Form 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 1 6
P> Do not enter social security numbers on this form as it may be made public. Open to Public

P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if

applicable:

C Name of organization

Sares | DOORWAYS FOR WOMEN AND FAMILIES, INC.

Name

change Doing business as

D Employer identification number

54-1087829

o Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
i 4600 N FAIRFAX DRIVE 600 (703) 504-9400
e City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 5 ' 128 ’ 883.

el _ARLINGTON, VA 22203

return

65%"°* | F Name and address of principal officer: CAROLINE JONES

tion

pendne | SAME AS C ABOVE

I Tax-exempt status: LX) 501(c)(3) || 501(c)(

)< (insertno.) || 4947(a)(1)or L] 527

J Website: p» WWW . DOORWAYSVA.ORG

| H(a) Is this a group return

for subordinates? D Yes No

If"

H(b) Are all subordinates includad‘?D Yes D No

No," attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization: II[ Corporation || Trust |_| Association |_| Other p»

L Year of formation: 197 8] m State of legal domicile: VA

[Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
=
E 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 18
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 18
8| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 73
€| 6 Total number of volunteers (estimate ifnecessary) . 6 164
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form990-T, N34 .......oooooiveiiiiiiiiiee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line Th) .. 5,503,300.] 4,621,598.
£ | 9 Program service revenue (Part VIll, line 2g) ... . . e 0. 0.
c% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) R 26,839. 16,187.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11} -13,879. 28,024.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,516,260. 4,665,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 223,033, 615,612,
14 Benefits paid to or for members (Part IX, column (&), line d4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,518 ’ 219, 2,975,956,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 429,471.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 948,896. 904,012,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,991,508, 4,495,580,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,524,752. 170 ' 229,
§§ Beginning of Current Year End of Year
2120 Totalassets (Part X, line 16) .. 7,873,759.] 8,162,203.
<3| 21 Totalliabilities (Part X, n€ 26) ... 1,577,573.] 1,572,427.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 6,296,186. 6,58 9 , 176

| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and compfte. Declaration g#preparer (other than officer) is based on all information of which preparer has any knowledge.
- —

l

O 1

Sign Date ™[
Here CARQLINEY JONES, PRESIDENT & CEO
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date cresk [ [[ PTIN
Paid ge\r—e_mwed
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm'sENp 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-9090
May the IRS discuss this retum with the preparer shown above? (see instructions) ... (X]ves [ _INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

DOORWAYS FOR WOMEN AND FAMILIES CREATES PATHWAYS OUT OF HOMELESSNESS,
DOMESTIC VIOLENCE AND SEXUAL ASSAULT LEADING TO SAFE, STABLE AND
EMPOWERED LIVES.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 1 O O 8 1 4 1 2 e including grants of $ 1 5 3 7 3 3 1 o ) (Revenue $ )
DOMESTIC AND SEXUAL VIOLENCE PROGRAM: AS ARLINGTON'S LARGEST AND
PRIMARY SERVICE PROVIDER FOR PERSONS IMPACTED BY INTERPERSONAL
VIOLENCE, DOORWAYS STRIVES TO OFFER A WIDE RANGE OF SERVICE OPTIONS FOR
SURVIVORS AND THEIR FAMILIES. THESE SERVICES INCLUDE EMERGENCY SHELTER
(AN 11 BED SAFEHOUSE SHELTER AND 2, 2-BEDROOM SAFE APARTMENTS) THAT
PROVIDE SHELTER FOR ADULTS AND CHILDREN IN HARM'S WAY. 1IN ADDITION, WE
OPERATE THE COUNTY'S 24/7 DOMESTIC AND SEXUAL VIOLENCE HOTLINE AND
HOSPITAL ACCOMPANIMENT PROGRAM THAT OFFERS 24/7 SAFETY PLANNING,
SUPPORT AND REFERRALS EVERY DAY OF THE YEAR. DOORWAYS COURT ADVOCACY
AND COMPANIONSHIP PROGRAM SUPPORTS PERSONS SEEKING LEGAL PROTECTION
FROM INTERPERSONAL VIOLENCE TO NAVIGATE THE OFTEN COMPLEX PATHWAY TO
SAFETY. TOGETHER, THESE PROGRAMS OFFER IMMEDIATE, LIFE-CHANGING HELP TO

