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990 Return of Organization Exempt From Income Tax QMB No, 15450047
Form Under section £01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departrment of the Treasury B Do not enter Social Security numbers on this form as it may be made public, B
Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.qoviform890.
A__ For the 2013 calendar year, or tax year beginning .and ending
B Check i applicable; |C Name of erganization WOMEN'S HOUSING & ECONOMIC D Employer identification number
[ ] ageress cnange DEVELOPMENT CORPORATION
D Name change Deing Business As 11- 3099 604

Number and street (or P.C. box if mall s not delivered te street addrass) Roomi/suite £ Telephone numbar

il e 50 EAST 168TH STREET 718-839-1100
D Terminated City or town, state or province, country, and ZIP or forelign pestal code
D Amended return BRONX NY 10452 G (ross receipfs § i5 ’ Q29 ; 378

F Name and address of principal officer:

D Application pending H{a) ls this a group return for subordinates? D Yes @ No

Hib} Are all subordinates included? D Yes D No
If "No," attach & list, (ses instructicns)

| Tax-exempt status; @ 501(e)3) f—[ 501(g ) 4 (insertna,) m 4947 (a){1} or m 827
J  Website: P WWW . W-HEDCO B ORG H(c) Group exemption number b

K Form of organization: Jfl Corperation l—-] Trust I_—l Assocfation H_Otherb' IL Year of formation: 1 9971 |M State of legat domicle: INY
Summary

1 Briefly describe the organization's mission or most significant activiies: ... T
@ OUR MISSION IS TO MAKE THE BRONX A MORE BEAUTIFUL, EQUITABLE ANp '
S| . ECONOMICALLY VIBRANT PLACE 10 LIVE AND RAISE A mMiny. e
=
g 2 Check this box lj If the organization discontinuad its operations or disposed of more than 25% of its net assets. 77
,‘3 3 Number of voting members of the govering body (Part VI, line 1) 3 i3
8| 4 Numberof independent voting members of the goveming body (Part Vi, tine t6) 4 | 12
£ | 5 Total number of individuals employed in calendar year 2013 (Past V, line 8 5 | 319
;5 & Totat number of volunteers (estimate f necessary) .. . 6 56
7aTotal unrelated business revenue from Part Vll, column (C), ke 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. .. " 7b 0
Ptior Year Cuirent Year
o | 8 Contributions and grants (PantVIll, line by 13,488,800 15,285,414
E 9 Program service revenue (Part Vill, tine2g) 671,915 485,044 B
g | 10 Investmentincome (Part VIl column (A), lines 3, 4,and 7¢) 25,026 4,686
| 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c, and ey ... 89,721 131,581
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12) .. . .. 14,285,462 15,906,725
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Par IX, column (A), line4) 0
1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-18) 9,796,354 10,147,733
g | 16aProfessional fundralsing fees (Part X, column (A), lne 11e) 0
:l". b Total fundraising expenses (Part IX, column (D), fine 25) » 586,168
“1| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,392,434 5,492,881
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 14,188,788 15,640,614
19 Revenue less expenses. Subtract line 18 fromfline 12 96,674 266,111
5 § Beginning of Current Year End of Year
21 20 Totalassets (PatX,nete) 11,506,145 11,876,845
< 21 Total liabiiies (Part X, e 26) 1,802,378 1,904,164
25 22 Net assets or fund balances. Sublract fine 21 from line 20 e 9,703,767 9,972,681

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and 1o the bast of my knowledge and balief, It is

true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge. |
} ﬂs.}JnnL\ .& ./’_2\”!_‘9”‘} ’ i’|/93/i¢i
Sign Signature of nﬁ(;oer Datd L
Here DEEPAK BUTANI CFO
Type or print name and itle

Print'Type preparer's name Preparer's signature Date Cheek g | PTIN
Paid A Gary Aaronson 10/21/14] selfemployed | P01327657
Preparer |¢iame  » A Gary Aaronson CPA PLLC Firm's EIN P
Use Only 42 West 38th Street Suite 1003

Firm's address » New York, NY 10018_0060 Phone no. 212“"684_5770
May tha IRS discuss this return with the preparer shown above? (ses instructions) ... !ﬁ[ Yeos m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) WOMEN'S HOUSING & ECONOMIC 11-3089604 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any ling in this Part |1l
1 Briefly describe the organization's mission:

OUR MISSION IS TO MAKE THE BRONX A MORE BEAUTIFUL, EQUITABLE AND

ECONOMICALLY VIBRANT PLACE TO LIVE AND RAISE A FAMILY,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0 990-E22 [ Yes [X] No

If *Yes," describe these new services on Schedule O,
3  Did ihe organization cease conducting, or make significant changes in how it conducts, any program

SOIVIGES? e L] ves X o
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seciion 501(c)(3) and 501{c){4) organizations are required ta report the amount of grants and allocations te others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses § 232,681 includinggrantsof $ .. ) (Reverwe § . )
DEVELOPMENT OF AFFORDABLE HOUSING IN LOW INCOME ...
AR A S .
4¢c (Code: } (Expenses § 1,760,398 including grants of $ ) (Revenue § )

4d Other program senvices. (Describe in Schedule O.)
(Expenses § inctuding grants of § } {(Revenue $ 3

4e Total program service expenses P 13,752,743

DAA Form 990 (2013)




WHEDGO 10/17/2014 3.17 PM

Form 590 (2013) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 3
Checklist of Required Schedules '

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 13 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? ..., . 2 | X
3 Did the organization engage in direct or indirect politicat campaign activilies on behaif of or in opposition te

candidates for public office? If "Yes,” complete Schedule C, Parll 3 X
4  Section 501(c){2) organizations. Did the organization engage in lobbying activities, or have a section 501(h) o

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C,
P Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Pattl 6 £
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

¢  Did the organizaiion report an ameount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Parl X; or provide credit counseling, debt management, credit Tepair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in femporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. L.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PariMl 1tal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% cr more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats :

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 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 unceriain tax positions under FIN 48 (ASC 740)? f"Yes," complete Schedule D, PartX 1f X

12a Dig the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL ana Xl e 12a| X
b Was the organization inchuded in consolidated, independent audited financlal statements for the tax year? If "Yes,” and if
the organization answered "Ne* to line 12a, then completing Schedule D, Parts XI and Xlisoptional o 12b X
13 Is the organization a school described in section 170(b}(1)(A)()? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... 14a X
b Did the organization have aggregate revenues ar expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program serviee activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . _ {14b X
15  Did the organization report on Part X, column {A), ine 3, more than §5,300 of grants or other assistance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part 1X, 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 lland IV 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... i7 X !
18  Did the organization report more than $15,000 fotal of fundraising event gross income and centributions on
Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
18  Did the organizatior: report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? !
If "Yes," complete Schedule G, Partlll e 19 X
30a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule M L 20a X
b If“Yes” to lina 20a, did the arganization attach a copy of its audited financial statements fo thisreturn? . .. ... il 20b

Form 990 2013
DAA
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013y WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 4
Checklist of Required Schedules (continued)

