Form 990 / ,\ . :a v Return of -Organization Exempt From Income Tax

- Ul?der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founq‘atlons)

7949371810610°7 8

| OMB No 1545-0047

2016

Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return JOWSON, MD,_ 21204

G Gross receipts $ 498,638

Department §1 the Treasury ~ » Do not enter social security numbers on this form as it may be made public. : * JERSJsUR{ P_Ublic
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. _ ., S v Inspection

A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 , 20 17

B Check if applicable |C Name of organization WOMENS EDUCATION ALLIANCE INC c/o BULL ASSOCIATES LLJ D Employer identification number
[0 Address change Doing business as - 47-5033849

0 Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 308 W JOPPA ROAD 410-494-9595

U

U

O

Application pending |F Name and address of principal officer

BETTY CONTINO

15 IVY HILL COURT, COCKEYSVILLE, MD 21030

‘2 H{a} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? Oves [no

Tax-exempt status 501(c)(3) ] 501(c) (

) 4 (insert no) O 4947(a)(1) or O 5217}/ If “No,” attach a list (see instructions)

o

Website: » WEABALT.ORG

H(c) Group exemption number »

v

Form of organization n Corporation D Trust D Association [:l Other » ' | L Year of formation 2015 I M State of legal domucile MD

Summary

\

Briefly descnbe the organization’s mission or most significant activities:  TO ASSIST IN THE EDUCATION AND
8 FORMATION OF QUALIFIED PRE-K THROUGH 8TH GRADE STUDENTS BY PROVIDING SCHOLARSHIPS TO CATHOLIC
5 (Continued on Schedule O, Statement 1)
5>3 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number cf voting members of the governing body (Part VI, line 1a) . . 3 13
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
2| & Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) ... 6 40
,2(" 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
% b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
. Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) . 211,511 471,312
,‘E 9 Program service revenue (Part VIII, line 2g) . 0 0
2 [ 10 Investmer.t income (Part VIII, column (A), ines 3, 4, and 7d) . 0 0
.':‘-: 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) . 0 -25,197
2% 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 211,511 452,115
-- |18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 4,000
-~ | 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 16  Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-1 O) 0 0
.2 [16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
“&| b Total fundraising expenses (Part IX, column (D), line 25) » 152 Bl AL
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 241,407 182,409
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 241,407 186,409
19  Revenue iess expenses. Subtract line 18 from line 12 -29,896 265,706
5 § Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) 276,435 585,625
%; 21 Total liabiities (Part X, line 26) . .. 0 25,580
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 276,435 560,045

m Signature Block

Under penalties of perjur +, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge
P e -

Sign 'Slgm ture of officer :* T ey Date
0| 55

Here BETTY CONTINO, PRESIDCINT ';‘:! MAY 99 anco d

Type vr print name and title 3 T Lun )

. Pnnt/Type preparer's name Pre| r'sisignaturer-——-  « . L&l Date PTIN
Paid ypepiep pr's|sig Q/ S ORE p Check [] #
Preparer CHRIS SCHOLTES CPA & T lo ,lf self-employed P01607734
Use only Ffim'sname » CEA SCHOLTES AND ASSOCIATES Firm's EIN » 03-0483170
Fimm's address ® 106 TUNBRIDGE ROAD, BALTIMORE, MD 21212 Phone no 410-323-0010 \

May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Clgdll]l Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany ineinthisPartit . . . . . . . . . . . . . O

1 Brefly describe the organization’s mission:
TO ASSIST IN THE EDUCATION AND FORMATION OF QUALIFIED PRE-K THROUGH 8TH GRADE STUDENTS BY .
PROVIDING SCHOLARSHIPS TO CATHOLIC COMMUNITY SCHOOLS SERVING ECONOMICALLY DISADVANTAGED .
FAMILIES IN BALTIMORE CITY. IN ADDITION TO A QUALITY ACADEMIC EDUCATION, ALSO PROVIDING SCHOOL ~
(Continued on Schedule O, Statement 2)
2 D the organization undertake any significant program services during the year which were not listed on the
‘ prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes [INo
| 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
SEIVICES? . . . . . . . e e e e e e e e e e e e e s e OYes [¥]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$ . 4,000 including grantsof § 4,000 ) Revenue$ 0)
SCHOLARSHIPS AND TUITION ASSISTANCE BENEFITING 45 KNOWN STUDENTS AS WELL AS GENERAL SCHOLARSHIP
ASSISTANCE FOR STUDENTS ATTENDING FOUR BALTIMORE CITY CATHOLIC COMMUNITY SCHOOLS: CARDINAL
SHEHAN, ARCHBISHOP BORDERS, HOLY ANGELS AND ST. JAMES AND JOHN. _

|

| e e e e e e e ee e ee e e mee e o oo omm oo e e e e mmemmmemmeseeeeeseeeceme——————————

| 4b (Code ) (Expenses$ - 120,023 including grantsof$ 0)(Revenue$ 0)
SCHOOL SUPPORT SERVICES BENEFITING APPROXIMATELY 800 STUDENTS ATTENDING THE FOUR SCHOOLS NOTED _
IN LINE 4(A). SERVICES INCLUDE BACK TO SCHOOL SUPPLIES, INDOOR AND OUTDOOR GAMES, TEACHER .
APPRECIATION DAY, SUMMER READING PROGRAMS, CLASSROOM ENHANCEMENT EQUIPMENT AND SPECIAL NEEDS .
REQUESTED BY THE PRINCIPALS. _

