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om 990

Department of (he Treasury
Inlernal Revenue Service

A__For the 2014 calendar year, or tax year beginnin

OMB No. 1645-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Information about Form 990 and its instructions Is at www.lrs.gov/form990.

. and ending

B Checkif applicable; |C Nama of organization WOMEN'S HOUSING & ECONOMIC D Employer Identification number
| Address change DEVELOPMENT CORPORATION
Dolng business as 11-3099604
!_'__] Name change Number and sirael {or P.0O. box If mall |s nol dellvared | sireol addrnss) Roomfsuile E Talephone nurnbér
|| it roturn 50 EAST 168TH STREET 718-839-1100
|71 Final return/ Clty or town, state or province, couniry, and ZIP or forelgn postal code
| _ terminaled
BRONX NY 10452 G Cross receipls § 17,906,569

]_| Amended return

U Applicalion pending

F Name and address of principal officer:
H(a) Is this a group retum for subordinales? D Yes @ No

H(b) Are all subordinates Included? D Yos D No
If “No," attach a list, (see Instructions)

I Tax-axampl slalus: ﬁl 501(e}3) |.~1 Bodte)  ( ) "(in-mrl ro. ) [ ] 4947 (a)(1) or J_[ 527

J_ website: WWW ., WHEDCO , ORG

K Form of organlzation: Ea Carporation Trust ‘ ]Associarlun | ]O!her’

Summary

H{&) Group examption number P
| L__Yearof lormation: 1991 I M Stateof legal domiclie; NY

Signature Block

! Briefly describe the organization's mission or most significant actvites:
g .. OUR MISSION IS TO MAKE THE BRONX A MORE BEAUTIFUL, EQUITABLE AND
& (RCONOMIGALLY VIBRANT PLACE TO LIVE AND RAISE A FAMILY, """ o
=
2] P N e B O A O COCR A o T 0 i o [0k o i o Ot e O U DR R S
é 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
6 | 3 Number of voling members of the governing body (Part Vi, line ta) 3| 13
8] 4 Number of independent voting members of the governing body (Part VI, lne b) 4 12
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 378
;‘3 6 Total number of volunteers (estimate if R . o 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . i 1T 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line ) 15,285,414 17,089,142
5| 9 Program service revenue (Part VIll line 29) T 485,044 554,107
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) - 4,686 -3,572
“ 1 11 other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 131,581 115,650
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,906,725 17,755,327
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefils paid to or for members (Part IX, colurn (A), fine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,147,733 10,628,146
& | 16aProfesslonal fundraising fees (Part IX, column (A), line ey 0
?‘{ b Total fundraising expenses (Part IX, column (D), line 25) » 218 r 639 _______ i
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,492,881 6,508,096
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,640,614 17,136,242
19 Revenue less expenses. Subtract line 18 from line 12 266,111 619,085
5% |__Beginning of Current Yoar End of Year
&5 20 Total assets (Part X, fine 16y . 11,876,845 12,317,390
<3 21 Total liabllities (Part X, fine26) 1,904,164 1,703,978
Eﬁi 2 Nel assels or fund balances, Subtract line 21 from line 20 9,972,681 10,613,412

Under penaities of perjury, | declare that | have examined this return, Includin
true, correct, and complete. Declaration of preparer (other than officer)

g accompanying schedules and statements, and 1o the best of my knowledge and betief, It is
Is based on all information of which preparer has any knowledge.

; 1 — L :
Sign ’ Sl:nalure nf]ﬁ'ﬁc?r Li = ﬂ) = l ":"{: " o
Here } DEEPAK BUTANI CFO
Type or print name and {lile —-

Piint/Type preparer's name A g.\ s signature -5 b o Check @ G
Paid r—— (L -"C"—"'_-—H—"“io/ls/ls saltemployed | £01.327657
Preparer | ... wome b A Gary Raronson CPA PEIC Firm's EIN P
Use Only 42 West 38th Street Suite 1003

Firmi's addross b New York, NY 10018-0060 Phonie no. 212-684-5770

May the IRS discuss this return with the preparer shown above? (see instructions)

o [EYes HNO

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 990 (2014)
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 2
: [i° Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart it ... . = S H
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o D Yes @ No

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

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

4a (Code: ) (Expenses $ 13,874,690 including grants of $ ) (Revenue § . . )

4b (Code: ) Expenses $ 205,482 includinggrantsof § . )(Revenue $ )
DEVELOPMENT OF AFFORDABLE .H.QU.S ING IN LOW INCOME

AREAS

4c (Code: ) (Expenses §$ 1,789,761 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 15,869,933
DAA Form 990 (2014)
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 3

10

"

12a

13
14a

15

16

17

18

19

20a

V.. Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete ScheduleA
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstruchons)? o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h

election in effect during the tax year? If "Yes," complete Schedute C, Partyf ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

PaIt I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part 1
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl

Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™(t
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™v(g
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartiX

Did'the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X o

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e A
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts landtv........ .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flland v~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a| X

11b X

11c X

11d

x|

11e

11f X

12a| X

12b

13

b lbadls

14a

14b

18

16

LT T - B |

17

18 | X

19

e

20a

20b

DAA

Form 990 (2014)
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts tand il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tandtit -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 262~~~ 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
[F"Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. ...~ 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ....................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, ill,
orlVyand PartV, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, tine2 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,
Pan 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 980 filers are required to complete Schedule O ... . ... 38 | X

DAA

Form 990 (2014)
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Form 990 (2014) 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 PartV .. ...

