PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization D Employer identification number
B check if applicable: V\ESTHAB, | NC.
] Mroress Doing Business As 06- 1064281
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| inerewn | 8 BASHFORD STREET (914) 345- 2800
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended YONKERS, NY 10701 G Gross receipts $ 38,997, 833.
|| Apeleation  |F Name and address of principal officer: RI CHARD NI GHTI NGALE H(@) Lstléf;irziiigép return for B Yes g No
8 BASHFORD STREET YONKERS, NY 10701 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV WESTHAB. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1981| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _‘[Q_lD_R_q\ﬂ_D_E__Sf\fEL_LAEEE}BPE\?EE_mLE@_IQ _____
g _H_qv_E_L_E_S_S_ fxl\I_D_I__gN_; I_NCO\/E FAM LI ES fi\l_D TO FUR’_T_I—lE_R__THE PHYSI CAL, SOCI AI:,_ B L
§|  AND ECONOMC STABILITY OF DI STRESSED NEI GHBCRHOCDS. - -
§ 2 Check this box P |:| 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, line1a) | . . . . . . . . . v v o v i e i . 3 14.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 13.
;g 5 Total number of individuals employed in calendar year 2017 (Part V,line 2a), . . . . . . v v v v v o e e e s 5 576.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 200.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . o o o o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . & o i vttt v v u e m o e u 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth), ., . . . .. ....... 34, 532, 137. 36, 076, 418.
% 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBL?STI\TSECE)ETION 1, 637, 491. 2, 391, 530.
o 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) , , ., . . 1,024, 315. 312, 062.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ _ . . . . . ... .. 118, 415. 129, 522.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 37,312, 358. 38, 909, 532.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . ... ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ . . . . . 12,671, 561. 15, 959, 297.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . ... ... 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 1 _8_9_1_4_6_8_- ______
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 12,762, 288. 14, 557, 921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 25, 433, 849. 30, 517, 218.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v 4 v v v 0 v w .. 11, 878, 509. 8,392, 314.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) | . . . . . . . .. . ... 56, 422, 119. 63, 816, 833.
<2121 Total liabilities (Part X, € 26) . . . . . . . .. ..\ttt e 15, 339, 127. 18, 853, 466
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v ¢ v v v o o . 41,082, 992. 44,963, 367.

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.

)
o]
=
—

08/ 25/ 2018

Sign } Signature of officer Date
Here } RI CHARD NI GHTI NGALE PRESI DENT
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN

Paid M CHAEL PI NTABONE self-employed | P01275156
E’;"gﬁy Firms name W THUVBM TH+BROWN, PC FrmsEN B 22- 2027092

Firm's address P> ONE TOWER CENTER BLVD 14TH FL EAST BRUNSW CK, NJ 08816 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . o v .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
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| ﬁ&_JBLIC DISCLOSURE COPY

WESTHAB, 06-1064281
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ..........

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . .. .t [ Jves [X]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
LS T e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13, 188, 579. including grants of $ ) (Revenue $ 1,525,936. )
HOUSI NG SERVI CES AND OPERATI ONS ( SEE ATTACHED SCHEDULE O)

4b (Code: ) (Expenses $ 12,029, 620. including grants of $ ) (Revenue $ )
SHELTER OPERATI ONS ( SEE ATTACHED SCHEDULE O

4c (Code: ) (Expenses $ 2,079, 510. including grants of $ ) (Revenue $ )
EMPLOYMENT SERVI CES ( SEE ATTACHED SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 2
(Expenses $ 206, 347. including grants of $ ) (Revenue $ 865, 594. )
4e Total program service expenses P 27, 504, 056.
;quzomooo Form 990 (2017)

GQve1J MP98 10/31/2018 2:11: 03 PM V 17-7.2F PAGE 3




| ﬁé_JBLIC DISCLOSURE COPY

WESTHAB, 06- 1064281
Form 990 (2017) Page 3
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. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 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,Partl. . . . . . . . . ¢ i i i i it it ittt e e 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 C,Partll. . . . . . .. ... ... 4 X

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 98-197? If "Yes," complete Schedule C,
T 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 . . . . . . . @ . i 0 i i i i e e e e e e e e e e e e e e e e e e 6 X
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, Partill, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i it o e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, PartIV . . . . . . . . . .. . ... 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, PartV. . . . .. .. 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?7 If "Yes,"

complete Schedule D, Part VI . . . . . o i i i i it s e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . .. ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . .. ... ......... 1llc 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 D, Part IX, ., . . . . . . .. . . . @ e uuneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . .. 1lle 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . o o 0 i i i i e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . ... ... ... 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,Partsland IV, . . . .. ... .. 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,Partslland IV . . . . . . . .. ..., 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, Partsliland IV . . . . . . ... ... .... 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it i e et e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v @ v v v i i e i e e e b e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000
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| ﬁé_JBLIC DISCLOSURE COPY

WESTHAB, 06- 1064281
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH., . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Illl. . . . . . . . . . .o i i i v v .. 22 X
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 J . . . . . & . @ i i it i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & . o o i i i i i i i e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 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? . . . . . . . L L L e e e e e e e e e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e 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 "Yes," complete Schedule L, Part Il . . . . . . . . v v v vt v e e e e e e e e e e 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, Partlll. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 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 . . . . o v v o i s s e e s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. .. v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and PartV, line b . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. . .. 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . ... . ... ..., 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,
T 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. 38 X
Form 990 (2017)
JSA
7E1030 1.000

GQve1J MP98 10/31/2018 2:11:03 PM V 17-7.2F
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| ﬁé_JBLIC DISCLOSURE COPY

WESTHAB, 06- 1064281
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .. ... ... ........ |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... ... ... ... ..... e e 1c X
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. . | _2a 576
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o111 e 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . v o v i i i i i e e e 5¢c
6a 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 contributions?. . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« . & i i i it et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o o i o n i d e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. Lo oo 0l 0o n oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vt ittt it e et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. 14b
2 040 1.000 Form 990 (2017)
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Form 990 ( 2017) VESTHAB, | IG(E.JBLIC DISCLOSURE COPY 06- 1064281 Page 6

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 lineinthisPartVl . . . . . . .. v v oo v oo oo

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 14
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 . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . Lo L e e e s e 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? . . . . . . . . . i o L L s e e 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? . . . . . . . ¢ o i L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i i i i e s s e i e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... .. .. .. 8b | 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 ScheduleO . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 0000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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," gotoline13 . ... .. ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= LTt o 411117 37 Z 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas donNe .+ .« « v v v v v v v i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o i i i i s e e e 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 managementofficial . . . . . . .. ... ... . ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i i i it i i e e 15| 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 ataxable entity dUring the Year? . . . .+« v o v ot i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY'

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, address and tele%hone number of the - person who possesses the orgar | |o s books and records: p
ATRI CI A"VI TELLI” 8 'BASHFORD STREET YONKERS, NY 10 20

JSA Form 990 (2017)
7E1042 1.000
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Page 7

