 13 995
JYC METRO AREA FUND 18,000,
iOME COUNTRY PROJECT
IRANT 6,910,
[NTERNATIONAL
FELLOWSHIPS FUND 18,000,
[NTERNATIONAL
FELLOWSHIPS FUND 20 000
METRO AREA FUND 18 000,
[NTERNATIONAL
FELLOWSHIPS FUND 38 000
150 905
56 000
206 905
Schedule F (Form 990) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY

WOMEN, INC. 52-6037388
per (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
JRANTS TO RECIPIENTS [NTERNATIONAL

SUB-SAHARAN AFRICA ) 0 LOCATED IN REGION FELLOWSHIPS FUND 56,000,
56 000,

732181

04-01-17

34
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule F (Form 990) 2017 WOMEN, INC. 52-6037388 pages
a | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ... ... LJlves [Xlno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) Cves XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) L Ives [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrm 8621) L Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) D Yes @ No

Schedule F (Form 990) 2017

732074 10-06-17
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule F (Form 990y 2017 WOMEN, INC. 52-6037388 pages
|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting methody); Part lll (accounting method); and Part lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
FOR FUNDS AWARDED THROUGH AAUW INC'S. INTERNATIONAL PROJECT GRANT/HOME
COUNTRY GRANT, FELLOWS ARE REQUIRED TO GIVE AN ACCOUNTING TWICE DURING
THE FELLOWSHIP YEAR. SUCH ACCOUNTING MAY INCLUDE PROJECT PROGRESS,
INSTITUTIONAL CERTIFICATION OF GOOD STANDING, TRANSCRIPTS AND BUDGET
EXPENDITURES. FELLOWS ARE ALSO REQUIRED TO REQUEST, IN ADVANCE, ANY
CHANGES TO THEIR PROJECT PLAN AND BUDGET WHICH ARE APPROVED BY THE

PROGRAM OFFICER TO ENSURE THEY MEET FELLOWSHIP GUIDELINES.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 980 or Form 990-EZ Open to Public
Internal Revenue Service ' Inspection
ATI F UNI ITY Employer identification
WOMEN 1INC. 52-6037388

Fundraising Activities. Complete if the organization answered "Yes" on 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 @ Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f Solicitation of government grants
c solicitations g Special fundraising events
d |:| on solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? @ Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dia (v) Amount paid

i) Name and addre f individual » . fi i iv) Gross receipts f (vi) AmOL{nt paid
s (funsdsrz:?ser;j e (i) Activity ey O iy Ginaner ) 1o orretained by
Llig . .
’ coniributions? Y listed in col. (i) organization
CHAPMAN CUBINE & HUSSEY - TELEMARKETING/MEMBERSHIP Yes No
2000 15TH STREET, SUITE 500, JEVELOPMENT X 156 481 -156 481,
Total 156,481, -156 481,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY,WI MA,MD,ME,LA,NH,MO,MS, MN,MI,ND,NC
NY,NM,NJ,OR,OK,OH,PA,SC,RI,VA,UT,TN,WA WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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AMERICAN ASSOCIATION OF UNIVERSITY
Schedule G (Form 990 or 990E2) 2017 WOMEN, INC. 52-6037388 page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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 (c) Other events (d) Total events

(add col. (a) through

col. {c))
(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses o
10 Direct expense summary. Add lines 4 through 9 in column (d}) »
11
Nng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming (a) through col. (c))

(a) Bingo

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net aamina income summarv. Subtract line 7 from line 1. column (d)
9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Tves [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves |_INo
b If "Yes," explain

732082 09-13-17 Scheduie G (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY

Schedule G (Form 990 or 990-E2) 2017 WOMEN, INC. 52-6037388 pages
11 Does the organization conduct gaming activities with nonmembers? L Ives L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? = = o |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. . . . . . L 13a %
b An outside facility = . 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P
Address
16 Gaming manager information:
Name p>
Gaming manager compensation $

Description of services provided

[__—l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | I:I Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Part IV supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part II}, lines 9, 9b, 10b, 15b,
15¢. 16. and 17b. as aoplicable. Also provide anv additional See instructions.

SCHEDULE G PART I LINE 2B LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHAPMAN CUBINE & HUSSEY
(I) ADDRESS OF FUNDRAISER:

2000 15TH STREET SUITE 500 ARLINGTON VA 22201

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
G 990 or WOMEN INC. 52-6037388

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service to for Inspectlon
Name of the organization RI IAT UN ITY Employer identification number
WOMEN INC 52-6037388
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.