2a

3a

4a

5a

6a

A 0 o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61

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

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 378

If at least one is reported on line 2a, did the organization file all required federal employment tax returns” o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©

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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e B F
If "Yes,” indicate the number of Forms 8282 filed during the year - SRR | 7d |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? )
If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 G R I L DN
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part Vil!, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . .. .. ... | 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 organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand L 13¢c . .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ..................... 14b
DAA Fom 990 (2014)



WHEDCO 10/15/2015 3:03 PM

Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . B . X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear o 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

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ 1 | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? o e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ........ ........ Sireadh 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? =~ o Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13~~~ . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done o |12e| X
13  Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,"” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exenipl status with respect to such arrangements? .. ... ... i e eeiieiiaiias 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY s o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
» ayailable for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website [E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
DEEPAK BUTANI 50 East 168th St
Bronx NY 10452 718-839-1100

DAA Form 990 (2014
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11-3099604

Page 7

Form 990 (2014) WOMEN'S HOUSING & ECONOMIC

Independent Contractors
Check if Schedule O contains a response or 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatlon from amount of
week box, unless person is bolh an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for o= = = Ta x| o organizalion (W-2/1099-MISC) from the
related ;é. % g 2 .gtg_ § (W-2/1099-MISC) organization
organlzations §§ E1% (5§ 28| = and related
below dotled g8l 8 = &3 organizations
line) g ; E ?z
(1)NANCY BIBERMAN
). 32200
PRESIDENT 0.00 | X X 265,000 24,313
(22 HON. ANALISA TORRES
........................................... 0.00
CHAIR - 0.00 |X X 0 0
3)LINDA FIELD
............................. 0.00
TREASURER - 0.00 |X X 0 0
(4) PAMELA SLOAN
S — | - 0.00
MEMBER 0.00 |X 0 0
(5)RUSSELL JACKSON
TR | 7.1\
MEMBER 0.00 |X 0 0
(6) SARA HOROWITZ
| 0.00
MEMBER 0.00 |X 0 0
(7 SARA KAY
] 0200
SECRETARY 0.00 |X X 0 0
(8) SUSANA MORALES
| S 0.00
MEMBER 0.00 |X 0 0
(9) SUSAN SAEGERT
)00, 9200
MEMBER 0.00 X 0 0
(10)LORNA BRETT HOWARD
ST s ae L
MEMBER 0.00 |X 0 0
(11) TAMIKA S. MAYES
.................................. 0.00
MEMBER 0.00 | X 0 0

Form 990 (2014
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) lhe organizations compensation
hours for —-T = organization (W-2/1099-MISC) from the
related gg Z g Z %:g_': '§" (W-2/1098-MISC) organization
organizalions gé' E|Q g % &l o and rela.led
below dotted g8 S '% @8 organizalions
fine) :E; % 3 (,3
(12)LEISLE LIN
______________________ 0.00
MEMBER 0.00 |X 0 0
(13) SCOTT MARTIN
[T 0.00
MEMBER 0.00 | X 0 0
(14)DAVON RUSSELL
e 35.00
EXECUTIVE VP 0.00 X 180,000 6,591
(15)DEEPAK BUTANI
SRR W 35.00
VP FINANCE 0.00 X 129,430 17,453
(16)REBECCA KRAMNICK
RV 35.00
VP _/COUNSEL 0.00 X 116,000 18,496
(17)DIANA PEREZ
el s 35.00
DIRECTOR OF FDC 0.00 X 118,211 6,591
(18)ERIC MATERN
TR 35.00
IT DIRECTOR 0.00 X 104,335 15,981
(19)
b SUb-OtAl ... . s > 912,976 89,425
¢ Total from continuation sheets to Part Vil, Section A ... .. | 4
d Total (add lines 1band1c) .. ... ... . | 912,976 89,425

2 Total number of individuals (including but

reportable compensation from the organization B

not limited to those listed above) who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... .. .. ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(ﬁg
Name and business address

