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July 26, 2017

Women Helping Women
215 East Ninth St., 7th floor
Cincinnati, OH 45202

Dear Thanu,

Enclosed is the 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Women Helping Women for the tax year ending December 31, 2016.

Your 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We understand that you have already completed and submitted the required Ohio online

Charitable Registration Annual Report for the year.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please give us a call.

Sincerely,

Robert J. Hennekes, CPA




OMB No. 1545-0047

2016

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Informalion about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending )

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

B Check if applicable: C Nameoforganization omen He lping Women D Employeridentification number
Address change Doing business as 31-0864991
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 215 East Ninth St., 7th floor (513) 977-5541
Final relurn/terminated City or town, state or province, counltry, and ZIP or foreign postal code
| |Amendedreum  |Cincinnati OH 45202 G Grossreceipts 51,267,379,
Application pending F Name and address of principal officer: H({a) Is this a group return for subordinates?

Yes X|No
H(b) Are all subordinates included? Yes No
If"No," attach a list. (see inslructions)

Kristin Shrirplin 215 Esst Ninth §t., Mth Floer Cincinnati  OH 45202
[x[s01@@) [ [50109) ( )< (nsertno) | aoar@yor | [527
www . womenhelpingwomen.org

| Tax-exempl slalus
J Website: >

H{c) Group exemption number P

K Form of organization: |X|Corporalion ITrusl | Association I | Other ™ | L Yearof formation: 1976 IM State of legal domicite: QH
[Part] |Summary
1 Brefly describa the organization's mission or most significant activiies: = To, empowsr survivors of seswal
2 assault, domestic violence and stalking by providing advocacy, ___.__.__________._
= support and options for safety and educates the community to create ____________
s sl b M Gl N
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vl, line1a). . . . . . o v v v v v i v oo v v u s 3 19
°5 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . ... ... .. .. 4 19
:_g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . .« v v v v v v v v o s 5 45
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... . .o o o 6 104
& 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . oo v v v i i h o v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . « v v o v v v v v v v v v v v o 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIll, line1th). . . . . . . . . v oo v i v o ot v u 1,010,039. 1,151,741,
2| 9 Program service revenue (Part VL TN@2G) .+ + v v v v v v v v v v e e e e 12,025, 90,749,
|10 Investment income (Part VIII, column (A), lines 3,4, and 7d) + « « « v oo v v v v u s L 2,412, 12,917.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . .. 2,778. 11,972.
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,022,430, 1,267,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... ...
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 694,913, 851,719.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v v v v v v v vt 16,500. 8,014.
:’0( b Total fundraising expenses (Part IX, column (D), line 25) » 52,465
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e). « . . . .. . ... ... . 261,441. 269, 640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 972,854. 1,129,373,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. .. ... ... ... .. 49,576, 138, 006.
5 g Beginning of Current Year End of Year
§—2 20 Totalassets (Part X, lin@16) . . . . . . v o v v i e et e e e e e e e e e e e e 563,472, 710,671,
55 21 Totalliabilities (Part X, INE 28) » + + v v v v v v vt e v e e e e e e e e e e 68,347. 77,540,
;_‘.'é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ...... 495,125, 633,131.
[Part Il |Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other thap officer) is based on all information of which preparer has any knowledge.
y COPY G727
Sign g i Dats
Here p Kristin Smith Shrimplin President and CEO
Type or print name and tille
PrinlType preparer's name Preparer’s signature Date Check LI if PTIN
Paid Robert J. Hennekes, CPA|Robert J. Hennekes, CPA seff-employed P008B56854
Preparer |Fimsname ™ Hennekes CPA Services, LLC
Use Only |rmsadoess ™ 500 Ohio Pike, Suite 2 FimsEIN> 13-4230426
Cincinnati OH 45255 Phoneno. (513) 871-6722
May the IRS discuss this return with the preparer shown above? (See inStructions) « « « « v v v v v v v v v v v oo v o v e [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)



Form 980 (2016)  Women Helping Women 31-0864991 Page 2
[Part HI ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . .. . . v o v v v v v v i v D
1 Briefly describe the organization's mission:

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

FOrM 90 0r 890-EZ7. & « v v v v e e e e e e e e e e e e e oo [ ves No
If Yes,” describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . . . . . [:] 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 reporled.

43 (Code: } (Expenses §$ 896, 507. including grants of 5 0. Y(Revenue 3 1,267,379.)

4 b (Code: Y{Expenses S including grants of S } (Revenue S )

4 ¢ (Code: ) (Expenses 5 including grants of 5 Y{Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of  $ Y{Revenue $ )
4 e Total program service expenses  » 896,507.

BAA TEEADIDZ 14116/16 Form 980 (2016)



Form 990 (2016)

Women Helping Women 31-0864991

Page 3

[Part IV | Checklist of Required Schedules

10

11

Yes| No

I§> t,?edorganizalion described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)? If 'Yes, complete
chedule A

Is the organization required to complete Schedule B, Schadule of Confributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to candidates
for public office? /f "Yes,’ complete Schedule C, Part!

e in lobbying activities, or have a section 501(h} election

Section 501{0)‘3) organizations. Did the or?anization erg;a i
. Pa

in effect during the tax year? If 'Yes,” complele Schedule

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-187? If *Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similas funds or accounts for which donors have the rignt
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,” complete Schedufe D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If *Yes,'
complele Schedule D, Part . . . . .« o 0« i o i s e e e e e e e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily reslricted endowments,
permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV . . . .

i the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIH, X,
or X as applicable.

a Did the &r’ganization report an amount for land, buildings, and equipment in Part X, line 10? ff 'Yes,’ complete Schedule

L . o R R 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 187 If 'Yes,' complete Schedule D, Part V. « . . « . . . o i i o i o e s e e e e s i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIf . . .« « « « o v v i v i i i e e e e e 116 X
« Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX « -« « « v v v i i o i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,  complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . . 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTand XH .« . .« o e e e e e e e e e e e e e e e e e e e e 12al 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 fine 12a, then compieting Schedule D, Parts Xl and Xl isoptional . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b){1)(A}i}? If Yes,’ complete Schedule E. . . . . . . v . . o . 13 X
14 a Did the organization maintain an office, employess, 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, fundraising,
business, investment, and program service actlivities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes, complete Schedule F, Parts Fand IV . . . . . . . . . . it i i i e i e e e e et e e e 14h X
15 Did the organization report on Part IX, column (A), Ene 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lland IV . - .« . . . . 0 i v i i e e e e e i85 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts ilfand IV . . . .. . 0 o 0 o o i o s e i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Parf 1(see instructions) . . . . . . . v« v v v v i v it o v v i7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,'complete Schedule G, Partll . . . . . o 0 v 0 i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pad VIII, line 9a? if 'Yes,’
complete Schedule G, Part . . . . . . o i e e e e e e e e e e e e e e e e e e 19 X