Yes | Ne
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column {A), line 17 If “Yes,” complete Schedule |, Parts tandlt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column {A), line 27 If "Yes," complete Schedule |, Parts | and LI 22 X

23 Did the organization answer “Yes" to Part VI1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compansated
empioyees? If "Yes," complete Scheduls 3 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K. If "No,” goto ine 25a 24a X
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 fax-exempt BONAS? 24¢
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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction ]
with a disqualified persen during the year? If “Yes,” complete Schedule L, Part | 25a b4

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 reparted on any of the crganization's prior Forms 990 or $90-EZ7
If"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Sehedule L Partll L 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contriputor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il -

28 Was the organization a party to a business transaction with ene of the following pariies (see Schedule L,
Part }V instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes," complele Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trusies, or key employee? If "Yes," complete
Schedule L' Partiv ST T T U T T U U T U RO RS RP PP UP R IPPR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereaf)
was an officer, director, frustee, or direct or indirect owner? i “Yes,” complete Schedule L, Party 28c | X
29  Did the arganization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 1f "Yes” complete Schedule M 30 X
31 Did the organization figuidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,"
complete Schedule N, Part b 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, Partl 33 X
34 Was the organization related to any tex-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, 141,
or IV' and Part V' P8 1 34, X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13Y? ' . ... 35a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V. line2 . b | X
36  Section 501(c)(3) organizations. Did the organization make any {ransfers 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 in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule & .00 il 38 | X

Form 990 z013)

DAA




WHEDCO 10M17/2014 3:17 PM

2013) WOMEN'S HOUSING & ECONOMIC 11-3099604

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable

Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b Ifat least one is reparted on line 2Za, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or mare during the year?
b if"Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO
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
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If“Yes," did the organizéfion include with every solicitation an express statement that such contributions or
gifts were nottax deduclible’?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a goniribution and partly for goods
and services Provided 10 The PaYOr? e
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ...
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was
PEaUIred 10 T8 FOMM B8 e 7c X
d If“Yes, indicate the number of Forms 8282 filed during theyear L. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organizafion fie a Form 1098.C? 7h X
8 Sponsoring organizations matntaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, fine 12 L
b Gross receipts, included on Form 850, Part ViI, line 12, for public use of club facilities
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .
b Gross incame from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ............... l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the arganization 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
c Enter the amount Of reserves On hand ................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b }{"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O . ... ... ... . L 14hb
DAA Form 990 2013)
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990 (2013) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 6
Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_.__Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13

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

commiittee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with EE
any other officer, director, trustee, or key employee? 2 X
3 Did the arganization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empicyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§  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 ar stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject o approval by) members,
stbckholders, or persons cother than the governing body? 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follawing:
a The governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the namas and addresses in Schedule © . ... o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiates? 10a X
b If“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ... ... 10k
11a  Has the organization provided a complete copy af this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest poticy? If *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe ln SChedUIe O how thls Was done .............................................................................................. 120 X
13 Did the crganization have a written whistleblower policy? 173 X
14 Did the crganization have a written document retention and destruction policy? 14 | X

15  Did the proceés for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and degision? A
a The organization's CEO, Executive Director, or top management official 15a

b Cther officers or key employees of the arganization 15b

Lt

If “Yes” to line 15a or 18b, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a texable entity during the year?

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 b
organization's exempt status with respect to such arrangememts? ... ... o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B Ny
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request D Cther (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  DEEPAK BUTANI 50 East 168th st
Bronx NY 10452 718-839-1100

DAA Form 990 2013
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Form 860 (2013) WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 7

Independent Contractors
Check if Schedule O contains a response of note to any line in this Part VI

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

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in eolumns (D), (E), and (F) if ne compensation was paid.
o List all of the organization's current key employees, if any. $ea instructions for definition of "key employee.”

e Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Ferm W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the

organizatior and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees whe received mare than
$100,000 of reportable compensation from the organization and any related crganizations.

e List ali of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organizetion and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key empicyees; highest

compensated empieyees; and former

such persons.

Check this box if neither the organization nar any related crganizations compensated any current officer, director, or trustee.

(A) (B} {C) o) (B} {F)
Name and Title Average Position Reporiable Reportable Estimated
nours par {do not check more than one compensation campansation from amount of
waek box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for B N R S B organization (W-2/1099-MISC) from the
related 222 2|2 25| 8 {(W-2/1009-MISC) organization
orgarizatons 85| 5|8 | § (£ A and related
balow dotted |5 E ;3), ERLE: organizations
fine) % ,g—. 3 E
(1)NANCY BIBERMAN
RUIRTRTUUITIUIPRRUUVURUIN IO 35.00
PRESIDENT 0.00 | X X 238,389 7,488
{2)HON . ANALISA TORRES
TR USUURURRURTRPUUN IO 0.00
CHAIR 0.00 IX X 0 0
(3 LINDA FIELD
e, 0.00
TREASURER 0.00 X X 0 0
{4 PAMELA SLOAN
e 0.00
MEMBER 0.00 [X 0 0
(5 ROBERT MCNATT
e e, 0.00
MEMBER 0.00 X 0 0
{6} SARA HOROWITZ
e, 0.00
MEMBER 0.00 | X 0 0
(7) SARA KAY
SR P TIPSO IO 0.00.
SECRETARY 0.00 IX X 0 0
(8} SUSANA MORALES
e L 0.00
MEMBER 0.00 | X 0 0
{99 SUSAN SAEGERT
RSTUTTR T USRUUIURURURUURINY RO 0.00
MEMBER 0.00 |X 0 0
(10)LORNA BRETT HOWARD
RTSUTTITOUUTOUUURRRPO RO 0.00
MEMBER 0.00 [X 0 0
(1N TAMIKA S. MAYES
TP STEPSURTOUSTRUUIS SO 0.00
MEMBER 0.00 |X 0 0
DAA

Form 990 o3
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Form 990 /2013) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7y &) © o) () )
Name ard titie Average Posltlon Reporlable Reportable Estimated
haurs par {do net check more than one campensation compensation from amount of
woek bex, unless person is both an from related other
{fist any officer and & directoritrusteg) the organizatlons compensation
hours for 5= = >z = organization {W-2/1098-MISC) from the
related 38l 2|23 |28 g (=21 099-MISC) organization
organizations '::gé E 8 3 |128| & and related
below dotted g5 ] ',g_ 1 8 organizations
line) gl 2 3| 3
(12)LEISLE LIN
e} 8100
MEMBER 0.00 | X 0 0
(13)SCOTT MARTIN
e, 0.00
MEMEER 0.00 |X 0 0
(14)DAVON RUSSELL
S UITITTIUIUOTUR TSRO I 35.00
EXECUTIVE VP 0.00 X 155,605 6,437
(15)CHRIS TOKAR
PP TUIT P TVTRUSURUUON I 35.00
VP DEVELOPMENT 0.00 X 131,756 14,006 k
(16)DEEPAK BUTANI ;;:
.......................................... 35.00
VP FINANCE 0.00 X 111,155 14,288
(17)REBECCA KRAMNICK |
TSP STOTPTUT T POURUPIURUPNON OO 35.00 |
VP _/COUNSEL 0.00 X 85,933 14,830
(18)DIANA PEREZ
.......................................... 35.00 :
DIRECTOR OF FDC 0.00 X 101,029 6,437
(19) i
..................................................... |
b Subdotal ... > 823,867 63,486
¢ Total from continuation sheets to Part VIl, Section A . ... ... .. >
d_Total(add lines 1band e .. .. .. ... ... > 823,867 63,486 %

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

3 Did the organization list any former officer, director, cor rustee, key employee, or highest compensated

employee on line 1a? If “Yes,” compiete Schedule J for such inddidual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes ” complete Schedule Jforsuch persen ...

