Eorm 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

E\?gﬁwr;?qsz:/grf\&gesgﬁ/@ Y Go to www.irs.gov/Form990 for instructions and the latest information. :
A Forthe 2024 calendar year, or tax year beginning  7/01 , 2024, and ending 6/30 , 202025
B Check if applicable: C D Employer identification number
|_|Address change | THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721
Name change 3 7 1 5 NORTHS IDE PKWY 4 - 7 2 5 E Telephone number
| Jinital retorn ATLANTA, GA 30327 (404) 577-5000

Final return/terminated

G Gross receipts S 8,294,2 7 8

Amended return

1 Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?] | yeg
- SAME AS C ABOVE H®) Are all subordinates included? Yes
If "No," attach a list. See instructions.
[ Tacexemptstaus:  [X[501)@) | [501¢c) ( ) (nsertno) | [4847¢2)(1)or | 527
J Website: WWW. ATLANTAWOMEN . ORG H(c) Group exemption number
K Form of organization: Pg Corporation U Trust I__] Association |_J Other | L. Year of formation: 1998 l M State of legal domicile: (GA

Summary

Briefly describe the organization's mission or most significant activities: THE. MISSTON OF THE ATLANTA WOMEN'S
g|  FOUNDATION IS TO BE A CATALYST FOR CHANGE IN THE LIVES OF WOMEN AND GIRLS. __
é _______________________________________________________________
% 2 Check this box Ml:lulfﬁtl'ﬁa Braa—rﬂ—z-aﬂo—n—dggorﬁl nued its gpgrgh?)n—é Br_dfégo-s—ea of more than 25% of its net assets.
<& 3 Number of voting members of the governing body (Part VI, line 1a)......... ... .. ... i 3 20
°(g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
B 5 Total number of individuals employed in calendar year 2024 (PartV, line2a).......................... 5 9
Z___E 6 Total number of volunteers (estimate if necessary). ... .. .o i 6 100
& 7a Total unrelated business revenue from Part VI, column (C), line 12, ....... .. ... ... it 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ... .. ... ........ 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIil, line Th)......... ... .o oo 1,983,256. 4,356,918.
g 9 Program service revenue (Part VIII, line 2g) .. ... o i
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 334,011. 241,529.
@ | 11 Other revenue (Part VI, column (A), lines 8, 6d, 8¢, 9¢, 10c, and 11e)................ 1,294, 2,276,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,318,561. 4,600,723.
18 Grants and similar amounts paid (Part [X, column (A), lines 1-3)...................... 1,032,572. 1,208,000.
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,039,979. 1,159,359,
@ 16a Professional fundraising fees (Part X, column (A), line 11e). . ............. ... ... ..
8 b Total fundraising expenses (Part X, column (D), line 25)
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 513,746, 557,880.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,586,297. 2,925,239,
19 Revenue less expenses, Subtract line 18 from line 12.......... ... .. ... ... ... ~-267,736. 1,675,484,
& § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) .............oooiiiiiiiii 5,962,625. 7,847,002,
%2 21 Total liabilities (Part X, line 26) ... ... 1,543,035, 1,559,515,
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 4,419,590. 6,287,487,
P Signature Blogk

Under penalties of perjury declare 1at | have exa ed this rW acfompanying schedules and statements, and to the best of my knowledge and behef it is true, correct, and

complete. Declaration of epare Other than offic Sed o all infoghatiopAf which preparer has any knowledge.
Slgn C gnfiture 0 Jﬁc’r (4 Date Q/ Z ?c
Here ARI B LOVE CEO

Type or priyi name and title

Preparer's name Y PTIN
Paid SHEILA M. KOZAK, CPA P00687026
Preparer |Fimm's name FULTON & KOZAK LT
Use Only |Fimsadaess 7187 JONESBORO RD STE 100A Fm'sEN  20~1403280

MORROW, GA 30260 Phoneno. 770-961=~4200

May the IRS discuss this return with the preparer shown above? See instructions......... ... i i, |§| Yes LJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 12/12/24 Form 990 (2024)
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Bl ... ... . .
1 Briefly describe the organization's mission:

THE MISSION OF THE ATLANTA WOMEN'S FOUNDATION IS TO BE A CATALYST FOR CHANGE IN THE

FOrm 990 0 990-EZ2 ...\ [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the or%anization'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: Y (Expenses $ 1,040,395, including grants of $ 522,000.) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses S 771,296 . including grants of $ 500,000. ) (Revenue § )
BREAKING BARRIERS, BUILDING WOMEN: ECONOMIC EMPOWERMENT PROGRAM: $500K. - FUNDS FROM

4c (Code: ) (Expenses $ 429,296 . including grants of § 186,000. ) (Revenue § : )
SEE_SCHEDULE O
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 5,513, including grants of S ) (Revenue $ )
de Total program service expenses 2,246,500.
BAA TEEAOT02L  09/05/24 Form 990 (2024)
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Form 990 (2024)

THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

Page 3

[Part IV |Checklist of Required Schedules

1

10

1

a

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
SCREAUIE A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | .. . . . . . .

Section 501(c)(3?]organization5. Did the organization en/gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
arl

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, Part Il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l ... . ..

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, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... . . . . . . e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part Vo Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... . . . . . . . . . . . i 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 167 If "Yes," complete Schedule D, Part VIIL ... ... . . . . . . i 1Tle 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?7 If "Yes," complete Schedule D, Part IX. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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? /f "Yes," complete
Schedule D, Parts Xl and Xl . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AYN? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... .. .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV, . ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV ... .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, . ... . . . . . i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. See instructions. ................ ... iiiiiin 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 Schedule G, Part [, . .. . . . . . . . . e 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 11l . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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 1X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA

TEEAQ103L  09/05/24
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l . . .. . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSncfl7 f%rr'r}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 %
CREAULE .