4b  (Code: ) (Expenses $ 8 2 4 1 3 7 4 e including grants of $ 9 5 7 O O 8 o ) (Revenue $
FREDDIE MAC FOUNDATION FAMILY HOME: DOORWAYS ALSO PROVIDES EMERGENCY
SHELTER AND SERVICES FOR FAMILIES EXPERIENCING HOMELESSNESS WITH AND
WITHOUT HISTORIES OF DOMESTIC VIOLENCE. OUR FAMILY HOME PROVIDES
EMERGENCY SHELTER (22 BEDS), FOOD, SKILL BUILDING OPPORTUNITIES,
REFERRALS, AND SUPPORTIVE COUNSELING AND GOAL PLANNING SERVICES TO
WOMEN, CHILDREN AND FAMILIES EXPERIENCING HOMELESSNESS. IN RECENT
YEARS, THE FAMILY HOME HAS SERVED A HIGH NUMBER OF YOUNG FAMILIES AND
YOUNG ADULTS EXPERIENCING HOMELESSNESS (43% OF HOUSEHOLDS SERVED WERE
HEADED BY AN ADULT UNDER 25 YEARS OF AGE) PROMPTING DOORWAYS TO
IMPLEMENT SPECIALIZED PROGRAMMING TO SUPPORT THEIR UNIQUE NEEDS. DURING
THEIR STAY, FAMILIES ARE SUPPORTED IN DEVELOPING AND ACHIEVING GOALS
TOWARD PERMANENT HOUSING AND SELF-SUFFICIENCY. EVERY MEMBER OF THE

4c  (Code: ) (Expenses $ 7 1 2 1 4 4 2 e including grants of $ 3 5 9 7 O 4 1 o ) (Revenue $ )
HOMESTART SUPPORTIVE HOUSING PROGRAM: TO SUPPORT FAMILIES IN EXITING
SHELTER (SAFEHOUSE OR FAMILY HOME), DOORWAYS' HOMESTART PROGRAM OFFERS
RAPID RE HOUSING, AND LONG TERM SUPPORTIVE HOUSING FOR FAMILIES WHO
NEED ASSISTANCE TO LEAVE SHELTER AND OBTAIN SAFE HOUSING OF THEIR OWN.
HOMESTART OFFERS RESIDENTIAL STABILITY (THROUGH RENTAL SUBSIDIES) AND
INTENSIVE SUPPORT THAT INCLUDES GOAL PLANNING, FINANCIAL LITERACY,
CHILDREN'S SERVICES AND A RANGE OF ESSENTIAL LIFE SKILLS PROMOTING
HOUSING STABILITY AND LONG-TERM SAFETY FROM ABUSE. IN FY17, HOMESTART:

- HOUSED AND SUPPORTED 127 PARENTS AND CHILDREN (41 HOUSEHOLDS) .
- OF THE 41 FAMILIES SERVED THIS YEAR IN HOMESTART, 95% MAINTAINED
THEIR HOUSING AT PROGRAM EXIT OR AT THE END OF THE YEAR.

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

(Expenses $ 1 l 2 2 6 1 7 7 3 e including grants of $ 8 l 2 3 2 o) (Revenue $ )
4e Total program service expenses P 3 , 17 2 ’ 001.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) DOORWAYS 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(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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 report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 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 X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 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
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

LILA REINOLD - (703) 504-9400
4600 N. FAIRFAX DRIVE, SUITE 600, ARLINGTON, VA 22203
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) STEPHEN FEDORCHAK 4.00
PRESIDENT X X 0. 0. 0.
(2) JOANNE PETTY 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) ALANNA MCCARGO 3.00
TREASURER X X 0. 0. 0.
(4) SUZANNE GARWOOD 3.00
SECRETARY X X 0. 0. 0.
(5) ALISSA CURRY 3.00
DIRECTOR X 0. 0. 0.
(6) SARAH DEVOE 3.00
DIRECTOR X 0. 0. 0.
(7) NICHOLAS EVANS 3.00
DIRECTOR X 0. 0. 0.
(8) AMY HAUSER 3.00
DIRECTOR X 0. 0. 0.
(9) JOHN KELL 3.00
DIRECTOR X 0. 0. 0.
(10) DAVID KINNEY 3.00
DIRECTOR X 0. 0. 0.
(11) BILL KOERNER 3.00
DIRECTOR X 0. 0. 0.
(12) SCOTT LOFTIS 3.00
DIRECTOR X 0. 0. 0.
(13) CARMEN OVIEDO 3.00
DIRECTOR X 0. 0. 0.
(14) YURI SAGATOV 3.00
DIRECTOR X 0. 0. 0.
(15) KEVIN SHOOSHAN 3.00
DIRECTOR X 0. 0. 0.
(16) NOAH SIMON 3.00
DIRECTOR X 0. 0. 0.
(17) LAURA YOUNG 3.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| £ g (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below £le|.l2gE = organizations
(18) MARSAH ALGEIER 3.00
DIRECTOR X 0. 0. 0.
(19) CAROLINE JONES 45.00
PRESIDENT & CEO X 131,825. 0. 5,653.
1b Sub-total 131,825. 0. 5,653.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband1c) > 131,825. 0. 5,653.