Compensation committee @ Written employment contract
LY_' Independent compensation consultant @ Compensation survey or study
Form 890 of other organizations [XI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? S o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = = 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) 5a X
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o S 6a X
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
B8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

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

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service |nspecti°n

-t ek
<= OW O ~NOOO PN

12
13

14
15
16
17
18
19

21

23

B&R

8B

31
32a

b
33

LHA

WOMEN INC 52-6037388

(a) (b) (c)
Check if Number of Noncash contribution Method of determining

applicable contributions or  amounts reported on noncash contribution amounts
tems contributed Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications |
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property oo
Securities - Publicly traded X 17 68,254.
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory o
Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P
Other P
Other P

| 4
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement Lo 29

Yes No
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . 30a X
If "Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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AMERICAN ASSOCIATION OF UNIVERSITY
2017 WOMEN, INC. 52-6037388 2

Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service information.
Name of the organization AMERICAN AS Employer identification number
WOMEN INC. 52-6037388

FORM 990 PART IITI LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROJECTS COMMUNITY ACTION GRANTS, AND STEM EDUCATION STUDENT PROGRAMS.

FORM 990 PART III LINE 4D OTHER PROGRAM SERVICES:
OTHER PROGRAMS

EXPENSES $ 144,706. INCLUDING GRANTS OF $ 120. REVENUE $ O.

ADVOCACY - INCLUDES AAUW'S POLICY PROGRAMS, CIVIC ENGAGEMENT, AND
ACTIVITIES TO CONNECT, EDUCATE, AND RALLY MEMBERS SUPPORTERS AND
ADVOCATES TO ADVANCE ITS MISSION TO EMPOWER WOMEN AND GIRLS AT THE
NATIONAL AND STATE LEVELS.

EXPENSES $ 1,011,103. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MEETING AND CONVENING - INCLUDES ACTIVITIES RELATED TO ANNUAL STATE
CONVENTIONS COLLABORATIVE CONVENING, AND THE NATIONAL CONFERENCE ON
COLLEGE WOMEN STUDENT LEADERS (NCCWSL).

EXPENSES $ 712,888. INCLUDING GRANTS OF $ 0. REVENUE § 429,165.

INTERNATIONAL FELLOWSHIPS - INTERNATIONAL FELLOWSHIPS ARE AWARDED TO
WOMEN WHO ARE NOT CITIZENS OR PERMANENT RESIDENTS OF THE UNITED STATES
FOR POSTDOCTORAL OR DISSERTATION WORK OR FOR GRANTS TO PREPARE
RESEARCH FOR PUBLICATION. PREFERENCE IS GIVEN TO WOMEN RESIDING IN
THEIR HOME COUNTRY AT THE TIME OF APPLICATION.

EXPENSES $ 1,180,010. INCLUDING GRANTS OF $ 1,009,364. REVENUE §$ O.

LEGAL ADVOCACY FUND (LAF) - LAF WORKS TO COMBAT SEX AND GENDER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O 990 or
Name of the organization IATI UNI ITY Employer identification number

WOMEN, INC. 52-6037388
DISCRIMINATION, INCLUDING FUNDING FOR LEGAL CASES IN HIGHER EDUCATION
AND THE WORKPLACE, COMMUNITY AND CAMPUS PROGRAMS, VARIOUS RESEARCH
REPORTS, A LAWYER REFERRAL NETWORK AND ONLINE ADVOCACY TOOLS AND
RESOURCES.

EXPENSES $ 284,891. INCLUDING GRANTS OF $ 45,380. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE-THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS
CONSISTS OF THE BOARD CHAIR BOARD VICE CHAIR, BOARD FINANCE VICE CHAIR,
BOARD SECRETARY AND TWO ADDITIONAL DIRECTORS. THE CHIEF EXECUTIVE OFFICER

SERVES EX-OFFICIO WITHOUT A VOTE.

FORM 990, PART VI SECTION A LINE 6:

AAUW, INC. HAS MEMBERS AND RECEIVES MEMBER DUES.

FORM 990, PART VI, SECTION A, LINE 7A:

AAUW USES AN ANNUAL ELECTRONIC AND PAPER VOTING PROCEDURE TO ALLOW THE
MEMBERSHIP TO ELECT TWELVE OUT OF THE FIFTEEN MEMBERS OF THE BOARD OF
DIRECTORS ON STAGGERED TERMS INCLUDING CHAIR AND VICE CHAIR. THE BOARD OF

DIRECTORS APPOINTS THREE ADDITIONAL BOARD MEMBERS ON STAGGERED TERMS.

FORM 990 PART VI, SECTION A, LINE 7B:
MEMBERS ARE ENTITLED TO VOTE ON THE ELECTION OF THE BOARD OF DIRECTORS,
ADOPTION OR AMENDMENT OF THE PUBLIC POLICY PROGRAM, RESOLUTIONS, AND

AMENDMENTS TO THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING. THE RETURN IS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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2
Name of the organization Employer identification number

WOMEN INC. 52-6037388

APPROVED BY THE CEO AND THE FINANCE VICE CHAIR.