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 1ine 25a. . .. .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempPt DONUS? L. 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 L. . ... 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL......... ... .. .. . ... i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1l .. ... . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, ... ... .............. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... . . . . . . 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? If "Yes," complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |... ... .. . . . . . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ill, or 1V,
and Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 31237 ... . o i 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)? /f "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. .. . . . . . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ... .. . . e 38 X

V. |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... ... . . . i D
T1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming v i
(gambling) WINNINGS 10 Prize WINNEIS 2 e 1¢

BAA TEEAQTOAL 09705724 Form 990 (2024)
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes

No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

}4a

See instructions for filing requirements for FINCEN 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 tax year? ...................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 .. ... ... i e

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?. ............ ... . ..o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHDIE 2 L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . . e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 2T i e e

d If "Yes," indicate the number of Forms 8282 filed during the year......................... I 7d [

5a X
5h X
5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEU Y. L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........... ... ... ...,

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

79

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.......... ... . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?............ ... .. .. oo i,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves onhand . ........ ... .. . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................ ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........

If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. ...

if "Yes," complete Form 6069,

14b

BAA TEEAO105L  09/05/24
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, ... ... 0 i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 20
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 on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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? . .. . oo 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 stoCKhOIdBrS . .. . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? ... . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 [l)qid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on 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?. ... ... . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization’s eXempt PUIPOSES? . . ... i 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?................ ... ... Ma| X
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13..... ... ... . . o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl IO S 7 L o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . X
14 Did the organization have a written document retention and destruction policy?......... . ... i i, 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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... ... .. . . . . 15b| X
If "Yes" to line 15a or 15b, describe the process on 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?. . o e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. ... i 16h [

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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, SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who poésesses the organization's books and records.

KARI B LOVE 3715 NORTHSIDE PKWY STE 4-725 ATLANTA GA 30327 (404) 577-5000
BAA TEEAQ106L 09/05/24 Form 990 (2024)
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... .. i i i D
() (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unde]r2s%%tlilons

revenue

1

a
b
c
d
e
f

(<=1

and Cther Similar Amounts

=

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1¢

920,511,

Related organizations......... 1d

Government grants (contributions) .. .. | Te

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

3,436,407,

Noncash contributions included in
lines Ta-1f. ... ... ... ..., g

Total. Add lines Ta-1f...............

2a

pmgram Service Revenus | Contributions, Gifts, Grants,

o - o o o T

Business Code

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

6a

(e}

7a

8a

Other Revenue

9a

10a

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exemp
Royalties...........................

t bond proceeds

227,040,

227,040.

(i) Real

(i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

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

Gross amount from O Securities

(i) Other

sales of assets
other than inventor

7a|3,358,990.

Less: cost or other gasis
and sales expenses 7b

3,344,501.

Gain or (loss). . ..... 7c

14,489,

Netgainor {loss)...................

Gross income from fundraising events
(not including & 920,511.
of contributions reported on line Tc).

See Part IV, line 18 .. .......... 8a

349,054,

b Less: direct expenses...... 8h

349,054.

Net income or (loss) from fundraising

events..........

Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses...... 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. .. ..
returns and allowances. ....... ..

10a

10b

Business Code

11a

Miscellaneous
Revenue
O o

MISC REVENUE

2,276,

2,276.0: .

4,600,723,

243, 805.

BAA
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Form 990 (2024)

THE ATLANTA WOMEN'S FOUNDATION INC.

58-2389721

Page 10

|PartIX | 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 an

HNE I IS PAIt DX . ettt ettt [ ]

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

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

)]

Fundraising

7

10
11

e ™ ¢ o0 oo

12
13
14
15
16
17
18

19
20
21
22

23
24

o O T o

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ........ ...

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(Cc)B). ...l

Other salaries andwages ..................

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

Other employee benefits ...................
Payrolltaxes..............................
Fees for services (nonemployees):

Management..............................

Accounting. ...........o o
Lobbying........... ... ... o
Professional fundraising services. See Part [V, line 17. . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..
Advertising and promotion..................

Office expenses.......................o...
Information technology.....................
Royalties.. ... ... ... o o o
OCCUPANCY . vt e
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ...
Conferences, conventions, and meetings. ...
Interest........... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . ..

Insurance ... i i

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

EVENT EXPENSE

1,201,000.

1,201,000.

7,000.

7,000.

Xpenses

693,912,

402,469.

124,904,

166,539,

0.

0.

281,561,

163,305.

50,681,

67,575.

123,000.

71,340.

22,140.

29,520.

60,886,

35,314.

10,960.

14,612.

32,566.

21,534.

4,728.

6,304,

11,333,

11,333.

138,026.

105,610.

13,892,

18,524,

40,849,

18,741.

5,816,

16,292,

42,056.

26,872,

6,508,

8,676.

79,099.

45,878,

14,237.

18,984,

9,825,

5,698,

1,769,

2,358,

182,631.

129,081.

5,077,

18,473,

21,495,

12,658,

3,189,

5,048,

Total functional expenses. Add lines 1 through 24e. . . .

2,925,239,

2,246,500,

275,834,

402,905,

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 if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEAQ110L. 09/05/24.
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Form 990 (2024)

THE ATLANTA WOMEN'S FOUNDATION INC.

