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** PUBLIC DISCLOSURE COPY **

) OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax ~
Form Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) - AT S o Ttk
Department of the Treasury L i . . i DOpéni
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ... Inspection

A For the 2010 calendar year, or tax year beginning JUL 1 , 2010 andending JUN 30, 2011

B cCheck if C Name of organization

D Employer identification number

applicable:
change | DOORWAYS FOR WOMEN AND FAMILIES, INC.
e Doing Business As 54-1087829
1213‘?# | Number and street (cr-P.O. hox if mail is not delivered to sireet address) Room/suite [ E Telephone number
o™ [ 4600 N FAIRFAX DRIVE 1600 (703) 504-9400
renene?l Gity or town, staté or country, and ZIP + 4 G Gross receipts 3,884,749,

foplica- | ART.INGTON, VA 22203

P9 T Name and address of principal officer. CARQOL INE J ONES
SAME AS C ABOVE

| Taxcexempt status: (X 501(cy8) |1 501(c) () (insertno) [ 4947(a)(1)

orl:|527_

J Website: - WWW . DOORWAYSVA . ORG

H{a} Is this a group return
for affiliates? [ Jves [XIno
H(b) Are all affiliates included? [ |ves [ INo
If "No," attach a list. (see instructions)
Hic) Group exemption number »

| L Year of formation; 197 8[ M State of legal domicile: VA

KF f organization: | X1 Corporation [ | Trust | | Associafion [ | Other B
Summary

.| Signature Block

o | 1 Priefly describe the organization’s mission or most significant activiies: SEE PART III, LINE 1.
o
c
% 2 Check this box P |:] it the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of veting members of the governing body (Part VL ine 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 17
# ] & Total number of individuals employed in calendar year 2010 (Part V, line Za) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 _ 63
£ 1 8 Total number of volunteers (estimate if necessary) . 6 128
§ 7 a Total unrelated business revenue from Part Vi, column {G), line 12 7a 0.
b Net unrelated business taxable income from Form 990 T, line 34 .. 7h ] 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIl Sine Th) 3,479,683, 3,272,406.
% 9 Program setvice revenue (Part VI, fine 2g) 0. 0.
&:3 10 Investment income {Part VIHl, column (A), lines 3,4, and 7d) ... 8 ; 658. -19 ’ 601.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 57,653, 7,702,
12 _ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,545,954, 3,260,507,
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) 407,723, 365,757.
14 Beneiits paid to or for members {Pért X, column (A), ine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510§ 2,173,357, 2,305,771,
2 | 16a Professicnal fundraising fees (Part X, column (A), ine 11e) . 0 .
; b Total fundraising expenses (Part 1X, column (D), line 25) = S Srakit gy ¥
81 17  Other expenses (Part I, column (), lines 11a-11d, 11f248) 657,573. 733,184.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,238,653, 3,404,712,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 307,341. -144,205.
Eg Beginning of Gurrent Year End of Year
wE| 20 Total assets (Part X, ling 16) 5,602,533, 5,584,110.
%g 21 Total liabilities (Part X, line 26) 1,536,563, 1,556,420,
53_ Net assets or fund balances. Subtract line 21 from line 20 4,065,970. 4,027,690,

Uﬂder penalties. of perjury, | declare that | have examined this return, |nclud|ng accumpanymg schedules and staternents, and to the best of my knowledge and belief, it is
trug, correct, and corfiplete. Deglaration gfpreparer {othar than offiger) is based on all information of which preparer has any knowledge.

} - A =0t
Sign Signature of oﬁiceu ’ Date
Here CAROLINE ‘JONES, EXECUTIVE DIRECTOR
Type or print name and title
Date ek | ] PTIN

o B ey an bl

e/

/* ZY—' T gelt«employed

Preparer | Firm'sname  p GELMAN, ROSENBERG & FREEDMAN

Firm's EIN p.

Use Only |Firm's address), 4550 MONTGOMERY AVE., SUITE 650 NORTH

. BETHESDA, MD 20814-2930

Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instruchions) Yos i_—_| No

oszc01 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2010}



Form 990 (2010) _ DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Page2

‘Part 1 | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl . it @

1 Briefly describe the organization’s mission:

DOORWAYS FOR WOMEN AND FAMILIES STRIVES TO END HOMELESSNESS AND FAMITLY

AND TNTIMATE PARTNER VIOLENCE BY OFFERING SAFE SHELTER AND HOUSING,

LIFE-CHANGING SUPPORT SERVICES AND COMMUNITY ADVOCACY.

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

the prior Form 990 0r 990-EZ7 et [_Ives [XINo
If "Yes," describe these new servicas on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(cK4) organizations and section 4947(a)(1) trusts 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 $ 844,853, including grants of $ 78,803. )(Revenue $ )
FAMILY HOME: THE FREDDIE MAC FQUNDATION FAMILY HOME, DOORWAY'S FAMILY

HOME IS A $2.4 MILLION, 7,200 SQUARE FOOT, TWO-STORY, THERAPEUTIC HOME

THAT CAN WELCOME 21 INDIVIDUALS - UP TO SEVEN FAMILIES - IN A

FAMILY-FRIENDLY AND PROGRAM-SUPPORTIVE ENVIRONMENT. IT PROVIDES A HAVEN

FOR WOMEN AND FAMILIES WHQ ARE HOMELESS, 24-HQURS A DAY, 365 DAYS A

YEAR. DURING THEIR STAY, FAMILIES ARE SUPPORTED IN DEVELOPING AND

ACHIEVING GOALS TOWARD SELF SUFFICIENCY. DOORWAYS ALSO PROVIDES SUPPORT

AND ADVOCACY, GOAL PLANNING GUIDANCE, FINANCTIAL LITERACY, CHTLDREN'S

SERVICES AND A RANGE OF ESSENTIAL LIFE SKILLS PROMOTING HEALTHY,

VIBRANT LIVING. HIGHLIGHT FROM FISCAL YEAR 2011 INCLUDE:

- SHELTERED 24 ADULTS AND 36 CHILDREN (22 FAMILIES) PROVIDING 7,665 BED
NIGHTS. . '

4b (Code: ) (Expenses $ 79°7,900. including grants of $ 55,894. )Revenue $ )
DOMESTIC VIOLENCE: THE DOMESTIC VICLENCE PROGRAM OPERATES AN 11-BED

SAFE-HOUSE SHELTER, A 24/7 DOMESTIC VIOLENCE HOTLINE, AND A BILINGUAL

COURT ADVOCACY AND COMPANIONSHIP PROGRAM. DOORWAYS PROVIDES THE ONLY

SAFE-HOUSE IN THE COUNTY AND IS THE LARGEST PROVIDER OF DOMESTIC

VIOLENCE SERVICES IN ARLINGTON, VIRGINTIA. DOORWAYS PROVIDES CLIENTS
WITH INTENSIVE SUPPORT WHICH IS NECESSARY GIVEN THAT NEARLY EVERY

ASPECT OF THEIR LIVES ARE IN CRISIS - LACK OF HOUSING, LOSS OF

EMPLOYMENT, TRAUMATIZED SELF AND CHILDREN, ARUSE AND CHAOTIC FINANCES.

