WOMENSHOME 10/26/2011 1:46 PM

990 Return of Organization Exempt From Income Tax | OMB No. 15450047
- Form -« Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of he Treasury o benefit trust or private foundation) .
Internal Revenue Service P The organization may have to use a cogy of this return to satisfy state reporting reguirements,
A__ For the 2010 calendar year, or tax year beginning .and ending
B Check il applicable: | C Name of organization D Employer identification number
| Adsress change THE WOMEN'S HOME
:Lr!\ Name change Doing Business As 74-1467811
: Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
607 WESTHEIMER 713-328-1952
City or lown, state ar country, and ZIP + 4
!;j Amended relum HOUSTON TX 77006-3915 G Gross receipts$ 5,834,707
L__.E Application penging F r\;;e{_;ﬁddgigg%mpal officer: H(a) Is this a groug return for affilizles? LJ Yes E(ji No
607 WESTHEIMER Hib) Are all affiiales included? || Yes | | No
HOUSTON TX 77006-3915 IF"No,” altach a list. (ses nstructions)
| Tax-axempt status: f}ﬂ 501(-0)(3) ‘—@1(0) ( y 4 (insert no.) !—-l 4947(@){1) or ':L 527
J _Website: » WWW , THEWOMENSHOME . ORG H(e) Group exemption number P
K Form of oiganizalion: IiLCorporaﬂun Mt [_I Associalion mlher > | L Yearofformation: 1957 | M _Sale of legal domicile; 'T'2C
tli4  Summary
1 Briefly describo Ihe organization's mission or most significent activities:
Bl i DISSTON OF THE NOME IS IO HELE WOMEN IN CRISTS REGAIN THEIR SELr-ESTmeM
3 AND DIGNITY, EMPOWERING THEM T0O RETURN TO SOCIETY AS PRODUCTIVE, . . ...
5|  SELE-SURFICIENT INDIVIDUALS. TS
é 2 Check this box » El' if the organization discontinued its operations or disposed of more than 25% of ts netassets. 7
o {3 Number of voting members of the governing body (Part VI, line L 3 27
8| 4 Number of independent voting members of the goveming body (Part VI, line oy 4| 26
_'g 5 Total number of individuals employed in calendar year 204G (Part Vifine2a) . 5 35
;:d § Totalnumber of volunteers (estimate ifnecessary) 6 300
7aTotal unrelated business revenus from Pat VIIl, column (), tine 12 T 7a
b Net unrelated business taxable income from Form 990-T Jined4 .. ... b 0
Prier Year Current Year
g | & Contributions and grants (Part VIl fine 10y 3,235,547 4,775,206
a::: 9 Program service revenue (Pait VIl line2g) 148,949 106,633
g | 10 Investment income (Part VIIl, column (A}, ines 3,4, and 7d) T 14,192 10,070
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 9c. 100, and ey . 517,890 546,642
12_Total revenue - add lines 8 througn 11 (must equal Part VIll, column (A) fine 12 .. 3,916,578 5,438,551
13 Grants and similar amotnts paid (Part IX, column {A), linas L)
14 Benefils paid to or for members (Part IX, column (A), lineay
g | 15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) 1,227,408 1,355,412
g | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 47,767
:@}’ b Total fundraising expenses (Part IX, column (D}, line 25) 276,874
1 17 Otner expenses (PartIX, column (A), lines 11a-11d, 11f-zay 896,091 959,945
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2,171,266 2,315,357
19 Revenug less expenses. Sublractline 18 from ling 12~ T 1,745,312 3,123,194
E g Beglnining of Current Year End of Year
§2 20 Tollassels PetX,inete) 15,503,330] 18,462,338
§g 2 Totallabites (Part X, e 26) T 2,360,336 2,115,050
—z| 22 Nel assets or fund balances. SubliactJine 21 from line2y 13,142,994 16,347,288

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and compfe‘;% Declaration Qf preparer (cther than officer) is based on all information of which preparer has any knowledge.
A - -

Y VA ST 2 VY Z—

Sign Signature of officer ~ . o, Date
Here ’ SHANILA AAIG  MRICAR OF FirAsnes x ORRA THONS
Type or print name and title

Print/Type preparer's name Preghrers sgnature Date Check {_] if} PTIN
Paid BARBARA K. ROPINS Mﬂm A CF& 10-29 - }1 | seltemployed| p00074392
Preparer | cimsname >  MEFR, P.C. = ] FimsEN  76-0236814
Use Only 1 RIVERWAY STE 1200

Fim's addess »  HOUSTON, TX 77056-1936 Phoneno.  713-622-1120
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... ... ... ... . [}_{] Yes Irj, No

Fg)& Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2010)
)
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" Form9g0 (2010) THE WOMEN'S HOME 74-1467811
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... . e XL
1 Biiefly describe the organization's mission: -

Page 2

AND DIGNITY, EMPOWERING THEM TO RETURN TO SOCIETY AS PRODUCTIVE
SELF-SUFFICIENT INDIVIDUALS .

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

prorFom $S00r 89022, L Yes [ ] No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? , ] Yes 5_{], No

4 Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses. Section
501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the {otal expenses, and revenue, if any, for each program service reporied,

4a (Code: ) (Expenses § 714,487 including grants of $ ) {Revenue S

O EN NEEDING ADDITIONAL TIME TO ADJUST TO INDEPENDENT 7 o
4b {(Code: ) (Expenses $§ 375,191 inclucing grants of g~ ) (Revenue )
QORK_LERRNING CENTER - AIDS RESIDENTS OF THE HOME IN = oo
OPTAINING VOCATIONAL SKILLS TO SECURE EMPLOYMENT ON THEIR "
4¢ (Code: ) (Expenses $ . 404,677 incudinggrantsofs ) (Revenue §
CorNeBLING - PROVIDES RESIDENTS OF THE HOME WITH GENERAL o
COUNSELING TO SMOOTH THE TRANSITION TO INDEPENDENT LIVING =~~~ e

4d Other program services. (Describe in Schadule 0)
(Exponses § 280,087 including grants of $ ) (Revenue $ 106,633 ,
4¢_Total program service expenses P 1,774,442
DAA

Form 990 (2010)
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" Form 990 (2010 THE WOMEN'S HOME 74-1467811 Page 3
: Checklist of Required Schedules
Yes | No

1 lsthe organization described in section 501(c)(3) or 4947(a}{1) {other than a private foundation)? If "Yes "

complete Schedulo A ... 1] X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? (seeinstructions) 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o '

candidales for public office? If *Yes,” complete Schedule C, Part1 R 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule G, Pertt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that raceives membership dues, '

assessments, or similar amounts 2s defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

