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Form 990

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)

> Do not-enter soclal security numbers on this form as it may be made publle.

Department of the Treasury * Infarmation about Form 990 and s instructions Is at www.Irs.gov/form990.

Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 y» 2016
B  GhackIf applicable: C Name oforgankzaton WOMEN' S DEVELOPMENT CENTER D Employer kientification number
Address change Dolng business as 94~-3048865
B Name change Number and strest {or P.0. box If mail is not delivered to street address) Room/suite E Telephone number
[t rotu 4020 PECOS MCLEOD (702) 796-7770
| Einal rehamiilerminated City or town, stets ar province, country, end ZIP or foralgn postel cods
| _|Amendedretum  |Las Vegas NV 89121 G Grossreceipts $ 2,030,732,
Appiication panding | F Name and address of principal officer: H{a) s this a group return for subordinates? Yes %No
TINA PRIETO 4020 PECOS MCLEQD LAS VEGAS _ NV 89121 | Arotswordnatesnadoar =~ | [ves [ no
| Taxexemptstatus  [X[501c)3) | [501(0) ¢ )< (msertno) [ [a9ar@(er | |527
J Webslte: » WDCILV.ORG H{c) Group exemplion number »
K Form of organization: IXICorporaﬂon l ]Tmst ] | Assoclation I romer > J L Yearof formation: 1987 I M State of legal domiclle: NV

Summary

%
gl 2
S| 3 Number of voting members of the goveming body (Part VI, line1a) . .« v v v v v v v v v v e v v e e 3 7
':: 4 Number of independant voting members of the governing body (Part W, llnefb) . . . . . . ... ... ... A 7
~ :é 5 Total number of individuals employed In calendar year 2015 (PartV, line2a) . . . . . . . . ... ... . .. 5 29
b £ 6 Total number of volunteers (estimate ifnaecessary) . . « . . . v v o o o i i e e e e e e 8 27
© &| 7a Total unrelated business revenus from Part Viil, column {Chine12 . .. .. .. .. v v v e v it Ta 0.
< b Net unrelated business taxable Income from Form990-T,Mne34 . .. ... ... ... . ... ... ... 7b 0.
< Prior Year Current Year
= o | 8 Confributions and grants (Part Vlil,line1h) . . ... ................... 1,093, 385. 1,311,317.
= E 9 Program service revenue (PartVHLIN@2g) . « . . . v o v v v v v i i e e 734,935. 638,371.
¢ z | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d} . . . . . . . .. .. ... .. 23,624. 21,653.
LL & | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11} . . . . . . . . . . . 158, 250. 59,391.
é 12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), ine 12) . . . . . 2,010,194, 2,030,732,
g :: (B;rants and simllar amounts pald ( artﬁﬁmqﬁﬁ ............ 445,435, 498,183,
enefits pald to or for members (Hart X’;RG?&Q A ¢ N R
2 ® 15 Salaries, other compensation, em oo benefits (Part 1X, colun Q/Li), lines 5-10) . . . . . 817,471. 940, 589.
3 | 16a Professional fundraising fees (Pa M dh, he2BdY . 1O4. ..
Ig- b Total fundraising expenses (Part IX, column (D), line 25) » 2 0.
17 Other expenses (Part IX, column {A), linéSj (16 {d {1246y - - 'ﬂ ............ 944, 031. 825, 820.
18 Total expenses. Add lines 13-17 (must e’qual’Pa‘ft‘lX;"oldlumnTA)?li 825) .. ... ... 2,206,937. 2,264,592,
19 Revenue less expenses, Subtractline 18 fromline12 . . . . . . .. .. .. ... . ... -196,743, -233,860.
BE Beginning of Current Year End of Year
i 20 Total @ssets (Part X, N 1B) ¢ « « v v v v vt i e e e e e e 4,979,387. 4,733,827.
4 21 Total liabilities (PartX,line26) . . - . . . . i i e e e e e 802,581. 794, 630.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... .. .. ... ... 4,176,806, 3,939,197,

Under pengities of perjury, | declare that | have exemined this retumn, induding accomranylng sohedules and
camplete, Declaration of preparer (other than cfficer) Is bes all lnforma)‘on of which prer has any

sla‘tagnenta. and to the best of my knowledge and bsllef, It I3 true, correct, and

pY . SN wal o JO los/10/17
Sig n Signature of officer Date
Here TINA PRIETO EXECUTIVE DIRECTOR

Type or piint neane and Ge., r

Print/Typs preparer's name Preparer’s signature Date Check l_],f PTIN
Paid JOHN SANFORD JOHN SANFORD%{ 17 soflampioyed  |P00167598 ’—%
Preparer |Fmsneme ™ Sanford & Company, Chtd. / (Y}
Use Only [mmseddress ™ 801 S. Rancho Drive, Quail Park 1 Suite Bl Fi's EIN > 880204686 N

Las Vegas NV 89106-3860 Phoneno.  (702) 382-1141 \

May the IRS discuss this retum with the preparer shown above? (see Instructions) + + . « « v« v v v oo v v v v v i ua . [X] Yes T [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 1011216 Form 990 (2015)
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Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 2
{ PartIl:} Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany line inthis PartHll . . . . . . . . . o0 oot i i it oo |:|

1 Brefly describe the organization's mission

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

FOrMO90 0r 990-EZ?7 « « « v v v v e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:] 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 S 1,925,532, including grants of  $ 498,183, )(Revenue $ 696,252.)
TRANSITIONAL HOUSING FOR THE TEMPORARILY HOMELESS AND AFFORDABLE

HOUSING FOR LOW AND MODERATE INCOME FAMILIES. RESIDENTS OF TRANSITIONAL

HOUSING ARE PROVIDED WITH COUNSELING SERVCIES TO HELP THEM OBTAIN

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of $ ) (Revenue $ )