{B)
Description of services

(€)
Compensafion

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization >

DAA

Form 990 (2014)
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC

11-3099604

Statement of Revenue

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

(A) (B)
Tolal revenus Related or
exempt
funclion

revenus

Page 9
(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

gg 1a Federated campaigns 1a
gg b Membership dues 1b
g&. ¢ Fundraising events ic
55| d Related organizations 1d
E‘E e Govemnment grants {conlribulions) 1e 14,363,811}
"9"?5 f Al other contributions, gifts, granls,
Eg and simitar amounts nol included above 1f 2,725,331
‘EE g Noncash conlributions included in lines 1a-1f. $ 77 7 104
SEl h Total.Addlinesta-tf ... ... ... > 17,089,142
g Busn, Code
S| 2a  RENTAL AND OTHER . . 561,147 561,147
©| b URBAN HORIZONS . . . . . ... . ~7,040 ~7,040
L c
E d .........
o || 9 nersmssessira e
o f All other program service revenue . ...,.......
& | g Total. Addlines 2a-—2f ... .. R > 554,107
3 Investment income (including dividends, interest,
and other similar amounts) > 5,464 5,464
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... iiiiiiiiiiiiiiieiiiiiiiiiias -
(i) Real {il) Personal
6a Gross rents
Less: rental exps.
C Rentalinc. or (loss)
d Net rentalincomeor(loss) ........................... B
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory 120,35 6
b Less: costor other
basls & sales exps, 129,392
¢ Gain or (loss) -9,036
d Netgainor(ioss) ,............ i >
o | 8a Gross income from fundraising events
g (notincluding $
N of contributions reported on line 1c).
x SeePartlV,ine8  a 137,500
= Less: direct expenses b 21,850
© ¢ Netincome or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
See PartlV,linet9 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities...._...... P
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ... |
Miscellaneous Revenue Busn, Code
1a
b ......................
c . A e W B R e s T S E e R e e e
d Allotherrevenue ... ... ... ..................
e Total Addlines 11a-11d >
12 Total revenue. See instructions. ... .. > 17,755,327 550,535 0

DAA

Form 990 (2014
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2014) WOMEN'S HOUSING & ECONOMIC

11-3099604

Page 10

Statement of Functional Expenses

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

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

N

)

Do not include amounts reported on lines 6b, Total g:;))anses Progra(n?)service Managécr?ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses axpenses

1 Grants and olher assistance to domestic organizations

and domeslic governments. See Part IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 690,430 404,886 285,544
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Othersalaries and wages 7,866,431 7,683,237 45,529 137,665
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 1,114,764 1,095,040 14,964 4,760
10 Payrolltaxes 956,521 916,827 24,863 14,831
11 Fees for services (non-employees):

a Management

b legal

¢ Accounting o 27,732 25,836 1,445 451

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees = |

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule ) 546, 240 366 ; 429 152 7 990 26 ’ 821
12  Advertising and promotion
13 Office expenses ..
14 Information technology 42,283 11,122 31,099 62
15 Royalies
16 Occupancy o 614,845 529,551 80,005 5,289
7 Travel 42,036 36,555 4,771 710
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,050 11,050
21 Payments to affliates
22 Depreciation, depletion, and amortization 207,422 207,422
23 Insurance 91,789 9,319
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) - R

a PROGRAMS DIRECT COSTS 4,065,934 4,058,072 4,315 3,547

b = EQUIPMENT RENTAL & REPAIR 199,437 168,423 22,174 8,840

¢ . PROFESSIONAL DEVELOPMENT 187,676 95,333 88,368 3,975

d SUPPLIES 168,743 136,231 26,418 6,094

e Allother expenses 302, 909 262,640 37,394 2,875
25 Total functional expenses. Add lines 1 through 24e ___ 17,136,242 15,869,933 1,047,670 218,639
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) . ... .. ..
DAA Form 990 (2014)
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WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . A !_1
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 3,326,949 1 3,264,368
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 3,024,674| 4 2,954,342
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 1,924,062
b Less: accumulated depreciation 10b 708,621 1,267,423| 10¢c 1,215,441
11 Investments—publicly traded securies 1 378,112
12 Investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part IV, linett 13
14 |Intangibleassets 14
156 Other assets. See Part IV, line 11~ 4,212,668| 15 4,458,259
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 11,876,845 16 12,317,390
17 Accounts payable and accrued expenses 1,324,156| 17 1,081,280
18 Grantspayable
19 Deferred revenue
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of SchedulelL . .
|23 Secured morigages and notes payable to unrelated third pames o
24 Unsecured notes and loans payable to unrelated third parties 300,000| 24 325,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 280,008 25 297,698
26 _Total liabilities. Add lines 17 through 25 e 1,904,164| 25 1,703,978
Organizations that follow SFAS 117 (ASC 958), check here > @ and :
§ complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets 7,209,668 6,956,464
8128 Temporarily restricted netassets 922,700 1,823,675
T |29 Permanently restricted netassets o 1,840,313 1,833,273
& Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
§ 32 Retained earnings, endowment, accumuiated income, or other funds 32
33 Total net assets or fund balances S 9,972,681 33 10,613,412
34 Total liabilities and net assets/fund balances .. ... 11,876,845 34 12,317,390

DAA

Form 990 (2014)
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Form 990 (2014) WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . ,

[

1 Total revenue (must equal Part VIIl, column (A), line12) 1 17,755,327
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,136,242
3 Revenue less expenses. Subtract line 2 fom linet o 3 619,085
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 9,972,681
5 Net unrealized gains (losses) on investments 5 21,646
6 Donated services and use of facilites 6
7 Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) o o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
olumn (B)) 10 10,613,412

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt ... ... ..