PatIl 5 X
6  Did the organization maintain any donor advised funds or &ny simiiar funds or accounts where donors have

the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part |, ... ... : X
7  Did the organization receive or hol¢ a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If "Yes,” compiete Schedule DoPartll 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"

complele Schedule D, Partlll . . ... 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”

complete Schedule D, Part v 8 X

10 Did the organization, directly or through a related organization, held assets in term, permanent, or quasi-
sndowments? If "Yes” complete Scheduie D, PartV
i1 If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parls v,
W, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bui\dings', and equipment in Part X, ling 107 If "Yes,"

complete Schedule O, Patvi OO U TR 11a| X
b Did the arganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits tolal assets reported in Part X, line 167 17 "Yes," complete Sehedule D, PartVil 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
ofils total assels feported in Part X, line 167 If *Yes,"” complete Schedule D, Partvil 11¢ X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes," complete Schedule O, Partix 11d X
e Didthe organization report an amount for other liabiities in Part X, line 257 If "Yes " complete Schedule O, Partx 1e| 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 lax positions under FIN 48 (ASC 740)? If "Yes" complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pasts XI XIL, and XlIl R B e 12za| X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12z, then completing Schedule D, Parts AL Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1XA(Ii}? If “Yes " complete Schedwle& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes ” complete Schedule F, Parts land v~ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entiy located outside the United States? If "Yes," complete Schedule F. Parts land IV 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregale grants or assistancs
to indviduals located outside the United States? If "Yes," complete Schedule F.Pattsillandtv 16 X
17 Did the organization report a total of mere than $45,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11&? If "Yes," complete Scheduls G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines fc and 8a? If"Ves," complete Schedule G, Partll 18 | X
18 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIL, line 9a?
It "Yes,” complete Schedule G, Partll | ... ... 19 X
20a  Did tho organization operate one or more hospilals? If "Yes," complete Scheduie |~ T 203 X
b If"Yes" to line 20a, did the organization atiach its audited financial statements tc this return? Note. Some
Form 994 filers that operate one or more hospitals must attach audited financial statements (see instructiong), ... . 20b

DAA,

Form 990 (2010
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" Form 990 (2010) THE WOMEN'S HOME 74-1467811

Page 4

21

22

23

24a

253

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il

Did the organization report more than $6,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,” complete Schadule J

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 vear, that was issued after Decembar 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. I “No." go tc line 25

Did the organization invest any proceeds of tax-exempt bonds bayond a lemporary period exception?

Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Pid the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction

with & disqualified person during the year? If “Yes ” complete Schedule L, Partl
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

e’ complete Sehedule L Part !,
Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee membar, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and exceplions):
A current or former officer, diractor, trustee, or key employse? If “Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part Iv

An entity of which a cuirent or former officer, director, trustee, ar key employee {or a famity member thereof)
was an officer, divector, trustee, or direct or indiract owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes”complete ScheduleM
Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contributions? i “Yes " complete Schedute M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? If "Yes,"
complele Schedule N, Part 1l

Did the organization own 100% of an enlity disregarded as separate from the crganization under Regulations
sectlons 301.7701-2 and 301.7701-3% if "Yes,” complete Schedule R, Pari |

Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Parts 11, 111,
IV, and V, line 1

Is any related erganization a controlled entity within the meaning of section S120)(13)7
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section B12(b)(13)7 If "Yes," complete Schedule R, B A

Part V, line 2 L_u: Yes lgf] No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

reked oroanizaon? If 'Yes,” complete Sehedule R, PartViline2
Did the organization conduct more than 5% of its activities through an entity that is not a related oiganization

and thal fs treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi

Yes | No

21 X

22 X

23 X

24a X
24h

24¢
24d

-1 28¢C

253 X

25b X

26 X

28a

28b

28

30

31

32

33

34

i L - B N R I R e

35

36 X

37 X

3| X

DAA

Form 990 (2010)
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" Form 990 (2010) THE WOMEN'S HOME 74-1467811

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any guestion in this Part

1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if notapplicable
b Enter the number of Forms W-2G included in line 1a. Entar -0- if notapplicable
¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and
feportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b Ifatleast one is reported on line 2a, did the oiganization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2z is greater than 250, you may be reguired to e-file, (see instructions)
3a  Did the organization have unrelated business gross inceme of 1,000 or more during the year? e
b If*Yes " has it filed a Form 990-T for this year? if “No," provide an explanalion In Schedweo
4a At any time during the calendar yzar, 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
BOOOUMY
P Lres enerthe name ofthe forsign counlry: BT
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? e
© #™es"lo line 5a or 5, did the organizalion file Form sage-T? U
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
o genization solcit any Gontribuions that were not tax deduetible? 6a X
b f"Yes,” did the organization include with every solicitation an exprass statement that such contributions or
WS wors Roltax OGUEINIE? ...\ oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partiy for goods
A sonvices provided to the payor? |, ... ...
b 1f*Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
equredto e Fom 82627 ., . ...
d If*Yes," indicale the number of Forms 8282 filed during the year L?d [
e 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, direclly or indirecly, on a personal benefit contract? T
g Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8889 as required?
h  If the organization received a contribution of cars, boals, airplanes, or other venicles, did the organization file a Form 1098-C7 .
8  Sponsoring organizations maintaining donor advised funds and section 505(a)(3) supporting
organizations, Did the supporting erganization, or a donor advised fund maintainad by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,
2 D e oraanization make any taxable distrbutions under seotion 49867
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill ling 42 -~ 10a
b Gross receipts, included on Form 990, Fart VIIi, line 12, for public use of club faciities 10b
11 Section 501{c){12) organizations. Enter:
2 Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due of received from them) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year ., . | 12b |
13 Sectlon 501(c)({29) qualified nonprofit heafth insurance issuers,
a Is the organization licensed ta issue qualified health plans in more than onestater 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified health plens 13b
¢ FEnterthe amount of reserves onban 13c
14a  Did the organization recelve any payments for indoor tanning services during the tax year? e | 14a | X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © _....... .. ... .. .. 14b T
DAA Form 990 (2010)
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" Form 990

2010) THE WOMEN'S HOME 74-1467811

{

Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and f

ora

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any auestion in this Part VI . . e X
Section A. Governing Body and Management o

7a

Enter the number of voting members of the governing body at the end of the tax year . 1a | 27

Enter the number of voting members included in line 1a, above, who are independent bl 26

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over manzagement duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a2 management company or other person?