4c (Code: )(Expenses$ 38570 including grantsof 0)Revenue$ ~ 0)
TECHNOLOGY AND INFRASTRUCTURE AND EQUIPMENT BENEFITING APPROXIMATELY 600 STUDENTS ATTENDING THE -
FOUR SCHOOLS NOTED INLINE 4(A). . _

4d Other program services (Describe in ScheduleQ))

(Expenses $ 0 including grants of $ o ) (Revenue $ 0)

4e Total program service expenses » 162,593

Form 990 (201 6)




4 O - lﬂ 77N
)T
Form 990 (2016) 7 ! U Page 3 /
Checklist of Required Schedules I ~ )
< Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . - . e e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . 2|V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part i . .o .o 4 v
5 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,
Part lll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Coe e L . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 Ve
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Sci.edule D, Part Il e .. e e e e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repau, or
debt negotiat'on services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 7
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the orgarization report an amount for investments—other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .o 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the orgarization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. . e 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organi.ation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, F arts XI and Xl . 12a v
b Was the organization included in consohdated |ndependent audlted fmanmal statements for the tax year’7 If
“Yes,” and If t 1e organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional |12b v
13 Is the organiz ation a school described in section 170(b)(1){A)()? If “Yes,” complete Schedule E 13 v
14a Did the orgar-zation maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the org:nization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, I usiness, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the orgar 1zation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreig 1 organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (A),'lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . - 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lll . e . . . 19 v

Form 990 (2016)



Form 990 (2016) Page 4
Y Checkiist of Required Schedules (continued)

Yes | No
20 a [Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 2?2 If “Yes,” complete Schedule I, Parts | and llI e e e 29 Y
23 Did the organization answer “Yes” to Part VI, 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 e .o C e e e 23 v
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotolne25a . . . . . . e 24a v
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ary tax-exempt bonds? . . . . . . . . . . L L0000 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year? . . 24d
25a Section 501(z)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thar the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” comolete Schedule L, Part| . . . R e .. 25b v

26 Did the orgaization 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, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cuntributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or fami'y member of any of these persons? If “Yes,” complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .o . . 28b V4
¢ An entity of v.hich a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the orgar.zation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part] . .. . . 31 v
32 Did the organization seIl exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1,1,
orlV, and Part V, hine 1 R o .o . . e e 34 v
35a Dud the organization have a controlled entlty within the meaning of section 512(b)(13) L. 35a v
b If “Yes" to Ime 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v

37 Did the orgar.zation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . .o 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)




Form 990 (2016)

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

1a Enter the number reportec in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

2a 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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . |7, 710727 | 7
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country: »

See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxahle party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If “Yes” to lin': 5a or 5b, did the organization file Form 8886-T7? .
6a Does the orrjanization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did *he organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 3///5/‘/
7 /
a3 Did the orgariization receive a payment in excess of $75 made partly as a contribution and partly for goods // /é
and services provided to the payor? . . . e e e e e e e e 7a
b If “Yes,” did tne organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e ..
d If “Yes,” indicate the number of Forms 8282 filed during the year . Coe e | 7d L //Z’?//:%
€ Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the vear, nay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organizat:an received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |777”

Z

sponsoring crganization have excess business holdings at any time durng theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. v
a Dud the sponsoring organization make any taxable distributions under section 4366? . . . . A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 .. 9b
10  Section 501(c)(7) organizations. Enter A % q 70
a Intation fees and capital contnbutions included on Part VIIl, line 12 . . . . . 10a z +
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 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 f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b L
13  Section 501(.0)(29)-qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e .o 13b
c Enterthe amuunt of reservesonhand . . . . .. 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) oL . 14a v
b _If “Yes,” has 1. filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2016)




Form 990 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
redponse 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 ineinthus Partvl . . . . .