BAA

TEEAQID2 11/16/16

Form 990 (2016)




Form 990 (2016) Women Helping Women 31-0864991 Page 4
iPart IV| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Scheduwle H . . . . . . . . . ... ... .. 20a £
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . - . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,  complete Schedule |, Partstand il . . . . . ... .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes, complete Schedule |, Parts fand llf. . .« « . v @ 0 0 v i i i s e e e e e e e 29 X
23 Did the organization answer "Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complefe
Schedula J . 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer fines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . .« .« v v v 0 0 0 i i e e e i s e s e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any lime during the year to defease
any tax-exempt DONAS 7. . © . L . 0 i e e e e e e e s e e ke e e e e e e e e 24¢
¢ Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. .. ... .. .. 24d
25a Section 501{c)(3), 501{c}){4), and 501{c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedute L, Part!. . . . . . . . .. .. .. ... .. 25a X
b |s the organization aware that it engaged in an excess benefil {ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L Partl . . . . 0 o 0 i e e e s e e e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,  compiele Schedule L, Partll .« « .« v o o o e e e e e et e e e e 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or lo a 35% controlled entity or family member
of any of these persons? If Yes," complete Schedule L, Part il . . . . . C e e e e e e e e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Par IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .« . o . v o o 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complele
Schedule L, Part V. v v v o e i e e e e e e e e e e 28b X
¢ An entity of which a cusrent 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, PartiV . . .« v« v 0 v v v v e i 0 v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization recsive contributions of ar, historical treasures, or other simitar assets, or qualified conservation
contributions? Jf 'Yes, complete Schedtle M . . . . . . L . L e e e e e e e e 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, Partf. . . . . . .. K1l X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complele
Schadule N, Part . . e e e e e e e e e e e e e e e e e e e e e e e iz X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! . . . . . . o o v i 0 i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes,  complete Schedule R, Part Ii, ili, or IV,
BRAPArt YV, Bine 1. o o o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 « « « + « « v v vt i v v v i v i v vt 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)7? If "Yes, complete Schedufe R, Part V., fine2 . . . . . .. .. e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Scheduwie R, Part V, ine 2 . . . . . v i o i i i 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 is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi . . . . . . . v v v v v v 4 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 ang 197
Note. Alt Form 990 filers are required to complete Schedule O . . . . . . 0 0 0 v v st b s e e e 38 X

BAA
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Form 980 (2016)




Form 990 (2016)  Women Helping Women

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

Check if Schedule O contains aresponse ornotetoanylineinthisPatV. . . . . . . . ... v o e

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . . L L o L L L e e e e e R

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

J a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...

b If *Yes, has it fited a Form 990-T for this year? If ‘No' fe line 3b, provide an explanalionin Schedule O. . .« .« v v v v v v v v v n o e

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

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

3a

4a

3b
X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . . o .
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. ..
¢ If *Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . & . & o 1 it i i e e e e 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 deduclible as charitable contributions? . . . . . . . . .« ¢ i 0 v it e e e

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . e e 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?. . . . . o . i e e e e e e e e e e e e e e s
b if 'Yes,’ did the organization notify the donor of the value of the goods or servicas provided? . . . .« v« o v v v v o v v 0

¢ Did the arganization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
FOMM 82827 o . i vt i e e st e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . « . v o v v v v o v 00 I 7 d|

5a

5b X
5¢
Ga X

6b

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . . ..

g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
E R Lo =T

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-CF & o . i o i e e e e e e e e e e e e e e e e e e e e e

8  Sponsoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . « o v i e .

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

7a X
7b
7¢ Pt
7e X
7f X
79

7h

9a

& Initiation fees and capital contributions included on Part VIl fine 2. . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facitities . . . . . 10hb
11 Section 501{c}(12) organizations. Enter:
a Gross income from members orshareholders. - . . . . v v 0 v e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . L. e 14b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or acerued during the year . . . . . . ] 12b|

12a

13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. . .. o oo ..
Note. See the instructions for additional information the organization must report on Schedule Q.

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

13a

¢ Enterthe amountof reservesonhand . . . . . . . . . L L .. e e e 3¢

14a

.X .

14b

BAA TEEADIOS 1111616

Form 980 (2016)




Form 990 (2018) Women Helping Women 31-08649291 Page 6

Part VI ‘ { Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVl. . . . . . . . oo o v v v v c i i m

Section A. Governing Body and Management

1a Enlter he number of voting members of the governing body at the end of the tax year. . . . . . 1a 19}
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19}
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orKey employEe? . . .« o o v i i e e e e e e e e e e s

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

of officers, directors, or trustees, or key employees to a management company or otherperson? - - . . . . . . ... ... 3 h 4
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 980 was filed?. . .« ¢ . o v v i i i i e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o 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 governing body? . . . .« . o L L 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 thanthe governing body? . . . . . . v o v o o Lt e e e e e 7b X

8 tE’J]id fthﬁ: organization conlemporaneously doecument the meetings held or wrilten actions undertaken during the year by
e following:

aThegoverning bBody? . . . . . . . L e e e e e e e e v ... .| 8ap X
b Each committee with authorily to act on behalf of the governing body? . . . . . . . o v v oo v i o L s e 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maliling address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiiates? . . .« . o . 0 o 0 v s v it it s i i e s e e 10a X
b If ‘'Yes, did the organization have wilten policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent wilh the organizalion's exemptpurPoSES?. + v v v v v v b o s e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 te alf members of its governing body befose filing theform? . . . . . . . . . . . .. t1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f Wo,"gotoline 13. . . . . . . . o v L v i i i i s f2aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o ConfliCtS? . . e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this Was dong . « v . v v v v i v i e e e e e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . L oo e e e 13 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official . . . . . . . . .« .« o o v oot o 155 X
b Other officers or key employees of the organization. . . . . . . . . . . . o 0 i e e e e e e e e e 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B : &
taxable entity during the year? . . . . . . . L L 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respectto such arrangements?. . . . . v v 0 v i v e i e e e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ Ohic

18 Seclion 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.

Owin website D Another’s website Upon request D Otier (explain in Schedule Q)

19 Describe in Schedute O whether (and if so, how) the organization made ils governing dacuments, confiicl of interest policy, and financial stalements avaftable lo
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Thanu Peiris 215 East Gth Street Cinciangzi, Cincinnati OH 45202-6109 (513) §77-5541
BAA TEEAD108 $1/16/16 Form 980 (2016)




Form 990 {2016) Women Helping Women 31-0864991

Page 7

[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any linginthisPat VIE . . . . . . . . . v v o e v e v v o v v v e

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

12 Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with ar within the
organization’s tax year.