L]

2a

b

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
[E 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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, ... .. i

3a | X

3b| X

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support I

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenus Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890, 3
Name of the organization WON.[EN 'S HOUS ING & ECONOMIC Employer Identlfication number
DEVELOPMENT CORPORATION 11-3099604

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
City, AN StaIE.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A){vi). (Complete Part II.)
8 ‘__‘ A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)
9 | | Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 |:’ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. '
a EI Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I [:‘
g Provide the following information about the supported organization(s).
(1) Name of supported () EIN (HI) Type of organization (iv) Is the organization (v) Amount of monelary {vI) Amount of
organization (described on lines 1-9 listed in your governing support (see other supporl (see
above or IRC section document? instructions) Instructions)
(see Instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total i S s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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St:heduleA(l‘c:rm 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,291,926 12,025,702 13,001,100 15,285,414 17,089,142 69,693,284
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 throughd 12,291,926 12,025,702 69,693,284
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (
6  Public support. Subtract ling 5 from line 4. 69,693,284
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4 12,291,926 12,025,702 13,001,100 15,285,414 17,089,142 69,693,284
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 31,659 -13,208 25,026 4,686 5,464 53,627
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10 69,746,911
12 Gross receipts from related activities, etc. (see instructions) 3,002,852
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . ... ... ...l | o |_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 99.92%
15  Public support percentage from 2013 Schedule A, Part !, line 14 15 99.88%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~ > @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . > D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQaNIZAt 0N > D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructons

> []

DAA
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Schedule A (Form 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 3.

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.)

Section B. Totalll édpport

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9  Amounts fromline6 '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
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 Partviy
13  Total support. (Add lines 8, 10c, 11,
and12) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here e P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . 15 %
16  Public support percentage from 2013 Schedule A, Partlll line15 . .. 0..o.oooo0 i, i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) 17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 i 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D
b 33 1/3% support tests—2013. 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 organizaton . > q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . _ . |

DAA
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A (Form 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 4
V. Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Farm 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page §
. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abave? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a '_-] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  WOMEN 'S HOUSING & ECONOMIC 11-3099604 Page 6
art V@ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see inslructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year .
optional)

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

a__ Average monthly valus of securities

b Average manthly cash balances

¢ Fair marketf value of other non-exempl-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | (N =

D | & (W N (=

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

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3098604 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.
Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

Current Year

[ B =R R - ()

(M (if) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 . Amount for 2014

Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
s carryover, Iif any, to 2014:

From 2013 ... ..

Total of lines 3a through e . . :

Applied to underdistributions of prior years e :

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

K|l |a o |o|w

by

n of line 7:

Excess from 2013 .. .
Excess from 2014 . ..

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ilf, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

el P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Intormel Revenus Sence. " » Information about Schedule B (Form 990, 890-EZ, 990-PF) and its instructions is at www..irs.goviformggo.

Name of the organization Employer identification number

WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION 11-3099604

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part V11, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and I1\.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year I g 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 Page 2
Name of organization Employer identification number
WOMEN'S HOUSING & ECONOMIC 11-3099604
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | W.K. KELLOGG FOUNDATION R Person X
ONE MICHIGAN AVENUE EAST Payroll
TR IR NVRONS | s._....770,000 | Noncash
BATTLE CREEK MI 49017 (Complete Part Il for

noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ARTPLACE AMERICA B Person  [X]
15 METROTECH CENTER Payroll
______________ RSO $ .......400,000 | Noncash
BROOKLYN Ny 11201 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e Person L]
Payroll
o S R M A S A NS AT $ _ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................ Person
Payroll
$ Noncash

(Complete Part 1 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................. — Person []
Payroll
R $ _ Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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SCHEDULE C Political Campaign and Lobbying Activities M No. 1545-0047
(Fomn SS0eer220 T For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

» Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
Intamal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-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 VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I!-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizalions: Complete Part lIl.

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

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polifical expenditures B T e

3 VOIUMEEI NOUIS
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 >SS

2 Enter the amount of any excise tax incurred by organization managers under section 4955 s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? =
f"Y

3," describe in Part |V,
artl..  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIEES
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt IUNCHON ACHVIHIES
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B0 17D DS

Did the filing organization file Form 1120-POL forthis year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

>S5

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions recelved and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
()
(@)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 2

section 501(h)).

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

A Check » | | 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 » [ ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legistative body (direct lobbying) 33,588
c Total lobbying expenditures (add lines taand 1b) 33,588
d Other exempt purpose expenditures L 0
e Total exempt purpose expenditures (add lines 1cand 1d) 33,588
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 6,718
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500.000 20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount (enter 25% of line 1) 1,680

h Subtract line 1g from line 1a. If zero or less, enter-0- 0
Subtract line 1f from line 1c. If zero or less, enter 0- 26,870

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

i e mYes |§|No

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

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total
2a Lobbying nontaxable amount 7,200 7,200 7,194 6,718 28,312
b Lobbying ceiling amount
(150% of line 2a, column(e)) 42,468
El figialliobbyingleXpendities 36,000 36,000 35,970 33,588 141,558
d Grassroots nontaxable amount 1.800 1. 799 1.680 7,079
e Grassroots ceiling amount s
(150% of line 2d, column (&)} 10,619

f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 890-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
VOIUNBRIST | i i i il e B B SRR