Section A. Governing Body and Management

1a

N O

a
b
9

<

N N

sy &
S

NN

NN

\\

HRRN

N
N

Enter the number of voting members of the governing body at the end of the tax year. 1a 13
If there are matenal 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.
Enter the number of voting members included in line 1a, above, who are independent

N
N

AN

SN\

RO

AR

N

DN
NN

N

]

N

SO

A

7

N
™

N

A

NN

1b 13

10a
b

11a

12a

13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4%% j‘%‘% 5
any other officer, director, trustee, or key employee? . . . 2 v
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 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organmization become aware during the year of a significant diversion of the organization’s assets? . 5 4
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. - .. 7a v
Are any govarnance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? . . v
Did the orgaruzation contemporaneously document the meetings held or written actions undertaken dunng %/%Z/ ?Z’ZV
the year by the following: Z%%ZZ %/%
The governing body? . v
Each commit-ee with authonty to act on behalf of the governing body’? . v
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organizati on’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. R0 2
Did the orgarization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a v
Were officers, c'irectors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b
Did the orga.uzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .. e e 12¢
Did the orgarization have a written whistleblower pohcy” . 13 v
Did the organization have a wntten document retention and destructlon pohcy” 14 v

14
15

16a

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?

‘\\\\\

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the orgaruzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . .o e . 16a v
If “Yes,” did ‘he organization follow a written pohcy or procedure requiring the organization to evaluate its

participation :n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®» wmp

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

[0 ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the nanie, address, and telephone number of the person who possesses the organization's books and records: »

BULL ASSOC!ATES LLC, (410)494-9595

308 W JOPPA ROAD, TOWSON, MD 21204 Form 990 (2016)



Form 990 (2016) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any inemnthisPartVl . . . . . . . . . . . . . []
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.
* 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.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ 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.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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 related organizations.
List persons in the following order. individual trustees or directors, instiiutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(©)
) (8) Position (D) G) ®
(do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
week (st any———T = ol =Taz] o from related other
hours for a a i X2 3g| e the organizations compensation
related 3|2 2| @ %g 2 organization (W-2/1099-MISC) from the!
orgamzations| S5 | § h % T‘% o |~ |(W-2/1099-MISC) organization
below dotted| S | 3 g8 and related
line) R ] B organizations
3| G £
¢l g &
© 3
Q.
BETTY CONTINO 28
PRESIDENT ] v v 0 0 0
JEAN HALLE 8
VP/TREASURER 0 v 4 0 0 0
SUSANSTROM 5
VP/SECRETARY 0 v v 0 0 0
DR BARBARA EDMCNDSON 1
DIRECTOR 0 v 0 (4] 0
MARY CATHERINE BUNTING 1
DIRECTOR 0 v 0 0 0
ELAINE PEVENSTEIN 1 !
DIRECTOR 0 v 0 0 0
DONNA EASTON 1
DIRECTOR 0 v 0 0 0
MICHELE MATTON 1
DIRECTOR 0 v 0 0 0
JEANNEGILDEE 1
DIRECTOR 0 v 0 0 0
LORETTO KANE 1
DIRECTOR 0 v 0 0 0
_JENNIE FAUST 1
DIRECTOR 0 v 0 0 0
PAM O'NEIL 1
DIRECTOR 0 v 0 0 0
MAUREEN KAHIL 1
DIRECTOR 0 v 0 0 0

Form 990 (2016)



Form 990 (2016)

Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
. A ®) Position D) ) o) I
{do not check more than one
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
eek (list any — from related other
’w hours for i E_’L é g E §% g the organizations compensation
related 5518 8lelc g g organization (W-2/1099-MISC) from the
organizations| 2€ | § - % fg o | |(W-2/1099-MISC) organization
befow dotted| < = | & gl g and related
line) E g 2 B organizations
© o
[=%
1b Sub-total . e e e e | 4 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total {add lir.es 1b and 1c) . > 0 0 0

2  Total number of individuals (including but not li

reportable ccmpensation from the organization »

0

mited 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 hne 1a? If “Yes,” complete Schedule J for such indidual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

inadvidual

5 Did any perscn histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services r :ndered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year,

-

Name and business address

(8}

Descnption of services

{€}

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

]
|
!
|

Form 990 (2016)
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)
Revenue
excluded from tax
under sections
512-514

-25,197

Form 990 (2016)

(C)
Unrelated
business

revenue
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Form 990 (2016) Page 10

Statenient 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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl Tostewenses | MGbomes | genars oxpenses oxpenses.
1 Grants and other assistance to domestic organizations 7 297 NI ¥t
ang dome:tlc govzs:;:nms. See Part IV, IméJ ?1] oo 0 /@///Z%Z//é/%% V;g % /;/’/Z %
2 Grants and other assistance to domestic ’;{%////’/,’/@%%///’// 1 7
individuals, Sse Part IV, Ine22 . . . . . 4,000 4,000/ wit ///;/ 1l i