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year. ;

{A) 4By )
Name and business address Description of services Compensalion

2 Total number of independent coniractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B o)

DAA Form 990 2013
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rm 990 (2013) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 9

Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . ... ... C]
L i (A (B) c} 0}
Total revenus Related or . Unretatad Revenue
exempt business excluded from tax
function revenue under sections

: i 3 revenus 51
g,g 1a Federsted campaigns = 1a o :
g 3| b Membershipdues 1b
é—g ¢ Fundraising events 1c
®5 d Related organizations 1d :

g‘E e Government granis {contributions) 1e 13,262,215
gf f Al other soniributions, gifls, grants, ;
BE and similer amounts notincluded above | 4
‘Eg g Noncash contrlbutions included in lines 1a-1f. ;
S5 h TotalAddlinesta=tf. . . ... ... 15,285,414}

g Busn. Code | i

| 2a . RENTAL AND OTHER 571,879 571,879

| b URBAN HORIZONS . . . 4,742 -4,742

gl o LsoviswmE ~82,093 -82,093

Sl o

Bl & s
2 f All other program service revenue ............ . _
1 g Total Adlines 2a-2f . veovreeisisee i > 485,04 :

3 Invesiment income (including dividends, interest, i

and other similar ameunts) b 4,686 4,686 ' )
4 income from investment of tax-exempt bond proceeds ¥
5 Royallies . ..o i -

{i} Real (i) Personal

8a Gross rents
b Less: rental exps.

¢ Rentalinc. or (loss}
d Netrentalincome or (1688) .. . oieeeeiine . -
7a Gross amountfrom i) Securities {liy Other
sales of assats
othar than Inventory

b Less: cost or other

basis & sales exps.
¢ Gain or (loss}
d Netgain or (loss)
8a Gross income from fundralsing events
(ot inciuding $ .
of contributions reported on line 1c).
Seg Part v, line 18 a 154,234

b Less: direct expenses b 22,653

¢ Netincome or {Joss} from fundraising events
9a Gross income from gaming activities.
Ses Part 1V, ling 19 a

Other Revenue

10a Gross sales of inventory, less
retumns and allowances a

Miscellansous Revenue Busn. Code

11a

o o o0 o

12 Total revenue. See instructions. .. ... ........ ... » 15,906,725 489,730 0 O
Form 990 iz013)

DAA
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WOMEN'S HOUSING & ECONOMIC
Statement of Functional Expenses
Section 501(c)(3) and 561{c){4) organizations must complete all columns. All other organizations must complete column (A).

Form 984 (2013) 11-3099604

Check if Schedule O contains a response ornoteto any lineinthisPart X n
Do not include amounts reported on lines 6b, otal ) B (C) D}
otal axpensas Program service Management and Fundraising
7h, 8h, 9b, and 10b of Part VIII. expenses general expensas expenses
1 Grants and other assistance to gavernments and G
organizations in the U.5. See Part [V, ne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart 1V, lines 15and16
4 Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 722,838 429,755 159,191 133,892
& Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)} and
persons described in sactlion 4838(c)3)(B)
7 Othersalaries andwages 7,599,945 6,879,622 425,646 294,877
8 Pension pian accruals and centributions {inciude
section 401(k) and 403(b) employer confributions}

9 Otheremployee banefts 1,135,208 1,031,300 69,663 34,245
10 Payrolltaxes 689,742 618,707 49,504 21,531
11 Fees for services (non-amployees):

a Management L

b Legal
¢ Accounting 27,850 25,911 1,549 490

d bobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfess :

g Other. (If ine 11g amount exceeds 10% of ling 25, column ]
{A) ameunt, listline 11g expenses on Scheduie 0) 410,686 294,356 55,104 61,226
12 Advertising and promotion . %
13 Cfficeexpenses .. ;
14 Information technology 16,390 10,711 1,007 4,672
15 Royalfles
18 Occupancy . . 542,882 465,914 71,501 5,467
17 Tavel 46,575 40,455 5,974 146
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 Imterest 16,940 16,940
21 Payments to afflates
22 Depreciation, depletion, and amortization 188,972 188,872
23 lnsurance 71,662 59,399 10,007
24  Other expenses. ltemize expenses not covered s : g

above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of [ine 25, column
(A} amount, list fine 24e expenses on Schedule 0.} SRR S S
a . PROGRAMS DIRECT COSTS 3,185,270] 3,173,388 11,306 576

b . EQUIPMENT RENTAL & REPAIR 241,329 145,832 86,873 8,624

¢  SUPPLIES . . . 235,104 199,445 27,677 7,982

d  PROFESSIONAL DEVELOPMENT 188,806 93,803 89,649 5,354

e Allotherexpenses 320,315 284,145 31,140 5,030
25  Total functional expenses. Add lines 1 through 24e 15,640,614 13,752,743 1,301,703 586,168
26 Joint costs. Complete this line only if the
organization raported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here b B if
following SOP 98-2 (ASC 858-720) .. .. .. ... ...
DAA Form 990 @o1z)
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m 990 (2013) WOMEN'S HOUSING & ECONOMIC 11-3098604 Page 11
ari X Balance Sheet '
Check if Schedule G contains a response or note to any lineinthisPart X ... ..., H_
(A) (8)
Beginning of year End of year .
1 Cash—noninterestbeaing 2,849,489 1 3,326,949
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 2,716,880| 4 3,024,674
5 Loans and other receivables from current and former officers, directors, i ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under saction
4958(f{1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary empioyees’ beneficiary i
a organizations (see instructions). Complete Part Il of ScheduleL 6
B| 7 Notes andloans recetvable,net T r
< 8 Inventorjes for sale or G 8
9 Prepaid expenses and deferred charges 93,728 ¢ 45,131
10a Land, buildings, and equipment: cost or i s SR
other basis. Complete Part V| of Schedule D 10a 1,800,558 S
b Less: accumulated depreciation 10b 533,136 1,362,209 1o0¢ 1,267,423
11 Investments—publicly traded securites 11
12 Investments—other securities. See Partiv, et 12
13 Investments—program-related. See Part WV, line 11 13
14 Intangibleassets 14
15 Other assels. See Part IV, fine 11 """ 4,483,839[ 15 4,212,668
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... oo 11,506,145| 1s 11,876,845
17  Accounts payable and accrued expenses 1,018,657 17 1,324,156
18 Grantspayable
19 Deferred e
20 Tax-exempt bond liabilties e
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
@ 22 Loans and other payables fo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disgualified persons. Complete Part Il of Schedtle L
=123 Secured mortgages and notes payable to unretated third parties o
24 Unsecured notes and loans payable to unrelated third partes 275,000i 24 300,000
25 Other kabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D .. .. 508,721 25 280,008
26 Total liabilities. Add lines 17 through 25 ... ... ... 1,802,378| 25 1,904,164
Organizations that follow SFAS 117 (ASC 958), check here »  |X] and S e
g complete lines 27 through 29, and lines 33 and 34. e i
£ |27 Unrestictednetassets 7,158,919 27| 7,209,668
& |28 Temporariy restricted retassets 617,700| 28 922,700
B |29 Permanently restricted netassets 1,827,148] 25 1,840,313
o Organizations that do not follow SFAS 117 (ASC 958), check here I and :
& complete lines 30 through 34,
g 30  Capital stock or frust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained samings, endowmert, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 9,703,767 33 8,972,681
34 Tofal liabilities and net agsets/fund balances ... ... 11,506,145| 24 11,876,845