58-2389721

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... . o i D

A
Beginning of year

B
End (of)year

23 (L B O S

Assets
[=1 O 00 N

[
12
13
14
15
16

Cash — non-interest-bearing. ... ... . ..o
Savings and temporary cash investments. ........... ... .
Pledges and grants receivable, net....... ... ... . ..
Accounts receivable, Net ... ..
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958)3)B)..............
Notes and loans receivable, net. .. .. ... .. ..
Inventories for sale or USe. ... ... i i
Prepaid expenses and deferred charges. .......... ... . ... e

Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.................... 80,167.

307,744.

104,017,

1,864,504.

3,664,768,

250,471,

382,553,

BiwiNdp—

Less: accumulated depreciation. . .................. 68,999,

20,993.

10c 11,168,

Investments — publicly traded securities. . ........... .. ... . . ..
Investments -- other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. .. ..
Other assets. See Part IV, line 11, ... .o i i
Total assets. Add lines 1 through 15 (mustequal line 33).......................

3,162,963,

11 3,392,373,

12

13

14

272,222,

15 207,39%4.

5,962,625.

16 7,847,002.

17
18
19
20
21
22

L iabilitics

23
24
25

26

Accounts payable and accrued exXpenses. . ... .
Grants payable ... . e
Deferred revenuUe .. ...
Tax-exempt bond liabilities . .. ... .. .

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... ... ... .

16,446,

17 17,418,

1,050,000,

18 1,186,000,

180,500,

19 130,000,

296,089.

25 226,097,

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . ... .. .. ‘

Net assets with donor restrictions............. oo i
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . .................. ... . ... ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances........ ... .. .. i i

1,543,035,

997,120,

26 1,559,515,

1,055,022,

3,422,470.

28 5,232,465,

30

31

4,419,590,

32 6,287,487,

5,962,625,

33 7,847,002,

¥| Net Assets or Fund Balances

A
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Form 990 (2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 12
|/ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL . ... .. ..o o I_]
1 Total revenue (must equal Part VIII, column (A), line 12). ... . i 1 4,600,723,
2 Total expenses (must equal Part X, column (A), line 25). .. ... ... .. i 2 2,925,239,
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 1,675,484,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,419,590,
5 Net unrealized gains (10SS€S) ON INVESIMENES. ..o o 5 192,413,
6 Donated services and use of facilities. . ... . o 6
T INVESIMENt BXPENS S . oo 7
8 Prior period adjustments . ... . e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .............. . ... .. oo iiin 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
4 COIUMN (B ) . o o 10 6,287,487,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI........... o i

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............. ... ..

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 I:IConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R, Part 200, SUDpart F 7. . .o 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 on Schedule O and describe any steps taken to undergo such audits ................ ... ... 3b
BAA TEEAOT12L  09/05/24 Form 990 (2024)
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Public Charity Status and Public Support o8 T, oo ol
SCHEDULE A y PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Forin 990 or Form 990-EZ.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

{Part]1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgénization 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)().

2 A school described in section T70(b)(1)(A)i). (Attach Schedule E (Form 990).)

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

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

5 D 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 11.)

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

7 D 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)XA)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part 1)

9 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:

10 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 11.)

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

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

a D Type I. 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 D 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.

[¢]

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

o

D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type [l functionally

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

f Enter the number of supported organizations . ... ... ... ... .

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

(i) Name of supported organization (i) EIN (1) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
G
(8)
©
o
€
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2024

THE ATLANTA WOMEN'S FOUNDATION INC.

58~2389721

Page 2

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

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

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 {(c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..
6 Public support. Subtract line 5
fromlined................ ..
Section B, Total Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon....................
10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ...
11 Total support. Add lines 7
through 1Q................ ...
12 Gross receipts from related activities, etc. (see instructions) 12
13 First5 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 Rere . ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line T4 ... .. . e 15 %
16a 33-1/13% support test—2024. 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. ........ ... .. i D

b 33-1/3% support test—2023. 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 . ... ... . ... . i D

17a 10%-facts-and-circumstances test—2024, 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 D

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

b 10%-facts-and-circumstances test-2023, 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. . . .. H

BAA TEEAQ402L  08/30/24
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Schedule A (Form 990) 2024

THE ATLANTA WOMEN'S FOUNDATION INC.

58-2389721

Page 3

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 11.)

Section A. Public Support

Calendlar year (or fiscal year heginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."). ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......

8 Gross receipts from activities

8

that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

¢ Addlines7aand 7b...........

Public support. (Subtract line
7cfromline®.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

1,854,748,

2,128,301,

2,348,353,

1,983,256,

4,356,918,

12,671,576,

5,390.

2,250,

5,000,

12,640.

15,853,

343,839.

364,229,

337,889,

349,054.

1,410,864.

0.

1,875,991,

2,474,390,

2,717,582,

2,321,145.

4,705,972,

14,095,080.

528,078.

194,196,

184,417,

261,563,

438,903.

1,607,157,

Q.

Se

ction B. Total Support

1,607,157,

12,487,923,

Calendar year (or fiscal year heginning in)

9  Amounts from line 6

10a Gross income from interest, dividends,

11

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10a and 10h
Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
regularly carried on

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

B SR Ve
Total support. (Add lines 9,
10c, 11, and 12 .......... ...

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1,875,991,

2,474,390,

2,717,582,

2,321,145,

4,705,972,

14,095,080.

48,736.

66,229.

119,325,

182,438.

277,040.

693,768,

0.

48,736,

66,229.

119,325,

182,438.

277,040.

693,768,

907.

1,205

. 1,118.

1,294,

2,276,

6,800,

1,925,634,

2,541,824

.12,838,025.

2,504,877.

4,985,288.