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

— —.T@Q@ .0 a0 oW
v
c
=2
=
o
=
(S
= |
»
o
S
he)
c
=2
-
=
o
[=8
o
-
o
=t
I
o
[=}
O
[+
w
4
w
@
Q
=8
[5)
3
o
3
=1
(2]
)

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orlegs? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? .. . = 3

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 Ill-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULED Supplemental Financial Statements OME No. 1545-0047

(Form 990) P Complete if the organization answered “Yes" to Form 990, 201 4
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. : ¥ Publit

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

Name of the organlization 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 H WON >

(a) Donor advised funds (b} Funds and other accounls

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private benefit? O s P T T P NPy . DYes |No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

D Yes D No

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ......................................................... 2b

Number of conservation easements on a certified historic structure included in ) T T S 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the

tax year P

Number of states where property subject to conservation easement is located P )

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

s

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and Section 170 BYIN? .o oo []ves [] No
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

[ ves [ No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(if) Assetsincluded in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part Vill, linet1 R
|

A\ 4
©»

Assets included in Form 990, Part X ... ... .. ... ... ..., e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2014
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(Form 990) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a _! Public exhibition d Loan or exchange programs
Scholarly research [ Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . U Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|___| Yes D No

Amount
c Beginning balance _ 1c
d Additions QUING the YEar _ 1d
e Distrbutions dUring the YEar L 1e
FOENAING DalANCE 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes : No
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XN gmsssn Sl
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {o) Four years back
1a Beginning of year balance . .
b Contributions .. ...
¢ Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs )
f Administrative expenses
g Endofyearbalance .. . . . ... . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L | sal)
(i) related organizations ~ [3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulaled {d) Book value
(investment) (other) depreclation
ia Land L
b Buildings . .. ... e
¢ Leasehold improvements 1,135,316 216,028 919,288
d Equipment . 788,746 492,593 296,153
e Other .
Total. Add Ilnes 1a through 1e (Golumn (d) must equal Form 990, Part X, column (B), line 10¢.) . . T 1,215,441

Schedule D (Form 990) 2014
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Form 980) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (b) Book value (¢} Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-held equity mterests o
(3) Other

Total {Column (b) mustequal Form 990 Parﬂ( col (B} I|ne 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Melhod of valuation:

Cost or end-of-year markel value

(1 -

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »>
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Descriplion (b) Book value
(1) DEVELOPER'S FEE RECEIVABLE 1,557,181
(2) INVESTMENT IN URBAN HORIZONS 1,202,903
(3) DUE FROM AFFILIATES 796,151
(4) LOAN RECEIVABLE 608,403
(5) PREDEVELOPMENT 160,746
(6) INVESTMENT -RETIREMENT PLAN 130,000
[04) SECURITY DEPOSIT 2,875
(8)
©)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15 . ... o oo I 4,458,259
. Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1 {a) Description of liabillty (b) Book value
(1) Federal income laxes
(z) CONTRACT ADVANCES 291,413
(3) TENANT SECURITY DEPOSIT 6,285
(4 DUE TO AFFILIATE
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 297,698 :
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. .. ... . |—|_

DAA Schedule D (Form 990) 2014
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D (Form990) 2014 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" to Form 990, Part IV, line 12a.

Schedul

1 Total revenue, gains, and other support per audited financial statements _ 1| 17,951,264
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments e e 2a

b Donated services and use of facilites L o ~|.2b 195,93

¢ Recoveries of prioryeargrants o 2c

d Other (Describein Part XIIL) o 2d

e Addlines 2athrough 2d e 195, 937
3 Subtractline 2e from line 1 17,755,327
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line70 | 4a

b Other (Describe in Part XUy 4b .

¢ Addlines4aand4pb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 . L 5 17,755,327

Reconciliation of Expenses per Audited Financial Statements Wlth 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 17,332,179
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ] 2a 195,937

b Prior year adjustments o 2b

c Otherlosses 2c

d Other (Describe inPart XINLY L2

e Addlines 2athrough2d 195,937
3 Subtractline 2e from ine T 17,136,242
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

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

b Other (DescribeinPart XLy o |L4b

C Addlines daand 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... . . 17,136,242

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

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 5

.. Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
(Form 990 or 990_EZ) Complete If the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the
organlzation entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4

» Attach to Form 990 or Form 890-EZ.