OUR WRAP-ARQUND SERVICES ASSIST CLTENTS WITH ESSENTIAL LIFE SKILLS,
COUNSELING, CHILDREN'S NEEDS, FINANCIAL EDUCATION AND PLANNING, AND

COURT ADVOCACY. DOORWAYS REMARKAELE QUTCOMES ARE INDICATIVE OF THE

THERAPEUTIC AND HIGH QUALITY SUPPORT WOMEN AND CHILDREN RECEIVE WHILE
4c  (Code: _ }{Expenses & 862,100. including grants of $ 231,060. }Revenue $ )
"HOMESTART: HOMESTART SUPPCRTIVE HOUSING PROGRAM OFFERS HOMEILESS

PREVENTION, RAPID RE-HOQUSING, AND LONG-TERM SUPPORTIVE HOUSING FOR

FAMILIES WHO NEED ASSISTANCE TO LEAVE DOORWAYS SHELTERS, AS WELL AS

THOSE WHO ARE AT RISK OF HOMELESSNESS IN THE COMMUNITY. HOMESTART

OFFERS RESIDENTIAI, STABILITY (THROUGH RENTAL SUBSIDIES) AND INTENSIVE
SUPPORT (THROUGH WEEXKLY HOME VISTITATION) FOCUSED ON SKILL BUILDING TO

PREVENT THE RECURRENCE OF HOMELESSNESS AND DOMESTIC VIOLENCE. WE ALSO
PROVIDE SUPPORT AND ADVOCACY, GOAL PLANNING, FINANCIAL LITERACY,

CHILDREN'S SERVICES AND A RANGE OF ESSENTIAL LIFE SKILLS PROMOTING

HEALTHY, VIBRANT LIVING. IN FY10, A HOMELESS PREVENTION AND RAPID

RE-HOUSING PROGRAM AND A HOMELESS PREVENTION THRQUGH FINANCIAL

INDEPENDENCE TRACK (FIT APAH) PROGRAM WERE BEGUN TO EXPAND THESE TYPES

4d Other program services. {Describe in Schedule O.}

(Expenses $ 479,076 . including grants of $ ) (Revenue $ )
4e Total program service expenses > 2 : 983 r 929.
- Form 990 (2010
30  SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) DOCRWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Page3
‘Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)}3) or 4947(51)(1) {other than a private foundation)?

1 "YeS," COMDIBTE SCHOULIE A et 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 actl\ntles on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule G, Part | s 3 X
4  Section 501{c}{3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedile G, Part I 4 X
5 Is the organization a section 507{c)(4), 501(c)(3), or 501(c)(B) organization that receives membership dues, assessments, or '

similar amounts as defined in Revenue Procedure 98197 if *Yes," complete Schedule C, Partiit | 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? if "Yes," complete Schedule D, Part 4y 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes," complete

Schedule D, Part il ..., ST RUSSRURTOTN 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedufe D, Part IV~ o X

10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or gquasi-endowments?
If "Yes," complete Schedule O, PartV 0. e e, 0 | X

11 Ifthe organization’s answer to any of the following questions is "Yes B then complete Schedule D, Parts VI, Vil, Vill IX, or X

as applicable.
a Did the crganization report an ameunt for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,

Part VI e e e Ha| 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 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for invesiments - progfam reiated 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 VL Lo tel X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X .. SR 11d X
¢ 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)? if "Yes, " complete Schedule D, Part X . 1f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XU e 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 fine 12a, then completing Schedule D, Parts X, XII, and Xl is optional 12b | X
13 Is the organization a school described in section 170{)(1A)(H)? if "Yes,* complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitsd States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. . 14b X
15  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
" orentity located outside the United States? Iif "Yes," complete Schedule F, Partsand v |1s X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complefe Schedule F, Partsiffand 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization.repert more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Teand 882 If "Yes, " complate Sohedule G, Part 18| X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note, Some Form 990 filers that
operate one or mere hospitals must attach audited financial statements (see instructions) . | e ericeciiiieecicceriieeiiieen 20b
Form 990 (2010

032003
12-21-10
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Form 950 (2010} DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Page4
'Part IV | Checkiist of Required Schedules ontinued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' United States on Part X, column (A}, line 1’? If "Yes," complete Schedule |, PartsTand Il . 21 X
22  Did the organization report more than $5, 000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If "Yes," complete Schedule |, Parts {and 1 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRETUIE J s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NOY, GO T0 NG 25 | ..ot oo eee oottt 24a X
b Did the erganization 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-eXempPt DOTIAS? e e e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the'year? . .. 24d
25a “Section 501{c){3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and '
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChRAUIR L, PAIET ettt e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified ,
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part If 26 X

27

Did the organization provide a grant or other assistance 1o an officer, director, trustes, key emplovee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ¥ “Yes,” complete
Schedule L, Part Il

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? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| | j_
¢ An entity of which a current or former officer, direéto.r, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schadtle M e 30 | X
31 Didthe orgénizaticn liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part i e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIe N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu]atlons '
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B Part b 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 11 Il IV, and V, ne T 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b )(13}’> ____________________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . C| Yes - No
36 Section 501(c}(3) organizaticns. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 136 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Forrm 990 filers are required to complete Schedule C ..o et ieerireeei e 38 | X
Form 980 (2010)

032004

12-21-10
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Form 990 (2010) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Pageb

V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part vV

Yes | No
1a E_nter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a ‘ 8 ]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i j
{gambling) Winnings t€ Prize WINMEIST et 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 63 ]
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions} : 1 :
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a | . X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: > ‘ P
See instructions for filing réquirements for Form TD F 9022 1, Report of Foreigh Bank and Financial Accounts. sy C
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5k X
¢ If "Yes," toline 5a.or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally gréater than $1 OO 000, and did the organization so!lmt
any contributions that were not tax deductible? 6a X
b If “Yes," did the ¢rganization include with every solncntat!on an express statement that such contributions or glﬂS
were MOt taX dotUC e ? e e - 6b | |
7 Organizations that may receive deductible contrlbutlons under section 170(c}. . uff ; P
a Did the organization receive a payment irs excess of $75 made partly as a contribution and partly far goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
tofile FOM B2827 e e et ettt e et e et e
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
" h K the organization received a contribution of cars, boats, airplanes, of other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizetions maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
" organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds. : : i
a Did the organization make any taxable distributions under section 49667 9a
. b Did the crganization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7} organizations. Enter: S
a Initiation fees and capital contributions included on Part VI, line12 N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public-use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders N/&  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due orreceived fromthem.) |, 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ’
13 Section 501(c){29) qualified nonprofit health insurance issuers. )
a Is the organization licensed 1o issue qualified health plans in more than one state? ..~~~ - N /A 128a
Note. Sees the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 {o report these payments? If "No, " provide an explanation in Schedule © ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2G10) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Pageh
‘Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of th'e tax year 1a

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

2 [id any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, orkey employee? e
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 decuments since the prior Farm 990 was filed? 4 X

5§ Did the arganization become aware during the year of a significant diversion of the organization’s assets? 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING BOTY? | oo oo e e e e e e ee e et e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ... 7b X

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

9 Is there any officer, director, trustee, or key employee listed in Part VI], Section A, who cannat be reachéd at the

organization’s mailing address? If "Yes,® provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
16a Does the organization have local chapters, branches, oraffiliates? . 10a ' X
b i’ Yes " does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 10k
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise '
B0 COMI O S 7 e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe '
in Schedufe O how this is done ) ) . 12¢

13 Does the crganization have a written whistleblower policy?

14 Does the erganization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 152 1 X

b Other officers or key employees of the organization ... isb | | X
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.) S ’
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," has the organization adepted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s : .
exempt status with respect to such arrangementis? 16b

Section C. Disclosure

17. List the states with which a copy of this Form 950 is required to be filed VA

18  Ssction 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these avaiiable. Check all that apply.
lj Own website @ Another's website Upcn request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: }

LILA REINOLD - (703) 504-9400
4600 N. FAIRFAX DRIVE, SUITE 600, ARLINGTON , VA 22203

Form 990 (2010)
032006
12-21-10 -
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Form 990 (2010}