DAA

Form 990 o013
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Form 990 (2013) WOMEN'S HOUSING & ECONOMIC 11-3099604

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

W @~ AU NS

-
(=]

Net unrealized gains (losses) on invesiments

Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)

15,906,725

15,640,614

266,111

9,703,767

2,803

W (oo |~ |3 (o |8 (o [k =

9,972,681

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xi

2a

b

[+

Accounting method used to prepare the Form 990; D Cash @ Accrual D Other

If the organization changed iis method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant?

If ™es," 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

I "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidaled basis, or both:

i:] Separate basis D Consolidated 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 arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............................ 3b | X

3a | X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support O Mo, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3} organization or a section 2 01 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury ¥ Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service b Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form840,
Name of the organization WOI\EN ! S HOUS ING & ECONOMI C Employer identification number
DEVELOPMENT CORPORATION 11-3099604

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ong box.)

1 D A church, convention of churches, or association of churches described in section 170(b}{1HANi)-
2 D A school described in section 170(b)}(1)(A}ii}. (Attach Schedule E))
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1)ANiii).
4 D A medical research organization oparated in conjunciion with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
Gity, NG StBME
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
: section 170(b)}{1}{A)iv). (Complete Past 1) s
] D A federal, state, or local government or govemnmental unit described in section 170{b){"1){A)v). -
7 An organization that normally receives a substantial part of its suppori from a governmentai unit or from the general public
described in section 170{b}{1)}{(A){vi). {Complete Part II.) :
3 D A community trust described in section 170{(b){1}(A)(vi). (Complete Part I1.} : :
9 D 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 te 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). (Compiete Part 11}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
11 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purpeses of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Hl-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and othar than cne or more publicly supported organizaiions described in section 509(a)(1)
or section 509(a){2).
f If the arganization received a written determination from the IRS that it is a Type 1, Type 11, or Type Il supporting
organization, chedk this box ] :
g Since August 17, 2006, has the organization accepied any @it or contributon from any ofthe
following persons? :
{i) A person who directly or indirectly controls, either alone or together with persons deseribed in {ji) and Yes § No
(iiiy below, the governing body of the supported organization? g} ‘
(i) A family member of a person described in () 850Ve? ... 1g(i) |
{{li} A 35% controlled entity of a person described in (i) or (i) above? 11gii) i
h Provide the foliowing information about the supported organization(s). i
{i) Name of supporied {li) EIN {Ill) Type of organization (iv) Is the organization | {v) Did you notify {vi) Is the {vil) Amount of monetary
organization {described on lines -2 in col. {i) listed in your | the crganization in organizetion in col. support
ahove ar IRC sectlen governing document? col. {f) ofyour (i) organized in the
{see Instructions)) support? us? :
Yes No Yes No Yes No 1
{A)
(8)
(")
{D)
(B)
Total S '
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 WOMEN'S HOUSING & ECONOMIC - 11-309%604 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization falis to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.") 9,836,022 12,281,826 12,025,702 13,001,100 15,285,414 62,440,164

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3 9,836,022

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

Public support. Subtract iine 5 from line 4.

12,291 12,025,702|  13,001,100f 15,285,414 62,440,164

62,440,164

Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2009 {b} 2010 (c} 2011 {d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4 9,836,022 12,291,926 12,025,702 13,001,100 15,285,414 62,440,164

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUrCes 23,752 31,659 ~13,208 25,026 4,686 71,915

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

Other income. Do not inglude gain or
loss from the sale of capital assets
(ExplaininParfIV.) ......................
Total support. Add lines 7 through 10 62,512,070

Gross raceipts from related activities, etc. (see instructions) 12 2,958,987

First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organizalion, check this box and SO here . i iiiiiiio.. > H

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (Iihe 6, column (f) divided by fine 11, column (f)) 14 99.88 %

Public support percentage from 2012 Schedule A, Part 11, ling 14 15 99.88%

33 1/3% support test—2013. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization >
33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization > D

10%-facts-and-circumstances test—2013. 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 iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

gBion e > ]
10%-facts-and-circumstances test—2012, if the crganization did not check a bex on line 13, 164, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e > D

Private foundation., If the erganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this bex and see
instructions > D

DAA

Schedule A (Form 990 or 920-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WOMEN'S HOUSING & ECONOMIC 11-3098604 Pags 3
Support Schedule for Organizations Described in Section 5038(a)(2)

(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l.

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

Section A, Public Support '

Calendar year (or fiscal year beginning in) ¥ {a) 2009 {b) 2010 {c) 2011 (d} 2012 (e) 2013 {f} Total

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

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

3 Gross receipts from activifies that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included onfines 1, 2, and 3
received from disqualified persons

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

¢ Addlnesvaand7b

8  Public support (Subtract line 7c from
ined) ... ..o

Section B. Total Suppori
Calendar year {or fiscal year beginning in} b {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9  Amounis from line 6

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

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

¢ Addlines 10aand 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy

13 Total support. (Add lines 8, 10¢, 11,

and 12) |
14  First five years. If the Form 890 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 R e > [] ‘-
Section C. Computation of Public Support Percentage i
16  Public support percentage for 2013 (line 8, column (f} divided by line 13, column {f)) 15 %
16  Public support percentage from 2012 Schedule A, Part.line 45 .. .. ... . 00000 16 % :
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column () divided by line 43, column @)y 17 %
18  |nvestment income percentage from 2012 Schedule A, Part il line 17 18 Yo
19a 33 1/3% support tests—2013. 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 mare than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization o [ 2 D
b 33 1/3% support tests—2042. 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 L g D
28  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sec instructions P m

Schedule A (Form 990 or 990-EZ) 2013
DAA |
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Schedule A (Form 990 or 090-E7) 2013 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

(Form 290, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 980-PF. 201 3

Department of the Treasury .

inemat Reverus Service B Information about Schedule B (Form 999, 930-EZ, 990-PF} and its instructions is af www.irs.goviform990.

Name of the organization Employer identification number
WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION 11-3099604

Organization type (check one).