® | jst all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who 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 arganization and any related organizations.,

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

D Check this box if neither the organization ner any relaled organization compensated any current officer, director, or trustee.

€
(B) | (ranone box sniecs parcon (D) (E) (F)
Name and Title Average is both an officer and a Reporiabls Reportable Estimated
hours drectorfirustes) compensalion from compensation from amounit of other
per S S =T T= 6 50 the organization related organizations compensation
(oot 8 3 REIE 3 &|g'| waissHise) (W-2/1053-MISC) mgg;n&txm
hours for |3 31 & & T led 2 and related
D:g:l:;i % g_) g % 8 § = organizations
line) ol & %
_)_Kristin Shrimplin_________ | 40.00
President and CEO X 70,577, 0. 3,786,
_(@_Sue B. Baggott ___________| _1.00
Trustee/PastPresident X X 0. 0. 0.
_(B)_Melanie Garner _______ | _1.00
Trustee X X 0. 0. 0.
_@_Jenny Never Berg_ _ __ . _ _ _ _ | _1.00
Secretary X X 0. 0. 0.
_®)_8usan Kurz ______________| _1.00
President X X 0 0 0.
_O)_Tammy T Imhoff _____ __ | _1.00
Trustee X 0. 0. 0.
) _Erica Parker _ ____________] -1.00
First Vice President X Q. 0. 0.
_8)_Claire Quehi __________ | _1.00
Trustee X 0. 0. 0.
_9®_Tim Collier RN _______ _ _ __ | _1.00
Trustee X 0. 0. 0.
9 _Robin Rich | _1.00
Trustee X 0. 0. 0.
UN_P G sittenfeld ___________ | _1.00
Trustee X 0 0 0.
12)_Eilen W. Feld, MD | _1.00
Trustee X 0. 0. 0.
(%) Tina Freson _ _____ _______ | _1.00
Trustee X 0. 0. 0.
{14 Tonya Vachirasomboon __ ___ _ | _1.00
Trustee X G. 0. 0.

BAA TEEADIO7  11/16/16 Form 990 (2016)



Form 990 {2016) Women Helping Women 31-0864991 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(B) ()
{A} Aggéage t(go not'chsgksrn!n?oge_ﬁmﬁne (D) {E) (F}
Name and litle v?:e:: of’é'oe“?fif: ge&?gcntgnrusl:en) wmﬁgﬁ?ﬁ%’nﬁm mmeziﬁggﬁgf from amgzmnoaft E;::‘f.l'»er
oy R A ST EAT| mamne | W | e
hous o B T FH[<2 B3 organization
for 3 ZE|8ielgd c% and refated
relsled  [3 2 B é I oy organizations
orgeniza © 2f 3 s S
oy | Bl = || 8
dotted & ,EL @
line) o @ g
L= R
A18)_Julie S Washington ___ _____ | 1.00 _
Trustee X 0. 0. 0.
{8)_Brian Savino _ ___ ________] 1.00 _
Treasurer X G. 0. 0.
07)_Elaine Suwess, ____________/| 1.00 _
Trustee X 0. 0. 0.
(18 alicia B, Townsend ___ __ __ | 1.00 |
Trustee X 0 0. 0
9 _Andrew L Wrong PhD | 1.00 _
Trustee X 0 0 4]
(20) Cynthia Yozwiak | 1.00
Trustee x 0 0 ¢
L) I
122)
e ______
{24) L
@ _]
1hSubtotal. . . ... ... > 70,577, 9. 3,786.
¢ Total from continuation sheets to Part VIi, Section A . . . . . . . . ... .. >
dTotal {add linestbandde) . . . .. . .. ... ... ... . .. > 70,577, 0. 3,786.
2 Total number of individuals (inciuding but not limited to those listed above)} who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes B B
on line 1a? If Yes," complete Schedule J for such individual . . . . . . . . . . L L e e
4 Forany individual fisted on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
such individual . . . . o e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat e
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . . . . . v o v v v v v v v a0 v o0 X
Section B. Independent Contractors
1 Complete this tabfe for your five highest compensated indepandant 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) . @ <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ : : i
BAA TEEADICS 11/16/16 Form 980 (20186)




Form 990 (2018) Women Helping Women 31-0864991 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthisPart VIll . . . . o . o v o 0 v o o v v e i e s i e i i e D
. S T T = A B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenug 512-514

1 a Federated campaigns 1a

Other Revenue

7 a Gross amount from sales of

assels other than Invenlory

b Less: cost of other basis
and sales expenses - . .

¢ Gain or (loss)

d Netgainor(loss). . . ... ... .. ...

£ 2| 1a Federated campaigns . . . . .
=
u § b Membershipdues . . . . . . . 1b
S .
mé ¢ Fundraising events. . . . . . . 1c 108,804,
% =l d Related organizations . . . . . 1d
4 E{ e Governmenl granis (contributions) . . te 135,014,
@
2 5| f Allolher contributions, gifls, grants, and
_.g- g similar amounts not included above. . if 307,923,
g ol 9 Noncash contributions included in lines 1a-1f. & PRt L
8§l hTotalAddlinestatf ... ... ... ... ...... | 1,151,741,
g Business Code B
g 2a Workshops _ _ _ _ ___ ___ 624100
o« b
o | & e
2 c
A
=
@ | f Allother program service revenue . . .
6| gTotal Addlines2a2f . .. ... ... v = 90, 749.
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ...... ... ... > 12,917, 0. 0 12,917,
} 4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . « .« . v v v i i i s e e e e »
{i) Rea! {if) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrenfalincome orloss) . . . .« . v v o v v
{i) Securities (i) Other

8a Gross income from fundraising events
(not including. .5 108,804,
of cantributions reported on line 1c).