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 VII

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 organization compensated any current officer, director, or trustee.
©
(A (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olxlex| the organizations compensation
related |2 S| 2| 3 f‘: 28 % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| 8 n:’ % 3 & 8 and related
line) g g § (%D organizations
(1)JESSE  KRASNOW 2.00
CHAI RVAN 0. X X 0. 0. 0.
(2)THE REV. JOHN P. DUFFELL 2.00
DI RECTOR 0. X 0. 0. 0.
(3)JEFFERSON C. BOYCE 2.00
SECRETARY 0. X X 0. 0. 0.
(HWLLIAM R FREY 2.00
TREASURER 0. X X 0. 0. 0.
(5)CESAR F. PEREI RA 2.00
2ND VI CE CHAI RVAN 0. X X 0. 0. 0.
(6)ROBERT H. PETROCELLI JR 2.00
1ST VI CE CHAIR 0. X X 0. 0. 0.
(7)PAUL TUROVSKY 2.00
DI RECTOR 0. X 0. 0. 0.
(8)EVANS ANDERSON 2.00
DI RECTOR 0. X 0. 0. 0.
(9)KEN HANAU 2.00
DI RECTOR 0. X 0. 0. 0.
(10)DAVI D KATZ 2.00
DI RECTOR 0. X 0. 0. 0.
(11)JONALI E KORENGOLD 2.00
DI RECTOR 0. X 0. 0. 0.
(12)STEPHEN D. QUI NN 2.00
DI RECTOR 0. X 0. 0. 0.
(13)RI CHARD NI GHTI NGALE 35. 00
PRESI DENT / CEO 0. X X 207, 982. 0. 25, 934.
(14)SETH ROSEN 2.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1.000
GQvb1J WMP98 10/31/2018 2:11:03 PM V 17-7.2F PAGE 8



| ﬁ&_JBLIC DISCLOSURE COPY

WESTHAB, 06- 1064281
Form 990 (2017) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219|834 |2 | organization | (W-2/1099-MISC) from the
organizations | = = | | & | @ -g 3 g (W-2/1099-MISC) organization
below dotted 8,% I = - and related
line) g = 3 ) ® g organizations
G|z S| 3
(o] 28 =1
°le g
g
15) KENNETH BELFER 35. 00
SR. VP HOUSI NG 0. X 148, 447. 0. 23, 553.
16) JAMES COUGHLI N 35. 00
SR. VP - SERVI CES 0. X 159, 678. 0. 24, 002.
17) PATRICI A VI TELLI 35. 00
VP FI NANCE 0. X 146, 871. 0. 23, 490.
18) NANCY REI DL 35. 00
DI RECTOR OF DEVELOPMENT 0. X 126, 118. 0. 19, 6109.
19) JESSE JOHNSON 35. 00
DI R COVMPLI ANCE AND QUALITY CTR 0. X 108, 016. 0. 21, 878.
20) LEKA BERI SHA 35. 00
DI RECTOR OF FACI LI TIES 0. X 102, 932. 0. 2,715.
1b Sub-total > 207, 982. 0. 25, 934.
¢ Total from continuation sheets to Part VII, SectionA | , ., ... ....... > 792, 062. 0. 115, 257.
d Total (add lines 10 and 1C) « « « v v v v v b e e e e e e e e e e »| 1,000, 044. 0. 141, 191.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 suchindividual . . . . . . . . . . v v i v i v it e e e 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
INAIVIBUAL .+ o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 suchperson . ... ............ 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.
(A) (B) (©
Name and business address Description of services Compensation
ATTACHVENT 3

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

2

JSA
7E1055 1.000

GQve1J MP98 10/31/2018 2:11:03 PM V 17-7.2F
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Form 990 (2017) VESTHAB, 06- 1064281 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI, . . ... ... ...... ... ...,
(GY) B © (D)

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

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues. « « « + « « v . . 1b
g<| c Fundraisingevents . . .. ..... 1c 197, 369.
O=| d Related organizations . . . . . . . . 1d
2% e Government grants (contributions) . . | _1e 35, 405, 657.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 473,392.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « . « « & & v v v o v v o u o a » 36, 076, 418.
E Business Code
% 2a TENANTS RENT PARTI ClI PATI ON 531110 1,081, 744. 1,081, 744.
% b AFFORDABLE HOUSI NG MANAGEMENT FEES 531110 444,192 444,192
(;J c DEVELOPER FEES 531110 865, 594. 865, 594.
R
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i a4 a. ... > 2, 391, 530.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHVENT 4 | > 16, 505. 16, 505.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . .. 118, 798.
Less: rental expenses . . .
¢ Rental income or (loss) 118, 798.
d Netrentalincomeor (I0SS)« « = « v v & & v v s & 4 4 a s » 118, 798. 118, 798.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 295, 557.
b Less: cost or other basis
and sales expenses . . . .
C Ganor(loss) « « « « « « « 295, 557.
d Netgainor(IoSs) « « « « « & v+ & v ¢ v ¢ &« x4 xa . » 295, 557. 295, 557.
o | 8a Gross income from fundraising
§ events (not including $ 197, 369. ATCH 5
E of contributions reported on line 1c).
5 See PartIV,line18 « « « v v v v v v . s a 88, 301
g Less.: direct expenses . . . . . . e b ATCH886301
Net income or (loss) from fundraising events /M. 0 M » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... . a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , .. .. | 2 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 10, 724. 10, 724.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « =+« v v s v v v v v n s > 10, 724.
12 Total revenue. Seeinstructions. . . = « « « & & 4 . . . > 38, 909, 532. 2, 402, 254. 430, 860.
JSA