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

Vi

Wy ¥
7
;///////

indviduals. Seg Part IV, Ines 15and 16 . . . 0 olii- ////é/é 18 1
4 Benefits paid to or for members . . . . 0 b s f/ 0 AT BT
5 Compensaticn of current officers, directors,
trustees, and key employees . . . . . 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalanesandwages . . . . . . 0 0 0 0
8 Pension plan accruals and costributions (inciude
section 401(k) and 4dS(b) employer contributions) 0 0 )
9  Other emplo: ce benefits . 0 0 0
10  Payroll taxes . e e 0 ] 0
11 Fees for serv.ces (non-employees):
a Management 0 0 0 0
b Legal 0 o 0 0
¢ Accounting 0 0 0 0
d Lobbying . e e e e e 0 0 0 0
e Professional fundraising services. See Part IV, line 17 NN 2 & . % 0
f Investment managementfees . . . . . 0 0 0 0
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst lire 11g expenses on Schedule 0.) . . 0 0 0 0
12  Advertising aad promotion . . . . . . 0 0 0 0
13 Officeexpentes . . . . . . . . . 10,348 7,037 3,311 0
14 Informationt.chnology . . . . . . . 38,570 38,570 0 0
15 Royalties . . . .. . . . . . . . . 0 0 0 0
16 Occupancy e e e e e 0 0 0 0
17 Travel . . . . . . . . . . L .. 0 0 0 0
18  Payments of ravel or entertainment expenses
for any federz, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 750 750 0 0
20 Interest . e e e e 0 0 0 0
21 Paymentsto iffillates . . . . . . . . 0 0 0 0
22  Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance . e e e e 1,375 1,338 26 11
24  Other expens: s. ltemize expenses not covered
above (List mi cellaneous expenses in line 24e. If
line 24e amoust exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a STAFFING SUPPORT 66,530 66,530 0 0
b SCHOOL SUF PORT 44,368 44,368 0 0
C CONSULTING 18,753 0 18,753 0
d DEVELOPME.:T CONSULTING 1,515 0 0 1,515
e All other expenses 200 0 200 0
25  Total function. | expenses. Add lines 1 through 24e 186,409 162,593 22,290 1,526
26 Joint costs. Complete this lne only if the
organization rcported in column (B) joint costs
from a comk ned educational campaign and
fundraising soucitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Page 11
X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—ncn-interest-bearing 276,435| 1 518,262
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accountsrecewvable,net . . . . . . . . . . . . . . 4
5 Loans and other receivables from current and former officers, directors, 4%4/%//% ’ ) %//////4//' /”//////% &
trustees, key employees, and highest compensated employees. |7 %* ) .
Complete Part It of Schedule L
6 Loans and cther receivables from other disqualified persons {as defined under section %%%{ﬁ%%%
4958(f)(1)), rersons described In section 4958(c)(3)(B), and contributing employers and %/’/ / Z//}///gf///%////////g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary % /%%/Z/{/%/////%/
@ organizatiors (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or %%%%W%’f/ g
other basts. gompleteia‘r)‘t VI of Schedule D 10a %%,%%%ZZ%/{% i
b Less. acc.imulatea depreciation . . . . 10b
11 Investme: ‘s—publicly traded securities .
12  Investmetits—other securnities. See Part IV, line 11
13 Investmeiits—program-related. See Part IV, line 11 .
14 Intangible assets . . . . . .
15 Other assets. See Part IV, line 11 . e
16  Total assats. Add lines 1 through 15 (must equal Iine 34) . 276,435 585,625
17  Accounts payable and accrued expenses 25,580
18 Grants payable .
19  Deferred ravenue .
20 Tax-exen pt bond liabilities . e e e e e e
21  Escrow o- custodial account liability. Complete Part IV of Schedule D . 21
@22 Loans ard other payables to current and former officers, directors, . FV/;%/ ‘// % %
E trustees, key employees, highest compensated employees, and ’ ////% . %M '
a disqualific:d persons. Complete Part Il of Schedule L 29
423 Secured inortgages ard notos payab!e to unrelated third parties 23
24  Unsecure | notes and loans payable to unrelated third parties 24
25 Other liat Mities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D e e e 25 0
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . 0| 26
w Organizations that follow SFAS 117 (ASC 958), check here b and Lyt //% /,/// % /%f/ 4//; 2
8 complete lines 27 through 29, and lines 33 and 34. ' s v ;Z Rkl
2127 Unrestncted net assets ) 276,435 27 333,04
g 28 Temporarily restricted net assets . 0| 28 2217.000
® 29  Permanertly restricted net assets . e e e e e 0| 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
& (30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or caprital surplus, or land, building, or equipment fund 31
5 32 Retained 2arnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets cr fund balances . . 276,435| 33 560,045
34 Total liabtities and net assets/fund balances 276,435 34 585,625

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 452,115
2 Total expenses (must equal Part IX, column (A), line 25) 2 186,409
3 Revenue less expenses. Subtract ine 2 fromlne1 . . . . . . . . . . . . . 3 265,706
4 Net assets o1 fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 276,435
5 Net unrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . e e e e e 8 17,905
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . . . 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(Ey . . . . . . 10 560,045

IEZXE{] Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: (] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s finarcial 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 * separate basis, consolidated basis, or both:

Separate t asis  []Consolidated basis [[]Both consolidated and separate basis

Were the org inization’s financial statements audited by an independent accountant? . . . . . . .