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2% 1 a Federated campaigns . . ... 1a 37 ’ 099.
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c 7, 249.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e|2,261,155.
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1]2,316,095.
g% g Noncash contributions included in lines 1a-1f: $ 5 5 5 l 2 4 7 .
OG| h Total.Addlines1a-1f ... » 4,621,598.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 43,339. 43,339.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 434,917.
b Less: cost or other basis
and sales expenses . 451,736.] 10,333.
c Gainor(loss) . ... ... .. -16,819.[-10,333.
d Netgain or (I0SS) .........occcooiiieoe e > -27,152. -27,152.
o 8 a Gross income from fundraising events (not
g including $ 7,249 . of
é contributions reported on line 1c). See
5 PartIV,line18 a 0.
g b Less:directexpenses . . ... b 1,005.
¢ Net income or (loss) from fundraising events  ............... > -1,005. -1,005.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 32,578. 32,578.
b LOSS IN CAMERON COMMON | 900009 -3,549. -3,549.
c
d Al otherrevenue
e Total.Addlnes11ai1d > 29,029.
12  Total revenue. Seeinstructions. ... ... | 2 4,665,809. 0. 0. 44,211.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

54-1087829 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 615,612. 615,612,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 139,063. 118,204. 6,953. 13,906.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,350,581. 1,835,355. 281,117. 234,1009.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,129. 40,546. 6,391. 5,192.
9 Other employee benefits . 212,165. 166,427. 24,604. 21,134.
10 Payrolltaxes . 222,018. 174,178. 25,723. 22,117.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 23,307- 424, 22,843. 40.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 26,454. 15,227. 11,227.
13 Office expenses 100,054. 53,195. 17,963. 28,896.
14 Information technology =~ 59,397. 50,094. 4,520. 4,783.
15  Rovyalties
16 OCCUPaNCY 293,978- 256,762. 18,065. 19,151.
17 Travel 9,954. 9,279. 519. 156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 21,205. 4,467. 316. 16,422,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 123,142. 116,980. 4,023. 2,139.
23 Insurance 29,076. 24,561. 2,185. 2,330.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALLOCATION OF MANAGEMEN 0. 146,9009. -163,537. 16,628.
b FACILITIES MANAGEMENT 90,942. 90,942.
¢ PERFOMANCE EVALUATION 73,952. 25,419. 19,137. 29,396.
d MEMBERSHIP DUES & FEES 16,224. 3,895. 11,248. 1,081.
e All other expenses 36,327. 23,525. 12,038. 764.
25 Total functional expenses. Add lines 1 through 24e 4,495,580. 3,772,001. 294,108. 429,471.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pageid
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 659,636.] 1 931,192.
2  Savings and temporary cash investments 728,888.| 2 1,016,276.
3 Pledges and grants receivable, net 2,025,158.] 3 1,716,161.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 8,863.] 8 22,493,
9 Prepaid expenses and deferred charges 31,627.| o 35,953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,242,414.
b Less: accumulated depreciation . 10b 1,136,468. 2,203,164.] 10c 2,105,946.
11 Investments - publicly traded securities . 1,138,534.] 11 1,259,842,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1,065,344.| 13 1,061,795.
14 Intangible assets 14
15 Other assets. See Part IV, line11 12,545.] 15 12,545.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 7,873,759.] 16 8,162,203.
17 Accounts payable and accrued expenses . 146,534.( 17 190,491.
18 Grantspayable 18
19 Deferred revenue 60,000.] 19 0.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 3,677.] 21 6,571.
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,357,495.| 23 1,357,495.
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 9,867. 25 17,870.
26 Total liabilities. Add lines 17 through 25 1,577,573.] 26 1,572,427.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,823,790. 27 4,464,223,
S |28 Temporariy restricted net assets 2,472,396.( 28 2,125,553,
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 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 or fund balances 6,296,186.| 33 6,589,776.
34 Total liabilities and net assets/fund balances ... 7,873,759.] 34 8,162,203.
Form 990 (2016)
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Form 990 (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,665,809.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,495,580.
3 Revenue less expenses. Subtract line 2 from linet1 3 170 ’ 229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 6,296,186.
5 Net unrealized gains (losses) on investments 5 123 ’ 361.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 6,589,776.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