7E1051 1.000
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Form 990 (2017) WESTHAB, 06- 1064281 Page 10
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 noteto any lineinthisPartIX ., . ... ... ... ... ... ...
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | | , . 0.
4 Benefits paid to or formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 141, 234. 461, 326. 534, 171. 145, 737.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 11, 540, 215. 10, 751, 108. 769, 181. 19, 926.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 208, 448. 187, 473. 20, 484. 491.
9 Other employeebenefits . . . . . . . . . . .. 2, 050, 996. 1,910, 701. 137, 854. 2,441.
10 Payrolltaxes « v v v v v v i v v v n e e 1,018, 404. 920, 289. 88, 069. 10, 046.
11 Fees for services (non-employees):
a Management ... ....... 0.
blegal . .......... ... 63, 101. 41, 076. 22, 025.
¢ Accounting . . . . .. 134, 352. 36, 400. 97, 952.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 202’ 745. 128’ 954. 73’ 763. 28.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v vt v v v s u 496, 113. 417,907. 70, 536. 7, 670.
14 Information technology. . . . . ... ... .. 150, 724. 138, 933. 11, 337. 454.
15 Royalties, ., . . ... ... ... 0.
16 OCCUPANCY . .« v v v v e 9, 936, 950. 9, 760, 338. 176, 612.
17 Travel . . oo e 231, 232. 222, 456. 8, 579. 197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . . . . oioue 333, 806. 166, 562. 167, 244.
21 Paymentstoaffiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 496, 646. 494, 989. 1, 657.
23 Insurance . . . . . . . 363, 496. 329, 378. 34, 118.
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.)
2PROGRAM ACTI VI TI ES EXPENSE 2,294, 012. 1, 558, 953. 735, 059.
p, BAD DEBT EXPENSE - 55, 740. - 55, 740.
<OTHER 67, 308. 32, 953. 31, 877. 2,478.
4Dl SCOUNT - 156, 824. - 156, 824.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 301 517: 218. 27: 504, 056. 2: 8231 694. 189: 468.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
7E1052 1.000
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WESTHAB, 06-1064281
Form 990 (2017) Page 11
Ei® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . ... ...............
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... .................... 1,610,058. | 1 1, 629, 910.
2 Savings and temporary cashinvestments |, . . ... ... ... .. ... 971, 545.| 2 3,619, 119.
3 Pledges and grantsreceivable,net , , . . . .. ... .. .. ... 0.] 3 0.
4 Accountsreceivable,net | ., ... ... ... .. . 00 0. 5, 557, 455. | 4 6, 318, 436.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . .. . .. ... .uu'eusunn .. 0.] 5 0.
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 ScheduleL | | . 0.] 6 0.
‘3)3 7 Notes and loans receivable,net , , . . .. ... ....... ATCH 7 L. 25, 883,510.| 7 32, 302, 360.
2| 8 Inventories for sale OruSe . . . . . ... ... e 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... ... 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,173, 284.
b Less: accumulated depreciation. . . . . . . . . . 10b 6, 970, 723. 13, 524, 862. |10¢ 10, 202, 561.
11 Investments - publicly traded securities ., . . . . ... .. .. . .. . . ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . . . ... ... ... 5, 389, 207. | 13 5,472, 014.
14 Intangible @sSets. . . . . ... ... e 0.| 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . i . 3,485, 482. | 15 4,272, 433.
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 56, 422,119. | 15 63, 816, 833.
17 Accounts payable and accrued expenses. . . . . . . . . . . i u e u . 6, 367, 768.| 17 9, 436, 914.
18 Grantspayable . . . . ... i i i e e e e 0.]18 0.
19 Deferred reVeNUE . . . . . o v v v e e e e e e e 0.] 19 0.
20 Tax-exempt bond liabiliies . . . .. ... ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , _ _ . . ... ... ... 0.| 22 0.
123 Secured mortgages and notes payable to unrelated third parties ATCH 8 . 6, 448, 297. | 23 6, 903, 071.
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 1,584,169. | 24 1, 570, 904.
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 . . . .\ e e 938, 893. | 25 942, 577.
26 _ Total liabilities. Add lines 17 through 25, . . . . .. vt v v v v v ov .. 15,339, 127.1 2 18, 853, 466.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets ... L 14,710,222 | 27 | 12,135, 369,
8128 Temporarily restricted netassets . ... ... .. .. ... .. .. 26,372, 770.| 28 32, 827, 998.
o|29 Permanently restrictednetassets, . . . .. ... ... ..... ... .... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . .. ... .... 30
®©131 Paid-in or capital surplus, or land, building, or equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances _ . 41,082,992. | 33 44,963, 367.
34 Total liabilities and net assets/fund balances, . . . ... ... .. ... ... 56, 422, 119.| 34 63, 816, 833.

Form 990 (2017)
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WESTHAB, 06- 1064281
Form 990 (2017) Page 12
=UPA Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... ...............
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . v i v i v i it et e e e s 1 38, 909, 532.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ... ..., 2 30, 517, 218.
3 Revenue less expenses. Subtractline2fromline 1. . . .. ... ... ..., 3 8, 392, 314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 41, 082, 992.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... 5 0.
6 Donated services and use of facilities . . . . . . . .. ... ... ... e 6 0.
7 INVEStMENt BXPENSES . & & v v v it ke e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . i i e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... ... ....... 9 -4, 511, 939.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B) + & v v et e e e e e e e e e e e e e e e e e e e e e 10 44, 963, 367.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... .............. |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 . . . & o v i i i i e e s s s e s e s s s s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2017)
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PUBLIC DISCLOSURE COPY
SCHEDULE A Public Charity Status and Public Support | M No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VESTHAB, | NC. 06-1064281

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

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

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

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . L . L i e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 20, 828, 072. 23, 267, 439. 22, 647, 471. 34,532, 137. 36, 076, 579. 137, 351, 698.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. « « . . . . 20, 828, 072. 23, 267, 439. 22, 647, 471. 34,532, 137. 36, 076, 579. 137, 351, 698.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 137, 351, 698.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4. « « v v v o v ou . 20, 828, 072. 23, 267, 439. 22, 647, 471. 34,532, 137. 36, 076, 579. 137, 351, 698.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUFCes . + .+ + v v v 114, 047. 116, 469. 119, 685. 121, 448. 135, 303. 606, 952.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1 .. ... 2, 515. 10, 724. 13, 239.
11 Total support. Add lines 7 through 10 . . 137,971, 889.
12  Gross receipts from related activities, etc. (SeeiNStrUCHONS) = « v+ v ¢ & v v vt et e e e e e e 12 8, 585, 882.
13 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)
organization, check thisboxand stop here. . . . . & v v v v i i v e e e i e e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99. 55 ¢
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . . .. .. ... ... .. 15 99. 97 ¢
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... ... ... ...... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T 2= 7o o1 > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR To] (U3 1701 4 > |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, 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 activity that is related to the

organization's tax-exempt purpose = « « « . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5., . . . . ..

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .« + v v o . u .
8 Public support. (Subtract line 7c from
liNEBG.) v v o v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = v « = = s = = = s » = = = « »

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « & v v 4 f v w e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12.) « .« v f h e e e e e e
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)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i i i i b et s e w w e e w e e a e e e a e e a e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . .. .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . . . v v v i i v v i a u u . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 , , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)
Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
M SC | NCOVE & PROGRAMS 2,515. 10, 724. 13, 239.
TOTALS 2,515. 10, 724. 13, 239.
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

VESTHAB, | NC.

06- 1064281

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private 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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements 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.

JSA
7E1251 1.000
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PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization VESTHAB, T NC. Employer identification number
06-1064281
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
13, 326, 817. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 731, 756. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 441, 725. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
824, 113. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
6, 752, 419. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
892, 708. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000
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PAGE 23



PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

VESTHAB, [ NC.

Employer identification number

06- 1064281

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

5, 586, 203.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

GQve1J MP98 10/31/2018 2:11: 03 PM V 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization WESTHAB, | NC. Employer identification number
06- 1064281
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000
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PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization \ESTHAB, | NC.

Employer identification number

06- 1064281

2EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VWESTHAB, | NC. 06- 1064281

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... .. 2a

b Total acreage restricted by conservatoneasements . . . . ... .. ............ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . ... ... .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BNIN? . . . . . ..o ot e et e e e [ Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . . v« v o v v i v i e e e e e e e e e s na e >3
(ii) Assets included in Form 990, Part X. . . & v v v vt v vt e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . i i i i it i i e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« « & v i i i i i i e e e ke e e e e e e e e e e e e e e e e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
;EﬁZGB 2.000
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VESTHAB, 06- 1064281
Schedule D (Form 990) 2017 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . ... ... ... .. ... e 1lc
d Additions duringthe year , . . . . ... ... ... ... 1d
e Distributions duringtheyear, , , ., . ... ... ... ... ... le
f Endingbalance . . . . .. ... ... .. .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll , . . . . . . . ..
WA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated Organizations . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | ... ............... 168, 835. 168, 835.
b Buildings . ... ... ........... 9, 704, 447. 3,812, 870. 5,891, 577.
¢ Leasehold improvements, . . . . . .. .. 4,795, 546. 2, 355, 875. 2,439, 671.
d Equipment . . ... ... .. ... ... 1, 085, 756. 640, 201. 445, 555,
e Other . . . ... . . ... ... 1, 418, 700. 161, 777. 1, 256, 923.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 10, 202, 561.
Schedule D (Form 990) 2017
JSA
7E1269 1.000
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Schedule D (Form 990) 2017 Page 3

EWRYIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) NVESTMENT | N AFFI LI ATES 5,472, 014. CosT
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> 5, 472, 014.

gy Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFI LI ATES, NET 2, 890, 240.
(2) OTHER CURRENT ASSETS 1, 256, 848.
(3) DEFERRED FI NANCE FEES & OTHER 125, 345.
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . v o v v v e e e e e e e e e e u > 4,272, 433.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO WDSS 856, 210.
(3)SECURI TY DEPGCSI TS 86, 367.
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 942, 577.