14,795,648,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ()).......................... 15 84.40 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15, ... .. .. i 16 84.27 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (M. ................... 17 4.69 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... ... ... . i e 18 3.86 %

19a 33-1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2023, 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...............

BAA
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Schedule A (Form 990) 2024 THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 4
Part IV . | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or ()7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

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

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(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509()(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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,”
complete Part | of Schedule L (Form 990).

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(@)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

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

answer line 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

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 5
[Part IV - | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Oy
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, :
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1hb

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part V. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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.

Section C. Type ll Supporting Organizations

Yes

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).

Section D. All Type Ill 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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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).

3 By reason of the relationship described on line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.
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 year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors,
or trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI.

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.

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024

DIIRI I INIQDEACTINN mNDV




Schedule A (Form 990) 2024

THE ATLANTA WOMEN'S FOUNDATION INC,

58-2389721 Page 6

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

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priof-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GiihjWiN=

YOI | IWI N -

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)

(23

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

1

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

fncome tax imposed in prior year

GiihiwiNn =

G| DhiwiN| -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 THE ATLANTA WOMEN'S FQUNDATION INC. 58~2389721 Page 7
‘Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. —_— . o 0 @ i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI), See instructions,

3 [Excess distributions carryover, if any, to 2024
afFrom2019.............
bFrom2020.............
cFrom202%..............
dFrom2022. . ........ ...
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2020.. . ...

b Excess from 2021... .. ..

€ Excess from 2022..... ..

d Excess from 2023.......

e Excess from 2024.... ... ) i
BAA Schedule A (Form 990) 2024
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Schedulf,‘ A (Form 990) 2024 THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 8
Part VI SuPplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
[l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART Ill, LINE 12 - OTHER INCOME

NATURE_AND_ SQURCE 2024 2023 2022 2021 2020
MISC INCOME $ 2,276. 8§ 1,294. $ 1,118. 8 1,205, $ 9Q7.
TOTAL § 2,276. S 1,294, § 1,118. 8 1,205. $ 907.
BAA TEEAQ408L.  01/02/25 Schedule A (Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. _

Name of the organization ) Employer identification humber
THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721
Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered hy 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), Part I, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Ill.

D 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 . ... .. . i

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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DIIRI I INIQDEMATINN MmMNDV




Schedule B (Form 990) (Rev. 12-2024)

1 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

() ©, @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
_10,000.| Noncash []
(Complete Part [l for
noncash contributions.)
’Sa) (b) O @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
R Payroll D
HHHHHH 10,000.| Noncash D
(Complete Part |l for
noncash contributions.)
(@) ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll []
______ 20,348.| Noncash
(Complete Part Il for
noncash contributions.)
(a) () ©, «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
T Payroll (]
_____ 335,000.| Noncash (]
(Complete Part Il for
noncash contributions.)
() () . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- Payroll D
_______ 10,000.| Noncash l:]
(Complete Part || for
noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ . Person
Payroll [:]
______ 25,100, Noncash []
(Complete Part Il for
noncash contributions.)
BAA TEEAQ702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

2 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

() ) . @
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
- Payroll D
______ 23,750.| Noncash []
(Complete Part 11 for
noncash contributions.)
@ (b) ©. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
§ i Person [:]
- Payroll D
______ 10,021.| Noncash
(Complete Part 1 for
noncash contributions.)
(a) (b) ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person @{]
Payroll E[
MMMMMM 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
- Payroll [
______ 16,000.] Noncash D
(Complete Part Il for
noncash contributions.)
(@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 l i Person
Payroll []
______ 72,500.] Noncash I:l
(Complete Part |l for
noncash contributions.)
() (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l 2 Person
Payroll E]
_____ 394,083.| Noncash L]
(Complete Part |l for
noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

3 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

(h)
Name, address, and ZIP + 4

©.
Total contributions

o
Type of contribution

Person
Payroll []

Noncash [:]

(Complete Part || for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

()
Name, address, and ZIP + 4

o
Type of contribution

Person
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

o.

)
Name, address, and ZIP + 4

@
Type of contribution

Person
Payroll []

Noncash D

(Complete Part |l for
noncash contributions.)

(@
No.

1))
Name, address, and ZIP + 4

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

o
Type of contribution

Person
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

4 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

() Q) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroil (]
______ 12,012.| Noncash D
(Complete Part |l for
noncash contributions.)
@ (b) ©. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroli I:l
~~~~~~ 57,500.| Noncash []
(Complete Part 1| for
noncash contributions.)
(a) (b) ©._ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll I:]
______ 10,000.| Noncash ]:[
(Complete Part Il for
noncash contributions.)
(a) () © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll []
______ 10,000.| Noncash D
(Complete Part Il for
L noncash contributions.)
(a) ) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll D
_____17,500.| Noncash ]
(Complete Part |l for
noncash contributions.)
(a) () ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll D
______ 87,000.| Noncash []
(Complete Part Il for
noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

5 13 Page 2

Name of organization

Employer identification number

58-2389721

THE ATLANTA WOMEN'S FOUNDATION INC.

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

(a) (h) © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
- Payroll D
______ 15,000.| Noncash []
(Complete Part |l for
noncash contributions.)
a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
L0 . Payroll D
5 S 25,000.| Noncash D
(Complete Part 11 for
L noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X]
- Payroll []
~~~~~ 176,150.| Noncash D
(Complete Part 1l for
noncash contributions.)
(a) (b) ©. G
No, Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
- Payroll . D
______ 27,750.| Noncash D
(Complete Part 1l for
noncash contributions.)
(@) (b) () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
- Payroll |:|
_____ 176,914.| Noncash []
(Complete Part |l for
noncash contributions.)
(a) () ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
- - Payroll []
18 8,279.| Noncash []
(Complete Part Il for
- noncash contributions.)
]
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