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

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,443,890, 3,683,557, 3,583,581, 5,503,300, 4,621,598, 20,835,926,

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

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

4 Total. Add lines 1 through 3 3,443,890, 3,683,557, 3,583,581, 5,503,300, 4,621,598, 20,835,926,

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

coumn(y 643,759.
6 Public support. Subtract line 5 from line 4. 20,192,167,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 3,443,890, 3,683,557, 3,583,581, 5,503,300, 4,621,598, 20,835,6926,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources l4,667. 9,997. 12,7440 45,408. 43,339. 126,1550

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 5,435. —26,854. —20,899. —12,954. 29,029. —26,243.

11 Total support. Add lines 7 through 10 20,935,838,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 96.45 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 93.97 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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 theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2015. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

Employer identification number

54-1087829

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 1,349,182.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 246,640.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 213,911.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 391,423.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 132,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

Employer identification number

54-1087829

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

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

11231006 745960 00455

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016.04030 DOORWAYS FOR WOMEN AND FAMI 00455_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

DOORWAYS FOR WOMEN AND FAMILIES, INC.
Part Tl Exclusively religious, charitable, eic., contributions fo organizations described in section 501(c)(7), (8), or at total more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

54-1087829

(a) No.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

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

Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, 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 Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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DOORWAYS FOR WOMEN AND FAMILIES,

INC.

54-1087829 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

- 0o o O

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xl

|:| Yes

No

Amount

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® O O T

-

¢ Temporarily restricted endowment p>

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

Permanent endowment P>

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
320,990, 51,439, 51,583, 51,727, 51,872,
30,000, 265,795,
33,403, 3,918, 6. -144, -145,
2,045, 162, 150,
382,348, 320,990, 51,439, 51,583, 51,727,
100.00 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

________________________________________________________________________________________________________________________________________________ 3a(i) X
___________________________________________________________________________________________________________________________________________________ 3a(ii) X

3b

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 154,800. 154,800.

b Buildings 2,825,628. 905,764.| 1,919,864.

¢ Leasehold improvements ..

d

e 261,986. 230,704. 31,282,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 2,105,946.

632052 08-29-16
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DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) EQUITY INVESTMENT IN

(29 CAMERON COMMONS, LLC

1,061,795.

END-OF-YEAR MARKET VALUE

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

1,061,795.

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ... | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) DEFERRED RENT LIABILITY 17,870.

©)]

@)

)

6)

(7)

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 17,870.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

632053 08-29-16
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Schedule D (Form 990) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,820,567.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 123,361.

b Donated services and use of facilities 2b 20,059.

¢ Recoveries Of prior year grants 2c

d Other (DescrbeinPartxil)y 2d 1,005.

e Addlines2athrough2d 2 144,425.
3 Subtractline 2e fromline1 3 4,676,142,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a

b Other (Describe in Part XIIL) 4b -10,333.

¢ Add lines 4a and 4b 4c -10,333.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 4 ’ 665 ’ 809.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,526,977.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 20,059.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other Describe in Part XIL) 2d 1,005.

e Addlines2athrough2d 2 21,064.
3 Subtractline 2e fromline1 3 4,505,913,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a

b Other (Describe in Part XIIL) 4b -10,333.

¢ Addlines4aanddb 4c -10,333.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 4,495,580.

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

PART 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

$6,571 IS RESTRICTED FOR CLIENT FUNDS IN ESCROW AS OF JUNE 30, 2017.

PART V, LINE 4:

THE ORGANIZATION HAS A FUND TO BE USED FOR CAPITAL IMPROVEMENT, AND A

FUND TO ADVANCE THE MISSION OR TO SUSTAIN THE MISSION WHEN JEOPARDIZED BY

A SHIFT IN OR LOSS OF FUNDING CRITICAL TO DOORWAYS' DELIVERY OF SERVICE.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 pages
[Part XlIl| Supplemental Information (continued)

PART X, LINE 2:

FOR THE YEAR ENDED JUNE 30, 2017, DOORWAYS HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE SHOWN AS EXPENSE ON THE FINANCIAL 1,005.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIIT,

LINE 8B.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS REPORTED AS EXPENSE ON FINANCIAL -10,333.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 7C.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE SHOWN AS EXPENSE ON THE FINANCIAL 1,005.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIIT,

LINE 8B.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS REPORTED AS EXPENSE ON FINANCIAL -10,333.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 7C.