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

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

06- 1064281

Page 4

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

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a
b Donated services and use of faciltes . . . . . ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants. . . . . . . . o o hd i e e 2¢c
d Other (DescribeinPartXIIL) . . . . v o v v i v i v i s e e 2d
e Addlines 2athrough2d . . . . . @ . @ i i i i it it s e e e e s e e e

3 Subtractline2e fromline 1 . . . & ¢ i i i i i i i i e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

2e

[o 2]

Other (DescribeinPart XIIL.) . . . . o v o v 0 o i i s s e s s s 4b

c Addlinesd4aand4b . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . ... ... ...

4c

5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . . . . .. ..o 0000

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilities . . . . . . . ... . 00000 o0 2a
b Prioryearadjustments . . . . . ... .. . o o e s 2b
C OtherloSSES. « v v v v v e v e e e e e e e e e e e e e e 2¢c
d Other (DescribeinPartXIIL.) . . . . v o v v i v i v i i e e 2d
e Addlines2athrough2d . ... ... ... ..ttt e e e e e

3 Subtractline2e fromlinel . . . . . ¢ i @ i i i i i i it e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

2e

[o 2]

Other (DescribeinPart XIIL) . . . . o v o v v o v i s s e s s e e 4b

c Addlinesd4aand4b . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . ... ... ...

4c

REWPMIIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990, SCHEDULE D, PART X, LINE 2

THE COVPANY | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501(C) (3)

OF THE | NTERNAL REVENUE CODE. THE ORGANI ZATI ON COULD BE SUBJECT TO

UNRELATED BUSI NESS | NCOVE TAXES ANDY OR EXCI SES TAXES, HOWEVER, HAS NOT

ENTERED | NTO SUCH TRANSACTI ONS.

JSA

7E1271 1.000
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Schedule D (Form 990) 2017
JSA
7E1226 1.000

GQve1J MP98 10/31/2018 2:11:03 PM V 17-7.2F PAGE 31



PUBLIC DISCLOSURE COPY
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
VESTHAB, | NC. 06-1064281
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:ir;tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L. e e e e e e e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RACE AND ROLL GOLF (add cal. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts . . . . ... ..... 93, 790. 191, 880. 285, 670.
[9)
o
2 Less: Contributions | . . . . ... 58, 826. 138, 543. 197, 369.
3 Gross income (line 1 minus
line2). ................ 34, 964. 53, 337. 88, 301.
4 Cashprizes, ., .. .........
5 Noncashprizes, , .. ... .....
§ 6 Rent/facility costs | _ . .. ... .. 33, 885. 52, 445. 86, 330.
2
o5 | 7 Food andbeverages . . . . . .. ..
S
e
& | 8 Entertainment ... .
9 Other direct expenses _, , . . . . .. 1, 079. 892. 1,971.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . .. ... ... ... ...... | 2 88, 301.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . ... .. ... ... ..... »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

) : (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
4

1 Grossrevenue , . . . ... ...
@| 2 Cashprizes = ... .....
(2]
&
2| 3 Noncashprizes ...........
LLi
k3] .
® | 4 Rent/facility costs = .
=)

5 Other directexpenses , . ... ...

|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor, == . . . .. No No No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

|_|Yes |_, No

JSA
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WESTHAB, 06-1064281
Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... ... ...... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . .. .. ... .. 13a %
b Anoutside facility . . . . .. .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name» L L
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. L e e [ Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

VESTHAB, | NC. 06- 1064281
Questions Regarding Compensation

Employer identification number

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to
0= |

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i s st e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i i st st e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ............
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 T = o |

Yes No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

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

JSA
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Schedule J (Form 990) 2017

PUBLIC DISCLOSURE COPY

06- 1064281

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
KENNETH BELFER (i) 148, 447. 0. 0. 5, 938. 17, 615. 172, 000.
1SR VP HOUSI NG (ii) 0. 0. 0. 0. 0. 0.
JAMES COUGHLI N 10) 159, 678. 0. 0. 6, 387. 17, 615. 183, 680.
2SR VP - SERVI CES (i) 0. 0. 0. 0. 0. 0.
PATRI CI A VI TELLI (i) 146, 871. 0. 0. 5, 875. 17, 615. 170, 361.
3VP FI NANCE (ii) 0. 0. 0. 0. 0. 0.
RI CHARD NI GHTI NGALE (i) 207, 982. 0. 0. 8, 319. 17, 615. 233, 916.
4PRESI DENT / CEO (ii) 0. 0. 0. 0. 0. 0.
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
Schedule J (Form 990) 2017
JSA
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Schedule J (Form 990) 2017 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281
FORM 990, PART 111, LINE 4A

HOUSI NG SERVI CES AND OPERATI ONS: AT THE HEART OF WESTHAB' S M SSI ON OF
BUI LDI NG COWUNI TIES / CHANG NG LI VES | S TO PROVI DE QUALITY, AFFORDABLE
HOUSI NG AND SERVI CES FOR THE POOREST ClI TI ZENS OF WESTCHESTER COUNTY AND
NEW YORK CI TY. OVER 5,000 | NDI VI DUALS ( HOMELESS, VETERANS, SENI CRS,
FORMERLY | NCARCERATED, YOUTH AND | NDI VI DUALS DI AGNCSED W TH A MENTAL

| LLNESS) EACH YEAR RECEI VE AND/ OR MAI NTAI N HOUSI NG AND PARTI Cl PATE I N
SERVI CES THROUGH PERVANENT AFFORDABLE HOUSI NG, SUPPCRTI VE HOUSI NG
EVMERGENCY SHELTER AND TRANSI TI ONAL HOUSI NG. ADOPTI NG THE HOUSI NG FI RST
MODEL TO MEET LOCAL NEEDS AND UTI LI ZI NG RAPI D RE- HOUSI NG, EFFECTI VE CASE
MANAGEMENT, AND AGGRESSI VE HOVE- FI NDI NG ACTI VI TI ES, WE HAVE SUCCESSFULLY
MOVED 7, 284 HOUSEHOLDS FROM HOVELESSNESS TO PERMANENT HOUSI NG | NCLUDI NG
1,298 IN THE LAST 5 YEARS ALONE. WE CURRENTLY PROVI DE 1, 693 UNITS OF
AFFORDABLE RENTAL HOUSI NG | N WESTCHESTER AND NEW YORK CI TY. WESTHAB
PROVI DES PROPERTY AND FACI LI TY MANAGEMENT I N ALL OF CQUR FACI LI Tl ES,
HOMELESS SHELTERS, SMALL AND LARGE MJLTI FAM LY BUI LDI NGS, AND SPECI AL
NEEDS RESI DENCES. WE ALSO PROVI DE SECURI TY SERVI CES, BOTH STAFFED AND
THROUGH THE USE OF TECHNOLOGY IN ALL OF CUR BUI LDINGS. BEG NNING I N
1983, WESTHAB, | N CLOSE PARTNERSHI P W TH THE WESTCHESTER COUNTY
DEPARTMENT OF SOCI AL SERVI CES, PI ONEERED THE CREATI ON OF THE EMERGENCY
HOUSI NG APARTMENT PROGRAM NOW A NATI ONAL MODEL FOR UPGRADI NG SUBSTANDARD
HOUSI NG VHI LE PROVI DI NG TRANSI TI ONAL HOUSI NG FOR HOVELESS FAM LI ES.
VWESTHAB CURRENTLY PROVI DES 118 UNITS OF THI' S COVMUNI TY- BASED HOUSI NG FOR

HOMELESS HOUSEHOLDS (110- FAM LY UNITS / 6-SINGLE ADULT UNITS), | N DOZENS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

OF RESI DENTI AL BUI LDI NGS THROUGHOUT SOUTHERN WESTCHESTER. WE ARE VERY
PROUD OF THE WESTHAB GREEN MANAGEMENT SI GN ON THE FRONT OF OUR BUI LDI NGS

| DENTI FYI NG THE BEST- MAI NTAI NED BUI LDI NGS ON THE BLOCK.