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

54-1087829

Page 7

Employees, and lhdependent Contractors

Check if Schedule G containg a response to any question in this Part V|

‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this tabie for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yedr.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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.
® [ ist alf 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 foliowing order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} Y {D} {E) A
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week = from from related othgr
{describe .—% - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related Z é 8 z.’ (W-2/1098-MISC) organization
organizations| 3 | £ 2|88 and related
in Schedule | £ | £ i E; g—;a g organizations
O} = = =3 = |Fs| W
- NICHOLAS EVANS
PRESIDENT 2.00 X 0. 0. 0.
CHRISTINA COLE
SECRETARY 2.001X X 0. 0. 0.
JIM ARNOLD
TREASURER 2.00 | X X 0. 0. 0.
SHELLY GOCDE
PRESIDENT ELECT 2.00|X X 0. 0. 0.
CHARLES ADKINS-BLANCH ' i
DIRECTOR 2.00|X 0. 0. 0.
ATLICE BARRETT
DIRECTOR 2.00|X 0. G. 0.
REBECCA COLLINS
DIRECTOR 2.00|X 0. 0. 0.
STEPHEN FEDCRCHAK :
DIRECTOR 2.00|X 0. 0. 0.
ERIK GUTSEALL
DIRECTOR 2.001X 0. 0. 0.
CHRISTINE LEONHARDT-KIMM
DIRECTOR 2.00|X 0. 0. 0.
JEANNE MAHONEY
DIRECTOR 2.00 X 0. 0. 0.
MONICA MICHAUD GARDNER
DIRECTOR 2.00 X 0. 0. 0.
JUSTIN MILLER
DIRECTOR 2.00([X 0. 0. 0.
EMILY NACK
DIRECTOR 2.00([X g. 0. 0.
RUSSELL ROSENBERGER
DIRECTOR 2.00 X 0. 0. 0.
LYNNE STROBEL
DIRECTOR 2.00([X 0. 0. 0.
MONTE ZABEN
DIRECTOR 2.00([X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 990 (2010) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-10878289 Page 8
|? rt m” Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

ey (B) _ {C} {D) (E} {F
Name and title : Average Position ol Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hoursfor | T |, E organization (W-2/1099-MISC) from the
related | & | & LR (W-2/1099-MISC) organization
orgarizations| = | EER and related
in Schedule | = § THIE organizations
o) E|E|s|z|BElE
LINDA DUNPHY {(LEFT JAN. 2011)
EXECUTIVE DIRECTOR 40.00 X 107,034. 0. 4,626.
CAROLINE JONES (BEGAN JAN 2011) ' :
EXECUTIVE DIRECTOR 40.00 X 68,989. 0. 2,995,
1b Sub-total ... e, e > 176,023, 0. 7,621,
¢ Total from continuation sheets to Part Vil, SectionA | 0. 0. 0.
d Total (add lines 1b and 1€} ... ..ot i > 176,023, 0. 7,621,

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

“compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... e e
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 Scheduie J for such individuat
5 Did any person listéd on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? Jf "Yes," complete Schedule J for Such person . _______________
Section B. Independent Contractors ]
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000' of compensation from

the organization. NONE

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

2  Total number of independent contractors {including but not limited te those listed above) who received more than
$100,000 in compensation from the organization 0

Form 990 (2010)

032008 12-21-10
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08510123 745960 00455

Form 890 (2010} DOCRWAYS FOR WOMEN AND FAMTTLIES, INC. 54-1087829 Page9
I'Part VIll | Statement of Revenue '
o ’ A B {C (D)
Total (re?fenue Relafte)d or Unr(eleited ekcﬁlgégg%?om
exempt function business tax under
- | revenue revenue Sg%?g?g;é 5?1142
gg 1 a Federated campaigns 11a 76,859, - -
gg b Membershipdues - ib -
_‘,ﬁ-g ¢ Fundraisingevents 1c. 35,064.}.
& d Related organizations 1d i
ﬂ:"E e Government grants (contrlbutlons) 1e 1183354.
8; f Al other contributions, gifts, grants, and
,fgf% similar armounts net included above 1 1977129.}
E‘E G Noncash contributions included in lines 1a-1f: § 167 ) 44171 . R )
OF| h TotalAddlinestatf oo o > | 3272406.; . -
Business Codef. S
g 2a
=
§8
a f All other program service revenue
g Total. Addlines2a-2f ... »
3 Investment income (including dl\ndends :nterest and
other similar amounts)_ > 5,331. 5,331.
4 Incame from investment of tax-exempt bond proceeds P
5 Royalies ... >
{i) Real (i) Personal
8 a GrossRents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (1088) ..o »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 589177. :
b Less: cost or other basis i
and sales expenses  599328.] 14,781,
¢ Ganor{loss) -10151.] -14781.| T
d Net gain or{lOSS) ..o e > -24,932.
o | 8 a Grossincome from fundraising events (not Foom
QC:J including $ 35,064, of
E contributions reported on line 1¢). See
5 PartV,line18 al 14,400.
g b Less: direct expenses . e b{ 10,133. _ S L S
¢ Net income or {loss) from fundraisingevents  .............. > 4 ; 257 oy 4,267,
9 a Gross income from gaming activities. See : S .
PartIV,line19 .. a
b Less:directexpenses . b
¢ Netincome or {foss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... . . b
¢ Netincome or (loss) from sales of inventory ... p
Miscellaneous Revenue Business Code|
11 a MISCELLANEQOUS 900099 3,435, 3,435,
b
¢
d Allothervevenue .
e Total. Addlines la11d . » 3,435, ]
12 Totalrevenue. Seeinstructions. ... » 3260507. 0. 0., -11,8889.
422009 Form 990 (2010)
9
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Form 990 (2010)

INC.

54-1087829 Pagel10

DOORWAYS FOR WOMEN AND FAMILIES,

Sectron 501((:)(3) and 501(c){4) organizations must complete all columns.

- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, (A) B
7, 8b, 9b, and 10b of Part VIl Tt penses IO s | hener oxomran Fé‘i’ééﬁfé’ég
1 Grants and other assistance to governments and -
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in N . o
the U.S. See Part IV, fine22 . 365,757. 365,757. T W
3 Grants and other assistance to governments, . '
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16
4 Benefits paid to orfor members .
5 Compensation of current officers, directors, )
trystees, and key employees 208,536. 177,256, 20,853. 10,427.
6 Compensation not included above, te disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B)Y .
7 Other salaries and wages 1,768,350, 1.,447,034. 217 ,487. 103,829.
8 Pension plan contributions (include sectior: 401{k} '
and section 403(b) employer contributionsy 21,045, 17,172, 2,624, 1,249,
9 Other employee benefits 155,986. 128,143, 18,822. 9,021.
10 Payrolltaxes 151,854, 124,760, 18,315. 8,779.
11 Fees for services (non- employees) o

a Management ...

boLegal 4,984, 2,586. 2,220. 178.

¢ Accounting 24,553, 12,740. 10,935, 878.

d Lobbying . ...,

e Professional fundralsmg services. See Part IV line 17

f Investment managementfees . ...

g Other 33,819. 16,488. 14,936. 2,395,
12 Advertising and prometion. 3,311. 3,311, _

13 Office expenses___ ... 81,552, 49 ,326. 7,259, 24,927.
14 Information technology ]
15 Royaltes :
16 Occupancy 225,837, 165,730. 48,104, 12,003.
A7 TraVel oo 6,533, 6,007. 523. 3.
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conveéntions, and meetings 5,231. 3,156, 1,853. _222.
20 interest ...
21 Payments to afflllates _____________________________________ .
22 Depreciation, depletion, and amortization 98,434. 90,638. 5,365, 2,431.
23 Insurance 16,507. 13,954. 1,563. 980.
oa  Giher expanses. lomion sxpances not covered ‘ b e = = e

above. (List miscellangous expenses in line 241, I fing

Z4f amount exceeds 10% of line 25, columa (A)

armount, ist ling 24f expensss on Schadule 0.3 ... BT 0 IR el

a FACILITIES MANAGEMENT 93,772, 93,772,

b BAD DEBT EXPENSE _ 70,900, 70,900,

¢ PERFORMANCE EVALUATION 42,165. 42 ,165.

d VENUE & DONOR RELATICNS 17,064. 14,768. 58. 2,238.

e RED FLAG CAMPAIGN 5.570. 5,570.

f All other expenses 2,952, 203,596. ~-214,722. 14,078.
25 Total functional expenses. Add lines 1 through 24 3,404,712, 2,983,929, 156,235, 264,548,
26  Jointcosts. Check here B+ | iffollowing SOP '