Schedule D (Form 990) 2016
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

DOORWAYS FOR WOMEN AND FAMILIES,

INC.

Employer identification number

54-1087829

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

RENT, FOOD, MEDICAL SUPPLIES
AND CLOTHING.
RENT, FOOD, MEDICAL AND CLOTHING ASSISTANCE 260 0. 615,612 ,FAIR MARKET VALUE

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

632102 11-01-16 31 Schedule | (Form 990) (2016)



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 20 353 ’ 346 .FAIR MARKET VALUE

X 159,864.FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
- O © O ~NOOGO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » ( GIFT CARDS ) X 234 42,037 .ACTUAL CARD VALUE
26 Other P | )
27 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 reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire hoIdING PerOT ? 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 nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN DISCLOSES THE NUMBER OF ITEMS CONTRIBUTED.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

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

ADULTS, YOUTH, AND CHILDREN STRIVING TO END ABUSE.

- DOORWAYS' DOMESTIC AND SEXUAL VIOLENCE HOTLINE PROVIDED CRISIS AND

SUPPORTIVE COUNSELING FOR 2,534 ADULTS AND CHILDREN EXPERIENCING

DOMESTIC AND/OR SEXUAL VIOLENCE.

- PROVIDED EMERGENCY SHELTER FOR 72 PEOPLE (35 ADULTS AND 37 CHILDREN)

IN 33 FAMILIES.

- 90% OF SAFEHOUSE HOUSEHOLDS BROKE THE CYCLE OF VIOLENCE AND DID NOT

RETURN TO ABUSIVE LIVING SITUATIONS POST-SHELTER EXIT. (N=3 HOUSEHOLDS

RETURNED) .

- COURT ADVOCACY PROGRAM ASSISTED 275 ADULTS AND 183 CHILDREN WITH

SERVICES TO OBTAIN PROTECTIVE ORDERS, CHILD SUPPORT, CUSTODY PETITIONS

AND OTHER COURT JUDGMENTS. 74% OF THOSE PETITIONING FOR TEMPORARY AND

PERMANENT PROTECTIVE ORDERS WERE GRANTED.

- OVER 90% OF SURVIVORS SERVED ACROSS THESE PROGRAMS REPORTED INCREASED

SAFETY AND KNOWLEDGE OF RESOURCES TO REMAIN SAFE FROM ABUSE.

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

FAMILY-PARENTS AND CHILDREN- ARE PROVIDED TAILORED SUPPORT AND SERVICES

TO HELP ADDRESS THE TRAUMA ASSOCIATED WITH HOMELESSNESS, AND TO BUILD

TOOLS TOWARD STABILITY. IN FY17 THE FAMILY HOME:

- SHELTERED 61 PEOPLE (26 ADULTS AND 35 CHILDREN) IN 23 FAMILIES.

- 71% OF HOUSEHOLDS OBTAINED PERMANENT HOUSING POST SHELTER AND 21%

MOVED TO TEMPORARY NEXT-STEP HOUSING WITH FAMILY OR OTHER SHELTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

- 89% OF HOUSEHOLDS (ALL BUT ONE) WHO SUCCESSFULLY COMPLETED THEIR GOAL

PLAN WHILE AT THE FAMILY HOME WERE ABLE TO MEET BASIC LIVING EXPENSES

AT EXIT BY CONNECTING WITH BENEFITS AND /OR BY SECURING OR MAINTAINING

EMPLOYMENT .

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

- OF THE HOUSEHOLDS WHO PARTICIPATED IN HOMESTART, 98% PAID THEIR RENT

ON TIME ROUTINELY.

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

DOORWAYS COMPREHENSIVE SERVICE MODEL: DOORWAYS BELIEVES STRONGLY THAT

OUR CLIENTS DESERVE MORE THAN A TEMPORARY SOLUTION, AND WHILE A SAFE

ROOF OVERHEAD IS VITAL, IT ALONE DOES NOT RESOLVE THE CHALLENGES OUR

CLIENTS FACE. OUR COMPREHENSIVE SERVICE MODEL IS A CORNERSTONE OF OUR

APPROACH TO ADDRESSING THESE COMPLEX AND VARIED NEEDS, AND ENSURE EVERY

FAMILY MEMBER IMPACTED RECEIVES THE HELP THEY NEED. THESE

INDIVIDUALIZED SERVICES INCLUDE OUR CHILDREN'S PROGRAM, OUR FINANCIAL

INDEPENDENCE TRACK (FIT), AND LIFE SKILL DEVELOPMENT FOR YOUTH/YOUNG

ADULTS. TOGETHER, THESE SERVICES PROVIDE CLIENTS OF EVERY AGE WITH THE

NECESSARY TOOLS TO OVERCOME TRAUMA AND ADVERSITY AND FORM PATHS TO

LASTING STABILITY. IN FY17, THESE SERVICES IMPACTED CLIENTS IN THE

FOLLOWING WAYS:

- CHILDREN'S PROGRAM SUPPORTED OVER 150 CHILDREN TO RECEIVE BASIC

HEALTH CARE, ATTEND AND THRIVE IN SCHOOL OR DAYCARE, AND DEVELOP SKILLS

TO OVERCOME THE ADVERSITY AND TRAUMA THEY HAD EXPERIENCED IN THEIR

YOUNG LIVES.

- 93% OF FAMILIES DO NOT HAVE ANY NEW FINDINGS OF ABUSE OR NEGLECT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829

WHILE IN OUR PROGRAMS.

- 39 HOMESTART FAMILIES INCREASED THEIR HOUSEHOLD WEALTH BY AN AVERAGE

OF $21,590 PER YEAR. THIS INCLUDES DEBT FORGIVENESS, SAVINGS, DEBT

PAYMENT, BUDGET SAVINGS AND IMPROVED FINANCIAL SKILLS, INCOME AND

BENEFITS.

- 38 SHELTER FAMILIES INCREASED THEIR HOUSEHOLD WEALTH BY AN AVERAGE OF

$15,541 PER YEAR. THIS INCLUDES DEBT FORGIVENESS, SAVINGS, DEBT

PAYMENT, BUDGET SAVINGS AND IMPROVED FINANCIAL SKILLS, INCOME AND

BENEFITS.

- 99% OF ADULTS WITH BARRIERS TO EMPLOYMENT RECEIVED ASSISTANCE THAT

REDUCED OR AMELIORATED THOSE BARRIERS (REFERRALS TO TRAINING PROGRAMS,

CERTIFICATION PROGRAMS, JOB LEADS, ESL TUTORING).

- 95% OF CHILDREN WITH SOCIAL-EMOTIONAL ISSUES RECEIVED ROUTINE

SERVICES AND TREATMENT.

EXPENSES $ 552,597. INCLUDING GRANTS OF $ 0. REVENUE $ O.

REVIVE DOMESTIC AND SEXUAL VIOLENCE COUNSELING CENTER: IN FISCAL YEAR

2017, DOORWAYS NEWEST PROGRAM, REVIVE DOMESTIC AND SEXUAL VIOLENCE

COUNSELING CENTER PROVIDED ITS FIRST FULL YEAR OF SERVICE. REVIVE

OFFERS COMMUNITY BASED COUNSELING SERVICES FOR ADULTS, YOUTH AND

CHILDREN IMPACTED BY INTERPERSONAL VIOLENCE. DURING FISCAL YEAR 2017,

DOORWAYS SECURED ADDITIONAL STATE AND PRIVATE FUNDING TO BRING THE TEAM

TO A TOTAL OF 5 THERAPISTS AND ONE VICTIM ADVOCATE. REVIVE PROVIDES

FREE, CONFIDENTIAL TRAUMA-FOCUSED COUNSELING, CRISIS INTERVENTION,

SAFETY PLANNING, AND ADVOCACY. INDIVIDUAL AND GROUP COUNSELING ARE

OFFERED IN MULTIPLE LANGUAGES, AND TWO OF OUR THERAPIST POSITIONS ARE

DEDICATED TO SERVING CHILDREN AND YOUTH, FILLING A NOTABLE GAP IN THE

COMMUNITY'S RESPONSE TO SUPPORTING SURVIVORS. SERVICES ARE OFFERED AT
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DOORWAYS NEWLY ACQUIRED REVIVE COUNSELING CENTER AS WELL AS ACROSS THE

COUNTY TO REDUCE BARRIERS TO CARE. IN JUST ONE YEAR, AND ONE IN WHICH

NOT ALL STAFF WERE HIRED FOR THE FULL YEAR, REVIVE PROVIDED:

- COUNSELING AND SAFETY PLANNING FOR 373 PEOPLE: 277 ADULT SURVIVORS

AND 96 YOUTH AND CHILD SURVIVORS (AGES 0-17 YEARS)

- PROVIDED OVER 1,500 INDIVIDUAL THERAPY SESSIONS, AND 101 SUPPORT

GROUPS.