6 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

k-1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() ©. d
Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
T Payroll []
S 26,250.| Noncash []
(Complete Part 1 for
noncash contributions.)
I&a) (b) ©. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
- Payroll [:[
$ 9,000.| Noncash D
(Complete Part il for
noncash contributions.)
() (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person E{]
- Payroll ]
S 10,061.| Noncash []
(Complete Part 1l for
noncash contributions.)
(a) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
T Payroll []
s 10,000.; Noncash I:[
(Complete Part 11 for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
o Payroll []
S 25,000.] Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
T payroll (]
8 7 36,000.| Noncash [l
(Complete Part |l for
noncash contributions.)
BAA TEEAO702L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

7 13 Page 2

Naine of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
24 Payroll D
___1,500,000.] Noncash  []
(Complete Part |l for
noncash contributions.)
lSa) (b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll ]
______ 11,348.| Noncash D
(Complete Part il for
noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
- Payroll L]
6,134, Noncash D
(Complete Part 1l for
noncash contributions.)
(a) (b) ©, . a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll L]
_____5,702.| Noncash D
(Complete Part Il for
noncash contributions.)
() () ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ;L_ ) Person
Payroll []
______ 27,000.( Noncash D
(Complete Part |l for
noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁl g Person
- Payroll L]
______ 24,668.| Noncash D
(Complete Part || for
noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)

DIIRI I~ INIQDEATIANN mNDV




Schedule B (Form 990) (Rev. 12-2024)

8 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification humber

58-2389721

L1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) ©. o
Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll ]
______ 20,000.| Noncash []
(Complete Part | for
noncash contributions.)
@ (b) ©. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 Person
I Payroll []

15 2 17,500.| Noncash D
(Complete Part 1l for
noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
T Payroll D

1 15,175.| Noncash D
(Complete Part H for

L noncash contributions.)

(2) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll []
______ 15,000.| Noncash ]
(Complete Part 1l for
noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll D
______ 12,500.| Noncash L]
(Complete Part Il for
noncash contributions.)
(@) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il § ) Person
Payroll D
______ 11,111.| Noncash D
(Complete Part |l for
noncash contributions.)
BAA TEEA0702L. 01/02/25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