98-2 {ASC 958-720). Complete this line only if the
organization reported in column (8) jeint costs from a
combined educational campaign and fu ndralsmg
sollc:tanon ..................................................... .
032010 12-21-10 : Form 990 (2010)
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Form 990 (2010) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Pageid
> | Balance Sheset '
(n) (8)
Beginning of year End of year
1 Cash-nondinterestbearing 339,614.| 1 227,230,
2 Savings and temporary cash investments 876,003, 2 513,870.
3 Pledges and grants receivable,net 569,428.] 3 707,248.
4 Accounts receivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key ]
employees, and highest compensated employees. Complete Part |1
of ScheduleL O BT 5
6 Receivables from other disqualified persons {as defined under section '
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions} . 6
E 7 Notes and loans receivable, net L 7
£ 1 8 Inventories forsale Oruse .. 5,692.| 8 | 6,357,
9 Prepaid expenses and deferred charges 23,565.] 9 41,408.
10a Land, buildings, and equipment: cost or other T « R
basis. Complete Part Vl of Schedule D . 10a : ES e e s L
b Less: accumulated depreciation 10b 474,727. 2,465,480.| 10¢ 2,415,378,
11 Investments - publicly traded securittes 410 ; 943.] 11 488 . 005.
12 [nvestments - other securities. See Part IV, line 11 - . 1 12
13 Investments - program-related. See Part W, line1t 810,308.) 13 1,172,068.
14 Intangible @SSETS e, 14
15 Otherassets. See Part IV, line 11 1,500.] 15 12,545,
16 Total assets. Add linss 1 through 15 (mustequal line34) ............................ 5,602,533.! 18 5,584,110,
17  Accounts payable and accrued expenses 145,403, 17 147,681.
18  Grantspayable e, 18
19 Deferred reVeNUS | . et 19
20 Taxexempt bond liabilittes e e e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 7 33 ,665 o 21
E |22 Payables to current and former officers, directors, trustees, key employees, . RN F
E highest compensated employees, and disqualified persons. Complete Part |l
- of Sehedule L ]
23 Secured mortgages and notes payable fo unrelated third parties: 1,357,495, 23 1,357,495,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . . 0. 25 26,618.
26 Total liabilities. Add lines 17 through 25 ..o 1,536,563.| 2 1,556,420,
Organizations that follow SFAS 117, check here P and complete : c
@ lines 27 through 29, and lines 33 and 34. AR & '
2 127 Unrestricted Netassets ... nnner s 2,953,869.] 27 2,953,196.
g 28 Temporarily restricted netassets 1,112,101, 28 1,074,454.
2 29 Permanently restricted net assets | 29
Z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34. .3
*f'—-.: 30 Capital stock or trust principal, orcurrentfunds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 4,065,970, 33 4,027,690.
34 Total liabilities and net assetsfund balances ...~ 5,602,533, 34 5,584,110.
Form 990 (2010
032011 12-21-10
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Form 990 (2010) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Pagel2
1 Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X1 e e E
1 Total revenue (must equal Part VIl colimn (AL, iNe 12 1 3,260,507,
2 Total expenses {must equal Part IX, column (A), line25) e e 2 3,404,712,
3 Revenue less expenses. Subtract line 2 from line 1 3 -144 ' 205.
4  Netassets or fund baiances at beginning of year (must equal Part X, line 33, colemn (&) 4 4,065,970,
5 Other changes in net assets or fund balances (explain in Schedule ) ) 105,925,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column B) 6 4,027,690,
Part Xll! Financial Statements and Reporting :
Check if Schedule C conitains a response to any question in this Part X1 ... e ie e e eeaesae s e l:E

Yes | 'No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual D Cther ' '
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ob | X
If "Yes" to line 2a or Zb, 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? .
- If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
D Separate basis - Consolidated basis |:| Both consolidated and separate basis
3a As aresult of afederal award, was the orgamzatlon required.to undergoan audit or audits as set forth in'the Single Audit

Actand OMB Circular A337 e, 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo suchaudits. ........................... I 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A - - .

(Form 990 or 990-EZ) Public Char:ty Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Opéni té Public
Inspection

Name of the organization

DOORWAYS FOR WOMEN AND FAMIT,TES, TINC.

Emplovyer identification number

54-108782%

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

The organization is-not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 :l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [__] Aschool described in section 170{b} 1)(A)i7). (Attach Schedule E)
3l |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)(ii). Enter the hospital's name,

city, and state:

section 170(b}{ 1}{A}(iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).

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

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership 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

See section 509{a)(2). (Complete Part 1))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a}{3). Check the box that

dascribes the type of supporting organization and complete fines 11e through 11h.
al_] Type | b E] Type Il cl | Type It - Functicnally integrated

a1 Type Hi - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ottier than

foundation managers and other than cne or more publicly supported organizations described in section 5098(a)(1) or section 508(a)(2).

f if the erganization received a writien determination ftom the IRS that it is a Type |, Type I, or Type it
supporting organization, check this box

g Since August 17, 2008, has the organization acceptad any gift or contribution from d@ny of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in {i} and (i) betow, Yes.| No
the governing body of the supported organization? 11g(i}
{ii) A family member of a person described in (i) above? 11g{ii)
{iif) A35% controlled entity of a person described in {i) or (i) above? 1 1gfiii}
h Provide the following information about the supported organization{s).
et || G e o BB | o0 st
organization (described on fines 19 o.50rqing document? (i)%f your support? |11 CTORZEgH i the sueport
ahove or IRC section -
(see instructions)} Yes No Yes No Yes No
Total . e e : -
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. :
082021 12-21-10
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INC. 54-1087829 Page2
Support Schedule for Orgamzatlons Described in Sections 170(b){1}{A){iv) and 170(b)}{1)(A)(vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part 111.) '
Section A. Public Support '
Galendar year (or fiscal year beginning in) - {a) 2006 {b} 2007 {e) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, coniributions, and ’
membership fees received. (Do not
© include any "unusual grants.”) 2,574 307, 3,130,507, 2,634,940, 3,479,683, 3,272,406,; 15,091,843,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 _2,574,307.]  5.130.507.] 2. 634,940, 3,479 683 3,272,406.| 15,091 843,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,

column () 1,142 850,
6 Public support. Subtract line 5 from line 4. 5 13 948 983,
Section B. Total Support )
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (f) Total

7 Amounts from line 4 2,574 307, 3,138 ,507. 2,634 940, 3,475,683, 3,272 406, 15,091,843,

8 Gross income from interest, : :
dividends, payments received on
securities loans, rents, royafties .
and income from similar sources 41,698.] 39,283. 26,289.| 11.,074. 5,331, 123,675.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ] 4,267. 4,267.

10 Other income. Do not inglude gain

or loss from the sale of capital

assets (ExplaininPart V) 392.] 32,612, 3,435, 57,702,
11 Total support. Add ines 7 through 10 I e : P 115 277 487,
12 Gross receipts from related activities, etc. (see |nstructlons) _____________________________________________________________________ 12 I 45 ’ 480.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ., i iiiiiineieeisasseeseessisisssiesessiseieecoisesesecss - |:|
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2010 {line 8, column {f) divided by line 11, column () ... 14 91.30 %
15 Public support percentage from 2009 Schedule A, Part Il net4 15 89.39 %

16a 33 1/3% support test - 2010.If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrGaNIZat 0N
b 33 1/3% support test - 2009.If the organization did not check & box on fine 13 or 183, and fine 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 1Ga or 16b, and line 14 is 10% cr more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization -~ -
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box an line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2010

03z022
12-21-10
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Schedule A (Form 890 or 880-EZ} 2010 Page 3

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

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»= {a) 2006 - {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contributions, and ’

membership fees received. (Do hot
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 withcut charge

6 Total. Add lines 1 through5 .

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 7aand 7b

8 Public support (Sublract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {e¢) 2008 (d) 2009 {e) 2010 . {f}Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.} -ooovvenn

13 Total support (add lines 9, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a section 501{c}3) organization,

check this box and stop here ...... et e ettt e e e e et eiaas it ea e . tiaesiiaiiaeana: i S
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, colurn®y 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (7} ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part ik, ime 17 . . 18 %%

18a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 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 .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. ¥ the grganizaticn did not check a box.on line 14, 19a. or 19b, check this box and see instructiocns ... » D
032023 12-21-10 Schedule A (Form 920 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internaf Revenue Service

OMB No. 1545-0047

2010

Name of the organization

DOORWAYS FOR WOMEN AND FAMILIES, INC.