- OVER 90% OF CLIENT SURVEYS REFLECTED REVIVE HELPED SURVIVORS TO MOVE

FORWARD, GAIN PERSPECTIVE AND FEEL LESS ISOLATED AS THEY RECOVER FROM

TRAUMA. THEIR WORDS TELL US HOW VITAL THIS RESOURCE IS IN OUR

COMMUNITY- "I WOULD PROBABLY STILL BE MUCH MORE UNCERTAIN ABOUT THE

PATH AND STEPS I NEED TO TAKE TO GET MYSELF OUT OF A TOXIC FAMILY

SITUATION. MY KIDS WOULD ALSO NOT HAVE EMOTIONAL SUPPORT OR A ROAD MAP

TO HELP THEM RECOVER FROM THE TRAUMA THEY'VE BEEN EXPOSED TO ALL OF

THEIR LIVES."

EXPENSES $ 508,232, INCLUDING GRANTS OF $ 8,232. REVENUE $ 0.

COMMUNITY EDUCATION: 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 ISSUES. THIS YEAR, DOORWAYS'

VOLUNTEERS PROVIDED 3,312 HOURS OF DIRECT CLIENT SERVICES, 5,972 HOURS

OF ADVOCATE ON-CALL RESPONSE, AND 860 HOURS OF ADMINISTRATIVE AND

FACILITIES SUPPORT.

TOGETHER WITH OUR COMMUNITY PARTNERS AND GOVERNMENT AGENCIES, WE

DILIGENTLY STRIVE TO ELIMINATE THE MANY CAUSES OF DOMESTIC AND SEXUAL
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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VIOLENCE 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 AND SEXUAL

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-AROUND SERVICES NECESSARY FOR THEM TO MAINTAIN THEIR

HOUSING.

IN FY17, DOORWAYS HOSTED AND PARTICIPATED IN MANY EVENTS, CAMPAIGNS,

MATILINGS AND SOCIAL MEDIA EFFORTS AIMED AT EDUCATING OUR COMMUNITY

ABOUT FAMILY HOMELESSNESS, DOMESTIC AND SEXUAL VIOLENCE, AND DOORWAYS

RESPONSE. THESE EFFORTS CAN BE CATEGORIZED INTO A FEW KEY AREAS:

1. COMMUNITY WALKATHONS REACHING 232 ADULTS AND CHILDREN

2. VOLUNTEER AND COMMUNITY OUTREACH PRESENTATIONS - 7,996 ADULTS AND

495 CHILDREN

3. COMMUNITY-WIDE EVENT PARTICIPATION (TURKEY TROT) - 4,000 ADULTS AND

CHILDREN

4. DOORWAYS PRESENTATIONS AND EVENTS IN THE COMMUNITY (COMMUNITY

GROUPS, FAITH GROUPS, CORPORATIONS, SCHOOLS AND CIVIC GROUPS) - 133

EVENTS AND PRESENTATIONS TOTAL

5. NEWSLETTER REACHED 2,500

6. FY17 ONLINE COMMUNITY, INCLUDING EMAIL SUBSCRIBERS, FACEBOOK

FOLLOWERS, TWITTER FOLLOWERS AND YOUTUBE SUBSCRIBERS-9,976

[NOTE: THERE MIGHT BE DUPLICATED CONTACTS IN THIS FIGURE; I.E. SOMEONE
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WHO FOLLOWS US ON TWITTER MAKE ALSO LIKE US ON FACEBOOK AND SUBSCRIBE

TO OUR EMAILS]

7. FY17 FACEBOOK IMPRESSIONS - THE NUMBER OF TIMES A POST FROM OUR PAGE

IS DISPLAYED - 780,402

8. FY17 TWITTER IMPRESSIONS - THE NUMBER OF TIMES USERS SAW OUR TWEETS

ON TWITTER - 304,200

EXPENSES $ 165,944. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS EFFECTIVE JUNE 19, 2017. CHANGES

INCLUDE: ADDITION OF EMERITUS BOARD, STREAMLINE OF TREASURER DUTIES TO

INCLUDE PARTNERSHIP WITH PRESIDENT/CEO, FINANCE DIRECTOR, MAINTENANCE OF

THE CORPORATE SEAL BY PRESIDENT/CEO AND EXPANSION OF EXECUTIVE COMMITTEE TO

INCLUDE DEVELOPMENT COMMITTEE CHAIR AND 3 ADDITIONAL DIRECTORS.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE 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 WILL 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 INTEREST IN A TRANSACTION OR

DECISION WHERE THEY (INCLUDING THEIR BUSINESSES OR OTHER NONPROFIT

AFFILIATIONS), THEIR FAMILIES AND/OR THEIR SIGNIFICANT OTHERS, EMPLOYERS,
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OR CLOSE ASSOCIATES WILL RECEIVE BENEFITS OR GAINS.