Did the organization make any significant changes !o ils governing documents since the prior Form 990 was filed?

Did the erganization become aware during the year of a significant diversion of the organization's assets? e B
Doos the organization have members o stocknalders?
Does the organization have members, stockholders, or other persons who may elect ane or more members

SN SOVSIING OO0
Are any dacisions of the governing body subject to approval by members, stockholders, or offier persons?
Did the organization conternporaneocusly document the meetings held or written actions undertaken during

the year by the following:

The governing body?
Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, whe cannot be reached at
the organizatien’s mailing address? If "Yes " provide the names and addressas in Schedule O

2 X
3 X
4 X
5 X
6 X
7a X
7h X

Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Cods))

10a
b

11a

12a

13
14
15

16a

Does the organization have local chaplers, oranches, ar affifates?
If*Yes," does the organization have written policies and procedures governing the aclivities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ., ... ...
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

ceseben Sehedule Ohowthis isdone .
Doo8 the organizalion have & writen whistisbiower poliey?
Does the organization have a written document retention and destruction policy?

Did the process for determining comgensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offisial

Gther officers or key employees of the Or9BNIZANON
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions,) '
Dkl the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

8a | X

b | X

8 X
Yes | No

10a X

100

t1a| X

12a

126 X

12¢ | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b WONE
18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 980, and 950-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avaitable. Check all that apply.
@ Own website ::! Another's website ‘é{: Upen request
19 Describe in Schedule O whether (and if s0, how), the orgarnization makes its governing documents, conffict of interest policy,
and financlal statements available to the public.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: b SHANILA BAIG 607 WESTHEIMER
HOUSTON TX 77006 713-328-19592
DAA Ferm 990 (2010)
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Page 7

' Form 990 (2010) THE WOMEN'S HOME 74-1467811

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion inthis PartVit ... ..

1

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

1a Complete this table for all persons required to bs listed, Report compensation for the calendar year anding with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recsived 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportakle compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons,
__i Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee,

() (B) c (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimaled
hours per S Ss ol =15 sompensation compensation from amount of
waek c2| T | &2 |28 ¢ from related other
(desciibe  (FE1E (8§ | [33]3 the organizations compensation
hours for g, g §’~ o _;:’_, }:B ‘;”» = organization (W-2/1099-MISC) from the
related ol B g "¢ (W-2/1099-MISC) organization
organizalions E g E é and related
in Schedule Z| @ 2 organizations
Q) 3 &
2
(1y PAULA H PAUST
EXECUTIVE DIR 40.00 | X X 108,150 0 0
@ KAREN KASH REDDEN |
EXEC COMM SEC 0.00 |X 0 0 0
(» BRENDA GARRISON |WHITE
TREASURER 0.00 |X 0 0 0
« PAULETTE FREDERICK
DIRECTOR 0.00 |x 0 0 0
© KAREN MARTI
PARLIAMENTARIAN 0.00 [x 0 0 0
s SAUNDRA_MCNEESE
DIRECTOR 0.00 | X 0 0 0
() JACKLE PHILLIPS.
FIRST VP 0.00 | X 0 0 0
) RUSSELL H, REESHE III
DIRECTOR 0.00 | X 0 0 0
t9) KAREN OSTRUM GEQRGE
BOARD SECRETARY 0.00 |X 0 0 0
1oy JO REID
DIRECTOR 0.00 [x 0 0 0
{(11) SANDRA OLIVER
DIRECTOR 0.00 I'xX 0 0 0
(12 JERRY FABIAN
PARTNSHF BOARD PRES 0.00 |X 0 0 0
(13) LINDA MURPHY-ENOLL
DIRECTOR 0.00 | X 0 0 0
(14) KAY WALTHER
ADVISORY BOARD PRES 0.00 | X 0 0 0
(15) LYNNE AVERETT
DIRECTOR 0.00 | X 0 0 0
(15 DEBORAH BAY '
DIRECTOR 0.00 IX 0 0 0
DAA

Form 990 (2010)



WOMENSHOME 10/26/2011 1:46 PM

, Form 990 (2010) THE WOMEN'S HOME 74~1467811 Page 8
; Section A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C} D) (E) {F)
Name and Title Average Pasition (check aif that apply) Reportable Raportable Estimated
hours per 25 5ol = o2 = compensation compensation from amount of
waek cdi 2| 3| & |35 e from related olther
(descibe | 2| 218 | o |83| 3 the organizations compensalion
hours for S5l &7 | 3 [8E & organization {W-2/1099-MISC) from the
related 8= 2 g |"8 {W-2/1099-MISC) organization
crganizalions | £ 3|3 and relaled
in Schedule w| & 2 organizations
0) °g 4
[s N
) PAIGE K. BEN-YAACOV
DIRECTOR 0.00 |X 0 0 0
tgy JIM DREW
PRESIDENT 0.00 X 0 0 0
(19) JENNIFER ESFAHANT
DIRRECTOR 0.00 |X 0 0 0
20y JOSEPH GONZALEZ
DIRECTOR 0.00 |X 0 0 0 .
(1) THOMAS MCMAHAN ;
V PRES 0.00 | X 0 0 0 i
2y ADELE H PIEPER :
DIRECTOR 0.00 | X 0 0 0 ‘
(23) J'ANNE RAWSON
DIRECTOR 0.00 IX 0 0 0
(24 BETTE A STEAD
DIRECTOR 0.00 | X 0 0 0
(25) SUSAN WALKER-SPALDING
DIRECTOR 0.00 |X 0 0 0
(26) DEBBIE DELANEY
DIRECTOR 0.00 |x 0 0 0
@7 BOB DYER
DIRECTOR 0.00 |X 0 0
(28) BART HARRIS _
DIRECTOR 0.00 ' xX 0 0
1b Sub-total ............. . ... e > 108,150
¢ Total from continuation sheets tc Part VII, Section A . ... . » 264,372
d_Total (addlines tbandic) . .......... ... . .. .. > 372,522
2 Total number of indiviguals {including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization B 1 '
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complate Schadule J for such Individyal ]

4 Forany individual listed on line 13, is the sum of repertable compensalion and other compensatien from the
organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

for services rendered to the organization? If "Yes," complete Schedule J for sush person