4 e Total program service expenses > 1,925,532,
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 3
[PartilV |} Checklist of Required Schedules
Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' compiete
Schedule A. « v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . 2 X
3 Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . . . .. . . oo e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect duning the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . .. .« .. i o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part lll . . . . . 5 X
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 dlstrlbutlon or investment of amounts in such funds or accounts” If 'Yes,' complete Schedule D, 6 x
= T
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselrng. debt management cred|t repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . . .. o e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restrlcted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... .. ... ... 10 X
e " S i e
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX, K 1’%“ - %f )
or X as apphcable MRS " SN N A
a Did the orgamization report an amount for land, buildings and equrpment in Part X, ine 107 [f 'Yes,' complete Schedule
D, Part VI. . . . . e e e e e e e e e e e e e e .. 1a| X
b Did the organization report an amount for investments — other secunties in Part X line 12 that 1s 5% or more of its total
assets reported In Part X, Iine 167 /f 'Yes,” complete Schedule D, Part VIl . . e e e e e e e e 1b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .. .. .. . «....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .. i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . 11e] X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, and XIl. . . . . . .« o 0 i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . ... .. 12b} X
13 Is the organization a school described In section 170(b){(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausing,
business, investment, and program service activities outstde the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . .. . .. ... .. .0 0 <. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fland IV . . . . .. .. ... ... 0. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. .« i e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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Form 990 (2015) WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 4
| Part IV .} Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Dud 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 I, Partsland !l . . . . . . .. . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,' complete Schedule |, Parts Tand 11l . . . . . . . . . . .« i v i i i i e e e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . .« L e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedulé K. If'NO, ‘OO INE 258 . « «  « « « « v v v v et et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. . . . . . .. L L oL L e e e e e e e e e e e e e e e 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durmg theyear? .. . ........ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit -
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . .. . ... 0 o e s 25b X
26 Dd the c%fgamzatlon report any amount on Part X, ine 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 I . . . « . o « o v o\ . LT 26 X
27 Dud 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, Partfll . . . . . . . . . . . . 0 it e 27 X
kP A
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %E,g w3
instructions for applicable filing thresholds, conditions, and exceptions)- 2 B ‘3%
a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part iV . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualn" ied conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part | 31 X
32 Didthe organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . ... . ... .... . 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If 'Yes,” complete Schedule R, Part i, il, or 1V,
andPartV,line 1. . . . . . .« o i o i e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)’7 e e e e e e e e e e 35a] X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,lme 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . . & L e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . . . ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . T 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartv . . . . . . . ... ... .. .. .......

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- 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? . . . . . . L L L L L Lo L Lo e e e e e e e e e e e e e e e e e e

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

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 Iinstructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... . ... ...
b {f 'Yes' has o filed a Form 990-T for this year? /f ‘No' fo fine 3b, provide an explanation in Schedule O . « - - . . « .« . o . o o Lo ..

4 a At any ime durning 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, secunties account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country *

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was oris a party to a proh|b|ted tax shelter transactlon'7 IR R
¢ If 'Yes, to Iine 5a or 5b, did the organization file Form8886-T? © . . . .. . . . . .. .. .. ... .. .. e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. o o000 L

b If 'Yes,’' did the organization include with every solicitation an express statement that such contrlbutlons or gifts were
nottaxdeductble? . . . . . . . .. L e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . ... o0 Lo e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services prowded? e e e e e e e

¢ Did thezorganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8 2 7

T

v ® ‘%@ e e

6a X

6b

B4

o B
i 30

.
B ek
e
ki 5Wf

7a

7b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .

g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

organization have excess business holdings atany tme duringtheyear?. . . . . . . . .. . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .. ... ... ... ...
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Inittatron fees and capital contributions included on Part Vill, line 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. ... .0 Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in hieu of Form 10412 . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . .. .. ............
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . .. . . . ... ... ... 13b

¢ Enter the amountofreservesonhand . . - . . . . . . . .. . L . e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ... ... ..
b If 'Yes,’ has 1t filed 2 Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 6

| Part V1 |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 aresponse ornotetoany lineinthisPart VI. . . . . . . . .. 00 v oo oo i o e - @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. ... ... ... ..., e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . .« . L i i i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Dud the organization have members or stackholders? . . . . . . . Lo i e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . ... ... .. .. .. e e e e e e e e e e e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . L L e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng the year by ’%*, ) wk“?x M ?
the following Eol & S N
aThegoverningbody? . . . . . . . . L L e e e e e e e e e e e e e e e e . 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. . . . ... ... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses 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, oraffillates? . . . . . . . . . .. ... .. ... .0, ... | 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organizalion’s exempl pUIPOSES?. -+« & v v v v v bt i v e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo ail members of ts governing body before filing the form? . . . . . . . . . . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 % kN %3 %‘i 3
12a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . v o v oo v o v v 12a) X
b Were officers, directors, or trustees, and key employees requnred to disclose annually mterests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . o o i i i i s i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . .. . L L L e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. . .. ... L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent A :‘%g % A’%Q‘ y‘%\
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g ;&“ M’-g & z%g
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... ... .. e e 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . o . o o i e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) 3&@“ %%;%ﬁ ﬁ:ﬁ
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I R NE
taxable entity during the year? . . . .. ... .. e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its O »’% : 3 3%& b
pamcnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the %ﬁa i%\ I o
organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. . .. ... e .. 16b

Section C. Disclosure

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

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

D Own website D Another’s website 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 io
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 »
TINA PRIETO 4020 PECOS MCLEOD LAS VEGAS NV 89121 (702) 796-7770

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 7
|Part VII:}Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanyhneinthisPart VIl . . . . .. ... ... ... 00000000, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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.