If “Yes,” che.:k a box below to indicate whether the financial statements for the year were audited on a
separate bas:s, consolidated basts, or both:

[l Separate basis  [] Consolidated basis  [_]1 Both consolidated and separate basis

If “Yes” to lire 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, 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 o a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Au it Act and OMB Circular A-1337. . . . . . . . . . . . « . . ...
If “Yes,” did *he organization undergo the required audit or audits? If the organization did not undergo the
required aud:. or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

90 or 990-E
990 * Z) Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Service » Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOMENS EDUCATION ALLIANCE INC c/o BULL ASSOCIATES LLC 47-5033849
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) P

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

2 [] A school descnbed in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). 15

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

-]

10

11
12

-

hospital’s name, city, and state
{0 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 I1.)

[] A federal, siate, or local government or governmental unit described in section 170(b){1){A)(v).

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

[J A communuy trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(JAn agricultural research organizaticn described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universit. or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

[J An organization that normally receives: (1) more than 33'3% 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 3373% 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 lll.)

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

{3 An organizz:1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
support:ng organization. You must complete Part IV, Sections A and B.

[ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control -or management of the supporting organization vested in the same persons that control or manage the supported
organiz.tion(s). You must complete Part IV, Sections A and C.

[ Type Hll functionally iiitegrated. A supporting organization operated in connection with, and functionally integrated with,
its suppnrited organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(] Type 1li 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
requirer 1ent (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of suppot:ed organization (i) EIN (i) Type of orgamization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

XYl  Suppo:t Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Compiste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 211,511 498,638 710,149
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 0 0 211,51 498,638 710,149
§ The portion of total contributions by Z/é///%////%/////?%/@% . /%///}%%4%%%%%%%% %///%
eac person  (other than a /,//7/;%//?/%/% e Y ///////%////
governmenta® unmit  or  publicly %%%/%7///% e . 0 )
o s % i
supported c¢-ganization) included on g/////%/%/%f%%f , %//%%%/{/Z///%//f/{////é
line 1 that exceeds 2% of the amount | 2= 1~ . - e
shown on line 11, column (fj . /////%/4/”//%/42 5, . %%%//%//Z///

7

i

77 5 . e

W seiiisirin

vy

i L

\\\\\
\\\\\5\\
B

318,008
392,141

N

7

e

6 Public suppa:t. Subtract line 5 from line 4
Section B. Total -upport
Calendar year (or f: scal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned . . . . . . 0 0 0 211,511 498,638 710,149
8 Gross iIncom: from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

2

9 Net income from unrelated business
activities, whsther or not the business
is regularly carrned on

10 Other incomo. Do not include gain or
loss from the sale of capital assets
(Explain in Pert VL) . .

11 Total support. Add lines 7 through 10 124 L . % 7k

12  Gross recelplis from related activities, etc. (see instructions) 12 | 0

13  First five yesrs. If the Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

]

0,
Dh ik, v B 4 710,149

. | 4
Section C. Comp atation of Public Support Percentage
14  Public suppc-t percentage for 2016 (line 6, column (f) dvided by ine 11, column (f)) . . . . 14 %
15  Public suppo+t percentage from 2015 Schedule A, Partll,ine14 . . . . . . . . . . 15 %
16a 33'3% supprt test—2016. If the organization did not check the box on line 13, and fine 14 1s 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . » []
b 33'1% suppurt test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'2% or more, check
this box and top here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

17a 10%-facts-aad-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or mor-, 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 . . . . . . . . . . . . L. . . . e e s s e e e s e s e

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If tne organization meets the “facts-and-circumstances” test, check this box and stop here.

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
>

instructions
Schedule A (Form 990 or 990-EZ) 2016
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XY  Suppo:t Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)

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

Gross receipts ‘rom 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 lires 1 through 5 .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts inci ded on lines 2 and 3
received from other than disqualified
persons that + xceed the greater of $5,000
or 1% of the  mount on line 13 for the year

Add lines 7a and 7b ..
Public supprirt. (Subtract line 7¢ from
lineé6.) . . e e e e

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{f) Total

(e) 2016

Section B. Total Suppo

77 )

X T

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

{c) 2014

(e) 2016

(f) Total

9 Amounts fror.1line 6 e e
10a Gross incom¢ from Interest, dividends,
payments rece ved on securities loans, rents,
royalties and in :ome from similar sources .
b Unrelated buriness taxable income (less
section 511 taxes) from husmnesses
acquired after June'30, 1975 .
¢ Addlines 10¢ and 10b ..
11 Net income from unrelated business
activities not mcluded in line 10b, whether
or not the bustness Is regularly carried on
12  Other incom:. Do not include gain or
loss from th= sale of capital assets
(Explain in Pe-t VL.) . C
13 Total suppo:t. (Add lines 9, 10c, 11,
and 12.) e e
14 First five ye:rs. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ~heck this box and stop here . . > O
Section C. Compuitation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public suppo.t percentage from 2015 Schedule A, Part Ill, ine 15 16 %
Section D. Computation cf iInvestment income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment ir come percentage from 2015 Schedule A, Part I, ine 17 . e . 18 %
19a 333% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line

b

20

17 ts not morc than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization

> O

33'3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and

line 18 1s not r.1ore than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
» []

