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990 Return of Organization Exempt From Income Tax OMB No. 1645 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury U Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change Wrmen's Bureau, |Inc.
|:| Name change Doing Business As _ . . 35- 1367 133
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
(] i e 2417 Fairfield Avenue 260-424- 7977
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return Fort \\ayne I N 46805 G Gross receipts$ 1, 219, 344
|:| Application pending F r\;zr:tar:] Ia dge:rc;f prlxlpaltoﬁéc:r. H(a) Is this a group retumn for subordinates‘D Yes |X| No
2417 Fairfield Avenue H(b) Are all subordinates included? |:| Yes |:| No
For t \M ne I N 46805 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U WOINEenNs bUI’ eau. or q H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_[ Association |_| Other U |L Year of formation: 1976 |M State of legal domicile: | N
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 Advancing wonen through advocacy, education and economic enpowerment. ... .
DO D DD P PO PPPPPPIPPIS
= ISR
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
S| 6 Total number of volunteers (estimate if necessary) ... 6
7aTotaI unrelated business revenue from Part VIII, column (C), line 12
lated buginess t@xable income frogn Form 990-T, line 34
R Priogljf ear
| FPHBhe-INnspectio
2 o gram s Liine 2) M B N7 N Wb AT SN
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 4, 847 21 642
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 919, 846 1 123 170
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 786,171 725, 238
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
:é. b Total fundraising expenses (Part IX, column (D), line 25)u 70, 470 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 442, 596 327, 509
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,228, 767 1,052, 747
19 Revenue less expenses. Subtract line 18 from line 12 . . . . - 308, 921 70, 423
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 621, 497 679, 573
<5l 21 Total liabilties (Part X, fine 26) | ... 91, 309 49, 944
2_% 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ........................... 530, 188 629, 629

Part Il Signature Block

Under penalties 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 than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } Kat hl een Alter Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. Nelson Coats, CPA J. Nelson Coats, CPA 05/ 28/ 14/ seif-employed | P01344872
Preparer Firm's name } D,II | n, \Mr d & [b\Ml d, I nc. Firm's EIN} 35' 1344820
Use Only 9921 Dupont Grcle D W #300

Firm's address  } FOI’ t \Myne, I N 46825' 1610 Phone no. 260' 423' 2414
May the IRS discuss this return with the preparer shown above? (see instructions) . . [Xl Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Wonen' s Bureau, | nc. 35-1367133 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
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 990 or 990-EZ2 ves [ ] 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
SEIVICBS? [ ves X no
If "Yes," describe these changes on Schedule O.

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

............................................................................................................................................

............................................................................................................................................

Near IY05% §iu ¥ ansitiofs, ol ientseare sihnal e Rareqts WM™ Lipiads family
A )= A A
4b (Code A (Bpalls 2066 13 A0t PNiad] aitt 0 AN N WA

.............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 855, 137
DAA Form 990 (2013)
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Form 990 (2013) VMnen' s Bureau, I nc. 35-1367133 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3
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 C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partin 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI - 11a| X
b Did tl izati pag ifies j
¢ Did theé organiXais DO
of its total assets reported in Part X, line 16? If "Yes," complete®Schedule D, Part VI C 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 16 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv..©... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. ~...... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv. ... ... ...~ 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, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... .. ................ 20b

Form 990 (2013)
DAA
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Form 990 (2013) VMnen' s Bureau, I nc. 35-1367133 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landnn -~~~ 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts and Il . 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 3 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt it~ 27 X
28 Was the organization a pal to.a business transaction with one of the following parties .(see Schedule L,
iSahle filigg thresh dit XCeptions),
a ‘i} , trustee, orteﬁlg te Sﬂlaam _______ L
b officer idiséct e Y INeY8s, te
............................................................................................................. X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv...” ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. 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,
PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. ... ... .. o\t 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) VMnen' s Bureau, I nc. 35-1367133 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...................................... [
Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib]| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 2a | 39
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUNN? 4a X
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the pe;yor? .................................................. B 7a X
If “Ye w the or a@l:i‘ify donor 1t?r1l:§h gaQds eryj % e02mm mm b l
Did tlie=erdani@ati , or otherwie @isp a é@) vrl m
requitdd to fil PIINS IR I NI N WS OCINI L 1 N T 7 X
If “Yes,” indicate the number of Forms 8282 filed during the ye& | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or SharehOIderS ................................................... lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand .......................................................... 13C
Did the organization receive any payments for indoor tanning services during the tax year> 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2013)
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Form 990 (2013) Wonen's Bureau, |nc. 35-1367133 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 or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followind:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ................ ... .. ... ......... 9 X