See Part IV, line18. . . . . . .. .. a

b Less: direct expenses
¢ Net income or {foss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19. . . .. . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Kiscallaneaus Revenue

Business Code

11,972,

11,872,

112 other Income_ _ __ ____ 624100 0.
b
QT T
d All other revenue . . . . - . . . . ..
e Total. Addlines 1Ma-11d. . . . . . .. ... . ... > 11,972, S b
12  Total revenue. Seg instructions . . . . . .. ... ... *| 1,267,379, 102,721. q. 12,917,
BAA TEEAOID9  11/16/16 Form 990 (20186)




Form

990 (2018) Women Helping Women

31-0864991

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIll.

{A)
Total expenses

e
Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
i1

aManagement. . . . ... ... 0L

e Professional fundraising senvices, See Part IV, fine 17 . .

)

g

12
13
14
16
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SegPartlV line21. . ...... ... .....

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ...

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

Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, direclors,
frustees, and keyemployees . . . . . . .. ..

74,345,

62,048,

9,894,

2,403,

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4858(c)(3)(B). . . . . . . . .. ...

Other salariesandwages. . . - . - . . .. ..

649,584,

543,621,

85,236.

20,727,

Pension plan accruals and contributions
(include section 401(k}) and 403(b)
employer conltribattions). . . . . ... L. L

Other employee benefits . . . . . .. ... ..

10,366,

55,7125,

11,731,

2,910,

Payolltaxes . . . . . .. ... 0o .,

577,424,

48,642,

6,915,

1,867,

Fees for services {(non-employees);

8,014,

Investment management feas

Other. {f line 119 amour exceeds 10% of line 25, column
(A) amount, list line +1g expenses on Schedule 0)

37,971,

18,784.

Advertising and promotion . . .. .. ... ..

Office eXpenses « .« v v v v v v v v v 0w m v

2,943,

4,952,

689.

Informationtechnotogy . . - . . . .. .. ...

Royalties . . . . . . . v v v oo s

OCCUPANGY - - v v v v v v v v vt et e aa e

87,187,

69,862,

10,172,

7,153,

Travel

19,391.

i8,526.

823.

42,

Paymaents of travel or entertainment
axpenses for any federal, state, or local
puvlic officials

Conferences, conventions, and meetlings . . .

6,450,

643,

Inerest. . . . . . oo oo,

Paymenls to affifiales. . . . .. ... .. ...

Depreciation, depletion, and amortization. . .

6,867,

Insurance

Other expenses. iemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q)

a8 Membership dues _ _ _ _ _ _ _ __ | 2,930, 810 2,100, 4]
bTelephone  _ _ _ _ _ _ ___ 35,404 32,504 2,003 £97.,
¢ Equipment repairs_and maintenance 6,500, 107, 2,950, 3,443,
d Printing_and publication__ 9,507 3,316 4,294 1,897,
e Allotherexpenses . . . . . . .. .. .. ... 22,537, 13,966, 6,148, 2,423,
25  Total functional expenses. Add lines 1 through 2de. - 1,129,373, 896, 507. 180,401. 52,465,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a cornbined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC958-720). - . . . . . .. ...
BAA Form 990 (20186)

TEEAQ110 1148/16




Form 990 (2018)

Women Helping Women

31-0864921

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPartX . . . . . . . o o L oo oo i oo oo n i e

A
Beginning of year

(8)
End of year

Assets

LS I - T

7
8
9

10a Land, buildings, and equipment: cost or other basis.

i1
12
13
i4
15
16

b Less: accumulated depreciation

Cash —non-inferest-beaning . . . . . . v« o v o i e e e e
Savings and temporary cash investments
Pledges and granis receivable,net . . . . . . . . . . . oo oo oo o e
Accounts receivable, net . . . . . . . L L L L e e e e e

L.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employeas. Complete
Bart 1l of Scheduie L 9 P oy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desciibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories forsale oruse . . . . . . . . . . L i e e e e e e e e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

110,441, |

212,536,

267,422,

209,942.

301,579.

B | S -

90,493.

18,947,

10¢

19,948.

Investments - publicly traded securities
Investments — other securities. See Part IV, fine 11
Invesiments — program-related. See Part IV, line 11
Intangible assets . . . . . . . L . L e e e e e e e e e
Other assets. See Part IV, line 11 . . . . . . o o 0 ot o ot i e v e
Total assets. Add lines 1 through 15 (must equal line 34)

108,800,

11

110,638,

12

13

14

15

563,472,

16

710,671,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . o o o cha s
Grantspayable. . . . . . . 0 i i e e e e e e e e e
Deferredrevenue . . . . . . o v o i e e e e e e e e e e
Tax-exemptbond liabifities . . . . . . . . o L i e e
Escrow or custodial account liability. Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Patllof Schedule L. . . . . . . v o o 0 oo i et e e e e

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

Other liabilities {including federal income tax, payabtes to refated third padies,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D . . .

Total liahilities. Add lines 17 through 25. . . . . . .. . . v v v v oo v v v w u

66,384,

17

77,540,

18

1,863,

19

25

68,347,

26

17,540,

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . . o 0 i o i i i e e e e e
Temporarily restricted netassets . . . . . . . . .. . . o o o o
Permanently restricted netassets . . . . . . . . . v i s e e e
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds . . . . . . . . . . .. ... L. ..
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total net assets orfundbalances. . . . . . . . o . o v i i e
Total liabilities and net assets/ffund balances . . . . . .. ... ... ... ... ..

281, 605.

27

. .4.17.9., 906...

163,520,

28

103,225,

50,000,

2

30

50,000,

3

32

495,125,

33

633,131,

563,472,

34

710,671,

[s:]
>
>

TEEAO111 11/16/18

Form 880 (2016)




Form 990 (2016) Women Helping Women 31-0864991

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedute O contains a response ornoteto any lineinthisPart Xl . . . . v o 0 0o v o s i i i e v e {—[
1 Total revenue (must equal Part VI, column (A}, line12) . . . o v v 0 v 0 s o v o e e e e 4 1,267,379,
2 Total expenses {must equal Part X, column (AL line 25) . . . . . . o v vt i i e e e e e e 2 1,129,373,
3 Revenue less expenses. Subtractline Zfromilined. . . . . . . v o . o oo L o C e e e e 3 138, 006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A). . - . . . . . . .. .. 4 495,125,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L. L e e e e e e 5
6 Donated servicesanduse offacliities. . . .« « o o o o L e e e e e e e e e e 6
7 INvestMEnt eXPENSES. . . . o v v v i e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . . . . L L e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule Q) . . . . . . .. oo v o v u o v oo 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B« v v v e e e e e e e e e e e e e e e e e 10 633,131,
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any linginfhisPart Xli . . . . . v v v oo v o v v i o e o

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

if the organization changed its method of accounting from a prier year or checked 'Other,” explain
in Schedule O.