FORM 990, PART |11, LINE 4B
SHELTER OPERATI ONS: AT THE HEI GHT OF THE HOVELESS CRI SI S | N WESTCHESTER

COUNTY, IN THE M D-1990' S, WESTHAB OPERATED FOUR LARGE SHELTERS FOR
HOVELESS FAM LI ES AND | NDI VI DUALS. WE CURRENTLY OPERATE THE ONLY TWD Tl ER
2 FAM LI'Y SHELTERS | N WESTCHESTER; A 100-UNIT FACILITY I N WH TE PLAI NS
AND A 34-UNIT IN MOUNT VERNON. BOTH FACI LI TI ES PROVI DE A COVPREHENSI VE
ARRAY OF SERVI CES DESI GNED TO ASSI ST HOVELESS FAM LI ES I N MOVI NG TO
AFFORDABLE PERVANENT RENTAL HOUSING. I N 2017, WE TRANSI TI ONED MORE THAN
174 HOVELESS HOUSEHOLDS | N WESTCHESTER TO PERMANENT HOUSI NG THROUGH THI S
PROCESS AND HAVE REDUCED THE MEDI AN LENGTH OF TI ME OF HOVELESSNESS FROM
ONE YEAR, TEN YEARS AGO, TO FOUR MONTHS I N 2017. |IN JULY OF 2016 V\E
PARTNERED W TH THE NEW YORK CI TY DEPARTMENT OF HOMELESS SERVI CES, TAKI NG
OUR VERY SUCCESSFUL MODEL OF WORKI NG W TH THE HOVELESS | N WESTCHESTER
COUNTY, TO NEW YORK CITY. STARTING WTH A 177-BED SI NGLE MEN S SHELTER
IN THE SOUTH BRONX, WHI CH LED TO A 136-BED SI NGLE MEN S SHELTER | N CORONA
QUEENS AND | N NOVEMBER OF 2017 WE OPENED A 94-UNI T ADULT FAM LY (NO

CHI LDREN UNDER 18) SHELTER IN THE BRONX. SI NCE 2016 WE HAVE SUCCESSFULLY
TRANSI TI ONED 195 | NDI VI DUALS FROM SHELTER TO PERMANENT HOUSI NG | N NEW

YORK CITY.

VESTHAB HAS DEVELOPED COVPREHENSI VE YOUTH SERVI CES PROGRAMS I N I TS

HOMVELESS SHELTERS TO MEET THE MYRI AD ACADEM C, ENRI CHVENT AND SOCI AL

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

NEEDS OF HOMVELESS YOUNG PEOPLE. QOUR YOUTH SERVI CES MODEL HAS CONTI NUALLY
EVOLVED AND VVE NOW ALSO OPERATE 5 COVMUNI TY- BASED YOUTH CENTERS I N
YONKERS (1), THE BRONX (3) AND MANHATTAN (1) TO MEET THE NEEDS OF AT-RI SK
YOUNG PEOPLE | N DI STRESSED NEI GHBORHOODS. I N 2017, WE SERVED MORE THAN

1, 000 YOUNG PEOPLE I N THESE PROGRAMS.

FORM 990, PART |11, LINE 4C
EVMPLOYMENT SERVI CES: WESTHAB' S EMPLOYMENT SERVI CES PROGRAMS FOCUS ON JOB

READI NESS TRAI NI NG, JOB PLACEMENT AND JOB RETENTI ON.  WE STARTED THI S
SERVI CE W TH HOMELESS RESI DENTS | N OUR SHELTERS, THEN EXPANDED TO SERVI NG
THE LARGER COVMUNI TY | N MOUNT VERNON AND YONKERS BY OPENI NG COVMUNI TY
RESOURCE CENTERS I N BOTH COVWUNI TIES. I N 2016 WE EXPANDED OUR MODEL TO
WORK W TH RESI DENTS OF OUR NEW YORK CI TY HOVELESS PROGRAMS. WE CURRENTLY
CONTRACT W TH WESTCHESTER COUNTY TO PROVI DE JOB DEVELOPMENT/ RETENTI ON
SERVI CES FCOR PUBLI C ASSI STANCE RECI PI ENTS COUNTY WDE. WE ALSO WORK W TH
YOUNG ADULTS I NVOLVED I N THE CRI M NAL JUSTI CE SYSTEM YOUNG ADULTS

PRE/ POST RELEASE FROM THE WESTCHESTER COUNTY JAI L, NEW YORK STATE PAROLE
AND PUBLI C ASSI STANCE RECI PI ENTS THROUGH THE 6 COUNTI ES OF THE LONER
HUDSON VALLEY. |IN 2016 THROUGH A PARTNERSHI P WTH THE CI TY OF NEW
ROCHELLE WESTHAB OPENED THE FI RST JOB SOURCE REFERRAL CENTER | N DOANTOMN
NEW ROCHELLE, A ONE STOP SHOP FOR COVMUNI TY MEMBERS TO RECEI VE JOB

READI NESS TRAI NI NG, HARD SKI LL TRAI NI NG EDCUATI ONAL ASSI STANCE, JOB
PLACEMENT ASSI STANCE AND JOB RETENTI ON SERVI CES. WESTHAB' S EMPLOYMENT
SERVI CE DI VI SI ON HAS AVERAGED 425 PLACEMENTS PER YEAR OVER THE PAST FI VE
YEARS | N JOBS PAYI NG AN AVERAGE OF OVER $10. 00 PER HOUR.  ADDI Tl ONALLY,

OUR COVMUNI TY RESOURCE CENTERS ENABLE SEVERAL THOUSAND RESI DENTS EACH

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

YEAR TO ACCESS JOB- FI NDI NG OPPORTUNI TES ON THE | NTERNET, UPGRADE RESUMES,

OBTAI' N | NTERVI EW CLOTHI NG, AND PRACTI CE | NTERVI EW TECHNI QUES.