9 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll D
______ 11,000.| Noncash [:I
(Complete Part Il for
noncash contributions.)
() (b) © =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll []
______ 10,825.| Noncash []
(Complete Part |i for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51| Person
2 Payroll D
T 10,500.| Noncash D
(Complete Part |l for
noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll ]
______ 10,500.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (h) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 3. ) Person
Payroll []
~~~~~~ 10,000.]| Noncash []
(Complete Part i for
noncash contributions.)
(2) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll []
______ 10,000.| Noncash L]
(Complete Part || for
noncash contributions.)

BAA

TEEAQ702L.  01/02/25

Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

10 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

(a) (b) ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll I:]
______ 10,000.| Noncash []
(Complete Part 1l for
noncash contributions.)
I&a) (b) ©.
o. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll []
______ 10,000.| Noncash []
(Complete Part Il for
noncash contributions.)
() (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll ]
_____8,250.| Noncash I:]
(Complete Part Il for
noncash contributions.)
(a) (b) ©. o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll ]
____6,000.| Noncash |:[
(Complete Part 1l for
noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll D
___5,500.| Noncash ]
(Complete Part Il for
noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll []
' 5,500.] Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

11 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

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

() ©,. &
Name, address, and ZIP + 4 Total contributions Type of contribution
6 l ) Person
Payroll []
______5,500.| Noncash [:[
(Complete Part 1| for
noncash contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll ]
___5,500.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll L]
___5,250.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll ]
____5,250.| Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (© «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ 5 Person
Payroll ]
______5,176.] Noncash I:]
(Complete Part 11 for
noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ § ) Person
Payroll []
. 5,088.| Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 12 13 Page 2

Name of organization

Employer identification number

THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

Part ] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll []
|$  5,014.| Noncash |:|
(Complete Part 1l for
noncash contributions.)
I&a (b) © o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | Person
Paytoll []
I $  5,000.| Noncash (]
(Complete Part Il for
L noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
- Payroll D
§  5,000.| Noncash []
(Complete Part |l for
noncash contributions.)
(@) (b) ©,. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll L]
$  5,000.| Noncash [:[
(Complete Part Il for
noncash contributions.)
(a) (b) © «
No, Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll D
$  5,000.| Noncash (]
(Complete Part || for
noncash contributions.)
(a) () © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Persan
Payrofl []
| 5,000.| Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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13 13 Page 2

Name of organization

THE ATLANTA WOMEN'S FOQUNDATION INC.

Employer identification number

58-2389721

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

(b) ©. o
Name, address, and ZIP + 4 Total contributions Type of contribution
_7 § . Person
Payroll D
|$ 5,000.| Noncash ]
(Complete Part |l for
noncash contributions.)
'Sa (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Z 4 Person
: - Payroll D
1$  5,000.| Noncash D
(Complete Part I} for
noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll ]
$  5,000.| Noncash [:[
(Complete Part Il for
noncash contributions.)
(2) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payroll D
______________________________________ S,-____w-___ Noncash D
(Complete Part il for
_________________________________________ noncash contributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
e Payroll D
______________________________________ $___,__,____,_._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
______________________________________ $__~_______“____ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAD702L.  01/02/25 Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification numher

58-2389721

rt 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

()
Date received

714 SHARES OF CAPITAL GROUP GROWTH

__________________________________________ S______20,089. 11/22/24 _
(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
|34 SHARES OF EQUIFAX o __]
8
N S 10,021.| _8/16/24 _
(a) No. o b) ) © @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

()
Date received

(a) No.
from
Partl

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

)
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(See Iinstructions.)

) .
Date received

BAA

TEEAQ703L.  01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4

Name of organization Employer identification nuber

THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721
Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8),
or (10) that total more than $1,000 for 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 ot less for the year, (Enter this information once. See instructions.). ............
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements oM N 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Fom? 990. [ .0 e )
Intormal Revanue Service Gio to www.irs.gov/Form990 for instructions and the latest information. " Inspe¢

Name of the organization Employer identification number
THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

P 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

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4
5

Aggregate value atend 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?............... ... ..... D es D 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

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 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 included on line 2a......... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. .......... ... ... . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
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 D 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 2d above satisfy the requirements of section 170(M(@)B)()
and $8GHON T70(NYAYBY(D?. .. ...ttt ettt e []Yes [ ]No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIIL, line 1. ..o o 8

(ii) Assets included in Form 990, Part X ... .. S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1. ..o S

b Assets included in Form 990, Part X . ... . . 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58~2389721 Page 2
|-l5artllll 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
[ Preservation for future generations
4 Em\{i()j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21,
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 . i [l es DNO

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
C Beginning balance. ... .o i 1c
d Additions during the year. . ... . o Td
e Distributions during the year. ... ... Te
f ENRding balance. .. .. o 1f

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

(a) Current year (b) Prior year (c) Two years hack () Three years hack (e) Four years back
Ta Beginning of year balance... ... 3,289,394, 2,956,186, 2,727,803, 2,977,962, 2,331,804.
b Contributions. . ................ 1,000, 1,850, 125,251,
¢ Net investment earnings, gains,
andlosses.. ... 315,508. 332,208, 226,533, ~353,410. 646,158,