2a Were the organization's financial statements compiled ar reviewed by an independent accountant?. . . . . . . . ... . ...
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis []Conso!idated basis DBolh consolidaled and separate basis

Iy Were the organization’s financial statements audited by an independent accountant?. . . . . . . .« v 0 o e L

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBo!h consolidated and separate basis

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

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

3a 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-1330. . o L L o e e e e e e e e e e e e e e

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 fo undergosuchaudits . . . . . . . . .. .. ... . ...

2b] X

3a X

3b

BAA

TEEAD132 14/18/18

Form 990 (2016)




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(¢}(3) organization or a section
(Form 930 or 950-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

Depantment of the Treasury *» Information about Schedule A (Form 990 or 980-EZ) and its Instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
Women Helping Women 31-0864991

{Part | :1 Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 930 or 890-EZ).)

3 A hospital or a cooperative hospital service organization daescribed in section 170{b){1)(A)([ii).

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 An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b){1){A){iv). {Complete Partil.)
& A federal, state, or local government or governmental unit described in section 170(h)}(1){A)(v).
T ox An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(h){(1)(A){vi). (Complete Part I1.)
8 A community trust described in section 170(b}(1){A){vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 DAn organization thal 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 mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Pait 111.)
1 An organization organized and operated exclusively {o test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

— or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type I1. A supporting organization supervised or controllad in connection with its supported erganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppored organization(s). You
must complete Part IV, Sactions A and C.

c Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

@ | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lIf functionally
integrated, or Type [l non-funclionally integrated supporting organization.

f Enter the number of suppored Organizations . . . . .« o o i i L i i e e e e e e e s l::j

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

() Name of supported organization {th EIN {iii) Type of organization liv} Is the {v} Amount of monetary {vi) Amount of cther
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {seo instructions)) i your govarmning

document?
Yes No

(A)

{B)

{C}

(D}

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part 1l |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 faited to qualify under Part ll1. if the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, coniributions, and
membership fees received. SD{: not
include any ‘unusual granis.”

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehatf . . .. ......

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract line 5
fromlined . .. ........

(a) 2012

(b) 2013 (c) 2014

{d) 2015 (e) 2016

(f) Total

756,009,

895,037, 985,859,

1,010,039,4(1,15%,741.

4,798,681,

825,037

4,798,681,

4,798,681,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from lined . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . ... .. ... .

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PadVILy . ..o 0o oo
Total support. Add lines 7
fhrough10 . . . ... .. ...

Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013 (c) 2014

(d) 2015 {e) 2016

) Total

756,009,

895,037, 985,855,

1,010,039.(1,151, 741.

4,798,681,

941.

182, 15,449,

-2,412. 12,917,

27,6717,

41,624,

4,867,982,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2015 Schedule A, Part I, line 14

.............. 14

98.58 %

.............. 15

98.99 %

33-113% support test—2016. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here. The organization quatifies as a publicly supported organization

33-1/3% support test—20185. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The arganization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

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

BAA
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[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed {o qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1

[=:]

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

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

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

Fax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf. . ... .......
The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

Addilines7aand7h . ... ..

Public support. {Subtract line
7cfromine). .. ......

Section B. Total Support

Calendar year (or fisca! year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (fy Total

9
10a

11

12

13

Amounts from lineé . ... ..

Gross inceme from interest, dividends,
paymenls received on securifies loans,
rents, royallies and income from
simlarsources . . . ... ...
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand10b . . . . .

Met income from unrelated business
aclivilies not included in fine 30b,
whether or niet the husiness is
reqularfy carriedon . . . . .. L

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . ... oo oo oo
Total support. {(Add lines 9,
10c, 11, and 12} . . . . ...

14 First five years. If the Form 990 is for the crganization's first, secend, third, fourth, or fifth tax year as a seclion 501(¢){3)
organization, check thisbox andstop here. . . . . . . . . . o . 0L e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . o o Lo 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15, . . . o v v v v 0 v v i i i e i e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, cotumn (). . . . . . . . v v o o o 0 17 %
18 Investment income percentage from 2015 Schedule A, Partfllfine 17 . . . . . . . . .. 0o i oo o n oo 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E
BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016  Women Helping Women 31-0864991 Page 4
|Part IV -] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,” describe in Part Vil how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined thal the supported organization was
described in section 508(a)(1) or (2).

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

b Did the organization ¢onfirm that each supported organization qualified under section 501(c)(4), {5), or (6} and

satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and hovs the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Dld the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported

organization? If "Yas, " describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporied organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(a)(1) or (2)7 If 'Yes,  explain in Part VI what conlrols the organizalion used lo ensure that
all support to the foreign supported organization vias used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if 'Yes,” answer (b)
and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii} the authorily under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment to the organizing document).

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f 'Yes,’ provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complefe Part | of Schedule L {Form 990 or 990-EZ}.

8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E£2).

9a Was the crganization controlted directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 {other than foundation managers and organizations described in section 509{a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

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

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

10a Was the organization subject to the excess business haldings rules of section 4843 because of section 4943(f) (regarding

ceriain Type Il suppoiting organizations, and all Type |l non-functionally integrated supporting arganizations)? /f 'Yes,”
answer 10b below.

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

BAA TEEAD404  09/28/16 Schedule A {(Form 990 or 980-EZ) 2016
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|Part IV | Supporting Organizations (continued)

Yes { No
11 Has the organization accepled a gift or contribution from any of the following persons? e e
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (¢) betow, the
governing body of a supported organization? 11a
b A family member of a person described in.(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organizalion(s) effectively operaled, supervised, or controlied the organizaltion’s aclivities.
if the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s}
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes‘! No

1 Did the organization provide {0 each of its supporied organizations, by the Iast day of the fifth month of the
organization’s tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9380 that was most recently filed as of the date of natification, and (jii} 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 organizalion’s officers, direclors, or trustees either {i) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? if 'Yes," describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year(see instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ils supported organizations, Complete line 3 below,

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

responsive to those supporied organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in {a) constitute activilies 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 organizalion’s posifion that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[T - S R N

h o[BS IR [ -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
§ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, untess subject o emergency
temporary reduction (see instructions). 6 ; :
7 Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization
(see instructions).
BAA
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that direclly 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 required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ ||| |

Distributions to aftentive supported organizations to which the organization Is responsive {provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line § amount divided by Line 9 amount

Section E — Distribution Allocations [see instructions)

{i) i
Excess Underdistributions
Distributions Pre-2016

iii
Distributable
Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

- ST

CFom2013 . . . .. ... .

d From2014 . . . ... ...

e From2015. . .. . ...,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 diskributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: S
a Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zaro, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8§ Breakdown of line 7:

& ol e

b Excess from 2013 . . .,

¢ Excess from 2014 . . .

d Excess from 2015 . . .