ALL 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

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

ASKED TO LEAVE THE ROOM FOR ALL OR A PORTION OF THE DISCUSSION AND WILL NOT

BE PERMITTED TO VOTE ON THE QUESTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD WILL ANNUALLY EVALUATE THE PRESIDENT & CEO'S PERFORMANCE BY

OBTAINING FEEDBACK FROM BOARD MEMBERS AND STAFF WHO PARTICIPATE IN AN

ONLINE STAFF SURVEY EVALUATION. THE BOARD OF DIRECTORS WILL DISCUSS THE

PRESIDENT & CEO'S PERFORMANCE BASED ON THE RESULTS OF THE SURVEY AND THEIR

OWN OBSERVATIONS IN AN EXECUTIVE SESSION. THE BOARD'S EVALUATION OF THE

PRESIDENT & CEO'S PERFORMANCE WILL BE A SIGNIFICANT FACTOR IN THE BOARD'S

ANNUAL REVIEW OF THE PRESIDENT & CEO'S COMPENSATION. THE BOARD ANNUALLY

REVIEWS AND RATIFIES GOALS AND OBJECTIVES AS A WAY TO EVALUATE PERFORMANCE

AND TO DETERMINE THE PRESIDENT & CEO'S COMPENSATION. THIS REVIEW PROCESS

WAS LAST COMPLETED IN JUNE 19, 2017

IN TERMS OF COMPARABILITY DATA, DOORWAYS HR DIRECTOR PERIODICALLY COMPLETES

A COMPENSATION COMPARABILITY REVIEW OF ALL DOORWAYS POSITIONS, INCLUDING

THE PRESIDENT & CEO. THIS REVIEW INCLUDES LOCAL NON-PROFITS WITH SIMILAR

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

AND EMPLOYEE COMPENSATION. USING THIS INFORMATION, THE PRESIDEENT & CEO'S

SALARY IS REVIEWED ANNUALLY AND DETERMINED AND APPROVED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS, WHO MAINTAINS ADMINISTRATIVE RECORDS
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NECESSARY FOR THE BOARD AND HR. THE BOARD PRESIDENT ALSO PROVIDES A

COMPLETED PERSONNEL ACTION REQUEST FORM TO THE HR DIRECTOR AND 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HI,IL,KS, KY, MD,MS,MI , MN,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT

VA ,WV ,WI

FORM 990, PART VI, SECTION C, LINE 19:

DOORWAYS ANNUAL REPORT, FINANCIAL STATEMENTS AND FORM 990 CAN BE ACCESSED

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES INCLUDING CONFLICT

OF INTEREST, CAN BE OBTAINED BY CONTACTING DOORWAYS ADMINISTRATIVE OFFICE.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Inspection

2016

Open to Public

Name of the organization

Employer identification number

DOORWAYS FOR WOMEN AND FAMILIES, INC. 54-1087829
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

DOORWAYS CAMERON, LLC - 26-2832867

2704 NORTH PERSHING DRIVE

TO PURCHASE THE CAMERON

ARLINGTON, VA 22201

COMMONS APARTMENTS

VIRGINIA

-242,877,

DOORWAYS FOR WOMEN &

2,088,229 FAMILIES, INC.

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Exempt Code

section

(e)
Public charity
status (if section
501(c)(3))

®

Section(g‘?2(b)(1 3)

Direct controlling controlled
entity entity?
Yes No

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

54-1087829  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Schedule R (Form 990) 2016
el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (0) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(S) 1b
c Gift, grant, or capital contribution from related organization(S) 1c
d Loans orloan guarantees to or for related Organization(S) 1d
e Loans orloan guarantees by related Organization(S) 1e
f DIvIdends from related OrQaN ZatiON(S) 1f
g Sale of assets to related Organization(S) 1g
h Purchase of assets from related Organization(S) 1h
i Exchange of assets with related Organization(S) 1i
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organization(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(S) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n
o Sharing of paid employees with related organization(S) 10
p Reimbursement paid to related organization(S) fOr EXPENSES 1p
q Reimbursement paid by related organization(S) for EXPENSEs 1q
r Other transfer of cash or property to related organization(S) 1r
s Other transfer of cash or property from related organization(S) ... 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2016 DOORWAYS FOR WOMEN AND FAMILIES, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(e)II U] (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2016
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Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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