Employer identification number

Organization type(check one}:
Filers of: Section:

Form $80 or 990-EZ EE_‘ 501(c) 3 ){enter number) organization

527 political organization

Form 990-PF 501{c)(3) exempt private foundation

J oo

501{c)(3) takable private foundation

4947 {a)(1} nonexempt charitable trust not treated as a private foundation

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

54-1087829

Check if your erganization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10} erganization can check boxes for both the General Rule and 4 Special Rule. See instructions.

General Rule

D For an organizaticn filing Form 990, 990-EZ, or QQO-PF that received, duting the year, $5,000 or more (in money or property) from any one

gontributor. Complete Parts 1 and Il

Special Rules

For a section 501{c)(3) organization filing Form $90 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1} and 170(b)(1){A)vi}, and received from any one contributor, during the year, a contribution of the greater of {1y $5,000 or {2) 2%

of the amount on {i) Farm $90, Part VI, line Th or (i) Form 990-EZ, line 1. Completa Parts | and I

B For a section 501(c)(7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animails. Complete Parts 1, 1§, and i,

r__] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposés, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the pars unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

| G

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fofm 990, 990-EZ, or S90-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 line 2 of its Form S90-PF, to certify

that it dces not 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, 920-E2Z, or 990-PF. Schedule B {Form 990, 898-EZ, or 930-PF) (2010}

023451 12-23-10



Schedule B (Form 990, 980-E7, or $90-PF} (2010)

Page 1 of 1 of Part |

Name of organization

DOORWAYS FOR WOMEN AND FAMILIES, INC.

Employer identification number

54-1087829

Part |

Contributors (see instructions)

{a)
No.

. {b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

1

$ 300,000.

Person ‘E
Payroll l:'
Noncash [ |

(Complete Part [ if there
i3 a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

~{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

1 {Complete Part |l if there

is a noncash contribution.)

(a}
No.

(o)
Name, address, and ZIP + 4

{c}

Aggregate contributions

()
Type of contribution

Person :l
Payroll [:]
Noncash | |

{Gomplete Part Il if there
is a noncash contribution.)”

(a)
No.

{b)

. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person EI

Payroli 1:]

Noncash [ |
(Complete Part 1l if thera
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

@

Type of contribution

Person I:l
Payroll ]
Noncash [ |

(Complete Part il if there
is a noncash contribution.}

(=)
No.

{b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

Person I:I
Payroli |:|
Noncash [ |

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

023452 12-23-10

08510123 745960

00455
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Schedute B (Form 990, 980-EZ, or. 990-FF} (2010} -

Page of of Part Il

Name of organization

Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES . INC. 54-1087829
Partll.  Noncash Property (see instructions)
(a) (©)
No.
. ) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
; {see instructions)
Part |
$
(a)
No. b) ) (o)
: . . FMV (or estimate) )
from Description of noncash property given . . Date received
- (see instructions)
Part |
$
(a)
No. b) © (d
from Descrioti 5 h ) FMV {or estimate) ) Dat ived
cription of noncash property given (see instructions) ate receive
Part |
$
(a)
No. (b) () d)
o ) FMV (or estimate) A
from Description of noncash property given . . Date received
{see instructions)
Part |
3
(a}
{c)
No.
o ) . FMV (or estimate) d }
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
No. ®) @ . (d)
Lo . FMV (or estimate) ;
frem Description of noncash property given ) . Date received
(see instructions)
Part |
$

023453 12-23-10

08510123 745960 00455
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Schedule B (Form 830, $90-EZ, or 950-PF) (20-10) Page of of Part Il

Name of organization Employer identification number
DOQRWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829
‘Part HI Exclusively religious, charitable, etc., individuat contributions to section 501(c)(7), {8), or (10} organizations aggregating

more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of ’
$1,000 or less for the year. (Enter this information once. See instructions) - $

{a) No.
lgrortml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
" (&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No. :
E’rortnl 1 {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. - ‘
i‘f;ortnl {b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; _ '
Il;rortnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar .
{e} Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 ) Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
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SCHEDULE D Supplemental Financial Statements Y T
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Bepartmant of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12 Openito Publlc
Internal Revenue Service P Attach to Form 920, - See separate instructions. . Inspestion
Name of the organization Employer identification number
DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line &. -

o bhw N =

im

{a} Donor advised funds {b) Funds and other accounts

Totalnumberatend of year
Aggregate contributions to (during vear}

Aggregate grants from (during year)
Aggregate valie at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor ad\nsed funds

are the organization’s property, subject to the organization’s exclusive legal control? TS I:l Yes E] 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 danor or donor advisor, or for any other purpose conferring

Missible private Benefit D i iiliiiiiiiiiiiieiiiiiiiiiiiiesiisisiisieniesiecseciecsiieeiiiiiiiisies |:l Yes [:' No

e o0 5

| Conservation Easements, Complete if the organization answered "Yes" to Form 990, 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) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

, - | Held atthe End of the Tax Year
Total number of conservation easements .. 2a
Total acreage restricted by conservation easéments . 2b
Number of conservation easerments on a certified historic structure includedin{ay .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
lsted inthe Nalional Regioter 2d

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

year _

Number of states where property subject to conservation easement is located I

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

viclations, and enforcement of the conservation easements it DO IS D Yes |:| No
Staff and volunteer hours devated to monitoring, inspecting, and enforcing ¢onservation easements during the year p

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

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

and section T7OMNANBNI? e e [ Ives [ Ino
In Part XIV, describe how the organization repoerts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
nservation easements.

I/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

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 XV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 890, Past VIII, line 1

{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 e PP 8
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2010
032051 ) .
12-20-16
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Schedule D (Form 990) 2010

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

54-1087829 Page?2

[P

I]. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a [ Pubiic exhibition
Cl Scholarly research
c I:l Preservation for future generations

d E:j Loan or exchange programs

e D Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

&5 During the year, did the organization solicit or receive donations of art, historical tréasures, or other similar assets

!:iNO

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

Amount
© Beginning balanCe et ic
d Additions during the Year e id
e Distributions during the Year e e
T Ending balance e i
2a Did the organization include an amount on Form 00, Part X, INe 210 Yés D No
b If "Yes," explain the arrangement in Part XIV.
Part V| Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Twa years hack

1a Beginning of year balance

{d) _T?]reeygars bapk

(&) Foyur years back_

b Contributions

Net investment earnings, gains, and Iosses

c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment - %

b Permanent endowmesnt %

¢ Termendowment P % ’

3a Are there endowment funds not in the possessicn of t_he organization that are held and administered for the organization

by: ’ Yes | No
(1) Unrelated OrgaN At NS e e 1Bafiy| |
(i) related OrQaNIZAMIONS e e 3afii)

b If "Yes" to 3a(i), are the related orgamzatlons listed as required on Schedute R’? __________________________________________________________________ 3b

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land .. 154,800 .. -~ . . - 154,800,
b Buidings - 2,486,560. 364,903, 2,121,657.
¢ Leasechold improvements 10,247. 244. 10,003.
d Equipment 67 716. 37,454. 30,262.
@ OMhBr i e 170,782, 72,126, 98,656.
Total. Add lines 1a through 1e. (Co.fumn {d) must equal Form 990, Part X, column (B), line 10fc).) .. > 2,415, 378.

032052
12-20-10
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08510123 745960 00455

Schedule D {Form 990) 2610 DOORWAYS FOR WOMEN .AND FAMILIES,

INC. 54-1087829 Page3

I| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security}

(b) Book value

{c) Method of vaiuation:

Cost ar end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other

(A)

(B)

i\9)

{0

{B)

{£)

(@)

(H)

U]

Total. (Col {b) must equal Form 999, Part %, col (B) line 12)>

1] Investments - Program Related. See Form 99¢, Part X, line 13.