OMB No, 1545-0047

Schedule of Contributors

Filers of; Section:
Form 990 or 990-E2 501(c)( 3 ) {enter number) organization
D 4947(a){1) nonexempt charitabie 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

[} 501(c)(3) taxable private foundation

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

General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or ) |
property) from any one contributer. Complete Parts | and L. ;

Special Rules

For a section 501{c)(3) organizatian filing Form 990 or 990-EZ that met the 33%s % support test of the regulations
under sections 509(a){(1) and 170(b){1}{A)(vi) and Teceived from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amouni on (i) Form 930, Part Vill, fine 1h, or (ii) Form 890-EZ, line 1.
Complete Parts 1and Il. :

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contribuior,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary,
or educational purposes, or the prevention of cruelty 1o children or animals. Cemplete Parts |, 1l, and Il

D For a section 501(c)7), (&), or {10) organization filing Form 980 or 850-EZ that received from any one coniributor, :
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the YBaT e S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 830,
990-EZ, or 990-PF), but it must answer “Na” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ cr on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 890, 930-EZ, or 9%0-PF) (2013)
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Schedule B (Form 9§90, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization
WOMEN'S HQUSING & ECONOMIC

Employer identification number

11-3099604

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

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

THE PINKERTON FOUNDATION

Person
Payroll D
L

Noncash
(Complete Part !l for
noncash contributions.}

(b)

{c)

Total contributions

{d} ;

Type of contribution

Person D

Payroll E
Noncash
(Complete Part Il for
nancash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payrofil D
Noncash
{Complete Part it for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll %
Noncash
(Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash coniributions.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person
Payroll
Neoncash D

(Complete Part Il for
nencash contributions. )

DAA

Schedule B {Form 930, 890-EZ, or 990-PF) (2043}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047

(Form 980 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
B Complete if the organization is described beiow. B Attach to Form 990 or Form 990-EZ.

P See separate instructions. B+ information about Schedule C (Form 990 or 980-EZ) and its

Department of the Treasury A
intemal Revenue Service instructions is at www.irs.gov/formgan,

If the organization answered “Yes,” to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
« Section 501{c) {other than section 501(c}(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Farm 5768 (election under section 501(h)): Complete Part #-A. Do not compilete Part |I-B.
& Section 501{(c)(3) organizations that have NOT filed Form 5758 {election under section 5014({h)). Complete Part II-B. Do not complete Part [1-A.

If the organization angwered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part L.

Name of organization WOMEN'S HOUSING & ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 11-3099%604

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripiion of the crganization's direct and indirect political campaign activities in Part [V.

2 Polticalexpenditires S

3 Volunteer hours

Complete if the organization is exempt under section 501(c){(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 | E

2 Enter the amount of any excise tax incurred by organization managers under section 4955 R T i

3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . R D Yes D No :

sa Wasacomsctonmade? Clves [JNo
|

b 1f“Yes," describe in Parf iV.
- Complete if the organization is exempt under section 501(c), except section 501(c)(3).

4  Enter the amount direclly expended by the filing organization for section 527 exempt function i

BOVIIES PSS :
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt funclion @CBVIIES e | gk 2RO ;
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

line 170 >3 :

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

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

(a) Name (b} Address (e} EIN (d) Amount paid from {e) Amount of polifical
: filing organization's contribufions received and
funds, If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

(1) -
2) :
&
3]
{5}
{6}
For Paperwark Reduction Act Notice, see the instructions for Form 890 or 99G-EZ. Schedule C (Form 990 or 990-EZ) 2013
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WOMEN'S HOUSING & ECONOMIC 11-3099604

Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under

section 501(h}}).

A Check ¥ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check B [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Flling
{The term “expenditures” means amounts paid or incurred.) organization's totals

Page 2

Sche orfn 980 or 990-EZ) 2013

{b) Affiliated
group lotals

1a Total fobbying expenditures to influence public opinion (grass tools lobbying) ... 0
b Total lbbying expenditures to influence a legislative bedy (direct febbying) . . ... 35,970
¢ Total fobbying expenditures (add lines Taand 1b) e 35,870
d Other sxempt purpose expenditures ... 0
e Total exempt purpose expenditures (add lines Teand 1d} .. 35,970
f Lobbying nontaxable amount. Enter the amount from the following table in both

columins. 7,194

The lobbying nontaxable amount is:

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

20% of the amount on line ie.

Over $500,000 but not over $1‘DDO|000- $100,000 plus 15% of the excess over $500,000

Over $1,000,000 bul net over $1.500,000 $175,000 plus 0% of ihe excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225 000 pius 5% of the excess over $1,500.000,

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 ... 1,799
h Subtractine 1g from line 1a. fzero or less, enter-0- 0
Subtract line 1f from line 1c. [fzero orless, enter-0- 28,776

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 taxforthis year? . ... e

[—iYes [§| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (o7 fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) Total
2a Lobbying nontaxable amount 7 200 7 194 24,794

b Lobbying celling amaunt !

(150% of line 2a, column{e}} 37,191
¢ Total lobbying expenditures 16,000 36,000 36,000 35,970 123,970
d Grassroots nontaxable amount 6,199
e Grassroots ceiling ameunt

{150% of line 2d, column (&) 9,299
f Grassroois lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C [Form 990 or 890-E7) 2013 WOMEN'S HOUSING & ECONOMIC

11-3099604

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legisfative matter or
referendum, through the use of:

Volurteers?

Paid staff or management {include compensation in expenses reporied on lines 1c through 1i)?
Media advertisements?

JOQ - @ g 0 o W

Fa]
B e, -

a o o

501(c)(6}.

Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

3 Did the organization agree to carry over lobbying and pofitical expenditures fromthe prioryear? . . ... ... .. ...

Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section

501({c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

b Carrycver from last yeal

¢ Total

If nofices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover {o the reasonable estimate of nondeductible lohbying
and political expenditure next year?

Supplemental Information

Provide the descriptions required for Part |-A, ling 1; Part 1-B, line 4; Part I-C, line 5: Part |I-A (affifiated group list); Part II-A, line 2; and

Part II-B, line 1. Also, complete this part for any additional information.

DAA

Schedule C {Form 290 or 390-£2) 2013
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soorescEz)2ois 0 WOMEN'S HOUSING & ECONOMIC 11-3098%604 page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB ho. 16450047
(Form 990) b Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
Departmant of the Treasury B~ Attach to Form 990.
Intemal Ravenus Service b [nformation about Schedule D (Form 990} and its instructions is at www.irs.qov/form990,
Name of the organization Employer identification number
WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION 11-3099604

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

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

Total number atend ofyear
Aggregate contributions to (during yeary
Aggregate grants from {during year) . ..
Aggregate value atend of year .. ...
Did the organization inform alf 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 contral? .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donaor advisor, or for any other purpose

conferring impermissible private beneft? . e i, D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified gonservation contribution in the form of a conservation

L4 I P B S R

easement on the last day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservalion EaSEMENIS | ... ... e 2a
b Total acreage restricted by conservation €asements | ... ... 2b
¢ Number of conservation sasements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P -