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ............... 22,000.
f Administrative expenses.......
g End of year balance............ 3,604,902, 3,289,394, 2,956,186, 2,727,803, 2,977,962,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 56.33%
¢ Term endowment 43.67 %

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

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

organization by: Yes No
() Unrelated organizations? . ... . 3a(i)| X

(i) Related organizations ? . . . .. Ba(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... . ... . ... ... 3b

L.and, 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. . ... ’ S
b Buildings..............
¢ Leasehold improvements...................
d Equipment.............oo o 51,165. 40,480. 10,685,
e Other...................o oo, 29,002. 28,519. 483.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10c, column (B)) ....................... 11,168.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 3

PartVII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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................... ...t
(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Investments — Program Related _ N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

4]
@
&)
@
®
©
)
®
&)
Tot

(Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

Other Assets N/A

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

m
)
3
)
®
6)
@)
8
&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . . ... . i i
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 226,097.
3)
)
®)
®)
@)
()
&)
Total, (Column (b) must equal Form 990, Part X, line 25, column (B)) . . ... ... .t 226,097,
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIIl. . ... SEE. PART .XIII. [X]
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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SChedule‘D (Form 990) (Rev. 12-2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58~2389721 Page 4

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.................. ..o 1 4,815,919,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; .
a Net unrealized gains (losses) oninvestments.................. ... oo 2a 192,413.
b Donated services and use of facilities........................ ... 2b 34,116.
¢ Recoveries of prioryear grants........... .o i 2¢
d Other (Describe in Part XIL) ..o o o 2d
e Add lines 2a through 2. . ..o o 226,529,
3 Subtract line 2e from line T ..o . 4,589,390.
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, line 7b. . ............ 4a 11,333.
b Other (Describe in Part XU .. ... e 4b
C AdA HNES Ba and BB . ... e e s 4¢ 11,333.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............ ... ............. 5 4,600,723.
P 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 . ... . i i 2,948,022.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... ... ... .. 2a 34,116
b Prior year adjustments. ... 2b
C OBNEr JOSSBS. . e 2¢
d Other (Describe inPart XULY ... o 2d
e Add lines 2a through 2d. ... .. 34,116,
3 Subtract line 2e from line 1. .. o 2,913,906.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. da 11,333.
b Other (Describe in Part XINY ... oo 4b
c Addlines daand db. . ... L 4c 11,333.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Fart ], line 18.)........................... 5 2,925,239,
III| Supplemental Information
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lil, 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 XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ATLANTA WOMEN'S FOUNDATION, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO

FEDERAL OR STATE INCOME TAXES ON SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE

UNRELATED TO ITS EXEMPT PURPOSE. THE FOUNDATION HAD NO INCOME FROM UNRELATED

ACTIVITIES AND HAS NO INCOME TAXES DUE AS OF JUNE 30, 2025 AND 2024.

THE ATLANTA WOMEN'S FOUNDATION, INC.’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX

BAA

TEEA3304L.  11/13/24

Schedule D (Form 990) (Rev. 12-2024)
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SdmdmeD(me99m(R&h12ﬂm® THE ATLANTA WOMEN'S FOUNDATION INC. 58~2389721 Page 5
[ Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITIONS HAD NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE
FOUNDATION HAS NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL
RISK OF LOSS OF ITS NOT FOR-PROFIT TAX STATUS. THE FOUNDATION WOULD ACCOUNT FOR ANY
POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR
UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. THE FOUNDATION IS NO LONGER
SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE

2022.

BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

Gio to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19; or if the

OMB No. 1545-0047

Name of the organization

Employet Identlficaﬂon number

58~2389721

THE ATLANTA WOMEN'S FOUNDATION INC.

Form 990-EZ filers are not required to complete this part.

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a [ ] Mail solicitations

b [ ] Internet and email solicitations
¢ [ ]Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra|smg SEIVICES? v ors e,

e D Solicitation of nongovernment grants
f D Solicitation of government grants
g || Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custady or control
of contributions?

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (i) Activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  11/20/24

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE ATLANTA WOMEN'S FOUNDATION INC.

58-~2389721

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a
NUMBERS TOO BI NONE through col. {c))
W (event type) (event type) (total number)
o]
&
% 1 Grossreceipts. ..., 1,268,545, 1,268,545,
£
2 Less: Contributions.................... 919,491, 919,491.
3 Gross income (line 1 minus line 2).. ... 349,054, 349,054,
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Renbfacility costs.....................
L}
| 7 Foodandbeverages.................. 102,436, 102,436.
(1
“g 8 Entertainment....................... 121,514, 121,514.
= 9 Other direct expenses. ................ 120,104. 120,104.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ..., ... i 344,054,
11 Net income summary. Subtract line 10 from line 3, column (). ... ..o 5,000.

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

” ) (b) Pull tabs/instant ] () Total gaming
o (a) Bingo bingo/progressive (¢) Other gaming (add col. (a)
5 bingo through col. (c)
=
D
[

T Grossrevenue, .............ovvvvennn.
] 2 Cashoprizes...........................
5
o 8 Noncashprizes.......................
]
ot
@ 4 Rentffacilitycosts.....................
&

5 Other direct expenses.................

Yes % Yes % Yes %
6 Volunteerlabor....................... No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ............ ..o i o

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

11120124

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 3
11 Does the organization conduct gaming activities with HONMEMBEIS?. . ... o ittt D Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. ... . Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. .. .. .o e e
B AN OUESIAE TaCHltY. ..ot e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—

w

i}
P | o\

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

¢ If "Yes," enter the name and address of the third party:
Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HIOBMSE?. .« .\ e e ettt e e e e e e e e e e e [ ]Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $
1V | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L.  11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to F°”?’ 990. . .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘

Name of the organization ‘ Employer identiflcation number

THE ATLANTA WOMEN'S FQUNDATION INC. 58-2389721

Questions Regarding Compensation

1

2

3

4

5

9

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain...............