® |ist all of the organization’s current key employees, If any See instructions for definition of '’key employee '

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 received more than $100,000
of reportable compensation from the organization and any related organizations

® 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, 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

(c)
] (B) | than one sox uniesepereon | - (D) - (E) NGE
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
B ) e | oo, | Gonporssion
week @ 3| 21 Q| 5 [§ TS (wrios-Misc) (W-2/1099-MISC) from the
gy B3 2|5 s [E5]3 e reiated.
c o] =| R |3 2 uld
o:;'aarg?fa ) g. § g -?—, 3 g = organizations
tons gl = S 3
below 7 & o B
o | W8 g
® g
_(_TINA PRIETO _ __ __ __ ____ ___ 60.00
EXECUITVE DIRECTOR X 168,887. 0. 20,270.
_ HENRY JOJOLA_ _ __ __ _ _______ _0.30
VICE CHAIRMAN X 0. 0. 0.
_3)_CYNDY ROBBINS _ ____ _______ _0.30
DIRECTOR X 0. 0. 0.
_4_RANDALL PIKE_ _ _ _ __________ _0.30
CHAIRMAN X X 0. 0. 0.
_(8)_SHANE FINGER _ _ _ _ ___ ____ _ _0.30
TREASURER X X 0. 0. 0.
_(6)_MATTHEW ZOCCALE __ __ ______ _ _0.30
DIRECTOR X 0. 0. 0.
_M_JOE_IACONA _ _ _ _ _ _ ________._ ~0.30
SECRETARY X X 0. 0. 0.
_{8_AUDREY HARRIS = __ _________ _0.30
CLIENT REP. X 0. 0. 0.
_(®_KIM PATE-COOPER _ __ ___ _____ _0.30
CLIENT REP X 0 0 0
aw._________ -
o ___ e
“wy_ o _____ e
wy_ o _____ o
wa

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) WOMEN’S DEVELOPMENT CENTER

94-3048865

Page 8

| Part:Vil iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Position
(A) Average | (do not check more than one ()] (E) F)
hours box, unless person 1s both an Reportable Reportable Estimated
Name and e Jer officer and a drrector/lrustee) comper‘m)satlon from compe‘r:satlon from amount of other
= =1| the organization related organizations compensation
(istany |2 3 225 |3&le (W-211D39-MISC) (W-2/1099-MISC) from the
?grrs 9‘. = =1 (Fl; p 'g (3; 3 orggnlzlatlon
related L‘g{ RN E R oarnanr;:ttneﬂs
organza [© 2 & 2*g 9 °
-{ions 5] & b3 3
below 2] g @ &
dotted z g— §
iine) @ g
a8 ___ _——
(16)
(17)
(18)
- 19 i i )
{20)
{21)
(22) .
(23)
(24)
5
es L _____ B
1bSub-total. . . - . . . . . .. ... > 168,887. 0. 20,270.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
d Total (add linesiband1c) . . . .. ... .. e e e e e > 168, 887. 0. 20,270.

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

from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or highest compensated employee & I B R
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . o e e e e e e e 3 X
[EVE L T CU
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f%%& § X f«ﬁ‘%é
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for CE SO IR 1 P
SUChINIVIdUAT . . . - . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
] T R e E
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LU N O M
for services rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson . . . . . . . .« . . . ... ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who receved more than . %W % gfi ‘%‘%“ %5
$100,000 of compensation from the organization > i il i BOaY

BAA

TEEA0108 10/12/15

Form 990 (2015)



revenue

Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 9
[Part VIllj Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIII e e e e e e c D
R R T o0 B PO SRR e L L 5 7 =~
TR LN I Elvig »-f:%f” e M Rt (A) (B) (C) (D)
LS -y & P TANE: L e P Total revenue Related or Unrelated Revenue
e s b exempt business excluded from tax
g»&% B function revenue under sections
b

512-514

Other Revenue

7 a Gross amount from sales of

assels other than inventory

b Less cost or other basis
and sales expenses . - .

¢ Gain or (loss)

d Net gain or (loss)

X campaigns . . . . . S
g; 2 b Membershipdues . . . . ... 1b
@ é ¢ Fundraisingevents. . . . . .. 1c 5,095
g 5| d Related organizations . . . . . 1d
4 E| e Government grants (contnbutions) . . 1e 883,354. |,
ég £ All ather contributions, gifts, grants, and
3s similar amounts not ncluded above . . 1f 415,086. A
:-'E_ g g Noncash contributions included in lines 1a-1f  $ 224,647. L Y % s
8 S| hTotal Addlnesta-1f . . . . .. .. ... .. v ... | 1,311,317, "
] Business Code e o A ; . S
Sl2apents ____________ 531390 638,371. 638,371. 0. 0.
c b
gl ¢ T TTTTTTTTTTTTT ] i
L I
Ele
§’ f All other program service revenue . . . ]
a| gTotal. Addines2a-2f . . . ... ... oo vu... > 638,371. )k % "tk EPECTIES N E RN
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... .. ... .. > 21,653. 0. 0. 21,653
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . ... .. ... ... ... ... ..., >
(1) Real () Personal }“iégy vy ™ = . %5; &:{ }; gl el %;w ) e ‘?%::,mn M‘é;’
6a Gross rents LR 2% f%éi z . ) x;; o g B
b Less' rental expenses ; - ) :
¢ Rental income or (loss) . ;
d Netrental ncomeor(loss) . . .. ... .......
(1) Secunties () Other

8 a Gross income from fundraising events
(not including. $ 5,085.
of contributions reported on line 1¢)

SeePartlV,lne18. . . .. .. ...

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums

and allowances . . .. ....... a
b Less cost of goods sold . . . b
¢ Netincome or (loss) from sales of inventory
Business Code % 7 ol ¥B|. % 1AF O PR
11a MISCELLANEOUS HOUSING _ 531390 59,391 59,391 0.
b
T
d Allother revenue - - - - « - - . . . .
e Total. Addmes 11a-11d . . . . . . . .« .. ... ... - 50,3971, [ -k (AT, s [art . Fho TR R g g
12 Total revenue. See instructons . . . . . ... .. ... > 2,030,732. 697,762, 0. 21,653.
BAA TEEA0109 10/12/15 Form 990 (2015)
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Page 10