{a) Description of investment type

{b} Book value

(c) Method of valuation:

Cost or end-of-year market value

) EQUITY INVESTMENT IN

{2y CAMERON COMMONS, LLC

END-OF-YEAR MARKET VALUE

(]

1,172,068.

)

(5}

&)

{1}

(8)

)]

(10)

(ol {h) must equal Farm 990, Part X, coi (B} line 13.} -

1,172,068

+ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{19)

‘Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

{1} Federal income taxes

) DEFERRED RENT LIABILITY

26,618.-

3)

{4)

{8

&

{7}

&)

)

(10}

(11)

Total. (Column (b) must equal Form 890, Part X, col (B) Jine 25.)

,618.

FIN 48 {ASC 740) Foothote. In Part XIV, provide the Text of the footnole o the organization's financial statements thaf reports the organlzatlon B IlabT'Ey Tor uncertain 1ax posmons UngaF

2. FIN 48 (ASG 740).

032053
12-20-10
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Schedule D (Form 990) 2010 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Paged

- [Part Xl Recongiliation of Change in Net Assets from Form 990 to Audited Flnanc:lal Statements
1 Total revenue (Form 990 Part VI, column (A), Ine 12} 1 3 ’ 260 ’ 507.
2 Tolal expenses (Form 990, Part IX, column (A), line 25) 2 3,404,712,
3  Excess or (deficit) for the year. Subtract line 2 from line1 3 -144,205,
4 Netunrealized gains (0SSe) ON INVESIMENtS | .\ oo, 4 105,925,
5 Donated services and use of facilities | . )
B IVeSIMENt BXPONSES || . e e, 6
7 Priorperiod adjustments e 7
8 Other (Describe N Part XIVL) et 8 -
9 Total adjustments (net). Add lines 4 through 8 . 9 105,925.
10 Excess or {deficit) for the vear per audited financial statements. Gombine lines 3and 9 ... 10 -38,280.
|~:P-é..rt XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppoit per audited financial statements 1 3,414,076,

" 2 Amounts included on line 1 but not on Form 980, Part VI, ling 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.)

Addlines 2athrough2d _ _ , 2e 153,569.
3 Subtract line 2e from line 1 . - 3 . 3,260,507,

o o c T o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other(Describe in Part XIV.) 4b

¢ Add lines 4a and 4b ' . 4c 0.

5 3,260,507,
Return

1] 3,452,356,

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

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

C OMNer lOSSES e 2

d Other (Describein Part XV 2d 14,514,

e Addines 2athroUg 2d e, 2e 47,644.
B Subtract ine 2e from INe 4 e 3 3,404,712,
4 Amounts included on Form 990, Part X, line 25, but not on jine 1: L

a Investment expenses not included on Form 990, PartVill, linevb ... 4a

b Other {Describe in Part XIV.) . SO S T U PR RR 4b ;

¢ Add lines 4a and 4b , 4c 0.

5 3,404,712,

Complete‘thls paﬂ to provide the descriptions required for Part il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines b and 2b; Part V, ling 4; Part.
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xlii, Ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ESCROW LIABILITY CONSISTS OF CLIENT SAVINGS HELD

BY DOORWAYS FOR CLIENTS IN THE DOORWAYS HOMESTART PROGRAM. A CLIENT MAY

REQUEST THE FUNDS AT ANY TIME AND ALL FUNDS ARE RETURNED TO THE CLIENT

WHEN THE CLIENT LEAVES THE HOMESTART PROGRAM IN GOOD STANDING. CASH IN THE

AMOUNT OF $24,624 IS RESTRICTED FOR CLIENT FUNDS IN ESCROW.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCQUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

" Schedule D {Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 DOORWAYS FOR WOMEN AND FAMTTTES, INC. 54-1087829 Pages
‘Part XIV| Supplemental Information (continued)

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2011,

DOORWAYS HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALTIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCTIAL STATEMENTS.

PART XiI, LINE 2D - OTHER ADJUSTMENTS :

LOSS ON DISPOSAL OF ASSETS REPORTED AS EXPENSE ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VITII, LINE 7C. 4,381,

FUNDRATSING EVENT EXPENSE REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NET AGAINST REVENUE ON FORM 990, PART VITII,

LINE 8B ' ' 10,133,

TOTAL TC SCHEDULE D, PART XIT, LINE 2D _ 14,514.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS REPORTED AS EXPENSE ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VITI, LINE 7C. ‘ 4,381.

FUNDRAISING EVENT EXPENSE REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NET AGAINST REVENUE CN FORM 990, PART VIIT,

LINE 8B : 10,133.

TOTAL TQO SCHEDULE D, PART XTIT, LINE 2D ‘ 14,514.

Schedule D {Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047

(Form 990 or 920-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
Ffpa“?“;”‘ of theSTre_aS“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. nhe!
Temal nevenae serviee P Attach to Form 990 or Form 990-EZ. P See separate instructions, . nmspechion .
Name of the organization ‘ Employer identification number
DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

Fundraising Activities. Complsts if the organization answered "Yes" to Form 999, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. )

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

a D Mail sclicitations e [:l Solicitation of ron-government granis
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:] In-person 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 VII) or entity in connection with professional fundraising services? |:| Yes C| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreementis under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} i v) Amount paid . -
(i) Name and address of individual - . fl(.!:':l raEi)slgr {iv) Gross receipts té %or retaine% by) (vi) Amount paid
or entity {fundraiser) (if} Activity N tatey | from activity fundraiser to (or retained by}
cg:ﬁc;?t:]u;%nos? listed in col. (i} organization
Yes | No
TOMAL oo »
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 999 or 990-EZ) 2010
032081 61-13-11
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Schedule G (Form 990 or 990-E2) 2010.  DOORWAYS FOR WOMEN AND FAMIEL.TES,

INC.

54-

1087829 Pagen

Part ]

Fundraising Events. Complete if the arganization answerad "Yes" to Form 990, Part IV, line 18, or reporied 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
SPRING NONE (add col. {a) throug
BENEFIT col. (c)
® {event type) (event type) {total number) ’
5
&1 Grossreceipts ... 49,464. 49 ,464.
2 Less: Charitable contributions 35,064. 35,064.
3 Grossincome (line 1 minus line 2y ... 14,400. 14,400.
4 Cashprizes . .. ...
w | B Noncashprizes ...
&
5 .
g|6 Rentfacitycosts 2,000. 2,000.
Bl ;
15}
2|7 Foodandbeverages ... ...
=)
8 Entertanment .
9 Otherdirect expenses 8,133. 8,133.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . P | 10,1333
Net income summary. Gombing line 3, column {d), and line 10... ... e » 4,267.
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] {b} Pull tabs/instant ) (d) Total gaming (add
© )
2 (a} Bingo bingo/progressive bingo ) Other.gammg col. (@) through col. {c)
5
o
1 Grossrevenue ..........._..____.._..........
w|2 CGashprizes ...
%
S .
213 Noncashprizes ...
L
D
2|4 Rent#acilitycosts
a
5 Otherdirectexpenses ... ... S
[ lves % |1 Yes % (L] Yes %
6 Volunteerlabor . [_INe L INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in ColUMN () | )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b ¥ "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

08510123 745960 00455
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Scheduls G {Form 990 or 990-E2) 2010 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Pages

11 Does the organization operate gaming activities with nonmembers? :l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed
to administer charitable gaming? e [ Ives [Ino
13 Indicate the percentage of gaming activity operated in: ‘
a The organization s FaCi ity e 13a %
b Anoutside facility USRS 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 Doses the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization | ) and the amount

of gaming revenug retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

D Director/officer . l:l Employee D Independent contractor

17 Mandatory distributions: .
a Is the organization required under state law to make charitable d:strlbuttons from the gaming proceeds to
retain the Slate Garming HoenSe T e e et
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
orqanlzatlon s own exempt activities during the tax year |
; Supplemental Information. Complete this part to provide the explanations requiréd by Part I, line 2b, columns (jii) and {v}, and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

092083 01-13-11 ’ Schedule G (Form 990 or 990-EZ) 2010
27 '
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered “Yes" on Form
9940, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the crganization

Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829
‘1 Types of Property '
(a) {b) () (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, Tine 1g )
1 Att-Worksofat X 2 7,000. FAIR MARKET VALUE
2 Art-Historical treasures .
3 Art-Fractionatinterests
4 Books and publications .
5 Clothing and household goods ... X 79,645, [FAIR MARKET VALURE
6 Carsandothervehicles . . '
7 Boatsandplanes
8 Intellectualproperty ...
9 Sccurities Publiclytraded . X 8 32,812, FAIR MARKET VALUE
10 . Securities- Closely held stock . - -
11 Sscurities - Partnership, LLG, or
trUST interESts ...........................................
12 Securities - Miscellaneous ..
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiaé ..
16 _Reéll estate - Gommercial .
17 Realestate- Other ..
18  Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts i
25 Other P { GIFT CARDS ) X 139 37,968. CARD VALUE
26 Other P { QFFICE SUPPLI) X 3 11,419, FATR MARKET VALUE
2t Other P (- )
28 Other P { }
29 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 29 0
! ' Yes | No
30a During the year, did the organization receive by contribution any property reportéd inPart 1, lines 1-28 that it must hold for | E
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 1
the entire hOIdING PEHOG? | e et 30a X
b If "Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard cortributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o, e e 32a X
b If "Yes," describe in Part II. e I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

LHA

032141

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

12-23-10

08510123 745960 00455
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1
Form 990 or 890-EZ or to provide any additional information. - OpertoPablic
Inkornal Pevens Sarvise P> Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087828%

FORM 930, PART I1T, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

— THE AVERAGE OCCUPANCY WAS 100% AND THE AVERAGE LENGTH OF STAY WAS 5.8

MONTHS (AN INCREASE FROM 2.4 MONTHS TWO YEARS AGO DUE TO RISING-HOUSING

COSTS AND A STRUGGLING ECONOMY WITH EXTRAORDINARY IMPACT ON FAMILIES

WITH MULTIPLE BARRIERS TO OVERCOME HOMELESSNESS).

- 22 HOUSEHOLDS WHO PARTICIPATED IN THE FINANCTIAL INDEPENDENCE TRACK

INCREASED THEIR HOUSEHOLD WEALTH BY AN AVERAGE OF $33,907.

— EVERY CHILD (100%) WITH EDUCATION OR DEVELOPMENTAL CONCERNS RECEIVED

SERVICES THROUGH EARLY INTERVENTION SERVICES OR SCHOOL ASSESSMENTS.

- EVERY CHILD (100%) WAS LINKED WITH A HEALTH CARE PROVIDER AND HAD

UP-TO-DATE IMMUNIZATIONS.

- 91% OF ADULTS MET THEIR GOALS TOWARD GREATER STABILITY AND SELF

SUFFICTENCY AND 96% OF FAMILIES MET THEIR FAMILY STRENGTHENING GOALS.

UNFORTUNATELY, WE HAD TO TURN AWAY 1,460 PARENTS AND CHILDREN DUE TO

SPACE LIMITATIONS. THTS INCREASED BY 50% OVER UNSATISFIED REQUESTS FROM

JUST TWO YEARS AGO.

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

RECOVERING FROM THE MULTIPLE IMPACTS OF DOMESTIC VIOLENCE. HIGHLIGHT

FROM FISCAL YEAR 2011 INCLUDE:

- SHELTERED 21 ADULTS AND 20 CHILDREN (20 FAMILIES) WITH 3,814 BED

NIGHTS

- 95% OF SAFE-HOUSE HOUSEHOLDS BROKE THE CYCLE OF VIOLENCE AND DID NOT

RETURN TO ABUSIVE RELATIONSHIPS (N=1 HOUSEHOLD RETURNED)

- EVERY CHILD (100%) WITH EDUCATION QR _DEVELOPMENTAL CONCERNS RECEIVED

SERVICES THROUGH EARLY INTERVENTION SERVICES OR SCHQOOL ASSESSMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2010)

032211
01-24-11
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Schedule O (Form 980 or 990-EZ) (201 Q) Page 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMIIL.IES, INC. - 54-1087829

- EVERY CHILD (100%) WAS LINKED WITH A HEALTH CARE PROVIDER AND HAD

UP-TO-DATE IMMUNIZATIONS.

~ SERVED 287 ADULTS AND 246 CHILDREN THROUGH COURT ADVOCACY PROGRAM,

PROVIDING 868 HOURS TO SECURE PROTECTIVE ORDERS, CHTLD SUPPORT, CUSTODY

PETITIONS AND OTHER COURT JUDGMENTS. 82% QF THOSE PETITIONING FOR

TEMPORARY AND PERMANENT PROTECTIVE ORDERS WERE GRANTED.

- 83% OF HOUSEHOLDS OBTAINED SAFE, STABLE NEXT STEP HOUSING POST

DOORWAYS SERVICES

- DOORWAYS DOMESTIC VIQLENCE HOTLINE PROVIDED 738 CALLERS (IMPACTING

1,233 ADULTS AND CHILDREN) WITH 4,627 UNITS OF CRISIS AND SUPPORTIVE

COUNSELING

OCTOBER'S DOMESTIC VIOLENCE AWARENESS MONTH ACTIVITiES AND YEAR-ROUND

COMMUNITY PRESENTATION AND OUTREACH EDUCATED MORE THAN 170,000 PEQPLE.

FUNDING FROM THE VERIZON FOUNDATION ALLOWED DOORWAYS TO CONTINUE THE

VERTZON RED FLAG DATING VIQLENCE PREVENTION‘CAMPAIGN AT ART INSTITUTE

OF WASHINGTON, MARYMOUNT UNIVERSITY AND NORTHERN VIRGINIA COMMUNITY

COLLEGE. THIS CAMPAIGN DEVELOPED BY VIRGINTA SEXUAL AND DOMESTIC

VIOLENCE ACTION ALLIANCE ENCOURAGES YOUTH TO TAKE AN ACTIVE ROLE AS A

MEMBER OF THEIR COMMUNITY TN ADDRESSING THE SIGNS OF DATING VIOLENCE

THEY MAY SEE IN A FRIEND OR FAMILY MEMBER'S RELATIONSHIP.

DOORWAYS CONTINUES TC PROVIDE KEY LEADERSHTIP AND PARTNERSHIP FQOR THE

ARLINGTON COORDINATED COMMUNITY RESPONSE COALITION NAMED PROJECT PEACE:

A BLUEPRINT FOR PARTNERING TO END ABUSE IN THE COMMUNITY FOR EVERYONE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF SERVICES TO HELP FAMILIES AT RISK OF HOMELESSNESS TO REMAIN HOUSED

AND BUILD STABILITY. ALTOGETHER, HOMESTART, HPRP, AND FIT APAH SERVED

A TOTAL OF 85 HOUSEHOLDS (COMPRISED OF 242 PARENTS AND CHILDREN)
03244 , Schedule O {Form 990 or 990-E2) {2010}
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Schedule _O {Form 990 or $90-EZ) (2010) ‘ Page 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMIT.IES, TINC. 54-1087829

{(COMPARED TQ HOMESTART ALONE SERVING 20 FAMILTES IN FY0S9). HIGHLIGHT

FOR FISCAL YEAR 2011 INCLUDE:

- HOMESTART AND HPRP ASSISTED 63 FAMILIES (176 PARENTS AND CHILDREN)

TRANSITIONING FROM HOMELESSNESS OR NEAR HOMELESSNESS TO SAFE, STABLE

HOUSING BY PROVIDING RENTAIL, ASSISTANCE AND SUPPORTIVE SERVICES IN

FAMILIES HOMES.

— EVERY CHILD -(100%) WITH EDUCATION OR DEVELOPMENTAL CONCERNS RECEIVED

SERVICES THROUGH EARLY INTERVENTION SERVICES OR SCHOOQL ASSESSMENT.

— EVERY CHILD (100%) WAS LINKED WITH A HEALTHCARE PROVIDER AND HAD

UP-TO-DATE IMMUNIZATIONS

- OF THE HOUSEHOQLDS WHO PARTICIPATED IN HOMESTART, 91% PATD THEIR RENT

ON TIME.