FORM 990, PART 111, LINE 4D
AFFORDABLE LOW | NCOVE HOUSI NG DEVELOPMENT: WESTHAB ACQUI RES PROPERTY AND

DEVELOPS HOUSI NG, USI NG DI FFERENT FI NANCI NG SOURCES AVAI LABLE | NCLUDI NG
STATE AND FEDERAL FUNDS, LOW I NCOVE HOUSI NG TAX CREDI T FI NANCI NG, AND

PRI VATE DEBT FI NANCI NG WESTHAB PURCHASES VACANT LAND OR UNOCCUPI ED

BUI LDI NGS | N WESTCHESTER AND THE BRONX AND FORMULATES A RESI DENTI AL
DEVELOPMENT THAT SERVES AN EXI STI NG NEED I N THE COVMUNI TY. WESTHAB
ESTABLI SHES A DEVELOPMENT TEAM THAT | NCLUDES ARCHI TECTS, ENG NEERS,
ATTORNEYS, CONSULTANTS, AND A GENERAL CONTRACTOR THAT SERVE TO DESI GN AND
BU LD THE QUALITY, AFFORDABLE HOUSI NG DEVELOPMENT. I N I TS H STORY,
VESTHAB HAS RENOVATED OR NEWY CONSTRUCTED 2, 500 AFFORDABLE HOUSI NG
UNITS. SPECI FI CALLY, IN 2017, WESTHAB COVPLETED CONSTRUCTI ON ON TWO
DEVELOPMENTS I N YONKERS, NY. BAY HOUSE, A 16 BED MULTI FAM LY RENTAL

BU LDI NG FOR DI SCONNECTED YOUTH, WAS COWPLETED I N MAY 2017 USI NG
CONSTRUCTI ON GRANT FI NANCI NG FROM HHAC.  LUDLOW COMMONS, A 70-UNIT

MJULTI FAM LY RENTAL BUI LDI NG FOR LOW | NCOVE SENI ORS, WAS COWVPLETED I N
NOVEMBER 2017. LUDLOW COVMONS UTI LI ZED HUD FI NANCI NG THROUGH | TS 202
PROGRAM TAX CREDI TS AND TAX EXEMPT BONDS THROUGH NYS HCR, AND SUBSI DY

FI NANCI NG FROM NYS GOSR. I N JUNE 2017, WESTHAB PURCHASED LAND IN A

LOW | NCOVE NEI GHBORHOCOD OF YONKERS TO CONSTRUCT A 63-UNI T AFFORDABLE

RESI DENTI AL BUI LDI NG TO BE CALLED DAYSPRI NG COVMONS. WESTHAB CONTROLS
THE CHURCH NEXT TO THE SI TE WHERE DAYSPRI NG COVMONS W LL BE BU LT, AND IS

I N THE PROCESS OF RE- PURPCSI NG THE CHURCH | NTO A FULL- SERVI CE COVMUNI TY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

CENTER AND RENOVATI NG I T.

FORM 990, PART VI, SECTION A, LINES 8A & 8B
M NUTES OF THE BOARD MEETI NGS ARE WRI TTEN AND ADOPTED BY THE BOARD AT

SUBSEQUENT MEETI NGS. ACTI ONS OF THE EXECUTI VE COWM TTEE ARE WRI TTEN AND
RATI FI ED BY THE FULL BOARD AT SUBSEQUENT MEETI NGS. THE EXECUTI VE

COW TTEE, WHI CH CONSI STS OF THE OFFI CERS OF THE CORPORATI ON WHO ALSO
SERVE ON THE BOARD COF DI RECTCORS, HAS AUTHORI TY TO ACT FOR THE BQARD

BETWEEN BOARD MEETI NGS.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 | S REVI EMED AND APPROVED BY THE ORGANI ZATI ON' S VI CE
PRESI DENT- FI NANCE, SENI OR VI CE PRESI DENT- SERVI CES AND PRESI DENT AND | S

THEN DI STRI BUTED TO BOARD MEMBERS FOR REVI EW PRI OR TO FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY REQUI RES ANNUAL DI SCLOSURE OF CONFLI CTS BY

BOARD MEMBERS AND KEY EMPLOYEES. | N ADDITION, | F AND WHEN BUSI NESS
TRANSACTI ONS | NVOLVI NG | NTERESTED PERSONS COVE BEFORE THE BOARD, THE
APPROPRI ATE DI RECTORS RECUSE THEMSELVES AND LEAVE THE MEETI NG DURI NG ANY

DI SCUSSI ON OF THE BUSI NESS | N QUESTI ON.

ROBERT PETROCELLI, 1ST VICE CHAIR, ACTS AS BROKER FOR SEVERAL COF
VESTHAB' S EMPLOYEE BENEFI T PROGRAMS AND EARNS A STANDARD | NDUSTRY
COW SSI ON DI RECTLY FROM THE PROVI DER. THI S ENGAGEMENT PRECEDES MR

PETROCELLI"S TENURE ON THE BOARD AND IS DULY DI SCLOSED | N ACCORDANCE W TH

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

VWESTHAB' S CONFLI CT OF | NTEREST PCLI CY.

FORM 990, PART VI, SECTION B, LINES 15A & 15B
I N JANUARY OF EACH YEAR, THE CEO | S REQUESTED BY THE CHAI R OF THE BOARD

TO PROVI DE THE COVPENSATI ON COWM TTEE W TH A RECOMVENDATI ON AND

JUSTI FI CATI ON FOR A COVPENSATI ON | NCREASE, DECREASE OR A RECOMVENDATI ON
TO REMAIN THE SAME. THE COVPENSATI ON COWM TTEE REVI EM6 THE CEO S
RECOMVENDATI ON AND DOES | NDEPENDENT | NVESTI GATI ON | NTO COVPARABI LI TY.
THEY THEN DI SCUSS THEI R RESULTS AND THE CHAI RVAN THEN | NFORMS THE CEO OF
THE COW TTEE' S DECI SION. THE PRESI DENT DETERM NES THE COVPENSATI ON OF
OFFI CERS AND KEY EMPLOYEES BASED ON COVPARABI LI TY | NFORVATI ON AND
PERFORMANCE REVI EWS | N CONJUNCTI ON W TH THE ORGANI ZATI ON' S HUMAN RESOURCE

DI RECTOR.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANI ZATI ON' S ANNUAL REPORT | S DI STRI BUTED TO ALL FUNDERS AND DONORS
AND |I'S AVAI LABLE THROUGH OUR WEBSI TE UPON REQUEST. OUR GOVERNI NG
DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE DI STRI BUTED UPON REQUEST TO
ALL FUNDERS AND DONCRS AND ARE AVAI LABLE UPON REQUEST TO MEMBERS OF THE

PUBLI C.

FORM 990, PART X, LINE 9
-$4,511,939 OF NET ASSETS TRANSFERRED TO AFFI LI ATE.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

GQvb1J MP98 10/31/2018 2:11:03 PM V 17-7.2F PAGE 43



PUBLIC DISCLOSURE COPY

Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281

ATTACHVENT 1
FORM 990, PART 111, LINE 1 - CRGANI ZATION S M SSI ON

"WESTHAB' S M SSION | S: BUI LDI NG COMWUNI TI ES, CHANG NG LI VES. " WE
PROVI DE SAFE, AFFORDABLE HOUSI NG TO ENABLE HOVELESS AND LOW | NCOVE
I NDI VI DUALS AND FAM LI ES TO BECOVE SELF- SUFFI Cl ENT, AND TO FURTHER
THE PHYSI CAL, SOCI AL AND ECONOM C STABI LI TY OF DI STRESSED

NEI GHBORHOCDS BY DEVELOPI NG AFFORDABLE HOUSI NG, REVI TALI ZI NG

COVMUNI TI ES, AND PROVI DI NG CRI Tl CALLY NEEDED ADULT AND YCQUTH

SERVI CES.
ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
AFFORDABLE LOW | NCOVE HOUSI NG DEVELOPMENT 206, 347. 865, 594.
TOTALS 206, 347. 865, 594.
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
MENGLER MECHANI CAL, | NC. CONTRACTOR 263, 704.
1689 NY-22

BRWESTER, NY 10509

W THUMBM TH & BROWN ACCOUNTI NG TAX 117, 965.
ONE TOWER CENTER BOULEVARD, 14TH FL
EAST BRUNSW CK, NJ 08816

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281
ATTACHVENT 4
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST ON SAVI NGS 16, 505. 16, 505.