4 Number of states whére property subject to conservation easement is located
5 Does the orgarization have a written policy regarding the periodic monitering, inspaction, handling of
violations, and enforcement of the conservation easements It holds? I___l Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
1) 816 SBCHON T70A BN o []ves [ ] No
g In Part X1, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the erganization’s financial statementis 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” to Form 890, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), ta report in Iis revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, educatien, or research in furtherance of

public service, provide the follawing amounts refating to these items:
{i) Revenues included in Form 990, Part VIII, line 1

P 5
(i) Assets included in Form 990, Part X s
2 If the organization recalved or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 118 (ASC 958) relating ‘o these items:

a Revenues included in Form 890, Part VIl line 1 B
b Assets included in FOrm 990, Part X . oo i e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls D {Form 990) 2013

DAA
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Schedule D (Form 990) 2013 WOMEN 'S HOUSING & ECONOMIC 11-3099604 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):

a D Public exhibition d D Loan or exchange programs
b [} Scholarly research e [omer
c Preservation for fuiure generations
4  Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part
XL

5 During the year, did the organizaiion solicit or receive denations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
9980, Part X, line 21.
1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

Amount

™ o Qo
pg
=3
=
=
o
3
1
[=1
c
3
=]
(=]
-
5
o
-
@
2
B
—
o

Did the organizaticn include an amount on Form 890, Part X, line 217 D Yes | j No

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

{2) Current year {b) Prior year (c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » Y%

b Permanent endowment » %

¢ Temperarlly restricied endowment P %

The percentages in lines 2a, Zb, and 2c sheuld 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

{y unrelated organizations 3ali)

(ii} related organizations 3alii)

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Drescription of property {a) Cost or ofher basis (b} Cost or other basis {e) Accumulated {d) Book vatue
{investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements . ... 1,091,828 150,310 941,518
d Equipment 708,731 382,826 325,905
e Other ... oo,

........................... » 1,267,423

Schedule D {(Form 920) 2013
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Schedule D (Form 99032013 WOMEN'S HOUSING & ECONOMIC 11-309%604 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (b) Book valus ({c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of Investmant {b) Book value {c1 Method of valuation:

Cost or end-of-year market value

S

@
@)
@)
()
(&)
) |
®)

mn (b) must egual Form 990, Part X, col. {B} line 13.) »

Other Assets.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
(a} Description (b} Bock valug i
() DEVELOPER'S FEE RECEIVABLE 1,787,181 |
(2 INVESTMENT IN URBAN HORIZONS 1,209,943
&) LOAN RECEIVABLE 608,403
() DUE FROM AFFILIATES 516,170
{5) PREDEVELOPMENT 89,946
(6) SECURITY DEPOSIT 1,025
(7 INVESTMENT IN LOUIS NINE
(8)
9
Total, (Column (b) must equal Form 930, Part X, col. (B)line 15) ... O > 4,212,668
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
ling 25,
1. (a) Description of liabiity {b) Book valua
{1) Federalincome laxes
(2) CONTRACT ADVANCES 240,328
(3) DUE TO AFFILIATE 33,395
(4y TENANT SECURITY DEPOSIT 6,285
(5)
(8)
(N
(8)
()
Total. (Column (b} must equal Form 999, Part X, cal. (B) line 25.) I 280,008

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

DAA Schedule D {Form 990) 2013
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Schedule D (Form 990y 2013 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" fo Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 16,059,108
2 Amounts inciuded on line 1 but not on Form 990, Part VAl line 12; i
a Netunrealized gains on investments 2a
b Donated services and use of faciltes .~ = 2b
¢ Recoveries of prioryeargrants 2c
d Other Describe inPartXIILy 2d
e Addlines2athrough2d . 152,383
3 subtractiine 2efromling 1 15,906,725
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Par VIl line7b 4a
b Otner (Describe in PartXUL) ... 4b
c Addlinesdaanddb
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part ], ne 12.) . L 15,806,725 5_':_:_.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. ‘ :
1 Total expenses and losses per audited financial statements 1 15,792,997 E
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s P
a Donated services and use of faciles 2a 152,383 ‘
b Prior year adjustments 20 "
© Olherlosses ... 2
d Other (eseribe in Part XIIL) ... ... 2d
e Addlines 2athrough 2d 152,383
3 Subtractline 2efromlined 15,640,614
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIll, ine 7 4a
b Other (DescribeinPartXIly 4b S
¢ Add Iines 43 and 4b .................................................................................................. 4c
5 Totalexpenses.AddIines3and4c.(ThismustequalFoerQO,Partl,Iine18.)H,,,___‘___,‘,‘,_v_,____,‘:,:______v_ ‘‘‘‘ 5 15,640,614
Supplemental Information '
Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 1 ;
2, Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4h. Also complete this part to provide any additional information. i
.............................................................................................. K

DAA Schedule D (Form 980) 2013
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S moony 2013 WOMEN'S HOUSING. & ECONOMIC 11-3099604 Page 5

Supplemental Information (continued)

Schedule D {(Form 890} 2013
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form a90 or ggo_EZ) Comglete if the crganization answered “Yes” to Form 984, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line &a. 20 1 3
Department of the Treasury B> Attach to Form 936 or Form 990-EZ.
Internal Revenue Service ) B Information about Schedule G {Form 990 or 990-EZ) and its Instructions is at www.irs.govi/formaso. T
Name of the organization WOM:EN 's HOUS ING & ECONOMIC Employer dentification number
DEVELOPMENT CORPORATION 11-30958604

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phene solicitations g D Specia! fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key emptoyees listed in Form 980, Part V1}) or entity in connection with professional fundraising services? D Yes D No
b 1 “Yes,” list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the grganization.

(lr")i [;:'_dl_f:cg {v} Amount paid to {vi) Amaunt paid to
(i) Name and address of individual _ » :ussto dy or {Iv) Gross receipts (or retained by} (or retained by)
or entity {fundralser) (1) Activity control of from activity fundraiser sted in arganization
’ contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
3
9
10
TOMAY e ieieeiieiiiieei e >

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

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 330-EZ) 2013
DaA ’
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_Schedule G (Farm 990 or 890-EZ) 2013

WOMEN'S HOUSING & ECONOMIC

11-3099604

Fage 2

events with gross receipts greater than $5,000.

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

{a) Event #1

{b) Event #2

(¢} Other events

(d) Total events

FUNDRAISING None {add cal. (a} through
(event type} (svont type) {total numper) col. {e))
3
3
E 1 Grossreceipts 154,234 154,234
2 tess: Contributions
3 Gross income {line 1 minus
e oo 154,234 154,234
4 Cashprizes :
5 Noncash prizes
|
§.,3 6 Rentffacility costs
g !
E 7 Food and beverages 15,510 15,510 5
3 |
o : it
5 | 8 Entertainment :
9 Other direct expenses 7,143 7,143 ‘
10 Direct expense summary. Add lines 4 shrough @incolumn () 22,653 ,
11 Net income summary, Subtract line 10fromline 3, column (d) ... oo e 131 ’ 581 |

Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a,

(b} Pull tabsfinstant

(d) Total gaming (add

5 Other direct expensas

o i Cth i
3 {a) Bingo bingo/progressive bingo {c} Other garalng col, (a) through cal. {c)) !
Z
[}
'
1 Grossrevenue . ...
w | 2 Cashprizes
b
@
g | 3 Noncashprizes
5 .
g
& 4 Rentffacility costs

6 Volunteer labor

L Yes %

I M

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

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

b If "“No,” explain:

a s the organization licensed {o operate gaming activities in each of these states?