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

] u
n- atl a Ch rs’ bra h a il e - - - - g .- - .. . o REEEREERE R
d tHa h written poli ﬁ u e;(e ac ii chépters,
s, and h efisuie operatiinsllare iste| rg2mifa!iGe'sl e t Burp@ses?

Yes | No

10a Did t
b If “Ye

=]

affiliat
1la Has the organization provided a complete copy of this Form 998 to all members of its governing body before filing the form? ™ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 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_exempt status with respect t0 SUCh armrangemMeNtS? . . . . ... ...ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u I N .....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u Earl ene Qunegin 2417 Fairfield Avenue
Fort \Wyne | N 46805 260-424- 7977

DAA Form 990 (2013)
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Form 990 (2013) Wbnen' s Bureau, | nc. 35-1367133 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

*) (C)] © ()] (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FE ER A EE R organization (W-2/1099-MISC) from th_e
related ala | 2|2 [B&] 2 (W-2/1099-MISC) organization
N el =g |s [E3]3
organizations sa|E|12 |2 |28 2 and related
below dotted 8 %_, S -3 8 3 organizations
line) Sl B2 g | 5
Gl = 8| 8
2 =1
ol 8 g
© g
@aShelly Beard

0

DAA Form 990 (2013)
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Form 990 (2013) Wonen' s Bureau, | nc. 35-1367133 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (B) ©) (D) B F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= = == o organization (W-2/1099-MISC) from the
related ;5 3 g 5 3&| 2 (W-2/1099-MISC) organization
organizations 55| € 3| o [2B| 3 and related
below dotted 85| S ENEN organizations
line) S 2 g | 3
gl = 8| 2
@ (2] v
o 7 2
® 2
az2)Earl ene Cunegi n
SRTRTRPITORPITRURRPRRRPON 40. 00
CFO 0. 00 X 41, 789 0 6, 689
a3Kat hl een Al ter
SRR PRUEURTNPRRPRPRUR IO 40.00
Executive Director 0. 00 X 24,129 0 1, 925
asLoui se Jackson
R TTRPIUNRURRUON 40. 00
Former CEO 0. 00 X 18, 321 0 1, 313
(15)
(16)
17
u
\
1b Sub-total ...... ... ... u 84, 239 9,927
¢ Total from continuation sheets to Part VII, Section A ... .. .. u
d_Total (add lines 1band 1c) .. ... ... ... u 84, 239 9, 927
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. . .. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang 1) O Q)
ame 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 u

DAA

Form 990 (2013)
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Part VIII  Statement of