[PartiX"|  Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total g(\rzenses PrograSnB)serwce Management and Fund(ng)lslng
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic %ﬁ%@ L RN
organizations and domestic governments & VAR : Wt P N
SeePartIlV,lne21. . . . . . .« ... ... LI : - ;
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . .. ... 498,183. 498,183.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 189,157. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3YB). . . . . . . . ..
7 Other salanes and wages. . . . . . 651,671. 621,941, 29,730, 0.
g Pension plan accruals and contrbutions
(include section 401(k) and 403(b) -
employer contributions). . . . . .. ... ..
9 Other employee benefits . . . . . ... ... 38,401. 38,401. 0. 0.
10 Payrolitaxes . . . . .. ........... 61,360. 50,341 . 11,019, 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... .. ...
blegal. . . .. ... ... ... ... ...
cAccounting. . . . . . ... oL L 52,687. 0. 52,687. 0.
dlobbying. . . . . ... ... ... ...,
e Professional fundraising services See Part IV, ine 17 . e Th il e L
f Investment managementfees . .. ... ..
g Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . . . . . 174. 174. 0. 0.
13 Officeexpenses . - « . .« ... ..... 100,084, 84,359. 15,725. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltles. . . . . ... ... ... .....
16 Occupancy. . . . . . . 4,164. 0. 4,164. 0.
47 Travel . . . . . ... Lo 8,326. 8,326. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 1,552. 0. 1,552, 0.
20 Interest. . . . .. . .. ... ... .. 44,678. 44,678, 0. 0.
21 Payments to affilates. . . . . . . . ...
22 Depreciation, depletion, and amortization . . . 259, 005. 259,005, 0. 0.
23 Insurance . . . . . . i .o e e e i 0
24 Other expenses ltemize expenses not ’ “‘iﬁg -
covered above (List miscellaneous expenses - @&3
in hne 24e If ine 24e amount exceeds 10% §§%
of line 25, column (A) amount, list ine 24e s
expenseson Schedule Q) . . . . . .. ... w e
2 REPAIRS AND MAINTENANCE _ _ _ 0.
bUTILITIES  _ _ _ __________ 0.
¢ HOMEOWNERS DUES _ _ _ __ __ _ _ 0.
d DUES_AND_SUBSCRIPTIONS _ _ _ _ Q
e Allotherexpenses . . . . . . . . ... ... 60,249, 0.
25 Total functional expenses Add hines 1 through 24e. . 2,264,592. 1,925,532, 339,060. 0.

26 Joint costs. Complete this line only if
the organization reported in column {B)

jomnt costs from a combined educational
campaign and fundraising solicitation
Check here » if following

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

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) WOMEN'’S DEVELOPMENT CENTER 94-3048865 Page 11
[Part’X .. Balance Sheet
Check if Schedule O contains aresponse ornotetoany hneinthisPart X . . . . . . . . . ... .. oo oo oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . ... ... ... ... -4,003.] 1 39,216.
2 Savings and temporary cashinvestments . . . . . .. .. ... ... 294.| 2 271.
3 Pledgesand grantsreceivable,net . . . . . . ... ... L. 2,373.| 3 23,818.
4 Accountsrecevable net . . . . L L L L L L L e e e e e e e e e e e e 61,794.| 4 38,212.
R R o g b,
5 Loans and other receivables from current and former officers, directors, el % S IR e Lol TR
trustees, key em loelees and highest compensated employees Complete e el Lo JEBRE CpL ST s fReY o e
Pattllof Schedule L . . . . . oo« o v o e o T 5
6 Loans and other receivables from other disqualified persons (as defined under :"% i’%‘%« g%; fj;f th
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing X . L. % ’ N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ et A S
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
@! 7 Notesandloansrecewable,net . . ... ... .. .. .. ..... 472,428 7
§ 8 Inventoriesforsaleoruse . . . . . .. .. ... ... L Lo 0oL, 8
< | 9 Prepaid expensesanddeferredcharges - - . - . . - . ... .. L., '5,749.| 9 9,724.
o B N 5 ‘f& ;«%:: ‘?%}\a, %Wa »,?‘%y
10a Land, builldings, and equipment cost or other baS|s s% “% % ,‘;{, . "%& £ TP T, x
Complete Part VI of Schedule D . 10a 8,819,080. T S el L TR TR T,
b Less accumulated depreciation 10b 4,749,264 . 4,277,766.110¢ 4,069,816,
11 Investments — publicly traded securties . . e e e e e e e 11
12 Investments — other secunties See PartIV,ine11 . . . .. .. .. ... ... .. 119,919.] 12 68,4009,
13 Investments — program-related See PartIV,lne11 . .. ... ... ... .. 13
14 Intangbleassets . . ... ... .. ... L. L. Lo 14
45 Otherassets SeePartlV,line11 . .. . ... .. ... ... .. ..., 43,067.115 11,933.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. .. .. .. 4,979,387.(16 4,733,827,
17 Accounts payable and accrued expenses . . . . . . ..o a e e e 2,115.117 3,036.
18 Grantspayable . . . . . . . ... . .. L0 L e 18
19 Deferredrevenue . . . . .. ... ... ... ... . ..o, 3,633.]19 2,302,
20 Tax-exemptbondhabites. . . . . . . ... .. . . ... ..... 20
3 21 Escrow or custodial account labiiity. Complete Part IV of ScheduleD . . . . . . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees, ’;ﬁ A ”i . f 1. 5;5% %s He
a key employees, highest compensated employees, and d|squahfed persons ek B 0% Bk Ye SAe AN 0B
.‘:‘ Complete Partll of ScheduleL . . ... ... ... .. ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... .. 749,589.] 23 733,119.
24 Unsecured notes and loans payable to unrelated thwd parties . . . . . . . . . . .. 47,244 124 56,173,
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other iabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add hnes 17 through25 . . ... .. . ..... ...... 802,581.] 26 794,630.
m Organizations that follow SFAS 117 (ASC 958), check here > Dand complete . &@gj‘* ﬁi’ i&%«k L K L D T % ot
8 lines 27 through 29, and lines 33 and 34. N :% S TR T ) (%%%:fi%é
5| 27 Unrestrictednetassets . . . . . ... ... ..ol 355,918.( 27 - 9 3,491.
g 28 Temporarly restrictednetassets . . . . . . ... ... o000 L 1,107,589.]28 ,319,389.
o | 29 Permanentlyrestnctednetassets . . . . .. ... ... ... 0 L. 2,713,299.] 29 2 713,299,
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | U % Y i %:%Q r
5 and complete lines 30 through 34. “%% 2“ { % casl Vi ?
&l 30 Capttal stock or trust principal, or currentfunds . . . . . . . . ... oL,
$ 31 Paid-in or capttal surplus, or land, buillding, or equipmentfund . . . . . . . .. ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . ... .................. 4,176,806.]33 3,939,197.
34 Total labilities and netassets/fundbalances . . . . . . . . .. ... .. ...... 4,979,387.134 4,733,827.
BAA Form 990 (2015)
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Form 990 (2015) WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 12
[Part X1 Reconciliation of Net Assets
Check If Schedule O contains aresponse or note toany ineimthisPart XI . . . . . . . o .0 0o i e b v v e e l_]
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . 0 i i n s e 1 2,030,732,
2 Total expenses (must equal PartiX, column (A), e 25) . . . . . . o i e e e e e e s 2 2,264,592,
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . L. oL L e e e 3 -233,860.,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . . . . .. . . .. 4 4,176,806.
5 Netunrealized gains (losses)oninvestments . . . v . v o o v v i i i e e e e e e e e e e e e s 5
6 Donatedservicesanduseoffacilities . . . . . . . . . L L e e e e e e e e e e e e s 6
T investmentexpenses . . . . . . . Lo L e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . .. .. ... ... e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . ... .. ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . o o e e e e e e e e e e e e e e e e e e e 10

{Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthus Part Xil . . . ... ... ..

1

2 a Were the organization’s financial statements complled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organlzatlon changed its method of accountlng from a prior year or checked 'Other,’ explain
in Schedule O -

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-
[j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... . ........ 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ”@; {% . Y
bass, consolidated basis, or both Nw‘% 13 % o;%
Separate basis DConsolldated basis DBoth consolidated and separate basis N ;{% %%z PR
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain 3% " *,
in Schedule O ! AR %
3 a 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=133? . -+« - « o v e e e T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . . . .. ....... 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs_gov/form990.

OMB No 1545-0047

2015

BT B

s s{\oﬁan‘téf Public ;m "
S x,‘lnspa“ctidﬁ?“i&}m%
2T P e B b e,

Name of the organization

WOMEN’S DEVELOPMENT CENTER

identifi

b

Labind |

94-3048865

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

The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

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 A federal, state, or local government or governmental unit descnbed 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 descnibed
In section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust described 1n section 170{b){1)(A)(vi). (Complete Part.Il.) _ . L _
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 D 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(1) Name of supported
organization

(i) EIN

{m) Type of orgamzation
{described on lines 1-9
above (see instructions)}

(1v) Is the
organization listed
n your governing

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
supporl (see Instructions)

document?
Yes No

(A)
(8)
(€)
(D)
(E) V

e : 1 Uy
Total % ALY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 ~ WOMEN’S DEVELOPMENT CENTER 94-3048865 Page 2
|Partill-|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 failled to qualify under Part It If the
organization fails to qualify under the tests listed below, please complete Part (Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’ 885,373.11,135,327.}11,193,897./1,039,317.[1,081,575.] 5,335,489.

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 through 3 . .

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

6 Public support. Subtractline 5

1,135,327.

1,081,575,

5,335,488.

o

fromhned . ... ....... 5,335,489,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . . . ... 885,373.11,135,327.)1,193,897.]11,039,317.11,081,575.] 5,335,489.
8 Gross mcome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . ... 23,699. 23,630. 23,624. 23,621. 21,653. 116,227.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . .. .. .. ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ... ... . ....
“312 R Ay e?g,) oy P ® h . P E50 L , xix& ﬁ“"‘r g 3 5 3
11 Total support. Add lines 7 Y A‘?ﬁ%‘&\ % j\%ﬁ M;@‘? "y é%i - % ) % é%}’ 3}% %g?, ﬁ%‘
through 10 - . - .« e A% b s ow e Ll SR % B e B s,aes1,716,
12 Gross receipts from related activities, etc (seemnstructions). . . . . . . . . .. ... L L oo | 12
13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . L 0 L L e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . .. ... .. 14 97.87%
15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . .. . . o v i i v e 15 97.64 %

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on Iine 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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 15 s 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 organtzation qualifies as a publicly supported organization

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

BAA

TEEA0402 10/12/15
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Schedule A (Form 980 or 990-EZ) 2015 WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 3
[Part 7 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘'unusualgrants'y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add Iines 1 through 5

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

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

cAddlnes7aand7b . ... ..

8 Public support. (Subtractlme X A Pigs e AN
7 from line 6.) - : AT S R N T B R

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6 . . . . .

10 a Gross income from interest, dividends,
payments recewved on securiies loans,
rents, royalties and income from
similar sources . . . - . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . .. . ..

12 Other income Do not include
gain or loss from the sale of
capttal assets (Explamn in
PartVL) . ... ... .....

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . .. . . ... L L e e e e e e e e » D
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partill,line15. . . ... ... ... .. .. ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, columa (f})). . . . . ... . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine17 . . . . . ... .. ... .. ... .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. H
BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 4
[PartdV: |Supporting Organizations
. (Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, 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

Yes | No
i ‘“‘%( g o

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? e 2T N %%3=
If 'No,’ describe in Part VI how the supported organizations are des:gnated If designated by class or purpose, describe SRR bt WA
the designation If histonc and continuing relationship, explain . . . . . . . . . L 00 0o e o0 .. 1

30 I

2 Dud the organization have any supported organization that does not have an IRS determination of status under section S %;v&*ﬁ
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organ/zat/on was L5 R S
described in section 509(a)(1) 0r (2) . . - . ¢ o o o e e e i e e e e e e e e e e e e 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and & ‘;Y %*g% S
satisfied the public support tests under section 509(a){2)? If "Yes,’ descnibe in Part VI when and how the orgamzation SLAHEEH T
made the determinalion . . . . . . . . . oL i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

N el

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) o .

purposes?-If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... .. 3c
At

4 a Was any supported organization not organized in the United States ('foreign supporled orgamzatlon ¥? If 'Yes' and R R S

if you checked 11aor 11bin Partl, answer (b) and (c) below . . . . . . . . . ... o v vi e R 4a
w g
ol e

b Did the organization have ultimate control and discretion in deciing whether to make grants to the foreign supported %%% R T
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied S NS
or supervised by or in connection with its supported organizations . . . . . . . . . .o 000 e e e 4b

i$,5

¢ Did the organizatton support any foreign supported organization that does not have an IRS determination under Py ).
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that XN E
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . 4c

;1%% i L

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) ’%% ® % 3 :

and (c) below (if appllcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported P R i

organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the e T 1 . o ‘f%

organization’s organizing document authorizing such action, and (iv) how the action was accomphshed (such as by Bl et .
amendment to the organizing document) . . . . . . . . . . . ... ... e e e e e e S5a

Siasle %

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the EEk o + B oz
organization's organmizing docUMENt? . . . . . . .t L i e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . e e e 5c

S w@’ kN -, %Q

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to v ‘%’% . | %
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one *%éé 2 e ’fﬁ?@é .
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of a5 5 2T e R
the filing organization’s supported organizations? /f 'Yes, provide detailinPart VI . . . . . . . . . . . . ... . 0. 6

B 3
EN ¥ .