Section B. Independent Contractors

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

A B
Name and b(usn)ness address Descri plio(n }or services

STATE CONSTRUCTION
HOUSTON

6617 BUFFALO SPEEDWAY

TX 77005 CONSTRUCTION

©)
Compensation

4,448,859
GULF COAST LANDSCAPE SERVICHS 5207 MILWEE STREET
HOUSTON TX 77092 LANDSCAPING 214,707
LETOURNEAU INTERESTS, INC. 5819 NILWEE STREET
HOUSTON TX 77092 FURNITURE 100,374

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in cempensalion from the organization 3

DAA

Form 890 (2010)
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, Form9go 2010y THE WOMEN'S HOME 74-1467811 Page 8
; Section A. Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (®) (€ D} (E) (F}
Name and Title Average Pesition (check alf that apply) Reportable Reportable Estimated
hours per ST sl ol =lax] 5 compensation compensation from amount of
week ad| 8| | &38| 2 from related cther
{describe 5l 18| s e cgp the organizalions compensation
hours for 2cl 8| T2 |88 % organization (W-2/1099-MISC) from the
related i ] g%8 (W-2/1099-MISC) organization
organizalions | Z| = w3 and related
in Schedule gl & o organizations
0) MR Z
&
(17) SHANILA D BAIG
FINANCE DIR 40,00 X 75,705 0 0
() PATRICIA MCELLIOQTT |
ASST DIR PROGRAMS 40.00 X 69,667 0 0 ;
(19 MARCIA TAPP |
RESOURCE DEVELOP DIR | 40,00 X 65,000 0 0 !
20 CYNTHIA KAY ‘
CLINICAL SERVICE DIR | 40.00 X 54,000 0 0 )
@) |
@20 |
1 T
@Y
@8
@y
@0
28y
b Subtotal ... ... . P I 264,372
¢ Total from continuation sheets to Part VII, Section A ... ...,
d Total{addlines1bandfe) ........... .. ... ... .. >

2 Total number of individuals (including but nat fimited to those listed above) who received more than $100,000 in
reportable compensation frorn the organization »

Yest No i

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

employee on line 1a7 If "Yes,” complals Schedule J for such individval
4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I "Yes," complete Schedule J for such

individuat

5 Did any person iisted on fine 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highast compensatad independent contractors that received more than $100,000 of
compensation from the organization.

(A) B NE
Name and business address Descriplion of services Compensalion

2 Total nurmber of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the srganization
DAA Form 990 (2010




WOMENSHOME 10/26/2011 1:46 PM

74-1467811
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Form 990 2010y THE WOMEN'S HOME Page ©
i Statement of Revenue
A) (B (C) (D}

Total revenue Related or Unredated Revenue
axempt business excluded from tax
functicn revenue under sections

i 512, 513, or 514

%g a Federated campaigns = 1a 169,617

53 b Membershipdues 1b
u“:’"g ¢ Fundraisingevents =~ 1c
S| d Related organizations 1d

",:’E ¢ Govemment grants (contrbutions) | _1e 3,357,900
"EE Al olher contiibulions, gifls, grants,
@% and similar amounts ot included above | 4 1,247,682

Eg g Noncash conrioutions included In nes 1e-4t.
©®__h Total. Add lines fa—1f ... " >

§ Busn. Ced

s ... EROGEAM SERVICE REVENUE 86,283 86,283
< . AUXILIARY MEMBERSHIP DUES 20,350 20,350
Lo

ft

1)

2]

E

=

o

e

o

106,633

and other similar amounts)

3 Investment income (including dividends, interest,

4 lncome from investment of tax-exempt bond proceeds »

8,571

8,571

¢ Netincome or {loss) from sales of invantory

263,896

Miscelianeous Revenue

1a | MISCELLANEOUS

5 Royaltbes ... ... ... ... »>
(i Reai 1 Personal
Ba Gross Rents 14,974
b Less: renlal exps.
¢ Renlal inc. or (lass) 14,974
d Netrentalincomeor(loss) ....... ... ... P
7a Gross amounl fiom ™™ g0, e (i) ther
sales of assels
ather than inventor 131,483
b Less: cost or olher
basis & sales exps. 129,984
¢ Gain or (loss) 1,499
d Netgainor{loss).........................
o | Ba Gross income from fundraising events
E (notincluding $
A of contributions reporied on line tc).
Tl seepalivinets a 482,024
é’ Less: direcl expenses b 214,901
Ol ¢ Net income or (loss) from fundraising events .. .. .. > 267,123
9a Gross income from gaming activities.
SeePatlV,linets a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. .. . |
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold h

b .....................................
< B T
d Ailotherrevenue . . .. ..
e Total. Add lines 11a~i14 » 649
12 Total revenue. Seeinstrugtions, .. .. ... ... . M 5,438,551 86,283 577,062

DAA

Form 980 2010)
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THE WOMEN'S HOME

Form 990 (2010) 74-1467811 Page 10
Statement of Functional Expenses
Section 501(c}{3) and 504(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but ara net required to compiete columns (B), (C), and (D).
Do not include amounts reported on lines b, Tota} éﬂéenses Progra{rﬁ]service Managécm)eni and Func(irDa)ising
7b, &b, 9b, and 10b of Part VI, expenses general expenses
i 1 Grants and olher assistance to governments and :
| organizations In the U.5. See Part IV, line 21
{1 2 Grants and other assistance to individuals in
‘ the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV, fines 15and 16
4 Benefits paid to or for members o
§ Compensation of current officers, diregtors,
trustees, and key employees 372,522 290,321 45,951 36,250
8  Compensalion not included above, to disqualified
persons (as defined under section 4958(A( 1)} and
| persons described in section 4958(c)(3)(B)
1 7 Othersalaries and wages 982,890 766,007 121,240 95,643
8  Pension plan contribufions (include section 401(k}
| and section 403(b) employer contributions) o
| 9  Other employee benefits
| 10 Payrolitaxes
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, ine 17
f lnvestment management fees
g Oher . 157,785 91,217 20,935 45,633
‘ 12 Advertising and promotion
| 13 Office expenses
| 14 Information technology
| 15 Royalties
16 Oceupancy .
| 17 Tavel
18  Payments of travel or entertainment axpenses .
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 dnerest 5,237 5,237
21 Paymentsto affiiates
22 Depieciation, depletion, and amortization 174,212 152,594 3,883
23 nsurance 67,165 60,641 021
24 Other expenses. ltemize expenses not covered
ahove (Lisl miscellaneous expenses in line 241 If
line 24f amount exceeds 10% of line 25, column
(A} amount, st ine 24f expenses on Schedule 0.)
a  UTILITIES 159,891 145,589 12,556 1,746
b FOOD & SUPPLIES 122,974 94,789 4,193 23,992
¢ . REPAIRS & MAINTENANCE 110,697 94,975 11,401 4,321
d . MISCELLANEOUS 93,605 57,469 21,176 14,960
e FPRINTING & POSTAGE 68,379 15,603 3,251 49,525
f Allother expenses
25 _ Total functional sxpenses. Add lines 1 through 24f 2,315,357 1,774,442 264,041 276,874
26 Joint costs, Check here & ]:I if following :
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising soficitation ...
DAA