Department of lhe Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 890-E2) and its Instructlons Is at www.irs.gov/formg90.
Name of lhe organizalion WOMEN'S HOUS ING & ECONOMIC Employer ldentlflcation number
DEVELOPMENT CORPORATION 11-3099604

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

a [| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special 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 employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

(i“)‘ Didhf“"d‘ (v) Amount pald to (vi) Amount pald to
(1) Name and address of Indlvidual _ ' rcauss?(;dyag? {iv) Gross receipts (or retained by) (or retalned by)
or entily (fundraiser) (i1) Activity control of from activity fundralser listed in organizallon
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Sch dule G (Form 990 or 990-EZ) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 2
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 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other evenis
{d) Total events
FUNDRAISING None {add col. (a) through
(evenl type) (event type) (total number) col. {c))
[
g | 1 Grossreceipts 137,500 137,500
2 less: Contributions
3 Gross income (line 1 minus
line @) ;o sovimamns 137,500 137,500
4 Cashprizes
§ Noncash prizes =
§ 6 Rent/facility costs
c
(0]
L% 7 Food and beverages 15,628 15,628
B
g .
& | 8 Entertainment
9 Other direct expenses 6,222 6,222
10 Direct expense summary. Add lines 4 through Qincolumn(d) . > 21,850
11 Net income summary. Subtract line 10 from line 3, column (d) .. 4 115,650

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line Ga.

0l Bl {b) Pull tabs/instant ol . (d) Total gaming (add
E {)iSinge bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
g
(]
v

1 _Gross revenue
o | 2 Cashprizes
b
g
L% 3 Noncash prizes
g
g 4 Rentfacility costs

5 Other direct expenses _

Yes % | |Yes % || Yes

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ........ . T <
9 Enter the state(s) in which the organization conducts gaming activities: T L o

a Is the organization licensed to conduct gaming activities in each of these states? B D Yes D No

b If “No,” explain:
10a Were any of the organrzatron s g.amlng licenses re\roked suspended .or.termlnated dur|ng the tax year'7 o - : - D Yes |j No

b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014



WHEDCO 10/156/2015 3:03 PM

Schedule G (Form 990 or 990-EZ) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 3
11 Does the organization conduct gaming activities with nonmembers? R D Yes l ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming?...... ................ e U S Tt e T D Yes H No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a ki)
b Anoutside facility PP 1 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address >

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

revenue? - R vl D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organization P S o and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
sgenl in the organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part IIf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information | omB No. 1545-0047
{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of lhe Treasury

Intemnal Revanue Sarvica P-Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization WOMEN'S HOUSING & ECONOMIC Employer Identlfication 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

J Discretionary spending account 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 [l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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

Compensation committee r Written employment contract
Independent compensation consultant | | Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes” to line 5a or 5b, describe in Part Ill.

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

If "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Partii’. o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

0 PR M g i S e W T W5 A S 8

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . i e e e e e 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990} 2014
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 16460047
(Form 990 or 990-E2) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmenl of the Treasury P> Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service P Information about Schedule L (Forir 990 or 890-EZ) and its instructions is at www.irs.gov/form990. S
Name of the organization WOMEN'S HOUSING & ECONOMIC Employer Identification number
DEVELOPMENT CORFORATION 11-3099604

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Correcled?

{c) Description of transaction
organization Yes No

1 (a) Name of disqualified psrson

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 ... ... . ... e E . L e  REY e TR B R R >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton P §

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Nama of interasisd person (b) Relationship (c) Purpose of  |(d) Loan taj (e) Original {f) Balance due  |(g) In default?| (h) Approved | (i) Wrilien

with organization loan or from the|  principal amount by board or | agreemenl?
org.? commitiee?

To [From Yes | No |Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27,

(a) Name of interesled person (b) Relationship between Interested  |(c) Amount of assistance|  (d) Type of assistance (e) Purpose of asslstance
person and the organization

(1)
{2)
(3).
(4)
()
(6)
(M)
(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
DAA
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orm 990 or 990-E7) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of Interesled person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgfgng

Interested person and the transaction revenues?

organizalion Yes | No

(1) LINDA FIELD BOARD MEMBER AMOUNT PAID DOES NOT X

(2) EXCEED THRESHHOLD X
(3)
(4)
(5)
(6)
(7)
(8)
(@)

(0

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 4

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Departmenl of lhe Treasury
Internal Revenue Service

Name of the organization WOMEN'"! S HOUSING & ECONOMIC Employer identification tl1:1.rrll.ber
DEVELOPMENT CORPORATION 11-3099604
Types of Property

(c)
@ (b) Noncash contribution (@

Check if Number of contributions or Method of determining
amounls reported on

applicable items contribuled Form 990, Part VIII, line 1g noncash contribution amounls

Art—Works ofart
Art—Historical treasures
Art— Fractional interests
Books and publications
Clothing and household

A bW N

Securities — Publicly traded X 2 77,104
Securities — Closely held stock
Securities — Partnership, LLC,
orfrustinterests |
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contributon—Other
16  Real estate—Residential
16  Real estate —Commercial
17 Real estate—Other
18 Collectibles
18  Foodinventory
20  Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens

24  Archeological artifacts

- 0o 0w o
5
=1
o
@
Q
o
[~
=8
o
51
o
=]
@
=3
<

- =

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initia! contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtI DUt ONS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIUNONS 2 o 32a
b If “Yes,” describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of tve organization Employer |dentification number
WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 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 890) 2014
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4562 Depreciation and Amortization OMB No, 15450172
S (Including Information on Listed Property) 201 4
Department of the Treasury P Attach to your tax return. Aisehmar
Internal Revenue Service (06) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence Mo 179
Name(s) shown on relurn WOMEN 'S HOUS ING & ECONOMIC Identlfying number
DEVELOPMENT CORPORATION 11-3099604

Business or aclivity to which this form refates

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) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) o 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0- If marrled hl1nq separately. see |nstruct|ons 5
6 {a) Description of property {b) Cost (business uss only) (c) Elected cost
7  Listed property. Enter the amount from line29 . L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline8 L ieilESa
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4862 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnslructlons) ______ . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 R
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . ... .. b I 13 | =

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

15
16

Special Depreciation A[Iowance and Other Depreciation (Do not include listed property.) (See instructions.)