TOTALS 16, 505. 16, 505.

FORM 990, PART VIII -

DESCRI PTI ON

SPECI AL EVENTS

TOTAL

FORM 990, PART VIII -

DESCRI PTI ON
SPECI AL EVENTS

TOTALS

FORM 990, PART X -

BORROVER:

BEG NNI NG BALANCE DUE

ENDI NG BALANCE DUE . .. ... e e

BORROVER:

ATTACHMENT 5
EXCLUDED CONTRI BUTI ONS
AMOUNT
197, 369.
197, 369.
ATTACHMENT 6
FUNDRAI SI NG EVENTS
GRCSS DI RECT
I NCOVE EXPENSES
88, 301. 88, 301.
88, 301. 88, 301.
ATTACHVENT 7
NOTES AND LOANS RECEI VABLE
WESTHAB BRUCE KNOWLES, LP
........................................ 333, 628.
333, 628.

WESTHAB COMMUNI TY REVI TALI ZATI ON

JSA
7E1228 1.000

GQVb1J MP98 10/ 31/2018
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Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281
ATTACHVENT 7 ((CONT' D)
BEG NNI NG BALANCE DUE . ... ... e 3,431, 593.
ENDI NG BALANCE DUE . . . .. e e e e e e 3,588, 417.
BORROVER: SHI LOH KRESS, LP
BEG NNI NG BALANCE DUE . ... ... e e 9, 059, 122.
ENDI NG BALANCE DUE . . . .. e e e e e e 9, 059, 122.

JSA
7E1228 1.000

Schedule O (Form 990 or 990-EZ) 2017
GQvb1J MP98 10/31/2018 2:11:03 PM V 17-7.2F
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Page 2
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281
ATTACHVENT 7 ((CONT' D)

BORROVER: CLI NTON PLACE NEW HOUSI NG, LLC

ORI G NAL AMOUNT: 500, 000.

%

BEG NNI NG BALANCE DUE . ... ... e 500, 000.

ENDI NG BALANCE DUE . . . .. e e e e e e 500, 000.
BORROVER: 22 TARRYTOM WORKFORCE HOUSI NG
BEG NNI NG BALANCE DUE . ... ... e 1, 029, 115.
ENDI NG BALANCE DUE . . . .. e e e e e 1, 029, 115.

JSA
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

VESTHAB, | NC.

Employer identification number

06- 1064281

BORROVER: LUDLOW COVWMONS LP

BEG NNI NG BALANCE DUE . ... ... e

ENDI NG BALANCE DUE

TOTAL BEG NNI NG NOTES AND LCANS RECEI VABLE

TOTAL ENDI NG NOTES AND LOANS RECEI VABLES

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHVENT 7 (CONT' D)

11, 530, 052.
17,792, 078.

25, 883, 510.

32, 302, 360.

ATTACHMENT 8

LENDER: WESTCHESTER COUNTY DEPT. OF PLANNI NG

| NTEREST RATE: 6. 0000 %

DATE OF NOTE: 09/ 01/ 1995

MATURI TY DATE: 09/ 01/ 2025

REPAYMENT TERMS: MONTHLY | NSTALLMENTS
SECURI TY PROVI DED: SECURED BY REAL PROPERTY
PURPCSE OF LOAN: CONSTRUCTI ON LOAN

BEG NNI NG BALANCE DUE . ... ... e

ENDI NG BALANCE DUE

LENDER: M&T DEVELOPMENT

| NTEREST RATE: 4.7900 %

DATE OF NOTE: 07/ 31/ 2007

MATURI TY DATE: 08/ 01/ 2027

REPAYMENT TERMS: MONTHLY | NSTALLMENTS
SECURI TY PROVI DED: SECURED BY REAL PROPERTY
PURPCSE OF LOAN: CONSTRUCTI ON LOAN

BEG NNI NG BALANCE DUE . ... ... e

ENDI NG BALANCE DUE

LENDER: NYS HHAC B/ K

ORI G NAL AMOUNT: 333, 628.

| NTEREST RATE: 1. 0000 %

MATURI TY DATE: 01/ 01/ 2030

REPAYMENT TERMS: NO PAYMENTS UNTI L 2030
SECURI TY PROVI DED: SECURED BY REAL PROPERTY
PURPCSE OF LOAN: CONSTRUCTI ON LOAN

315, 285.
312, 207.

827, 568.
724, 198.

JSA
7E1228 1.000

GQvb1J MP98 10/31/2018 2:11:03 PM V 17-7.2F
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Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization

Employer identification number

VESTHAB, | NC. 06- 1064281
ATTACHVENT 8 (CONT' D)

BEG NNI NG BALANCE DUE . .. ... e e e 3383, 628.

ENDI NG BALANCE DUE . .. ... e e e 3383, 628.

LENDER: THE WESTCHESTER BANK

| NTEREST RATE: 4.7500 %

DATE OF NOTE: 03/ 17/ 2010

MATURI TY DATE: 11/ 30/ 2018

REPAYMENT TERMS: MONTHLY | NSTALLMENTS

SECURI TY PROVI DED: SECURED BY REAL PROPERTY

PURPCSE OF LOAN: LINE OF CREDI T

BEG NNI NG BALANCE DUE . .. ... . e e 2, 000, 000.

ENDI NG BALANCE DUE . ... ... e e e 1, 800, 000.

LENDER: SELF- HELP CREDI T UNI ON

ORI G NAL AMOUNT: 1, 050, 000.

| NTEREST RATE: 5.4900 %

DATE OF NOTE: 07/ 30/ 2015

MATURI TY DATE: 07/ 30/ 2020

REPAYMENT TERMS: MONTHLY | NSTALLMENTS

SECURI TY PROVI DED: SECURED BY REAL PROPERTY

PURPCSE OF LOAN: CONSTRUCTI ON LOAN

BEG NNI NG BALANCE DUE . .. ... . e e 640, 316.

ENDI NG BALANCE DUE . ... .. e e e 589, 262.

JSA

7E1228 1.000
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Page 2

Name of the organization

VESTHAB, | NC.

Employer identification number

06- 1064281

LENDER:
| NTEREST RATE:
DATE OF NOTE:
MATURI TY DATE:
REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE
ENDI NG BALANCE DUE

LENDER:
| NTEREST RATE:
DATE OF NOTE:
MATURI TY DATE:
REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE
ENDI NG BALANCE DUE

THE WESTCHESTER BANK

5.5000 %

03/17/ 2010
12/ 23/ 2036

MONTHLY | NSTALLMENTS
SECURED BY REAL PROPERTY
FI NANCI NG

THE WESTCHESTER BANK

5.5000 %

03/17/ 2010
04/ 01/ 2021

MONTHLY | NSTALLMENTS
SECURED BY REAL PROPERTY
CONSTRUCTI ON LOAN

LENDER: LEVI TI CUS ALTERNATI VE FUND
| NTEREST RATE: 5.5000 %
DATE OF NOTE: 08/ 01/ 2016

MATURI TY DATE:
REPAYMENT TERMS:
SECURI TY PROVI DED:
PURPCSE OF LOAN:

BEG NNI NG BALANCE DUE
ENDI NG BALANCE DUE

07/ 01/ 2026

MONTHLY | NSTALLMENTS
SECURED BY LAND AND REAL PROPERTY
FI NANCI NG

N

[TACHVENT 8 (CONT' D)

1,226, 772.
1, 196, 757.