Form 890 (2010)



WOMENSHOME 10/26/2011 1:46 PM

Form 990 (2010)

THE WOMEN'S HOME T4-1467811 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year

1 Cash—non-interestbearing 5,407,410] 1 1,707,145
2 Savings and temporary cash investments 1,273,723 2 1,026,779
3 Pledges and grants receivable,net 1,681,293 3 1,468,149
4 Accounts receivable, net 64,077 1,368,420
5

Receivables from cuirent and former officers, directors, trustees, key

employees, and highest compensated employess. Complete FPart | of

SChedUIeL ..4.........,.......‘......,‘..‘....,.“4.....“..H..H...‘....‘.. .
Receivables from other disqualified persons (as defined under saction

4988(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring arganizations of section 501 {c)(9) voluntary

o employees' beneficiary organizations (see instrustions) o 6
BT Notes and loans receivable, net 7
98 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 14,333,054
b lLess: accumulated depreciation 10b 2,291,418 6,234,661 10c 12,041,636
11 Investments—publicly traded securites 758,005 11 746,118
12 Investments_othersecurities.SeePartIV,IineﬁH_‘____.‘_._m_‘_w__._”___” 12
13 Investments—program-related. See Part IV, fine 14 13
14 |”ta”9ib]ea‘559t5.{.............‘...‘..‘...A.‘_.‘....._‘,,‘..‘...‘..,,....,..... 14
18 Other assels. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34y ... . ... ... . 15,503,330 15 18,462,338
17 Accounts payable and acerued expenses 93,198| 17 107,240
18 Grantspayable ..
19 Deferred revenue ...............................................................
20 Tax-exemptbond liabilites
& 121 Escrow or custodial account liabilty. Complete Part IV of Scheduls
::_3 22 Payables to current and former officers, directors, trustees, key
:'lé employees, highest compensated employees, and disqualified parsons.
S|  Complefe Partliof Schedulel
#3 Secured mortgages and notes payable to unvelaled thid parties
24 Unsecured notes and loans payable to unrelated third parfies
25 Other liabilities. Complete Part X of ScheauweD 2,267,138| 25 2,007,810
28 _Total liabilities. Add lines 17 through 25 ..., .. ... ... " 2,360, 336| 26 2,115,050
2 Organizations that follow SFAS 117, check here MX]| and complete Ha
8 lines 27 through 29, and lines 33 and 34. :
T |27 Umestrictednetassets 5,173,454| 27| 13,846,139
M |28 Temporariy restricted netassets 7,676,345| 28 2,207,954
2 |28 Permanenty restisted netassets T 293,195 29 203,195
T Organizations that do not follow SFAS 117, check here M | and .
5 complete lines 30 through 34,
& |30 Capital stock or trust principal, or current funds e 30
@ |31 Paid-in or capital surplus, or land, bullding, or equipmentfund 3
2 32 Relained eamnings, endowment, accumuiated income, or other funds 32
B 93 Totalnetassets or fund balances 13,142,994| 33 16,347,288
< |34 Total liabilities and net assets/fund balances . 15,503,330f 34 18,462,338

DAA

Form 990 (2010)



WOMENSHOME 10/26/2011 1:48 PM

Form 990 (2010) THE WOMEN'S HOME 74-1467811 Page 12
Reconciliation of Net Assets
Check if Schedule O contalns a response to any question inthis Part Xt A
! Totalrevenue (must equal Part VIll, column (), ne 12) 1 5,438,551
2 Tolal expanses (must equal Pat X, column () Ine 25) 2 2,315,357
3 Revenus less expenses. Subtract line 2from fine 1y 3 3,123,194
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, golumn Ay 4 13,142,994
o Other changes in net assels or fund balances (explain in Schecule 0) T 5 81,100
8 Net assets or fund batances at eng of year, Sombine lines 3, 4, and 5 (must equal Part X, line 33,
Do 8 16,347,288

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis PartXIl ... . =

]

1 Accounting method used to prepare the Form 990: D Cash B] Accrual D Other
If the organization changed its method of acsounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

b Were the organization's financial statements audited by an ndependent accountant?
¢ If"Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
i the organization changed either its ovarsight pracess or selection process during the tax year, explain in
Schedule Q.
d If“Yes” to line 2a or 2b, check a box below to indicate whether the firancial statements for the year were
issued on a separate basis, consolidated basis, or both;
Separale basis D Consolidatad basis ’j Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergc the required audit or audits? I the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

R

Yes | No

2b | X

2¢ | X

3a | X

| X

DAA

Form 990 (z2010)
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' SCHEDULE A

(Form 880 or 990-E7) Public Charity Status and Public Support OME No, 1645-0047

Department of the Treasu . .
In?é)rnal Revenue Service i » Attach to Form 990 or Form 990-EZ. W See separate instructions.

Complete if the organization is a section 501(c){3) organization or a section 201 O
4947(a)(1) nonexempt charitable trust, :

Name of the organization

Employer Identification number

THE WOMEN'S HOME 74-1467811

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

The organization is not a private foundation becsuse it is: (Forlines 1 through 11, check only one hox.)

1

L]

A church, convention of chuiches, or association of churchas described in section 170(b)(1){AN1.