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 30-EZ) 2016 Page 4
I Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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 purpase, 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 sectior: 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) beiow.

b Did the orgarization 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 organ.zation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |/
“Yes,” and if you checked [2a or 12b in Part I, answer (b) and (c) below.

b Did the orgat 1zation have ultimate control and discretion in deciding whether to make grants to the foreign
supported oranization? 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 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure the all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) ard (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of ti-e supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ini) the authoi 'ty under the organization's organizing document authorizing such action; and (iv) how the action
was accompi shed (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated ir. the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

N

i

(44

7 Did the orgaruzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Dxd the orgar.izatton 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 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified p2rsons as defined in section 4946 (other than foundation managers and organizations described
in section 500(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or ir ore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoerting crganization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the org.nization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionaily integrated

supporting organizations)? If “Yes,” answer 10b below. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | | | “__]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or L,30-EZ) 2016

lzlﬂ Suppo ting Organizations (continued)

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?
b A family member of a person descrbed in (a) above?
¢ A 35% contrclled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizattons have the power to
regularly app-unt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “llo,” 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 controlled the supporting organization? /f “Yes,” explain in Part
VI how proviuing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, o- controlled the supporting organization

.

27 .
.
.

NI

I

.

.

§§\

Section C. Type Ii Supporting Organizations

1 Were a mgjor ty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees 0. 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 supporte.! organization(s).

Y

N

7

N
N

N

N
N

I

\
Q NN
NN

Section D. All Type lll Supporting Organizations

1  Did the organiation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) 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 organizati yn maintained a close and continuous working relationship with the supported organization(s).

3 By reason of "he relationship described in (2), did the organization’s supported organizations have a
significant vo ce in the organization’s investment policies and in directing the use of the organization’s
Income or assets a* ali times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported or:xanizations played in this regard.

N

N
\

Section E. Type lil 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 orgar:zation is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

a Did substant illy all of the organization’s activities during the tax year directly further the exempt purposes of
the supporter) organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those suppo.ted organizations and explain how these activities directly furthered their exempt purposes,
how the orga-uzation was responsive to those supported organizations, and how the organization determined
that these acuvities constituted substantially all of its activities.

b Did the activi.ies described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crgan:zation(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 lor the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the orgar.ization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes | No
2a
2b
Va,a_-___,ﬁ
b
3b

Schedule A (Form 990 or 990-EZ) 2016
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2@ Type 117 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Chetk here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation ard 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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net hicome (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair raarket value of all non-exempt-use assets (see 3 /#///%//N/{/%%/%VZ%/% i////%/%/////// / Zéj
instructions for stort tax year or assets held for part of year): L% L e s

a Average monthly value of securities
b Average montt:ly cash balances
¢ Fair market va: 1€ of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clairmed for blockage or other
factors (explain .1 detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 “'om line 1d.
4 Cash deemed F::ld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nori-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 £ 7 .035. 6
7
8

7 Recoveries of pitor-year distributions
8 Minimum Asse t Amount (add line 7 to line 6)

Section C - Distributable Amount /ZW//%/{/ ! Current Y
ection C - Distrib: e un //»4/ . ear
2 i i W

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 T
2Enter85% oflre 1. - 2y 3.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 37, 7.4

4 Enter greater of line 2 or line 3. 4y

5 Income tax imposed In prior year s

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 7 ?%

emergency temporary reduction (see instructions). 6 %// %

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions?,

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

X3 Tvpe Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess oi income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set- aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. N . . . ) Q) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 B Y vy W 2P
Underdistnbutions, if any, for years prior to 2016 /ﬁ% f%g%///z{? /j/ ﬂ// ﬁ%f/ﬁ/%i%% Z%%%Z//%
2 (reasonable cause required—explain in Part VI). See %g»;;% //// Z;//f/ . // _
Instructions %4/ .y iz
3  Excess distrii utions carryover, If any, to 2016: viZ 7 8 o e M h
™ 711 @ @ 2B E TE v B 2 7 i 7] ERE
d_From 2014 (e B g g i i
f Total of ines 3a through e | G g 7
g Applied to underdistributions of prior years x: vl .
h Applied to 2016 distributable amount ot 7 0 ¢ b ]
i Carryover from 2011 not applied (see instructions) g1 Wl BB 7 I i
i Remainder. Subtract ines 3g, 3h, and 31 from 3f. Pl R T 2
4  Distnbutions ‘or 2016 from f/Z (AT s & %%%@ ; %f/{%ﬁ%)
Section D, lin2 7: $ G | T e /// Y @% & i
a Applied to urderdistributions of prior years % k7 &k
b Applied to 2C 16 distnbutab!s cmcunt [ 70 4B &M BMi &
¢ Remainder. Subtract lines 4a and 4b from 4. ST 1 i1 1
5 Remaining urderdistributions for years prior to 2016, if
any. Subtraci lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions. ”
6 Remaining underdistributions for 2016. Subtract lines 3h é”//,é/f %//Z g;é/%
and 4b from fine 1. For result greater than zero, explain iz * B ’/j?/ 4 /Z/;
Part VI. See instructions. ’ . i 1
7 Excess distributions carryover to 2017. Add lines 3j =
and 4c.
8 Breakdown ot line 7:
a |
b Excess from 7013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l

. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOMENS EDUCATICN ALLIANCE INC c/o BULL ASSOCIATES LLC 47-5033849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate veiue of contributions to (dunng year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year .
Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes ] No
6 Dud 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [J Yes ] No
XY Conscrvation Easements.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservat.on of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protectior: of natural habitat [ Preservation of a certified historic structure
[(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O bh W =

easement on the last day of the tax year. %/////%] Held at the End of the Tax Year
a Total numbei of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of ccnservation easements on a certified historic structure mcluded n (a) C. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic struciure listed in the National Register . . . e 2d
3  Number of ct nservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year
4  Number of stites where property subject to conservation easement is located®»
5 Does the orjanization have a written policy regarding the periodic monitoring, inspection, handling of
violations, an 1 enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volur:eer hours devuied to monnuring, Inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N()B)[@MH? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[] No

9 In Part XIll, d=scribe 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.

I Orgar:izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compgp'ete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a [f 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue ncluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art histoncal treasures or other similar assets for financral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form990,Part X . . . . . . . TP S ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Wrgal-izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
.collection items (check all that apply):
a [] Public exiubition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a dexcription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ 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? . . [J Yes []No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . ..o s o [J Yes [] No

b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Begnningbatance . . . . . . . . . . . . . . . L. . ... 1c
d Addtions dunngtheyear . . . . . . . . . . . . . . o .0 . 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . o L. 1e
f Ending balance . 1f
2a Did the orgar ‘zation mclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” expl.un the arrangement in Part Xlll. Check here If the explanation has been providedon Part Xlll . . . . ]
Endowment Funds.
Comg lete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of v:ear balance
b Contributions .
¢ Net investmerit earnings, galns and
losses .

d Grants or sct slarships
e Other expencitures for facilities and
programs .
f Administrativ2 expenses .
g End of year kalance .
2  Provide the e stimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designiated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly 1:2stricted endowment b %

The percente-jes on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . . . . . . . . L L Lo Lo s 3a(i)
(i) related orjanizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(n), are the reIated organ|zat|ons I|sted as requnred on Schedule R'7 e e e e e e 3b

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

Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Lescnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land '
b Buldings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1aﬂmgh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . ... >

Schedule D (Form 990) 2016
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Part VIl ) Invesiments — Other Securities.
Comrlete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvati ves .
(2) Closely-held equity interests .

(3) Other
(A)
(B)
©
D)
() i
)
@)
-
Total. (Column {b) must equ1l Form 990, Part X, col. (B) ine 12 ) B i - Bl ¥ il

E1a@Y[l] Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

0]
2
@)

4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) & i 8 0 T e T
Other Assets.
Comr'ete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
3
4)
(5)
(6)
@
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . .. e .

Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 2%.
1. (a) Doscription of hability (b) Book value
(1) Federal income ta> es 0
(]
@3)
@)
(5)
(6) -
@)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

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

Schedule D (Form 930) 2016




Schedule D (Form 990) 2016
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 . Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries oi prior year grants . 2c
d Other (Describe in Part XIIL) . 2d
e Add lines 2athrough 2d .
3  Subtract ine 2e from line 1 e e e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment epenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Addlines 4a and 4b e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenscs and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %%
a Donated services and use of facilities 2a %//;
b Prior year adjustments 2b V///éz
¢ Otherlosses . . . . . . 2c g;///%
d Other (Descrive in Part XIL.) . 2d 9
e Addlines 2a hrough2d . 2e
3  Subtract ine 2e from line 1 C e e e e | 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: %
a Investment er penses not included on Form 990, Part VIII, line 7b 4a )
b Other (Descri:e in Part XIIL.) . 4b %
¢ Addlines 4aand 4b e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

Supplemental Information.