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

Revenue

® (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 revenue 512-514
gg la Federated campaigns la 25, 603
Og b Membership dues 1b
4| c Fundraising events 1c 29, 921
G3| d Related organizations 1d
g(% € Govemment grants (contributions) le 652, 838
.g 5 f Al other contributions, gifts, grants,
32< and similar amounts not included above | ¢ 189, 830
*E?_., g Noncash contributions included in lines 1a-2t ¢
S& h Total. Addlinesla-=1f .. ... ... ... u 898, 192
§ Busn. Code
S| 2a ...Contract fees . . . 624100 171,578 171,578
£ B
Sl o
Bl oo
Ele
=% f All other program service revenue ........
o g Total. Add lines 2a—2f ... ... ... ... ............... u 171, 578
3 Investment income (including dividends, interest,
and other similar amounts) u 9, 832 9, 832
4 Income from investment of tax-exempt bond proceedau
5 Royalties ... ... u
(i) Real (ii) Personal
Gross rents -
¢-nspection Copy...
a Gross amount fonf ) secures (i) Other
other than inventory 91- 190 2: 003
b Less: cost or other
basis & sales exps 71, 267
¢ Gain or (loss) 19, 923 2,003
d Netgainor (I0SS) ............ . ... iiiiiiiiiii .. u 21, 926 21, 926
© 8a Gross income from fundraising events
§| (ot incudings 29, 921
E) of contributions reported on line 1c).
= See PartlV, line18 a 32, 369
= Less: direct expenses b 12,915
© Net income or (loss) from fundraising events . ..... u 19, 454
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . ... ... u
Miscellaneous Revenue Busn. Code
1la  Mscellaneous . .. . .. . 900099 10, 184 10, 184
b ...........................................
C e e e e e e e e e e e e e e e e e e e e
d All other revenue ... ... .................
e TOtaI Add Ilnes 11a—11d ......................... u 10' 184
12 Total revenue. See instructions. ................. u 1,123,170 171,578 0 33, 946

DAA

Form 990 (2013)
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Form 990 (2013)

VWnen' s Bur eau,

35-1367133

page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total ‘(e/;inenses Prograr(T?)service Managégent and Funcgrg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94, 163 38, 462 36, 817 18, 884
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 531, 703 495, 095 24, 760 11, 848
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefis 37, 750 25, 599 12,151
10 Payroll taxes 61,622 52, 343 6, 256 3,023
11 Fees for services (non-employees):
a Management L
bolegal . 1,185 1,185
¢ Accounting 10, 310 10, 310
d Lobbying .
e Profes ngraisi Pagt IV, line 1
G
g Other. (Mline 11g al X e umn
(A) amount, list line 11g expenses on Schedule 0.) 50, 841 32, 880 10, 087 7, 874
12 Advertising and promoton 3, 656 1, 387 370 1, 899
13 Office expenses 36, 460 21, 720 4, 540 10, 200
14 Information technology
15 Royalies
16 Occupancy . . ... 116, 593 99, 793 14,842 1,958
17 Travel 25, 428 25,198 70 160
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,279 486 740 53
20 nterest . 30 30
21 Payments to affilates
22 Depreciation, depletion, and amortization 7, 918 6, 754 654 510
23 nswance 30, 396 28, 235 191 1,970
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program supplies and sery 25, 646 25, 138 206 2
b Special events 12, 033 12, 033
c  Mscellaneous 1, 420 2, 047 - 683 56
d e e e e e e e e e e e e e e e e e e e
e All other expenses .
25 Total functional expenses. Add lines 1 through 2de 1, 052, 747 855, 137 127, 140 70, 470
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here u|:| if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2013)
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Form 990 (2013) Wonen's Bureau, |nc. 35-1367133 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) B)
Beginning of year End of year
1 Cash—non-nterest bearing ... 33, 746] 1 50, 392
2 Savings and temporary cash investments 3,416] 2 20, 996
3 Pledges and grants receivable, net 113,450] s 157, 723
4 Accounts receivable, net 38,540/ 4 28, 082
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
§%) organizations (see instructions). Complete Part Il of Schedue L 6
5| 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 21, 706] o 20, 085
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 123,114
b Less: accumulated depreciation 10b 109, 086 17, 588 10c 14, 028
11
12
13
14
15
16
17
18
19
20
21 Escrow or custodial account liability. Complete Part IV of S€hedule D
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheque L 22
— |23 Secured mortgages and notes payable to unrelated third paries 25,910] 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ 91, 309] 26 49, 944
@ Organizations that follow SFAS 117 (ASC 958), check here u and
Q complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 123, 930] 27 155, 833
© |28 Temporarily restricted netassets 174,910] 28 242, 448
S |29 Perm