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee
D Independent compensation consultant

D Written employment contract
Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? .. ... e
If "Yes" on line 5a or 5h, describe in Part lil.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? .. . .
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1. .. ... . o

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes,  describe In Part 11 . e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B34088-0(C) 7 .. ot

No

9

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

TEEA4101L 12/17/24

DIIRI I INIQRDEATINN mNMDYV

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No- 15450047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

pepartinent of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ection.
Name of the organization Employer identification number “
THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

Part| | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

1T At—Worksofart.............................

2 Art — Historical treasures.......................

3 Art — Fractional interests.......................

4 Books and publications.........................

5 Clothing and household goods..................

6 Cars and other vehicles........................

7 Boatsandplanes..............................

8 Intellectual property. .................... ... ...

9 Securities — Publicly traded .................... X 3 31,164.|FMV
10 Securities — Closely held stock.................

11 Securities - Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. ....................
13 AQualified conservation contribution —

Historic structures........................... ...
14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other............................
18 Collectibles.............. ..o
19 Foodinventory. ... i
20 Drugs and medical supplies....................
21 Taxidermy. ... i
22 Historical artifacts...................... ... ...
23 Scientific specimens. .......... ... ..
24 Archeological artifacts. ............. ... ... . ...

25 oter ).
26 Oter ( )
27 Oter ). ..
28 Other ( T
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.................. ... ... ..ot 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... .. o 30a X
b
31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DU OIS 7 L o 32a X

b If "Yes," describe in Part 1.

33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11 i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEA4G01L. 08/13/24
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Schedule M (Form 990) 2024 THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721 Page 2

Part Il | 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.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Name of the organization Employer identification number

THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AWF’S ALL GIRLS FORWARD: GIRLS EMPOWERMENT PROGRAM EMPOWERS ATLANTA'S GIRLS THROUGH
EDUCATION, SOCIO-EMOTIONAL DEVELOPMENT, AND LIFE SKILLS PROGRAMMING. ALL GIRLS
FORWARD SUPPORTS LOCAL NONPROFIT ORGANIZATIONS IN PROVIDING THE CRITICAL COMBINATION
OF SERVICES NEEDED TO ENSURE ATLANTA'S GIRLS EXPERIENCING POVERTY CAN BE ON A LEVEL
PLAYING FIELD WITH THEIR PEERS. THIS COMBINATION OF SERVICES INCLUDES ACCESS TO THE
FOLLOWING: MENTAL & PHYSICAL HEALTH SERVICES; SUPPLEMENTAL EDUCATIONAL OPPORTUNITIES,
INCLUDING STEM ACTIVITIES; PREGNANCY PREVENTION, COLLEGE READINESS SUPPORT;
MENTORING; AND FINANCIAL LITERACY PROGRAMMING. PROGRAM OBJECTIVES INCLUDE EMPOWERING
AND EDUCATING A MINIMUM OF 5,000 GIRLS AT OR BELOW 200% OF THE FEDERAL POVERTY LEVEL;
LEVERAGING AND EXPANDING GIRL-FOCUSED PROGRAMS IN METRO ATLANTA WITH A PRIORITY ON
EXPANDING SERVICES IN CLAYTON COUNTY; CREATING NEW GENDER-BASED EDUCATIONAL AND
HEALTH~RELATED PROGRAMS FOR GIRLS; AND DEVELOPING A BODY OF KNOWLEDGE ABOUT THE
POTENTIAL CAUSES AND SOLUTIONS AND MAKING THESE FINDINGS AVAILABLE TO POLICYMAKING
ENTITIES. IN ITS FIRST YEAR, THE PROGRAM HELPED GRANTEES SERVE OVER 2,300 GIRLS
IMPACTED BY POVERTY ACROSS METROC ATLANTA.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

TWO-GENERATION INITIATIVE: THE ATLANTA WOMEN’S FOUNDATION’S TWO-GENERATION INITIATIVE
IS MADE POSSIBLE THROUGH SUPPORT FROM THE LIZ BLAKE GIVING FUND. THE ATLANTA WOMEN'S
FOUNDATION LAUNCHED THIS PROGRAM IN JUNE OF 2023. FUNDING SUPPORTS FOUR
ORGANIZATIONS FOCUSED ON YOUNG MOMS AGES 13-25 AND THEIR CHILDREN. MOST OF THESE
MOMS HAVE CHILDREN BETWEEN 0-3 YEARS OLD. TWO~GENERATION INITIATIVE OBJECTIVES:
DEVELOPING LINKAGES BETWEEN HIGH-QUALITY EARLY CHILDHOOD DEVELOPMENT AND WORKFORCE
DEVELOPMENT SERVICES; ENSURING THE FAMILIES HAVE ACCESS TO ECONOMIC AND SOCIAL
SUPPORTS TO SUPPORT UPWARD MOBILITY WHILE ALSO ASSURING HEALTHY CHILD DEVELOPMENT;

DEVELOPING PROGRAMS THAT HELP PARENTS GAIN THE SKILLS, KNOWLEDGE, AND RESQURCES TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ,

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

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

THE ATLANTA WOMEN'S FOUNDATION INC.

Employer identification number

58-2389721

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORT THEIR CHILD’S DEVELOPMENT; PROVIDE THE ADDED SUPPORT AND NURTURING CHILDREN
WITH DEVELOPMENTAL DELAYS NEED TO REACH MILESTONES, GAIN CONFIDENCE, AND SUCCEED IN
SCHOOL AND SOCIAL SETTINGS; AND DEVELOP A BODY OF KNOWLEDGE ABOUT THE POTENTIAL
CAUSES AND SOLUTIONS AND MAKE THESE FINDINGS AVAILABLE TO POLICY-MAKING ENTITIES.
FORM 9290, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDEING GRANTS _ REVENUE
5,513,
POLLY SIMPSON: THE POLLY SIMPSON LEADERSHIP FUND WAS CREATED IN MEMORY OF LONG-TIME

LEADER, VOLUNTEER, AND SUPPORTER OF THE ATLANTA WOMEN'S FOUNDATION, POLLY SIMPSON.
POLLY WAS AN OUTSTANDING VOLUNTEER AND A HUGE SUPPORTER OF INITIATIVES THAT CREATED
A PATHWAY TO SUCCESS FOR WOMEN AND GIRLS THROUGHOUT METRO ATLANTA. POLLY'S
CONTRIBUTION TO AWF DURING HER TENURE AS BOARD CHAIR ALLOWED AWF TO FLOURISH AND TO
BECOME THE ORGANIZATION IT IS TODAY. THE POLLY SIMPSON LEADERSHIP FUND PROVIDES
FREE, CUSTOMIZED "WOMEN ON BOARD" TRAINING TO OUR NONPROFIT GRANTEE PARTNERS. TO
DATE, ALL ALL GIRLS FORWARD GRANTEES HAVE RECEIVED A TRAINING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS APPROVED THE FOLLOWING PROCESS: THE FORM 990 WILL BE REVIEWED
BY THE FINANCE COMMITTEE AND UPON CONSENSUS THAT COMMITTEE WILL RECOMMEND IT TO THE
EXECUTIVE COMMITTEE OF THE BOARD FOR FINAL APPROVAL. THE BOARD IS AFFORDED THE RIGHT
TO REVIEW A DRAFT OF THE FORM 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE BEGINNING OF EACH FISCAL YEAR, THE BOARD OF DIRECTORS IS REQUIRED TO DISCLOSE
ANY POTENTIAL CONFLICTS OF INTEREST. THESE FORMS ARE REVIEWED AND MONITORED BASED
UPON BOARD INVOLVEMENT. FOR EXAMPLE, IF THE MEMBER SERVES ON THE COMMITTEE REGARDING
GRANTMAKING DECISIONS, THE FORMS FOR THAT MEMBER ARE REVIEWED TO ENSURE THERE 1S NO

TIE BETWEEN THE MEMBER AND A PROSPECTIVE GRANTEE. IF A CONFLICT IS IDENTIFIED, THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL 12010/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identification number

THE ATLANTA WOMEN'S FOUNDATION INC. 58-2389721

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
APPROPRIATE STEPS ARE TAKEN TO ADDRESS THE CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE COMPENSATION FOR THE OFFICERS IS REVIEWED AND DETERMINED TO BE IN LINE WITH
COMPARABLE SALARIES AS PUBLISHED IN COMPENSATION STUDIES CONDUCTED BY A FOUNDATION
SPECIALIZED IN COLLECTING THIS TYPE OF DATA.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. A
SUMMARY OF THE FINANCIAL RESULTS ARE MADE AVAILABLE AS PART OF THE ORGANIZATION'S

ANNUAL REPORT AND POSTED ON ITS WEBSITE. THE CONFLICT OF INTEREST POLICY IS ALSO

POSTED ON THE AWF WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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