Provide the descript ons required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d a'd 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (THE CODE) AND COMPARABLE STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE

LIMITATIONS PRESCRIBED BY THE CODE. THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX

RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT GUIDANCE, THE ORGANIZATION RECOGNIZES

THE TAX BENEFIT Fi:OM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILLBE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITIONS. THERE WERE

NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEAR ENDED JUNE 30, 2017.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule G (Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Employer identification number

47-5033849

| OMB No 1545-0047

2016

SCHEDULE G
(Form 990 or.990-E2)

| Department of the Treasury
| Intemal Revenue Service

Name of the organization

WOMENS EDUCATICON ALLIANCE INC c/o BULL ASSOCIATES LLC
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whetner the organization raised funds through any of the following activities. Check all that apply.

[J Mail solictations e [ Solicitation of non-government grants
O Internet and emal solicitations f [ Solicitation of government grants
(] Phone solicitations g [J Special fundraising events
O In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key emplovees listed in Form 990, Part ViI) or entity In connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

a0 oo

\

(i) Did fundraiser have
custody or contro! of
contnbutions?

(i) Name and address of individual

or entity (fundraiser) i) Actraty

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col (1)

{vi) Amount pad to
(or retained by)
organization

Yes No

10

Total . . . . |

registration or licensing.

3 UList all states in which the organization is registered or licensed to solicit contrtbutions or has been notified 1t is exempt from

Cat No 50083H




Schedule G (Form 990 or Y90-EZ) 2016

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WEA BOWL LUNCHEON 0 (add col. (a) through
{event type) {event type) {total number) col {e)
o Gross receipts . 85,671 6,305 91,976
&
2 Less Contributions 70,650 0 70,650
3 Grossincome (line 1 minus
line 2) . 15,021 6,305 21,326
4 Cashprzes . . . . . 0 0 0
8§ Noncashpnzes . . . 0 0 0
172}
21 6 Rentffacilitycosts . . . 0 0 0
g
S| 7 Foodand beverages . . 0 0 0
B
5 8 Entertanrient . . . . 0 0 0
9  Other direct expenses 22,021 24,502 46,523
10  Drirect expense summary. Add lines 4 through 9 in column (d) > 46,523
Net income summary. Subtract line 10 from line 3, column (d) 4 .25,197

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

Gaminy. Complete If the organization answered “Yes” on Form 990, Part IV line 19, or

reported more

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
1))
T Gross revenue .
£ 2 Cashpnzis .
2| 3 Noncash prizes
wi
8| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %I Yes %[ [ Yes
6  Volunteer 'abor . [J No (] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gamir.g income summary. Subtract line 7 from fine 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activites”
a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes ] No
b If “No,” explain: B L }
10a Were any of the organization’s gaming licenses ré\-/-éi(_éa— suspended, or terminated during the tax year? [] Yes [] ‘No
b If “Yes,” explan.

Schedute G (Form 990 or 980-E2Z) 2016



Schedule G (Form 990 or 980-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
»formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorgamzauon'sfaclity . . . . . . . . . . . . . . . . . . . . . . . .. |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... [OYes [ONo
b If “Yes,” ente- the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation b $

Description cf services provided »

I Director/c ficer [(JEmployee [Oindependent contractor

17  Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the sta e gaming license? . . . e e O Yes [ No
b Enter the amnunt of distributioris required urder state Iaw to be d:stnbuted to other exempt organizations or
spent in the crganization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll. lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See inctructions

Schedule G (Form 990 or 930-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 0': 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Departmnt of the Treasury ) » Attach to Form 990 or_999-EZ. ) ) Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. I [otYi¥=Ya iTe]s]

Name of the organization Employer identification number
WOMENS EDUCATION ALLIANCE INC c/o BULL ASSOCIATES LLC 47-5033849

Form 990, Part V, Section B, Line 11b - ORGANIZATION'S PROCESS TO REVIEW FORM 990 - REVIEWED BY INDEPENDE NT CPA
_AND OFFICERS OF T.iE ORGANIZATION.

FOR THE YEAR ENDED JUNE 30, 2017, MANAGEMENT DISCOVERED THAT IT HAD MISTAKENLY NOT INCLUDED AMOUNTS DUE
TO THE ORGANIZATION FOR SHARED TECHNOLOGY EXPENSES FOR THE SCHOOLS WHICH IT SUPPORTS. THIS RESULTED IN
AN UNDERSTATEMENT OF ACCOUNTS RECEIVABLE. ACCOUNTS RECEIVABLE WAS UNDERSTATED BY $17,905 AS OF JUNE 30,
2016. ACCORDINGLY, A PRIOR PERIOD ADJUSTMENT HAS BEEN RECORDED TO ADJUST NET ASSETS AS OF JUNE 30, 2016. THE
EFFECT OF THIS CORRECTION ON PREVIOUSLY ISSUED FINANCIAL STATEMENTS INCLUDES AN INCREASE IN THE CHANGE IN
NET ASSETS AND AlM INCREASE IN ACCOUNTS RECEIVABLE OF $17,905.

Form 990, Part XI, Lire 9 - ROUND OFF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ2) (2016)