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or ather entity
formed to administer Chamtabie GamMING T . .ttt e e e D Yes D No
a The crganization’s facility 13a %

13 Indicate the percentage of gaming activity operated in:

b An outside facllity 13b %

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

15a Does the organization have a contract with a third party from whom the arganization receives gaming

amount of gaming revenue retained by the third party b S
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided B

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under siate law fo make charitable distributions from the gaming proceeds {o
retain the State gaming FSenSe? e L] Yes [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's pwn exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part 11, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any
additional information {see instructions).

Schedule G {Form 890 or 980-EZ) 2013

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 3
B- Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of 18 Treasury b Attach to Form 990. B See separate instructions, )
Iniernal Revenue Service P-information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgZnization WOthN ! S HOUS ING & ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 11-3099604

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
D Fisst-class or charter travel D Housing allowance or residence for personal use
D Travei for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments . D Health or social ciub dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 1ll to
explain

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checkead in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee D Written employment contract
@ Independent compensation consultant D Compensaticn survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persan listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified refirement plan? 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arangement? 4c X

If "Yes" fo any of lines 4a—c, list the persens and provide the applicable amounts for each item in Fart I1l.

Only section 501{¢)(3) and 501(c}{4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” to line 5a or 5b, describe in Pari 111,

6 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any

compensation contingent on the net earings of.
a The organization?

If “Yes” to fine Ba or 8b, describe in Part Hl.

7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any nan-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il T 7 X
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes,” describe

in Part [ll 8

Regulations section 53.4958-6(C) 7 . . . ... i e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2013
DAA
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SCHEDULE L
{Form 990 or 990-EZ}

28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons

| -2 Compiete if the organization answered “Yes" on Form 980, Part IV, line 25a, 28h, 26, 27, 28a,

Department of the Treasury P~ Attach to Form 880 or Form $30-EZ. P See separate instructions.

intema! Reverue Service

B> information about Schedufe k. (Form 950 or 980-EZ) and its instructions is at www.irs.goviforme80.

QMB No. 1545-0047

2013

Name of the organization WOMEN'S HOUSING & ECONOMIC

DEVELOPMENT CORPORATION

Employer identification number

11-3089604

Excess Benefit Transactions (sestion 501(c)(3) and section 501(c)(4) organizations enly).

Compiete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, ar Form 990-EZ, Part V, line 40b.

{1 Relationship between disqualified person and

{d) Comeoted?

1 {a) Name of disqualified person {c} Description of ransaction
organization Yes No
(1
{2)
{3).
(4)
(8)
{6)
2 Enter the amount of tax incurred by the erganization managers or disqualified persons during the year
UNGEE SEEHOM 858 oo b3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | ]
| oans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Parl V, line 38a or Form 990, Part 1Y, line 26; or if the
organization reporied an ameunt on Form 990, Part X, line 5, 6, or 22.
(&} Name of interested person {b) Relationship ic) Purpose of  [(d) Loan to) (e} Criginal {f} Balanoe due | (g) In defauit?| () Approved | (i) Written
with organization loan or from the]  principal amount by board or | agreement?
org.? committes?
To [From| Yes | No [Yes | No jYes [ No

)]

{2)

(3)

{4)

)]

{7

(8}

]

(10)

Total .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship batween Interested  {(¢) Amount of assistance
person and the organization

(d) Type of assislance

{e} Purpose of assistance

{1

(2)

{3)

{4)

(9)

{6)

{7}

(8)

(&)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L {Form 990 or 980-EZ} 2013
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Schedule L (Form 880 or 990-EZ) 2013 Page 2
Business Transactions Invelving interested Persons.
Complete if the crganization answerad "Yes” on Form 990, Part iV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between {c} Ameunt of {d} Description of transaction (e)oigraéEng
interested parson and the fransaction revenues?
organization ves | No
(1) LINDA FIELD BOARD MEMBER AMOUNT PAID DOES NOT) X
(2) EXCEED THRESHHOLD X
(3)
{4)
{5)
{6)
(7}
(8)
{9)
(19

Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

DAA

Schedule L {(Form 990 or 890-EZ) 2013
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SCHEDULE M OME No. 1545-0047

Noncash Contributions
(Form 998) 201 3
J» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
5 B Attach to Form 990.
4 T
m.g;:,?‘gg‘v:;ﬂ:sgi?j:’y P Information about Schedule M (Form $90) and its instructions is at www.irs.gov/form939.
Name of the organization WOMN 1 S HOUS ING & ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 11-30589604
Types of Property
) (a) () & ()
. _— Noneash eontribution .
Check if Number of contributions or amaunts reported an Mathod of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art“'""" Works Of art .................
2  Ari— Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household

0 0 ~N®
E)
L
@
23
=
=2
o
=
o
]
E:

Securities — Publicly traded X 1 73,283

10 Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution— Other

15  Real estate - Residential

16 Real estate —Commercial

17  Real estate — Other *

18 Colectbles

19 Food inventory

20  Drugs and medical supplies

20 Taxdermy ...

22  Histerical arfifacts

23 Scientific specimens .

24  Archeological artifacts

25 Oter»( )
26 Oter»™( .. )
27 Oter{ )
28 Other - ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2%

Yes | No

30a During the year, did the organization receive by conirlbution any property reported in Part |, lines 1 - 28, that
it must hiold for at least three years from ihe date of the initial contribution, and which is not required to be
used for exermnpt purposes for the entire holding period? 30a X

b If "Yes,” describe the arrangement in Part [L.

34 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell noncash

b if*Yas,” describe in Part ¥.
33 |fthe organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1. )

For Paperwork Reduction Act Notice, see the Instructions for Farm $80. Schedule M (Farm $90) (2013}

DAA
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m 980} {2013) WOMEN'S HOUSING & ECONOMIC 11-3098604 Page 2
Supplemental Information. Provide the information reguired by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

hedy

Schedule M (Form 920) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ CME No. 15450047
(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 3
_ . Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury B Attach to Form 990 or 990-EZ.
Intemal Revenue Service ¥ Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.goviform990. ki
Name of the organization WCOMEN'! S HOUSING & ECONOMIC Employer identification num
DEVELOPMENT CORPORATION 11-3099604

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013} |
DAA
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Schedule © (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification humber

WOMEN'S HOUSING & ECONOMIC 11-3099604

Schedule O (Form 890 or 990-EZ) {2013} '
DAA
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com 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

internal Revenus Service (99) ¥ See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequencato. 179

Name{s) shown on retum WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION

Identifying numher

11-3099604

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

500,000

2,000,000

1| (N[

(-0 1 - SO K
)
@
o,
[
a
Q
=1
5
3
=
[
==
[=]
=
()]
=
o
o
=
Y
2
=
o
L2
£
o
3
5
[¢’]
no
=
N
[4]
=
a
o
=
1)
-1
0
(0]
=3
=
m
=
&
T

() Description of properiy {b} Cost (business use only) (c) Elected cost

10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income limiiation. Enter the smaller of business incame (not less than zero) or line 5 {see instructions}
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014, Add lines 8 and 10, less ling 12

Note: Do not use Part 1| or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions.)