& Excess from 2016 . . . : i
BAA Schedule A (Forim 990 or 990-E2) 2016
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lPart VI |Su yplemental Information. Provide the explanations required by Part |I, ine 10; Part Il, line 17a or 17b-Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Parl IV, Section B, fines 1 and 2; Part IV, Seclion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectien E, lines 2, 5, and 6. Afiso complete this part for any additional infermation.
{See instructions.)

Pt IT Ln 10 Other Income Part II, Line 10 Description: Other Income 2012: 5844.
2013: 8566. 2014: 12464. 2015: 2778. 20l6: 11972.

BAA TEEAD408 O9/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule B OMB No. 1545-0047
sob oy 990EZ, Schedule of Contributors 2016
Department of the Treasury * Attach to Form 890, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instruclions is at www.irs.gov/form990.

Name of the organization Emgptloyer identification number
Women Helping Women 31-0864991
Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c)( 3 )} (enter number) organization

D 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 polilical organization

Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

DFor an organization described in section 501(c)(3) filing Form 980 or S80-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1], line 13, 18a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 999, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

DFor.an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conlributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 11, and K.

DFor an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year . . . . . . >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer *No’ on Part IV, line 2, of its Form 890: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, lineg 2, to cerdify that it doesn't maet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2016)
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Schedule B (Form 990, $80-EZ, or 990-PF} (2016)

Page 1 of 2 of Partl
Name of organization Employer identification number
Women Helping Women 31-0864351
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[Mrs. Barbara Stern Person
______________________________ Payroll D
2444 Madison Road Unit 806 $_ . _._5.000.| Noncash []
, ) , {Complete Part Il for
\Cincinnati _ __ _____________OH_45298 _ ___ noncash contributions.)
{a) (b) {c)
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
2.. Ms, Iinda Lauch Person
Payroli D
114 Obsexvatory Ave. . _ _ _ ___ __ __________ 3 . ... .5.000.| Noncash D
(Complete Part Il for
Bellevue _________________KY 41073 _____ noncash contributions.)
a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Susan_Baggott/Power within Consulting Porson
________________ Payroll EI
5140 Catalpa Creek Drive _ __ §_ _____6.622.| Noncash [ |
. . . {Complete Part l for
Cincinpnati _ __ ________OH 45242 noncash contributions.)
(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |cincinnati Wine Festival _ Porson
_________________ Payroll D
11159 Kenwood Road _ _ _ _ _ ______ ____________| $_____13.000.| Noncash [ ]
. . . (Complete Part |l for
Cincinnati _____ ____ ______©OH_45242 | noncash contributions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Franklin A, Klaine and Janet S. Klaine Family Foundation Person
Payroll |:|
150 B. 4th Street__ _ ___ . ___________ St 15,000.} Noncash [ |
: . , (Complete Part Il for
Cincimmati  ______________OH 45202 _ ___ noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
6_. |The Grainger Foundation ___ Person
__________ Payroll D
100 Grainger Parkway _ _____ ________________ §_ _____5.000.| Noncash |[ |
(Complete Par It for
Lake Forest = _____ ____ _ . __IL_860045 _____ noncash contributions.)
BAA TEEAG702 08/09/16
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Schedute B (Form 990, 990-EZ, or 990-PF} (2018) Page 2 of 2 of Partl
Hame of organization Employer identification number
Women Helping Women 31-0864991

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

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |Lynn and Bobby Stenger/Cincinnati Mine Machinery Person
r--—-———"~"~>""™>""""*""™"™""™"™"™"™"™"""~""""™"™"™"™/"™"™"™/"™>"™7™"7/77 -7 Payrolt D
2950 Jonrose Ave _ _ _ __ ___________________Is _____5,020.| Noncash [ ]
. . \ {Complete Part H for
\Cincinnati _ ___ _____________OH_ 45239 _ __ | noncash coniributions.)
(a) {b) {c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_.. |Jaiya, Ine, Person
Payroll [:]
POBox 503 . I$ . _5.444.| Noncash [ |
{Complete Pari 1l for
\Topanga _ _ ___ _______________CA 80250 _ __ | noncash contributions.)
(a) (b} (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
9_. |Sauerland Foundation _____ Person
ﬂﬂﬂﬂﬂﬂﬂﬂﬂ Payroll D
PO Box 30335 _ _ __ ___________________ . . ___6.000.| Noncash [ ]
S . (Complete Part |l for
(Cincinnaty __ _______________OH_45230 _ ___ noncash contributions.)
{a) {h) {c) ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
10 {Traist Person
HHHHHHHHHHHHHHHH Payroll D
11480 Commerce Park Dr #300 __ __ ____________|S______6,488.] Noncash [ ]
(Complete Part 11 for
Reston . .. __.___¥a 20191 __ __ nencash contiibutions.)
(a) {b} (c) (@
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
11, |Nehemiah Manufacturing Co__ Person
Payroll D
1130 Findlay Street __ __ __ __ __ __ __________s______17,385.| Noncash [ ]
. . . (Complete Part It for
Cincinnati ~ ___________O#_ 45214 _ _ __ noncash contributions.)
(a} {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ Marilyn Scripps __ __ _______ . Person
- Payroll D
2015 East_Ninth Street, 7th Floor _ __________[$_____20.000.| Noncash [ ]
. . . {Complele Part }l for
Cincinnati __ _ _ _ _ _____ _ . .. 0bH 45202 | noncash conlributions.)
BAA TEEAD702  0S/09/16 Scheciule B {Form 990, 990-EZ, or 990-PF) (2018)




OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

» Aftach to Form 990. ) ~.Open to Public
Deparment of ihe Traasucy » Information about Schedule D (Form 980} and its instructions is atwww.irs.gov/form990. |’ |nspection: -
Name of the organization Employer identification numbar
Women Helping Women 31-0864991

|Part § -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 890, Part IV, line 6.

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

Total number at end ofyear . . . . . ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (duing year) . . . . . .
Aggregate value atendofyear . . . . . . ...