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R i “%;;g |
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with [ACINN g
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . ..

L

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 72 If 'Yes,’ T L
complete Part | of Schedule L (Form 990 0r990-EZ) . . . « . v« v o v i i i e i e e e e e e e e e 8

1= "%% T ,g%i

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons e B %%} * e
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? % B ER | 4
If Yes,'provide defal in Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e e 9a

B K X

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

supporting organization had an interest? If 'Yes,’provide detallinPart VI . . . . . . . . . . ... .. o 000 9b
P XS
: *"*‘ZJT \% . H
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from, o S 5% T
assets in which the supporting organization also had an interest? If 'Yes, provide detalmPartVI . . . . . . . . . ... .. 9¢c
% NI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding % L %% §‘ i
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ sl B H, TR
answer 10b below . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 10a
— ~t
4 R B O A

b Did the organization, have any excess business holdings in the tax year‘7 (Use Schedule C, Form 4720, to determine RN % ) ,,:%

whether the organization had excess business holdings ) . . . . . . . . . ... Lo i e e e e e e 10b

BAA TEEA0C404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting 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

govermning body of a supported orgamization? . . . . . . L. . L L L L e e e e e e e e

b A family member of a person described In (a)above?. . . . . . . .. L L e e e e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide defailin Part VI . . . . . . .

Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ) g g&i :
or elect at least a majonty of the organization's directors or trustees at all times durning the tax year? If '‘No,’ descnbe in o TNE S
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities I Y oipt
If the orgarmization had more than one supported organization, describe how the powers to appoint and/or remove W% % 3 ?i %f“‘“’,
directors or trustees were aflocated among the supported orgamzatlons and what conditions or restrictions, if any, o B
applied to such powers dunng the tax year . . . . . .. e e e e e e e e e e 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) " ';” % *%3“3; W LY
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing such MY ?% 1
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the AR D
supporting orgamzalion. . . . . .. . L e o e e e e e e i e e e e e e e e e e e e 2
Section C. Type Il Supporting Organizations
) Yes | No
JE W ;
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees o ?:%& % %
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the ‘“1‘ -

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . .

Section D. All Type lll Supporting Organizations

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} 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? /f ‘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
alt times dunng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INHISTIEgard . . « o . . o v i i o e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete fine 2 befow

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

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

substantially all of ifs @CtvVIIES . .« .« o o o e e e e e e e e e e e e e e e e e e e e e e

b Did the activittes 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

orgamization's INVOIVEMENt . . . .« . v v« o v i e e e e e e e e e e e e e e e e e e e

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 detalsinPart VI. . . . . . . . . . .. .. .. .. e

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 orgamization in thisregard . . . . . . - . ..

Yes | No
AP
g N . ”%%% E«Z%?g
v fEERE ,Vf%»xufg
2a
1 A
HE e v
IR
e % B 1§ 34 o
2b
%ﬁé w%ﬂg BT
ET S I O I I
S E N
L s
3a
SR LN
3b
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . .. .. ... . .. 0000

Recoveries of pnor-yeardistributions . . . . . . . .. ... o Lo 0oL

Other gross Income (see instructions). . . . . . . . ... ... ... .......

Addlnes1through3. . . . . . . . .. .. . . i e

Depreciationanddepletion . . . . . . . .. . ... e e

N(dlwin|=

N (w N

Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . e e e e e e e e e e

-]

7 Other expenses (see Instructions) . . . . . . .. ... ... ... ...

8 Adjusted Net Income (subtractines 5,6 and 7 fromlne4) . . . . .. .. ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

. R ~
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e ’ ‘*Z},‘ w o *‘%, %i*?‘égg, o
tax year or assets held for partof year).” g oy wn ‘&% o
a Average monthly value of secunittes . . . . . . ... ... Lo 1a
b Average monthlycashbalances . . . . . . . . . . . ... ..o 0., 1b
¢ Fair market value of other non-exempt-use assets . . . . . .. ... ... ..... 1c
d Total (add lines 1a, 1b,and 1¢). . . . . « . . v v o v v i it e e e

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

1d

S
o,

Sk
B

2 Acquisition indebtedness applicable to non-exempt-useassets - . . . . . ... ...

w

Subtracthine 2fromiine 1d . . . . . . . . . . i i e e e e e e e e e

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seeInstructions) . . . . . . o L o e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromline3) . . . .. ... ...

Multiplyline 5by 035. . . . . . . . . o e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . .. . ... oL oL L

®Ii~N[]|O

Minimum Asset Amount (add ine7tolne6) . . . . . .. ... ... .......

OiIN{OO |~

Section C — Distributable Amount

Current Year

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

Enter85% ofine 1. . . . . . .« . . L e e e e e e e e e e e

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

Entergreaterofline2orfine3 . . . . . . .. . ... L0 00 L0

Income taximposed inprioryear - . . . . . . .. .. ..o ...

N[ W ||

NN |WwWIN]-

Distributable Amount. Subtract ine 5 from iine 4, unless subject to emergency

temporary reduction (see Instructions) . . . . . . . . . o0 e e

6

7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization

(see instructions).

BAA
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[Part'V 4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes . .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requrred)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R - RN RN )

in Part VI). See instructions. . . . . . .