- HOMESTART FAMILiES INCREASED THETIR HOUSEHOLD WEALTH BY AN AVERAGE OF

$29,306 PER YEAR. THIS INCLUDES.DEBT FORGIVENESS, SAVINGS, DEBT

PAYMENT, BUDGET SAVINGS AND IMPROVED FINANCIAL SKILLS, INCOME AND

BENEFITS.

—~ 100% QF FAMILIES SERVED THROUGH HOMELESS PREVENTION PROGRAMS (FIT

APAH AND HPRP) (50 FAMILIES) RETAINED HOUSING AND STABILIZED

POST-PROGRAM PARTICIPATIQN.

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

COMMUNITY EDUCATIQON: THIS YEAR, DOORWAYS VOLUNTEERS PROVIDED 4,365

HOURS OF SERVICE TO CLIENTS AND THE COMMUNITY.

DOORWAYS FOR WOMEN AND FAMILIES IS A STRONG ADVOCATE FOR THE RIGHTS AND

NEEDS OF SURVIVORS OF FAMILY VIOLENCE AND HOMELESSNESS, AND WE ARE

PROUD TO BE PART OF A LARGER COMMUNITY THAT IS WORKING TOGETHER TO

ADDRESS THESE TRAUMAS.
03245 _ Schedule O (Form 990 or 990-EZ) (2010)
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Scheduls O (Form 990 or S90-E72) (2010} . Page 2
Name of the organization : Employer identification number

DOORWAYS FOR WOMEN AND FAMTLTIES, INC. 54-1087829

TOGETHER WITH OUR COMMUNITY PARTNERS AND GQVERNMENT AGENCIES, WE

DILTIGENTLY STRIVE TO ELIMINATE THE MANY CAUSES OF DOMESTIC VIQOLENCE AND

HOMELESSNESS. WE SERVE AS A LEAD AGENCY FOR PROJECT PEACE: A

BLUEPRINT FOR PARTNERING TO END ABUSE IN THE COMMUNITY FOR EVERYONE,

UNITING 50+ PUBLIC AND PRIVATE ENTITIES UNDER A UNIFIED VISION AND

STRATEGIC COURSE FOR HOW ARLINGTON WILL PREVENT DOMESTIC VIOLENCE AND

PROTECT AND PROVIDE SERVICES FOR THOSE AFFECTED BY IT. WE ARE ALSO

ACTIVE LEADERS AND PARTICIPANTS IN ARLINGTON'S 10 YEAR PLAN TO END

HOMELESSNESS, WHICH EMPHASIZES THE BEST PRACTICE STRATEGY OF "HOUSING

FIRST." THIS STRATEGY FOCUSES ON PREVENTING HOMELESSNESS, MOVING

PEOPLE WHO DO BECOME HOMELESS INTO HOUSING RAPIDLY, AND PROVIDING THE

WRAP-ARQUND SERVICES NECESSARY FOR THEM TO MAINTAIN THEIR HOUSING.

EXPENSES $ 479,076. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTTON A, LINE 2: STEPHAN FEDORCHAK AND ERTIK GUTSHALL

HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

QUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN SENT TO

ALL MEMBERS OF THE BOARD BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AT TIME OF APPLICATION FOR -

EMPLOYMENT, EMPLOYMENT HISTORY WILI, BE REVIEWED BY THE HIRING SUPERVISOR

FOR CONFLICTS. ALL BOARD MEMBERS HAVE TO ANNUALLY READ AND SIGN THE

CONFLICT OF INTEREST FORM.

ALL STAFF AND VOLUNTEERS MUST DISCLOSE ANY TINTEREST IN A TRANSACTION OR

DECISION WHERE THEY (INCLUDING THEIR BUSINESSES OR OTHER NONPROFIT
ghege Schedule O (Form 990 or 990-EZ) (2010)
34
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Schedule O (Form 990 or 990;EZ) (2010 : Page 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

AFFILIATIONS), THEIR FAMILIES AND/CR THEIR SIGNIFICANT OTHERS, EMPLOYERS,

OR CLOSE ASSOCIATES WILL RECEIVE BENEFITS OR GAINS.

ATL, BOARD MEMBERS MUST DISCLOSE ANY INTERESTS IN A TRANSACTION OR DECISION

WHERE THEY (INCLUDING THEIR BUSINESS OR OTHER NONPROFIT AFFILIATIONS),

THEIR FAMILIES AND/OR THEIR SIGNIFICANT OTHERS, EMPLOYERS, OR CLOSE

ASSOCTATES WILL RECEIVE BENEFITS OR GAINS. AFTER DISCLOSURE, THEY MAY BE

ASKED TQO LEAVE THE ROOM FOR ALL OR A PORTION QF THE DISCUSSION AND WILI, NOT

BE PERMITTED TQO VOTE ON THE QUESTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE DOORWAYS EXECUTIVE COMMITTEE

REVIEWS THE EXECUTIVE DIRECTOR ANNUALLY. TO ENSURE THAT THE EXECUTIVE

DIRECTOR IS PROVIDING THE BEST LEADERSHIP FOR DOORWAYS, THE BOARD WILL

ANNUALLY EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE. THE BOARD OF

DIRECTORS WILL DISCUSS THE EXECUTIVE DIRECTOR'S PERFORMANCE IN AN EXECUTIVE

SESSION. THE BOARD'S EVALUATION OF THE EXECUTIVE DIRECTOR'S PERFORMANCE

WILL BE A STGNIFICANT FACTOR IN THE BOARD}S ANNUAL REVIEW OF THE EXECUTIVE

DIRECTOR'S COMPENSATION. THE BOARD ANNUALLY REVIEWS AND RATIFIES GOALS AND

OBJECTIVES RELEVANT TO THE EXECUTIVE DIRECTOR'S COMPENSATION.

EACH MEMBER KEEPS UP-TO-DATE ON DOORWAYS THROUGH THE EXECUTIVE DIRECTOR'S

REPORTS.

IN TERMS OF COMPARABILITY DATA, DOORWAYS HR DIRECTOR COMPLETES A

COMPENSATION COMPARABILITY REVIEW OF ALL DOORWAYS POSITIONS, INCLUDING THE

EXECUTIVE DIRECTOR. THIS REVIEW INCLUDES LOCAL NON-PROFITS WITH STIMILAR

BUDGETS AND STAFFING AND AT LEAST TWO LOCAL COUNTY GOVERNMENT'S SALARTES

AND EMPLOYEE COMPENSATION. SALARY IS REVIEWED ANNUALLY AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

A STAFF PERSON, WHO IS SUPERVISED BY THE EXECUTIVE DIRECTOR ONLY AND NOT BY

BOARD MEMBERS OR BOARD COMMITTEES, MAINTAINS ADMINISTRATIVE RECORDS
e _ Schedule O (Form 990 or 990-EZ} {2010}
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Schedule O.(Form 990 or 980-EZ) (2010) ) _ FPage 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

NECESSARY FOR THE COMMITTEE. THE BOARD PRESIDENT ALSQO PROVIDES A COMPLETED

PERSONNEL, ACTION REQUEST FORM TO THE BUSINESS AND FINANCE MANAGER. THE FORM

REFLECTS THE OLD PAY RATE, THE NEW PAY RATE, ANY OTHER CHANGES, AND AN

AUTHORIZING SIGNATURE.

FORM 990, PART VI, SECTION C, LiNE 19: DOORWAYS ANNUAL REPQRT CAN BE

ACCESSED THROUGH THE ORGANIZATION'S WEBSITE - DOORWAYSVA.ORG. IN ADDITION,

THE FINANCTAL, STATEMENTS, GOVERNING DOCUMENTS, AND POLICTES INCLUDING

- CONFLICT OF INTEREST, CAN BE OBTAINED BY CONTACTING DOORWAYS ADMINISTRATIVE

QFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: _ 105,925.

05aa a1 , Schedule O (Form 990 or 980-EZ) {2010)
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