L3 - L K

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization’s exclusive legalcontrod? . . . . . . . . . . . . . .o .- DYes D No

6 Didthe or%anization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . . . . . . .. oo e R DYes |:| No

‘| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . L o0 0 o e e e 2a

b Total acreage restricted by conservationeasements . . - . . . v . v 0 b i e e i e s 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2¢c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . o 0 0 o it i e e e e 2d
3 NMNumber 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . v oo vt i e DYGS |:| No
6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
-5
8 Does each conservation easement repored on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i}
and section T70(MHANBHIN? - + + + « « v v v v ebn e T [ Jyes [ Ino

8 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.

[Part 11| | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
ari, historical reasures, or other similar agsets 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 elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue stalement 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 980, Part VI, fine 1 . . . ¢ o v v v i i i h e e e e e e e e e e e e s > 5
(il) Assetsincludedin Form 990, Pard X . . . . o o i i i i e e e e e e e e e e e e e e e L]

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VIIL INe 1 . o o o o o 0 v ot i e s e e e e e e e e e s [
b Assets included in Form 980, Pamt X . . & c o v i i it e e e e e e e e e s > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 081&/16 Schedule D {Form 980) 2016




Schedule D {(Form 990} 2016  Women Helping Women 31-0864391 Page 2
[Part Il ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 'Izrovigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. . .. D Yes I:INo
[Part iv | Escrow and Custodiat Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, P X7. « « + « o ' o e oee e e et e e e e e [ ]ves [ jno

b If 'Yes,' explain the arrangement in Part XIif and complete the following fable:

Amount
c Beginningbalance . . . . . . . .. L L L L i e e e e e e e 1c
dAdditions duringtheyear . « « o o it e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . v o v i e e e 1e
fERding balance. . . . . . . o o e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XItl . . . . . . . .. .. .. .. H

|Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Cuirenl year {b) Prios year {c) Two years back {d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Adminislrative expenses . . . . .

g End of yearbalance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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) uvnrefated organizations . . . . . L 0 L L o e e e e e e e e e e e i e e e e e 3afi}
(ii) related organizationsS . . . . . . . o i e e L e e e e e e e e e e e e e e e e Jafin)

b If 'Yes' on line 3a{i}), are the related organizations listed as required on ScheduteR? . . . . . . . . .. ... .. .. ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part V1| 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 properly [a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
{investment} basis (other) _ depreciation _
qaland . .. .. Lo, O e i
bBuildings. . . ... ... . 0000
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . ...l 110,441. 90,493. 19,948,
eCther. . - . .« i o s e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . ..« v .. > 19,948,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 990y 2016 Women Helping Women 31-0864991 Page 3

{Part VIl {Investments — Other Securities. .
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 990, Pant X, line 12.

(a) Description of security or calegory {including name of securiy) {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 () musi equal Form 990, Part X, column (B) fine 12) . . »

Part Viii| Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 9380, Part X, line 13.

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

)]
(2)
(3)
4
()
&)
)
{8)
9
(10)

Total. (Cokimn (b) must equal Form 990, Part X, column (8} fine 13). . »

[Part 1X_ | Other Assets. ‘ ‘

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Dascription {b) Book value

(1}
2}
(3}
(4}
(8)
(6)
(7)
(8)
(9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B)line 15) « . - v o v v o i o i it e e e e e e n e e >
Part X | Other Liabilities.
Complete if the organization answered ‘Yes’ on Farm 990, Pari IV, line 11e or 11f. See Form 990, Parl X, line 25
(a) Description of Kability {b) Book value E
{1} Federal income taxes
o]
3)
(4)
{5
(6
()
{8)
{9
(10
(an
Total. (Column (b} must equal Form 990, Part X, colurn (B) e 25) . . . »
2. Liabilty for uncertain tax positions. In Parl XtH, provide the text of the footnote to the organtzation's financial statements that reports the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPark XHl. « v v v v o o o o v v o o ot o e s i e e e El

BAA TEEA3303 0815/16 Schedule D (Form 890} 2016




Schedule D {Form 990) 2016 Women Helping Women 31-08649981 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... o o000
2 Amounts included on line 1 but not on Form 930, Part VI, line 12;
a Net unrealized gains (losses)oninvestments . . . . . . . v oo oo

1 1,347,787.

b Donated services and use of facilities, . . . . . . . . . v v oo e

c Recoveries of prioryeargrants « « . v v« v v s v e e e

d Other (Describe inPart XHLY .+« . v o o v o e e e

eAddlines 2athrough Zd . . . .« . o o o o e e e e N 80,408.
3 Subtractline2efromlined . . . . o v v v i v e e e e Ce. 1,267,379,
4 Amounts included on Form 880, Part VIl, ling 12, but not on line 1:

a Investment expenses not included on Form §90, Part Vil line 7b. . . . . . . . . .

bOther(DescribeinPart XIE) « v v v o v v 0 v 0 v o e s

cAddlines daand 4l . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Parfl, fine 12.). . . .« « v v v v v v v i 5 1,267,379,

[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. - . . . . . . .. . . L o o 1,209,781,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . . . . . . . . . . .. . oo 00 2a

bPrioryearadjustments . . .« v . 0 it e e e e e 2b

COtErlosses « v v v v vttt s e e e e e e e e e e 2¢

d Other(DescribeinPadt XHLY . . . . . . . . 0 o 0 v v o o e 24

eAddlines 2athrough2d . . . . . . . .. ¢ 0 v i i e e e e e e e e e 80, 408,

3 Subtractline2efromlinel - . « . & o 0 o i e e e e e e s .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

1,129,373,

a Investment expenses not included on Form 890, Part VIl line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIH) - . o . . v o v 000 o e e 4b
CAddlinesdaanddb . . . . . . . L. L o e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) « « - . . « v v v 0 v v v s o - .- 1,129,373,

[Part Xill! Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pari X!, tines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 08115116
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered Yes’ on Form 990, Pait IV, line 17, 18, or 19, or if the

(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-E2, line 6.

Department of the Treasury »  Allach to Form 990 or Form 990-EZ.