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(ili)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

;&«

2 Underdistnbutions, if any, for years prior to 201 5 (reasonable
cause required — see Instructions)

3 Excess drstrrbutrons carryover if any, to 2015

a4 é@f T e e w8y
b m‘ g e T WG G A w9y
Sy & m A AR
d Fom?2013 . . . .. .. .. .. ...
e From2014 . .. ... ... .....
f Total oflines 3athroughe . . . . . . . ... .. ... ... ....
g Applied to underdistnibutions of prioryears . . . . . .. . ... ..
h Appled to 2015 distributable amount . . . . . . ... ... ...
i_Carryover from 2010 not applied (see instructions) . . . . . . . . ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .
4 Distnibutions for 2015 from Section D,
ine 7 )
a Appled to underdistributions of prioryears . . . . . . . ... . ...
b Applied to 2015 distributableamount - . . . . . . . ... ...
¢ Remainder. Subtractlines 4aand4bfrom4 . . .. .. ... ...
§ Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seemnstructions) . . . . ... L0l s d
6 Remamning underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . .
7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown ofhne 7
a gé% 7 xi%x: 7
by @‘ ol %@%@« b ar o
¢ Excess from 2013 g%
d Excess from 2014 . L : N
e Excess from 2015 W ':;g N OO Tl RS R
BAA Schedule A (Form 990 or 890-EZ) 2015
TEEAC407 10/12/15
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@ﬂ@ﬂ%@ﬁpplemental Information. “Provide the explanations required by Part 1, line 10, Part II, line 17a or 17b,Part Ill, line 12, Part IV,
= . SectionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, fines 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.)

BAA TEEAG408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
* Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990. AR 3 Public,
pepariment of thereasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. &mg;:;g%??@y;; ;
Name of the organ:zation Employer identifi 1T b

WOMEN’S DEVELOPMENT CENTER 94-3048865

[gsn,|“«:~§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N bW N =

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

Total number atend ofyear . . . ...
Aggregate value of contnbutions to (during year)
Aggregale value of grants from (during year) . . .
Aggregate value atendofyear . . . . .

Did the organtzation 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? . . . . . .. ... . .... DYes D No

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? . . . . . L . L L L L e e e e e e e e e e e DYes D No

{PartllZ | Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

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 HPreservatlon 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
"1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. ... o0 . 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... .. ... .. . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histori
structure listed in the NationalRegister . . . . . . . . ... .. ... ..., ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . ... .. .. e e e e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(ANBIIN? « - « « v v v v ee s e T [ Jves [ Ino

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

[Partili:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

a 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 Xlli, 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 n 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) Revenueincluded on Form 890, Part VIl line 1 . . . . . . . o o L L L i e e e e e -3S
(ii) Assetsincluded in Form 990, PartX . . . . . . . . o vt e e e e e e e e e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vil inet . . . . . . . . . .. e e e e e e e e e e e e e e L
b Assets included In Form 990, Part X . . . . . . .. . . ... e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  WOMEN'’S DEVELOPMENT CENTER 94-3048865 Page 2
{Partil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3’ Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply)

a Public exhibition d Loan or exchange programs
) b Scholarly research Other
c Preservation for future generations
4 I';r?‘;”;gﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a
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?. . . . . . .. ... ... E] Yes DNo

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

1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . . . o e e e e e e e e e e e e e e e e [] Yes DNo
b If 'Yes," explain the arrangement in Part Xlll and complete the foIIowmg table
Amount

cBeginnmingbalance . . . . ... L L e e e e e e e e e 1c

d Additions during the year . . . . . . e e e e e e e e e e e e e e e e e 1d

e Distributions dunng theyear . . . . . . .. .. e e e e e e e e e 1e

f Endingbalance. . . . . . .. oLl e e T e LTl 1f B - -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_l Yes No

b If 'Yes," explain the arrangement in Part XIl Check here If the explanation has been provided on Part XItl . . . . .. ... . .

jPart V- | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . .. .. ..

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 . . . . . . .. . ..ot oo e e e e e e e e e 3a(i)
(it) related organizations . . . . . . .. e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on Iine 3a(n), are the related orgamzatlons listed as required on Schedule R? . . . . .. .. ......... .| 3b

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

|PartV1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland . . . . ... ... 1,134,870. CBA e v Ry 1,134,870.
bBuldings. ... ............. 5,004,131, 5,004,131.

¢ Leasehold mprovements. . . . . ... ... 1,228,327. 1,228,327,
dEqupment . . . . .. ..o oL 1,436,571. 1,436,571.
eOther. . . . . .. .. ... ... .. ..., 15,181. 15,181,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), me 10¢) - . . . .« « . o o o < . . > 8,819,080,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 3

[Part VIlI"l Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . . . . . .. ... ..
(2) Closely-held equity interests . . . . . . .
(3) Other

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

[Part.VIll ]Investments — Program Related.
rt Vil Complete If the orgg%:zatuon 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

AL L Ee e D

_
_@
_3
_)

5)
)]

(]

8)
_®
_(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»
[Part IX | Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

nx

BT R N S YN

)
2)
_3)
4)
(5)
(6)
{r)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . o i v it v o v i oo »
(Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, I|ne 25

(a) Description of hability {b) Book value
(1) Federal income taxes
2)
3
“)
(5
(6)
]
(8)
(9)
{10)
(1
Total (Column (b) must equal Form 990, Part X, column (B) lne 25 ) . > ¥
2. Liability for uncertain tax positions In Part X1il, provide the text of the foolnote to the organization's financial stalements that reports the organization’s iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIll. . . . . . . . . . . . o o oo v o0 oot L I:I