2 g A school described in section 170¢h){1){ANii}. (Attach Schedule E)
3 A hospital or a cocperative hospital service organization described in section T70(b)(1}{AX i),
4 ﬁ A medical research organization operated in conjunction with a hospital described in section 170(bJ(1NANil). Enter the hospitals name,
ctyandstate: e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in =~~~
section 170(b)(1){A){iv). (Compiete Part 1)
] . A federal, state, or local gavernimant or governmental unit described in section 170{L){1)(A)v).
7 An organization that normally receives a substantial part ¢t its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Par I1.}
8 E] A community trust described in section 170(b)(1){A){vi}. (Complste Part i)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. Sae section 509(a)(2), (Complete Part 111
10 D An organization organized and cperated exclusively to test for public safety, See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to canry out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organizaticn and complete lines 11e through 11h.
a D Type | b ]:II Type il c L] Type llI-Functionally integrated d Ej Type IH-Other
€ |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than cne or mare publicty supported organizations described in section 509(a)(1)
or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type HI supporting
eroaniation, eheck hisbox e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from é.ny ofthe T
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() be'ow. the governing body of the supported organization? 11gii)
(i) A family member of a person described in Mebove? 11gtil
(ii1) A 35% controlled entity of a person described in (or@iyabove T gt |
h Provide the following information about the supported organization(s). S i
(i} Name of supported {il) EIN {iil) Type of organizaticn (iv] Is the organization | {v) Did you nolify {¥i) I3 the (vii) Amount of |
organization (described on lines 1-g incol. {i} listed in your { Ihe organization in [organization incol. support !
above or IRC section governing document? [ ol (Jofyour  [(IYorganized in the
{see Instructions)) Support? us?
Yes No Yes No Yes Na
(A) ;
;
{B)
(€}
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-E2} 2010
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e A (Form 990 or 990-EZ) 2010 THE WOMEN'S HOME

74-1467811

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170(b)(1)(A
{Complete only if you checked the box on line 5, 7, or 8 of Part | or

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

)vi)

if the organization failed to gualify under

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

{a) 2008 (h) 2007

(c) 2008

{d} 2009

{e) 2010

{f) Total

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

2,279,193 5,145,293

3,369,851 3,255,822

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

4,795, 556

18,849,715

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

Total. Add lines 1 through 3

18,849,715

The portion of total contributions by A
each person (other than a

governmential unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f)

1,766,760

Public support. Sublract ine 5 from Imed B

17,082,958

Section B, Total Support

7
8

|
1
|
‘10
|

11
12
13

Calendar year (or fiscal year beginning in) P

{a) 2008 (b) 2007

{c) 2008

(d) 2009

() 2010

(f) Total

Amounts from lined 2,279,193 5,149,293

3,369,851 3,255,822

4,785 BEg§

18,849,715

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 112,247

103,626

92,522 28,657

25,044

362,096

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) ... ... ... ..

Total support. Add lines 7 through 10

315, 167

1,439,357

20,651,168

Gross receipts from relatad activities, etc. (see instructions}

First five years. If the Form 994 is for the organization’s first, secoﬁd; .tilwird‘ fo.u.rﬂ.\. or fifth tax ye‘ar'as a section 501(c)(3)

organization, check this box and stop here

....................... L1

372,332

Section C. Computation of Public Support Percentage

14
18
16a

t7a

18

Public support parcentage for 2010 (line 6, column {f) divided by line 11, column ()
Public support percentage from 2008 Schedule A, Part 1, line 14

10% or mare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted

arganization

15 is 10% or more, and if the organization meets the “facts-and-circumsiances” test,

check this box and stop here.

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

supported organization

82.72%

83.03%

DAA

Schedule A (Form 990 or 980-EZ) 2010
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son

(Form 980 or 890-E7) 2010 THE WOMEN'S HOME 74-1467811 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

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

Section A, Public Support

Calendar year (or fiscal year beginning in) » (@) 2006 (b} 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total

1 Gifls, grants, contributions, and membership
fees received. {Do not include any *unusual
grants.” ...

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

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

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

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

6  Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the yoar

¢ Addlines7aand7h
8  Public support (Subtract line 7¢ from
line 6,)

Section B. Total Support
Calendar year {or fiscal year beginning in) » (2) 2006 (b) 2007 {c) 2008 (d} 2009 (e) 2010 {f) Total
9  Amecunts from line 6

t0a  Gross income from interest, dividends,
payments recelved on securities foans, rents,
royallies and income from similar sources | |
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not Include gain or
loss fram the sale of capital assets
(Explain in Pattivy

13 Total suppaort. (Add lines 9, 10¢, 11,

and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

roanizaion, check (NS box and SYOpeIe . ovovovovisei e e » [
Section C. Computation of Public Support Percentage
16 Fublic support percentage for 2010 ({lire 8, selumn (f) dividad byline 13, couran(fy E %
16 Public support percentage from 2009 Schedule A, Part W€ 18 oo 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by fne 13, colomn ¢ty 'i Y%
18 Investment income percentage from 2009 Schedule A, Par iil line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not chack the bex on line 14, and tine 15 is more than 33 1/3%, and dine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ] !—J

b 33 1/3% support tests—2009. 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 crganization qualifies as a publicly supported osganization > q

20 Private foundation. If the organization did not check a hox on fine 14, 18a, or 19b, check this box and see instructions e [ 3 [l

Schedule A {Form 990 or 990-EZ) 2010
DAA
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* Schedul

(Form 980 or 990-£2) 2010 THE, WOMEN'S HOME 74~-1467811

Suppiemental Information. Complete this part to provide the explanations required by Part i1, line 10;

Part Ii, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information, (See
instructions).

Page 4

Scheduie A (Form 990 or 990-EZ) 2010
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Schedule B

Form 990, 850.£7 Schedule of Contributors CME Mo, 15450047
or 890-PF)

Department of ihe Treasury W Attach to Form 990, 990-EZ, or 990-PF, 2 0 1 0
Internal Revenue Seryvice

Name of the organization Employer identification number

THE WOMEN'S HOME 74-1467811

Organization type (check one):

Filers of; Section:

Form 930 or 990-EZ 501(cy 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Ij 501(c)(3) taxable privals foundation

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

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributer. Complete Parts I and I,

Special Rules

Ig] For a section 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33 1/3% support kest of the regutations under
| sections 509(a){ 1} and 170(b){1)(A)}vi), and received frem any ene contributer, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VIII, ling 1h or (i) Form 990-EZ, line 1. Complete Parts
tand H.

I—} Far a section 501(c)(7), (8), or {10} organizaticn filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than 51,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevantion of ciuelty to children or animals. Complete Pars ), I, and IlI.