14  Special depreciation allowance for qualified property {ather than listed property) placed in service

during the tax year {see insiruclions) | 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (noluding ACRS) ..o\t et e 16 191,137

MACRS Depreciation {Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 | . ... ...

18 If you are electing to group any assets placed in service during the tax year Into ene or merg genaral asset accounts, check here

>

Section B--Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and year (c} Basis for depreciation {d) Recovery
{a) Classificallon of property placed in {business/investment use . (e} Convention Ny Method (g) Depreciation deduction
rvice ohly—see instructions) period
19a  3-year propery G
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 _25-year property SRR 25 yrs. ' SiL
h Residential rental 27.5 yrs. MM Sl
property . 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM 8L
property MM SiL
Section C—Assats Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life Baanna SiL
b 12-year 12 yrs. S/L
40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ... _................. 22 191,137

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to secion 263Acosts . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 2013)

DAA There are no amounts for Page 2
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Schedule R (Form 990) 2013~ WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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com 4B02 Depreciation and Amortization

(Including Information on Listed Property)
Depariment of the Treasury

intemal Revenue Sarvice (99) b See separate instructions. P Attach to your tax return,

OMB No. 1545-0172

2013

Attachment
Soquensato. 179

Name(s) shown on return WOWN ' S HOUS ING & ECONOMIC
DEVELOPMENT CORPORATION

|dentifying number

11-3092604

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions}

Total cost of section 179 property placed in service (see instructions)
Threshold cost of saction 179 property before reduction in limitation (see instructions}
Redugtion In limitation. Subtract line 3 from line 2. If zero or less, enter -0-

500,000

2,000,000

o B |0 IR |

2 17 B N P T L

{a) Description of property {b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount fram line 29 7

8  Tota! elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11  Business income limitation. Enter the smaller of business income (not less than zero) or iine 5 (see instructions}
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 |, ...,

10
11

13 Carryover of disallowed deduction to 2014. Add lines 3 and 10, less line 12 4 ﬁ:& |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation aliowance for qualified property (vther than listed properly) placed in service

during the tax year (see InStUCtionS) e 14

Property subject to seciion 188(A(T) election ... ... 15

Other depreciation (neluting ACRS) ..o e sy e e 16 ' 181,137

MACRS Depreciation (Do not include listed property } (See instructions.)

Section A

17 MACRS deductions for assets placed in servica in tax years beginning before 2013

18 If you are elscting to group any assets placad in senvice during the tax year into one or more general asset accounts, check hers

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and year {c) Basls for depreciation (d) Recovery
{a) Classification of property placed in {business/invastment use . (e) Conventlon (fi Method {g) Depreciation deduction
service only—see instructions} period
19a  3-year property i
b 5-vear properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properiy
g 25-year propetty S 25 yrs. Sl
h Residential rental 27.5 yrs. MM Sk
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/
property MM siL

Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a_ Class life SiL
b 12-year S e 12 yrs. S/ -
¢ 40-year 40 yrs, MM S/l
Summary (See instructicns.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g) and ling 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... 00000

23  For assets shown above and placed in service during the current year, entet the
portion of the basis attributable to section 263A costs 23

22 |

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)

BAA There are no amounts for Page 2
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58 (Rev. 1-2014)

« youl a7g filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part [l and check thisbox o
.ote. Orly complete Part Il if you have already been granted an aufomatic 3-month extension on a previously filed Form 8868.
® If vout are filing for an Automatic 3-Month Extension, complete only Part fon page 1).
Part I Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructigns

Type or Name of exempt erganization or other filer, see instructions. Employer identification number {(EIN} cr

print WOMEN'S HOUSING & ECCNCOMIC .

e by e DE\ELOPMENT CORPORATION 11- 3. 098604

due date for Number, street, and room or sulte no, If a P.O. box, see instructions. Social security number (SSN)

filing your 50 EAST 168TH STREET

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

structons- BRONX NY 10452

Enter the Return cods for the return that this application is for (file a separate application foreach return)
Application ) Return Application Return
Is For : L | cCode Is For . Code
Form 280 or Form 990-EZ ' ‘ 1 R R T L N N
Form 290-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 290-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 280-T (trust other than above} ) 06 Farm 8870 12

STOP! Do not complete Part Il if you were nof already granted an autormatic 3-month extension on a previously filed Form 8868.

DEEPAK BUTANI
50 East 168th St .
* Thebooksarsinthecareof - Bromx. TP U PRSP PO PP PPP PPN NY 10452 ..
Telephone No. b 718-839-1100 FAXNo. B

* Ifthe organization does not have an office or place of business in the United States, checkthisbox > D

* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check this box » D . If it is for part of the group, check this bex > and attach a

list with the names and EINg of alt members the exiension is for.

4 1request an additional 3-month extension of time unfil 11/17/14
5 Forcalendaryear 20213 | or ofher tax year beginning , and ending

6  If the tax year entered iniine 5 is for less than 12 menths, check reason: Initial return Final return
Change in accounting period

8a |fthis application is for Form $80-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 8a | § 0

b [fthis application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment aliowed as a credit and any

amount paid previously with Form 8868. gbh | § 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. gc | § : 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the bast of my

Dale > 08/05/14
Form 8868 (Rev. 1-2014}

DAA
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IRS e-file Signature Authorization
Form 387 9-EQ for an Exempt Organization OME o 16461078
For calendar year 2013, orfiscal year beginning .. ..., ... ... ., 2013, andending., .. ............ A0
Depariment of the Treasury B Do not send to the IRS. Keep for your records. 2 0 1 3
Infernal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Narme of exempt organization WOMEN'S HQUSING & ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 11-30959604
Name and title of officer DEEPAK BRUTANI
CFO 72 7N (B Y

Type of Return and Return Information (Whole Dollars Only)  Weeey w—td | u
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |, ’

1a Farm 890 check here P b Total revenue, if any (Form 990, Part VI, column (A), fine12) 1b 15,906,725
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here ¥ b Tax based on investment income {Form 930-FF, Part VI, lines) 4b
S5a Form 8868 check here b [I b Balance Due (Form 8868, Part{, line 3cor PartIl, ine 8¢y 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that { have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown an the copy ef the
organization’s efectronic return. | consent to allow my intermediate service previder, transmitter, or electronic return originator (ERC) i
to send the organization’s return to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reasen for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, [

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry 1o the :
finangial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this | '
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial 5
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawat.

Officer's PIN: ¢check cne box only

lauthorize _ & Gary Aaronson CPA PLLC to enter my PIN 11501 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this retumn that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
EROQ to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is heing filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs » Date P
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFiN) followed by your five-digit self-selected PIN. | 26084713457 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed refurn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form B879-EQ ro13) !

DAA