Intemal Revenue Service » [nformation about Schedule G (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;

MName of the organizabion Employer identification number
Women Helping Women 31-0864991

=7 Fundraising Activities. Complete if the organization answered "Ves' on Form 990, Part IV, line 7.
=it Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of nan-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ |—| Phaone solicitations g D Spacial fundraising events

d Ej In-person solicitations

2a Did the erganization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees lisled in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

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

I ) v) Amount paid to : ;
(i} Name and address of individual (1l) Activity (i) Did fundraiser (iv) Gross receipts ( ()or retaine‘é by) {vi) Amount paid to

i i have custody or control i i - (or retained by)
or entity (fundraiser) o cont(ib{niuns? from activity fundi:zf)n;sue[:1 ::s(tﬁd in organization

Yes No

10

3 Lis}l. alt states in which the organization is registered or licensed to solicit contributions or has been nolified i is exempt from registration
or ficenstng.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G {Form 990 or 990-EZ) 2016 Women Helping Women 31-0864991 Page 2

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

{a) Event #i (b) Event #2 {c} Other events ggzjgt;g{]?:?g
SUNDAY SALONS | SPRING EVENT | OTHER through column (c))
2 (event type) {event type) (total number)
% 1 Grossreceipts . .« - oo 21,247, 119,984, 141,231.
. 2 Lless: Contributions . . . . ... ... ..
3 Gross income (line 1 minus line 2). . . . . 21,247, 119,984, 141, 231.
4 Cashprizes. . - .. ... o0 v
5 MNoncashprizes. .. . ... .. .. ..
E 6 Rentffacilitycosts . . . ... ... ...
? 7 Foodandbeverages . ... .......
S 8 Entetainment. . . . ... ... ...
g" 9 Other directexpenses. . . . .. . .. .. 2,813. 29,614, 32,427,
) 10 Direct expense summary. Add fines 4 through Sincolumn{d). . . . . . . . .« . v oo o i i n oo - 32,427,
11 Net income summary. Subtract line 10 fromiine 3, column {d). . . . . . . .« v v v v v h o n i e > 108,804,

Part 1l | Gaming. Complete if the organization answered *Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b} Puli tabsfinstant ) (d} Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column {¢))
E
N
¢
1 Grossfevenue . . . .. ...« oo o
2 Cashprizes. . . . .o oo i o
E
DX
L Pl 3 Noncashprizes . .............
E N
€s
TEl 4 Rentfacilitycosts . . . . . ... .. ...
5 Otherdirectexpenses. . . . . . .. . ..
| [Yes % Yes & ||_iYes %
6 Volunteertabor . . . .. .. .. . ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . v v o v v o v v o v oo s o -
8 Net gaming income summary. Subfract line 7 fromiine 1, columni{d) . . . . . . .« . oo oo L

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

a s the organization licensed to conduct gaming acfivities in each of these states?. . . . . . . .. .. . o o v oo D Yes D No
b If 'No, explain.
10a Were e;'ty_ o?tﬁe_or_g;nfza_li&'g Eaaigg_lic_e;sgs_re;o_ﬁea,_su_saegdgd_o?lgm:i;aﬁad_ d;rﬁg_ the tax ;eSr’? L “DﬁYrésﬁ - ﬁ|j No

BAA TEEA3702 00123116 Schedule G {Form 990 or 980-EZ) 2016




Schedule G (Form 990 0r 990-EZ) 2016 Women Helping Women 31-0864991 Page 3
11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . .. . o oo v i e e D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING? + - + « v+ v v v - e et e e e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming aclivity conducted in: |
a The organization'sfacility. . . . . . . 0 v e e e e e e e 13a
bAnoutside faciliy. - - . - . . . . e e e e e e e e e e ] 13h1
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ao | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If Yes, enter the amount of gaming revenue received by the organizaton * $_ and the amount
of gaming revenue retained by the third panty > S~
¢ ’Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > S

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DY&S DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization’s own exempt activities during the tax year >3
{Part IV || Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lii, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 092316 Schedule G {Form 980 or 990-E2) 2016




SCHEDULE O
(Form 980 or 980-EZ}

{Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2 OMB flo. 10450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schadule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Women Helping Women 31-0864991

Pt VI, Line 1llib

Pt VI, Line 1l2c

Pt VI, Line 1ba

Pt VI, Line 19

The Form 990 is reviewed by the Finance Director, the Executive Director
and the current Finance Committee before it is filed.

The Governance Committee reviews the policy and all Officer and Board
member statements annually.

The Board reviews compensation serveys to determine a competitive pay
range for the Executive Director and then determines pay based on the
range and the Director’s performance.

The Financial Statements are available on the organization’s website and
upon request. Governing documents and conflict of interest statements
are available upon request.

BAA For Paperviork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. TEEA4201  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Women Helping Women 31-0864091

Schedute O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:
suppoert and options for safety and educates the community tc create

social change.




Women Helping Women 31-0864991

Supporting Statement of:

Form 9980 p 92/0ther amt. not included

Description Amount
private grant & allocation 133,293.
contributions 174,630,
Total 307,923.
Supporting Statement of:

Form 990 p 10/Line 5 col (B}

Description Amount
Wages 59,064,
Benefits 2,984,
Total 62,048,
Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
Hages 9,261,
Benefit 633.
Total 9,894,
Supporting Statement of:

Form 990 p 10/Line 5 col (D)

Description Amount
Hages 2,252,
Benefit 151.

Total 2,403.




Women Helping Women 31-0864991

Supporting Statement of:

Form 990 p 10/Line 7 col (B}

Description Amount
Wages 602, 685,
- officer -59,064.
Total 543,621,
Supporting Statement of:
Form 990 p 10/Line 7 col (C)

Description Amount
Wages 94,497,
- officer -9,261.
Total 85,236,
Supporting Statement of:
Form 990 p 10/Line 7 col (D)

Description Amount
Wages 22,979.
- officer ~-2,252.
Total 20,727,
Supporting Statement of:
Form 990 p 10/Line 9 col (B}

Description Amount
Total benefifts 58, 709.
less: officer portion -2,984.

Total

55,725,




Women Helping Women 31-0864991

Supporting Statement of:

Form 990 p 10/Line 9 col (C)

Description Amount
Total benefits 12,364,
Less: cofficer portion -633.
Total 11,731,
Supporting Statement of:
Form 990 p 10/Line 9 cocl (D)

Description Amount
Total benefits 3,061.
Less: officer portion -151.
Total 2,910.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 6,655,
Accrued Expenses 59,729,
Total 66, 384.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Pavable 5,487.
Accrued Expenses 72,053,

Total

77,540,




Women Helping Women 31-0864991

Supporting Statement of:

Sch D, page 2/Equipment col (a)

Description Amount
furniture 40,250.
computer hardware/software 70,191,

Total

110,441,