U For a section 501(c)(7), (8), or (10} organization filing Form 990 ar 890-E7 that recsived from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the iotal contributions that were received during the
year for an exclusively religious, charitable, atc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions of $5,000 or more
during the year |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

DAA



WOMENSHOME 10/26/2011 1:46 PM

Schedule B (Form 990, $90-EZ, or 950-PF) (2010}

Page L  of 1 ofPart)

Name of organization

Employer identification number

THE WOMEN'S HCME 74-1467811
Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | .THE BROWN FOUNDATION, INC Person %
o 2217 WELCH ST. Payroll
................. $.......145,000 § wNoncash [
CHOUSTON TX 77019 {Complete Part Il if there is
T anancash contribution.)
‘ {a) (b) (c}) {d)
: No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
2| mEE FowDREN FOwNDATION person
P.0. BOX 2558 Payrol] B
................... $........100,000 | Noncash [
HOUSTON ~~~ =~ TX 77252 (Complete Part Il if there is
- ......................................... a noncaSh contnbu“on')
' (a) () {c) (o)
No. Name, address, and ZIP + 4 Aggregate contributions Yype of contribution
3 THE SMITH FOUNDATION Person @
| 1001 FANNIN ST, STE 3850 Payroll ™
e S 250,000 | Noncash ]
! H'C)'t'J'S*I"'c')N""'"""”""""""'f_':"i':}@::'jjqu _________ {Complete Part 11 if thare is
................................ a noncash contribution,)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
...... Payroll
..................... S ... | nNoncash [
................... (Complato Part I Fivers e
............................................ A noncash cantibutony
|
| (@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
........................................................................ P B
yrolt LJ‘
................... S ... | MNomcash ]
.................... (Complete Part Il Frere I
..................................... anoncash centribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person (]

Payroii [j
Noncash [ ]
{Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 9,10, 11, or12. il

Department of the Treasury . .
Internal Revenue Service P Attach to Form 980, B See separate instructions.

Name of the organization

Employer identification number

THE WOMEN'S HOME 74-1467811

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 8,

[ L

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

Totalnumberatendofyear__w_‘__“»___”___m_____._‘Iw_
Aggregate contibutions to (dusing year) e
Aggregate grants from {during yeary
Aggregate value atend ofyear
Did the organization Inform alt donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive lagal control? D Yes {j No

only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose )
conferring imperrnissible private benafit? . [,} Yes D No

Conservation Easements. Complete f the organization answered *Yes” to Form 090, Pari 1V s >

a4 O o W

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {2.g., recreation or aducation) ! _J' Freservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements e Zb
Nurnber of conservation easements on a certified historic structure Included in @ 2c
Number of conservation easements included in (c} acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

Vilations, and enforeement of the conservation easements it holds? I_:I Yes [., No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

> TR

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

(i and seation TTOMANBNIN? . ... ... L] ves [ ] No

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

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

1a

If the organization elected, as permitted undar SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 148 (ASC 258}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

i) Revenues included in Form 990, Pari Vill line 1 L 3
(il Assets included in Form 090, Partx > 5
2 If the organization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide the
following amounts required to be reported under SFAS 115 (ASC 958) relating to these items:
a Revenues included in Form 990, Pat Vil line 1 > s
b_Assets included in Form 990, PartX .. .. ... oo oo T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule b (Form 980) 2010
DAA
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hedule D (Form 990) 2010 _THE WOMEN'S HOME 74-1467811 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items {check all that appiy);

a D Public exhibition d H Loan or exchange programs

b Scholarly research & LI Otmer
¢ |_| Preservation for future generations

4 Provide a description of the organization’s collestions and explain how they further the organization's exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of arn, historical treasures, or other similar
ts to be sold to raise funds rathar than to be maintained as part of the organization’s collection? . ... ... .. . D Yes D No
. Escrow and Custodial Arrangements, Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trusiee, custedian or other intermediary for contributions or other assets not

Included on Form 990, Part X7 D Yes D No

Amount
¢ Beginming balance 1c
o Additons during the year 1d
e Distrioutions duding the year ... te
f Endmgbalaﬂce 1f
2a Did the organization include an amount on Form 990, PatXline 22 D Yes D No

b_If "Yes,” explain the arrangement in Part X{V.
Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

(&) Current year (b} Prior year (c) Two years back  §d) Three years bacK {e) Four
1a Beginning of year balance | 293,195 293,195 293,195
b Contdbutions .

¢ Netinvestment earnings, gains, ang
losses 39,840 74,928 162,127

d Grantsorscholarships__m._‘“_‘___‘__‘_
e Other expenditures for facilities and

programs ~-39,840 ~74,926 162,127
Administrative expenses
g Endofyearbalance 293,195 293,185 293,185
2 Provide the estimated percentage of the year end balance hald as:
a Board designated or quasi-endowment » %
Permanent endowment b 100, 00 %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
O wnrelated organizalions . . da(l) X
() relatod OIANZANONS ... ... 3a(li) X
I "Yes” to 3a(l), are the related arganizations listed as required on Schedule R? 3b

Land, Buiidings, and Equipment. See Form 990, Part X, line 10.

Desgcription of investment {a) Cost or cther basis (b} Cost or other basis {e) Accumulated {d) Book value
(investment) (other) depraciation
faland 2,216,487 ] 2,216,487
b Buidings 11,274,577 1,673,481 9,601,096
¢ Leasehold improvements
d Equipment . 277,688 219,033 58,655
e Other ... ... ... ... 564,302 398,904 165,308

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B) lre 10(e)) . ... . » 12,041,636

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 THE WOMEN'S HOME

74-1467811 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{h) Book value

{c) Method of valuation:
Cost or end-of-year market value

{t) Financial derivatives

Total. (Column (b} must equal Form 990, Pari X, col. (B) line 12.) >

Investments—Program Related. See Form 99

0, Pant X, fine 13,

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(Qg{umn (b} must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{h) Bock value

)

(2)

{3)

(4

)

{6)

{7)

8

9

{(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 158

1 (a) Description of lability

(b) Arnount

(1) Federal income taxes

(2) NOTE PAYABLE

1,300,000

707,810

(3) CONSTRUCTION PAYARLES
(4) )

()

&)

{7)

(8)

®)

(10

(19

Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.) >

2,007,810

2. FIN 48 (ASC 740) Footnote, In Par XIV, provide the text of the footnote 1o the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Fonn 990) 2010 THE WOMEN'S HOME 74-1467811 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total fevenue (Form 990, Part VI, column (A) line 12— 1 5,438,551
2 Total expenses (Form 990, Part IX, column (), tne 28) 2 2,315,357
3 Excess or (deficil) for the year. Subtract ine 2 from fine ¢ 3 3,123,194
4 Netunrealized gains (losses) on investments 4 81,099
5 Donatedservicesanduseoffacilities"_“_‘_‘}____.___M_”_‘__‘_m‘___"_I_7”__”‘_”_““_”___._____’ 5
6 Investment expenses 6
7 7
] 8
9 81,099
10 3,204,293
5,519,650

Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPartxiv.y .
Addlines 2athrough2d . 81,099

O 2 0 g o

3 Sudtractiine 2efromlined 5,438,551
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll tine 75

b Other (Describe in PartXiv.y -~

c Add Ilnes 4a and 4b ......................................................................................... 4c

5__Total revenue. Add lines 3 and 4c, (This must equal Form 990, Par: |, line I 5 5,438,551

[ Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

! Total expenses and losses per audited financial statements . 1 2,315,357
2 Amounts included on fine 1 but not on Form 890, Fart IX, line 25:

a Donated services and use of facilitias

b Prior yearadjustments

c Otherlosses..,....4....4,...

d  Other (Describe in Part XiV.) R

e Addlines 2athough2d T
3 Sublractline 2e fromline t 2,315,357
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

@ Investment expenses not included on Form 990, Part VIl line 7

b Other (Describe in Partxtvy

¢ Addlinesdaanddb T T
5 Total expenses. Add lines 3 and 4c, {This must equal Form 930, Part I, line 18 ) 2,315,357

Supplemental Information

Complete this part to provide the descripticns required for Part Il lines 3, 5, and 9; Fart 1l, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, ling 8: Part XIl, lines 2d and 4b; and Part X!lI, lines 2d and 4b, Also complete this part to provide
any additienal information.

Schedule D {Form 990) 2010

OAA
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Schedule D (Form 990) 2010 THE WOMEN'S HOME 74-1467811 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010
DAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" 1o Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.
Attach to Form 990 or Form 590.EZ. P See separate Instructions,

OMB No. 1545-0047

Bhicition:
Namne of the organization Employer identification number

THE WOMEN'S HOME 74-1467811
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations
b D Internet and email solicitations

c D Phene solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees fisted in Form 880, Part VII) or entity in cornection with professional fundraising services? e
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization,

D Yes

DNO

(i} Name and address of individual (i) Activity (ir")ig?;gcg' (iv) Gross receipts {v) Amount paid to {vi) Amount paid 1o
or entity (fundraiser) caus?o dyor from activity (or retained by) {or retained by)
: contral of fundraiser lisled in organization
i conbribulions? col, {1}
} Yes| No
i 1
2
3
4
5
|
| 6
| —
|
‘ 7
8
9
\-
10
Total ..t >

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

Paperwark Reduction Act Notice, see the Instrugtions for Form 590 or 999-E2Z, Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

THE WOMEN'S HOME

74-1467811

Page 2

Fundraising Events. Complete if the organization answered “Yes”
more than $15,000 of fundraising event contributions and gross in

events with gross receipts greater than $5,000,

to Form 990, Part IV, line 18, or reported
come on Form 990-EZ, lines 1 and 6b. List

(a) Event #1 {b) Event #2 {¢) Other events
(d) Tolal events
GALA GOLF OTHER EVENTS {add cal. (a) through
" {event typa) {event type) (total number) col. {c))
S| 1 Grossreceipts 263,903 194,291 23,830 482,024
2 Less: Charitable
confributions
3 Gross income (ling 1 minus
line 2y oo, 263,903 194,291 23,830 482,024
4 Cashprizes ==
5 Noncashprizes 4,169 4,169
8 | 6 Rentfacility costs 22,216 2,232 122 24,570
®
51 7 Food and beverages 48,597 35,844 18,365 102,806
B
é’ 8 Entertainment 31,881 31,881
9 Other direct oxpenses | 4,972 46,262 241 51,475
19 Direct expense summary. Add tnes & through 91 colmn (@) > 214,901
11 Hetincome summary. Combine line 3, colum (¢), and lirg 10 . 1 > 267,123

Gaming. Complete if the organization answered "Yes”

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

to Form 990, Part IV, line 19, or reported more

) {b) Pul! tabsfinstant ) (d) Total gaming tadd
Q©
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
4

1 Grossrevenue ., .
@ | 2 Cashprizes
12
j =
L n
% | 3 Noncashprizes
i
G
g 4 Rentffacility costs

5 _Other direct expenses

|: Yes %
6 Volunteer labor No

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,"” explain:

DAA

Schedule G (Form 899 or 890-EZ) 2010
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Schedule G {Form 990 or $90-EZ) 2010 THE WOMEN'S HOME 74-1467811 Page 3
11 Does the organization operate gaming activities with MOMMEMBEIST Ll Yes Ll No
12 s the organization a grantor, beneficiary or trustee of a trust or &8 member of a partnership or other entity
formed to administer charitable gaming? ... ... ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
® Theorganiation'sfacity . 13a %
b Anoutside feciity OO L13b %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and
records:
Name > .......................................................................................................................
Address W
15a  Does the organization have a contract with a third party from whom the organization receives gaming
VBUSY o RPN L) ves T no
b M"Yes,” enter the amount of gaming revenue received by the organizatonp 3 and the
amount of gaming revenue retained by the third party » §
¢ |f"Yes,” enter nhame and address of the third party:
Home D
AIIBS B
16 Gaming manager information:
B B e e e
Gaming manages compensation » §
Description of services provided B L
D Directorfofficer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state faw lo maka charitable distributions from the gaming proceeds to
fotaln Ihe state Gaming ISBISS? . .., .. ... .. \....\ccooiiesiiiess e [T ves [ wo
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or

tin the organization's own exempt activities during the tax year b §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, b, 10b, 15b, 15c, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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. OMB No. 1545-0047
SCHEDULE O Supplementai Information to Form 990 or 990-EZ ; :
(Form 990 or 990-E2) Comp!l:ete to provid% information for responses to specific questions on 201 0
orm 990 or 990-EZ or to provide any additional information,

Department of the T
Interal Revenus Servics. P Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number

THE WOMEN'S HOME 74-1467811 %

IN 2010, THE HOME ADDED THE JANE CIZIK GARDEN PLACE, AN 88-UNIT |

FORM ANNUALLY AND IT IS REVIEWED BY THE EXECUTIVE DIRECTOR

FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION =
- POCUMENTS, ARE AVAILABLE UPON REQUEST. . . ... .. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2010)

DAA



WOMENSHOME The Women's Home

74-1467811 Federal Statements
FYE: 12/31/2010

10/13/2011 3:13 PM

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code ~Code  Code 6/30/75 Obs (§ or %)
S 8,571 14

TOTAL ] 8,571
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