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 880) 2015  WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 4
|Part’Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 B
a Netunreahzed gains (losses) oninvestments . . . . . ... ..... .. ] 2a % %%
b Donated services and use offacilittes . . . . . . . .. .. ... ... .. .. 2b E’%ﬁ
c Recovenesof prioryeargrants . . . . ... ... ... L. 2c woy
dOther (DescribeinPart XU ) « . . oo oo vt o it 2d o
e Addlines 2athrough2d . .. . ... ... ... .. .. 000 e e e e ... 2e
3 Subtract ine 2e fromlne1 . . . . . . .. .. A, e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 %‘% :
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a Y |
b Other (Descrbe MPart X ) - + « <« o v o v v e e n e .. .. . ... ap A
cAddlinesdaand4b - . . . . . . o L L e e e e e e e e e e e e e e e e e e ... 4c¢
5 Total revenue Add fines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . .« o v o v v v a vt 5
Part Xll/| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. F e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. - T B ) I ;% B
a Donated services and use of facilites . . . . . . . . .. e e e .. 2a :,
b Prior year adjustments - . . . . . . . .. e e e 2b S
COthErloSSes « - v v v v v v v et e e e e e e .| 2¢ g%f
d Other (Descnbe nPart XIIL) - . . . . . . . .. .. e 2d | R
eAddhnes2athrough2d . . . . ... ... .. ..... ......... e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . ¢ . . . . e e s e e . e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 <
a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . .. 4a -
b Other (Describe INPart XIIL) + « v v v v v v et e e e e e e e e 4b -
CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18 ) . . . « . . .« « « v . v v« o .« 5
{Part Xlll] Supplemental information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, hine 2, Part XI, hnes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULEJ Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

‘ > Complete if the organization answered "Yes’ on Form 990, Part IV, line 23. - .

» v AN e e B i ¢

Department of the Treasury . Attach to Fc->rm_ 990. . . . ?i Opel!to ngllc 4
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. | i @f%!nspfiftig’!ﬂfﬁ’f‘“%,;
Name of the organization Employer identification number
WOMEN'’S DEVELOPMENT CENTER 94-3048865

[Partl] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted on Form 990, Part
VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

E] Discretionary spending account DPersonal 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 Partliltoexplan . . . . . . . . . .. ..

2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors, - - -
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. . . . ...

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

D Compensation committee DWntten employment contract

D Independent compensation consultant DCompensatlon survey or study

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

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line ta with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . ... Lo oo d e e

b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . . ... ... .. .. ...,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oL 0oL oo L
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi

Only section 501{c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
AThe OrganiZation? . . . v v v o v ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

If 'Yes' to ine 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
@The organization? . . . v . . o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

P

payments not descnbed on lines 5 and 62 If 'Yes,"descnbemnPartitt . . . . . . . ... oo oo o o oo oo oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4968-4(a)(3)?
If'Yes, describe in Part [l . . . .« . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 1i'Yes'to hne 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
SeCtioN 53 4958-6(C)? . « « . .t it e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE M

(Form 990)

Department of the Treasury
intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2015

’%”, P Inspection ‘o

> i
. 'Open: To Publlc
£ *.
4 G §

Name of the organization Employer identifi: b
WOMEN’S DEVELOPMENT CENTER 94-3048865
|Part1..| Types of Property
(a) (b} (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

@ ~N O WU A WN =

JK G G Y
N = O ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histonical treasures. . . . . . ... .. ..
Art — Fractional interests
Books and pubhcations
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . . ... . ...
Intellectual property. . . . . .. ... ... ...
Securtties — Publicly traded
Securities — Closely heldstock. . . . . . . ...
Securihes — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contnbution — Other. .

Real estate -~ Residential. . . . . . ... ....
Real estate — Commercial
Real estate — Other
Collectibles. . . . . . .. ... .........
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientfic specimens
Archeological artifacts

Other™

)
Other® ( )
)
)

Other® (

items contributed

on Form 990,
Part VUL, ine 1g

=
g AR

29

30a

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash contributions?

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part Il

No

# éevg%g’

ms«é

%ﬁ

o g

s2a x_
% [ET

-
i
i
- %@:‘5, . ,%
. §
5

P

%

5

LB ‘;;zﬁr :

3‘”& s

o

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

TEEA4601

10/30/15

Schedule

M (Form 990) (2015)



Schedule M (Form 990) (2015) WOMEN’ S DEVELOPMENT CENTER 94-3048865 Page 2

[Rart -] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b}, the number of contrnibutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

AN o e
. Open fo'Rublic ",

Name of the organization

Employer identification number

WOMEN’S DEVELOPMENT CENTER 94-3048865

Pt VI, Line 1la

Pt VI, Line 1lilb

Pt VI, Line 1l2c

Pt VI, Line 15b

Pt VI, Line 18

Other

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS
OF THE ORGANIZATION AND THE EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE
HAS THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE
BUSINESS OF THE ORGANIZATION WITH CERTAIN LIMITED RESTRICTIONS.

THE ORGANIZATION’S ANNUAL AUDITED FINANCIAL STATEMENTS ARE REVIEWED AND
APPROVED BY THE ORGANIZATION’S BOARD OF DIRECTORS. THE FORM 990 IS
REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO BEING FILED.

THE BOARD OF DIRECTORS IS MANDATED TO ATTEND A BOARD MEMBER ORIENTATION
WHERE EACH IS PRESENTED A MANUAL OUTLINING THEIR RESPONSIBILITIES,
ROLES, EXPECTATIONS, CONFLICTS, ETC. ANNUALLY ALL BOARD MEMBERS ARE
REQUIRED TO ATTEND A REFRESHER MEETING WHERE THESE ISSUES ARE
HIGHLIGHTED.

THE COMPENSATION DETERMINATION IS-BASED ON DOING COMPARABLES AND CROSS™
REFERENCING SIMILAR JOB DUTIES/RESPONSIBILITIES, YEARS OF SERVICE AND
OTHER FACTORS - AS WELL AS RESEARCHING ON GUIDE STAR WHERE FORMS 990 ARE
PROVIDED FOR OTHER NON PROFITS. THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS, AFTER COMPLTING AN ANNUAL MATRIX, DETERMINES WHAT GOALS WERE
REACHED PRIOR TO ANY INCREASE. FOR OTHER KEY OFFICERS AND EMPLOYEES,
THE PROCESS IS THE SAME AS ABOVE AND INCLUDES THE EXECUTIVE DIRECTOR’S
INPUT.

THESE ITEMS ARE SUBMITTED AS REQUIRED IN ALL GRANT APPLICATIONS AND
DISTRIBUTED TO ANY REQUESTING PARTY.

FORM 990, PART I, LINE 1, OPPORTUNITIES FOR LOW TO MODERATE INCOME
SINGLE PARENTS AND FAMILIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 WOMEN’S DEVELOPMENT CENTER 94-3048865 Page §

{Rart:-Vii""] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/01/15 Schedule R (Form 990) 2015