FORM 9950 PART VI SECTION B, LINE 12C:
THE ORGANIZATION REQUIRES DIRECTORS AND OFFICERS TO SIGN A BIANNUAL
AFFIRMATION OF COMPLIANCE TO DISCLOSE ANY POTENTIAL SITUATION THAT MAY

RAISE CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS.

FORM 990 PART VI SECTION B LINE 15A:

THE CHIEF EXECUTIVE OFFICER (CEO) HAS AN EMPLOYMENT AGREEMENT WITH AAUW.
THE BOARD OF DIRECTORS CONDUCTS A YEARLY PERFORMANCE REVIEW OF THE CEQO UPON
WHICH COMPENSATION IS BASED. THE BOARD OF DIRECTORS RELIES ON AN
INDEPENDENT COMPENSATION CONSULTANT TO OBTAIN APPROPRIATE COMPENSATION
INFORMATION FOR THE CEO. ANNUAL PERFORMANCE REVIEWS ARE COMPLETED YEARLY
BETWEEN THE MONTHS OF APRIL AND JUNE. YEARLY STAFF COMPENSATION IS
RECOMMENDED BY SENIOR MANAGEMENT TO THE CEO. THE OVERALL COMPENSATION IS
THEN PRESENTED TO THE BOARD OF DIRECTORS THROUGH THE BUDGET APPROVAL

PROCESS.

FORM 990 PART VI LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AR,CA,CT,FL,GA,HI,IL,KS, 6 KY MD,MA ,MI MN,MS,NH, NJ, NM,NY,NC,OK,OR,PA,RT,SC

TN UT VA WV WI AK CO DC LA ME ND OH WA

FORM 990, PART VI, SECTION C LINE 19:
THE ORGANIZATION'S BYLAWS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE IN
THE WWW.AAUW.ORG WEBSITE. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE

WEBSITE.

FORM 990 PART XII LINE 2C
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O 990 or

Name of the organization IATT F ITY Employer identification number
WOMEN INC 52-6037388

THE BOARD OF DIRECTORS ASSIGNS AN AUDIT COMMITTEE THAT ASSUMES THE

RESPONSIBILITY OF OVERSEEING THE ANNUAL AUDIT OF THE FINANCIAL

STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTING FIRM. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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AMERICAN ASSOCIATION OF UNIVERSITY
orm 990) 2017 WOMEN, INC. 52-6037388 pages
[Part Vil | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:
PRIMARY ACTIVITY: AAUW ACTION FUND ADVANCES EQUITY FOR WOMEN AND GIRLS

THROUGH MEMBER ACTIVISM AND VOTER MOBILIZATION.

732165 09-11-17 Schedule R (Form 990) 2017
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7910 WOODMONT AVENUE
SUITE 500

BETHESDA, MD 20814

(T) 301.986.0600

CENTERED ON YOUR SUCCESS

February 16, 2019

AAUW Action Fund, Inc.
1310 L Street, NW No. 1000
Washington, DC 20005

Dear Tom,

1150 18™ STREET, NW
SUITE 550
WASHINGTON, DC 20036
(T) 202.822.0717

Enclosed are the original and one copy of the 2017 Exempt

Organization return, as follows...

2017 Form 990

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax

return.

Very truly yours,

Councilor, Buchanan & Mitchell, P.C

COUNCILOR, BUCHANAN & MITCHELL, P.C. — CPAs AND BUSINESS ADVISORS

| (F) 301.986.0432



©CBM

CENTERED ON YOUR SUCCESS

IMPORTANT E-FILING INSTRUCTIONS

Dear CBM Client,

We cannot submit your return for e-filing unless you
sign & return the attached authorization form(s).

Please review your tax return(s) & return the signed
eFile form(s) to us as soon as possible by one of the
following methods:

e Via your CBM Portal

e Via email to EFile@cbmcpa.com
e Via fax to 301-986-0432 (Attention: eFile Dept.)

Thank you!!

Councilor, Buchanan & Mitchell, P.C.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2018

Prepared for
AAUW Action Fund, Inc.
1310 L Street, NW No. 1000
Washington, DC 20005

Prepared by
Councilor, Buchanan & Mitchell, P.C.
7910 Woodmont Ave. Ste. 500
Bethesda, MD 20814

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if

applicable) to Not applicable

Not applicable

mailed on

or before

Special This return has qualified for electronic filing. After you
Instructions have reviewed the return for completeness and accuracy,

pPlease sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-E0O to us by May
15, 2019.

700841
04-01-17