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election . - o 15
Other depreciation (including ACRS) . = I 16 207,422

MACRS Deprecuatmn (Do not mciude !|sted propertv ] (See mstructrons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 i
18 if you are elacting lo group any assels placed in service during the tax year Into one or mors general assel accounls, checkhere . ..........
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use . {e) Convenlion (f) Method (g) Depreciation deduction
service only—se Instructions) period
19a  3-year property
b 5-year property
¢ T-year properly
d _10-year property
e 15-year property
f  20-year property !
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 vrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM SiL
: Summary (See instructions.)
21  Listed property. Enter amount from line 28 o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ., .................. 22 207,422
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = T 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

There are no amounts for Page 2



Form 8868 (Reyv. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hnd check this box . ... 4 L}E]
Note. Only complete Part Il if you have already been granted an automatic 3_month extension on a previously filed Form 8868.
® - |f you are filing for an Automatic 3-Month Extension, complete only Part |on page 1).
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions; Employer identification number (EIN) or
print WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION 11-3099604
e l};lgbeg;tg? a;dsr%om or suite ne. Ifa P.O. box, see instructions. Social security number (SSN)
due dale for - TH STREET
fillng your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
Instructions,
BRONX NY 10452
Enter the Return code for the return that this application is for (file a separate application for BACN TBIUM) e
Application Return Application Return
Is For Code Is For Code
Farm 990 or Form 890-EZ 01
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Eorm 880-T (trust other than above) 06 Form 8870 12

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

DEEPAK BUTANTI
50 East 168th St

o Thebooksareinthecarsof B BIOIK | e NY 10452 ...
Telephone No. > 718-839-1100 FAXNO. P e

* |fthe organization does not have an office or place of business in the United States, check this boX | . iiurneiniireeiies > D

e |fthis 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 . Ifit is for part of the group, chéck this box > and attach a

list with the names and EINs of all members the extension is for.

4 | reguest an additional 3-month extension of time until i1 / 15 / 15.

5 Forcalendaryear 2014  orother tax year beginning , and ending

6 Ifthe tax year entered Infine 5 is for less than 12 months, check reason: Initial return Final return

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 8a | § 0

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | & 0

Signature and Verification must be completed for Part {l only.

Inder penalties o .- ined this form, including accompanying schedules and statements, and to the best of my
‘owledge an i 01 and that | am authorized to prepare this form.
e P = - = e Tite P ai ! pate P 07X31/15

Form 8868 (Rev. 1-2014)
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of th~ organizalion Employer ldentification number
WOMEN'S HOUSING & ECONOMIC 11-3099604

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 WOMEN'S HOUSING & ECONOMIC 11-3099604 Page 5
‘PaftVll! Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
DAA
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4562 Depreciation and Amortization OMB No, 1545-0172
Form (Including Information on Listed Property) 201 4
Department of the Treasury » Attach to your tax return. EisaRman
Intemal Revenue Setvice (89) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No 179
Name(s) shown on return WOMEN'S HOUSING & ECONOMIC Identifylng number
DEVELOPMENT CORPORATION 11-3099604

Business or activity 1o which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarned r Ilnq separaleiy. sae !nstrucnons 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg8 i 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . | R R e
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . ... . > | 13 |
Note: Do not use Part Il or Part 11l 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 (other than listed property) placed in service
during the tax year (see instructions) s e 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . e . 16 207,422

MACRS Degrematlon (Do not mciude Itsted propertv ) (See mstruct:ons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 |

18 if you arg elacting lo group any essets placed In service during the lax ymar into one or more general assel accounts, chack hare . . . " |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Deprematlon System
(b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of properly placed in (businessfinvestment use . {e) Convenlion (f) Method {g) Depreciation deduction
rvice only—see Instructions) period
19a  3-year properly o
b S-year property
¢ T-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life ' SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from fine28 o 21
22  Total. Add amounts from line 12, lines 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 ... ... | 22 207,422
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ., R e | [
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA There are no amounts for Page 2



Form BB68 (Rev. 1-2014) Page 2
* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hnd check thisbox .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® . |fyou are filing for an Automatic 3-Manth Extension, complete only Part |on page 1).
Part || Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Ed

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WOMEN'S HOUSING & ECONOMIC
DEVELOPMENT CORPORATION 11-3099604
o Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Flebyte | 50 EAST 168TH STREET
fillng your City, town or post office, state, and ZiP code. For a foreign address, see instructions.
return. See
Instructions.
BRONX NY 10452
Enter the Return code for the return that this application is for (file a separate application for EACN TEIUMN) e
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 890-EZ 01
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ' 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12

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

DEEPAK BUTANI
50 East 168th St

o Thebooksarelnthecarsof B BIOIE i s e s e g NY 10452 ..
Telophone No. > 718-839-1100 . FAXNO. B memeesmn i RS s

* |fthe organization does not have an office or place of business in the United States, check this box i > D

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

for the whole group, check this box » D _If itis for part of the group, check this box 4 [ l and attach a

list with the names and EINs of all members the extension is for.

4 | requestan additional 3-month extension of time until 11/15/15
5  Forcalendaryear 20 1 4 , or other tax year beginning . ... ... ,andending ...,
6 Ifthe tax year entered In line 5 is for less than 12 months, check reason: initial return Final return

Change in accounting perlod

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0

b If this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

arnount paid previously with Form B8868. 8b | § 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. 8c | § 0

Signature and Verification must be completed for Part It only.

ry, | declare that | have &

Inder penalties of#EM, ve £Xa ad this form, including accompanying schedules and statements, and to the best of my
rowledge apsEIRILdE true, correct, angz o
vl

3 lar= o and that | am authorized to prepare this form.
e P A “ e P ai a Date P 07/31/15

| ﬂ Form B868 (Rev. 1-2014)
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Send with d attach ts to:
C H AR50 0 N\?g va?:cefz(:tiz ATttoarr:e;/n (esr;:e:)al 201 4

ities B Registration Secti i
NYS Annual Filing for Charitable Organizations S jrzeglgm‘z%jv;? fon ection Open to EUb“C
www.CharitiesNYS.com New York, NY 10271 Inspection
For Fiscal Year Beginning (mm/ddfyyyy) and Ending (mm/dd/yyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
D AT WOMEN'S HOUSING & ECONOMIC
" = DEVELOPMENT CORPORATION 11-3099604
D Name Ehange Mailing Address: NY Registration Number:
[] wital Filing 50 EAST 168TH STREET 05-16-21
D Final Filing City / State / Zip: Telephone:
[] Amended Fing BRONX NY 10452 718-839-1100
. Website: Email:
[ ] Reg D Pending
Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only @ DUAL (7A & EPTL) I:] EXEMPT Charities Registry at www.CharitiesNYS.com

See instructions for cerlification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Title Date

Chief Financial Officer or Treasurer:

Signature Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. Yes H No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 750 $ 775 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 1 of 4

1022
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WOMEN'S HOUSING & ECONOMIC

11-3099604

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:

@ If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

@ If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedutes including Schedule B (Schedule of Contributors).

[ ] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013,

For more details, visit www.CharitiesNYS.com.

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you marked the 7A exemption in Part 3a

@ $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
D $0, if you marked the EPTL exemption in Part 3b
D $25, if the NET WORTH is less than $50,000
[ ] 850, if the NET WORTH is $50,000 or more but less than $250,000
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
IX] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizations (Updated November 2014)
1022

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2 of 4
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CHAR500 2014

Open to Public
Inspection

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers
www.CharitiesNYS.com

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your'certified CHAR500 NYS Annual Filing for Charitable Organizations.

NY Registration Number:

Name of Organization:

WOMEN'S HOUSING & ECONOMIC 05-16-21

Fund Raising Professional type: Name of FRP: NY Registration Number:
) , BOLTON-ST. JOHNS, LLC
D Professional Fund Raiser =
Mailing Address: Telephone:
[X] Fund Raising Counsel 110 WILLIAM STREET
City / State / Zip:
|j Commercial Co-Venturer NEW YORK NY 10038

Contract Start Date: Contract End Date:
08/01/2014 07/31/2015

Services provided by FRP:

LOBBYING

Amount Paid to FRP:

Compensation arrangement with FRP:

33,588
D v D If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
es
Section 173(a) part 3 of the Executive Law Article 7A?
A Professlonal Fund Ralser (PFR), in addition to other activities, conducts solicitation of contributions and/or handies the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handie contributions but limits activities to advising or asslsting a charitable organization to perform
such functions for Itself (Article 7A, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Arlicle TA, 171-a.6).
CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated November 2014) Page 3 of 4

1022
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CHARS500 2014

Schedule 4b: Government Grants Open to P.Ub“C
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government arant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Fliing for Charitable Organizations.

Name of Organization: NY Registration Number:

WOMEN'S HOUSING & ECONOMIC 05-16-21

Name of Government Agency Amount of Grant

1. DEPARTMENT OF YOUTH SERVICES 1, 1,445,650
2. CACFP = 2,918,557
3. EARLY LEARN 3, 2,994,545
4. OCFS 4. 6,125,000
5. OTHERS 5, 880,059
8. 6.

7 T

8. 8.

9. 9.

10 10.

11. i

12. 12

13. 13

14 14.

15. 15.

Total Government Grants: Total: 14,363,811

CHARS500 Schedule 4b; Government Grants (Updated November 2014) Page 4 of 4
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