313, 602.
304, 877.

791, 126.
780, 198.

JSA
7E1228 1.000

GQvb1J MP98 10/ 31/2018

2:11:03 PM V 17-7.2F

Schedule O (Form 990 or 990-EZ) 2017

PAGE 50



PUBLIC DISCLOSURE COPY

Schedule O (Form 990 or 990-EZ) 2017

Name of the organization

VESTHAB, | NC.

Page 2
Employer identification number

06- 1064281

LENDER: THE WESTCHESTER BANK

ORI G NAL AMOUNT: 875, 000.
| NTEREST RATE: 4.5000 %
DATE OF NOTE: 11/19/ 2017
MATURI TY DATE: 11/ 19/ 2022

BEG NNI NG BALANCE DUE
ENDI NG BALANCE DUE

TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE

ATTACHVENT 8 (CONT' D)

861, 944.

6, 448, 297.

6, 903, 071.

JSA

7E1228 1.000
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WESTHAB, | NC. 06- 1064281
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oME No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VESTHAB, | NC. 06- 1064281
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
€8]
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tri&”?ed
Yes No
(1) CEPHAS HOUSI NG DEVELOPMENT FUND CO., TNC 13- 3546669
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501( C) ( 3) 7 WESTHAB, | NC X
2) WESTHAB EAST 181 HDFC 36- 4620291
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501( C) ( 3) 7 WESTHAB, | NC X
(3) SHI LOH KRESS HDFC 26-3776636
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501(C) ( 3) 7 WESTHAB, | NC X
(4) 4-12 GOUVERNEUR HDFC 27-3437725
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501(C) ( 3) 7 WESTHAB, | NC X
(5) WASHI NGTONVI LLE HOUSI NG ALLT ANCE 13-3028376
8 BASHFORD STREET NEW YORK,  NY 10701 HOUSI NG NY 501(C) ( 3) 7 WESTHAB, | NC X
(6) MAMARONECK SENI OR CI TT ZENS HDFC 13-3213293
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501(C) ( 3) 7 WESTHAB, | NC X
7 LUDLOW COMWONS HDFC 47-1200538
8 BASHFORD ST YONKERS, NY 10701 HOUSI NG NY 501(C) (3) 7 VESTHAB, INC| X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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WESTHAB, | NC. 06- 1064281
H H H OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | 2
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@ 1 7
Department of the Treasury . >AttaCh_to FO”TT 990. ) ) Open to F’-Ub“C
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VWESTHAB, | NC. 06- 1064281
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttri;)ILed
y?
Yes No
1) VESTHAB TN VORKERS 13-3521163
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY 501( C) ( 3) 7 WESTHAB, | NC X
(2) BAY HOUSE HOUSTNG DEVELCPRENT FURD 47-5248224
HOUSI NG NY 501(C) (3) |7 VESTHAB, INC| X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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WESTHAB, | NC. 06- 1064281
Schedule R (Form 990) 2017 Page 2
Part m Identifice}tion of Related Organizations T_axa_ble as a Partnership. Com_plete_ if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlértzlg}ed' income year assets alocatiors> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) VESTHAB BRUCE KNOALES, LP 13-4
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY N A
(2) CLINTON PLACE NEW HOUSI NG LLC
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY N A
(3) VWESTHAB COMMUNI TY REVI TALI ZATI
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY WVESTHAB, | NC. RELATED - 36. 1, 255. X 0. 1. 0000
(4) ELM STREET ASSCCI ATES, LP 14-1
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY N A
(5) SHILOH KRESS, LP 35-2328054
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY N A
(6) VESTHAB 22 HOUSING LLC 26-320
8 BASHFORD STREET YONKERS, NY | LI HOUSI NG NY N A
(7) GOUVERNEUR PLACE APARTMENTS LL
8 BASHFORD ST YONKERS, NY 1070 | LI HOUSI NG NY N A
Identification of Related Organizations Taxable as a Corporation or Trust. Co_m plete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity (I;Zi?;ofr;:::le Direct colntrolling Type of entity Shgre of total _S_hare of Percentage 5132?‘1‘;“)?;13)
gn| entity (C corp, S corp, or trust) income end-of-year assets |[ownership eontrolled
country) entity?
Yes|No
(1) WESTHAB AFFORDABLE HOUSI NG CORPORATI ON 13-4013600
8 BASHFORD STREET YONKERS, NY 10701 HOLDI NG COVPA NY WESTHAB, | NC. C -10. 126, 647. |100. 0000| X
(2) VESTHAB ELM STREET, |INC. 14- 1864059
8 BASHFORD STREET YONKERS, NY 10701 HOLDI NG COVPA NY WESTHAB, | NC. C -1,174. -192,807. |100. 0000| X
(3) NEW HOUSI NG CORP. 13- 4161986
8 BASHFORD STREET YONKERS, NY 10701 HOLDI NG COVPA NY WESTHAB, | NC. C - 26. 602, 866. |100. 0000| X
(4) 60-64 ELLI OT HOUSI NG DEVELOPMENT FUND CO 13- 7045329
8 BASHFORD STREET YONKERS, NY 10701 LI HOUSI NG NY WESTHAB, | NC. C -51,972. 1, 230, 146. |100. 0000| X
(5) SHI LOH BUSI NESS CORP 32-0237774
8 BASHFORD STREET YONKERS, NY 10701 LI HOUSI NG NY SH LOH KR HDFC |C -24. 341, 265. | 51.0000| X
(6) VWESTHAB EAST 181 MV CORP 26- 3579030
8 BASHFORD STREET YONKERS, NY 10701 LI HOUSI NG NY VWHAB E181 HDFC |C -17. 727, 815. |1100. 0000| X
(7) VESTHAB GREENBURGH HOUSI NG, | NC 26- 3202195
8 BASHFORD STREET YONKERS, NY 10701 LI HOUSI NG NY WESTHAB, | NC C -19. 419, 891. [100. 0000 X

JSA
7E1308 1.000

GQvb1J MP98 10/ 31/2018
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WESTHAB, | NC. 06- 1064281
Schedule R (Form 990) 2017 Page 2
Part m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) LUDLOWN COMMONS LP 47-1200651
8 BASHFORD ST YONKERS, NY 1070 | HOUDI NG NY N A
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |[ownership ili(tfgﬁl?
country) entity?
Yes|No
(1) 22 TARRYTOMWN HDFC 45-2645186
8 BASHFORD STREET YONKERS, NY 10701 HOUSI NG NY WESTHAB, | NC. C 0. 0. |100. 0000| X
(2) MAMARONECK TOWERS BUSI NESS CORPORATI ON 47-2302826
8 BASHFORD ST YONKERS, Ny 10701 HOUSI NG NY VWHA C -500. 1, 295, 741. |100. 0000| X
(3) GOUVERNEUR PLACE HOUSI NG CORP 46-5706813
8 BASHFORD ST YONKERS, Ny 10701 HOUSI NG NY 4-12 GOUVERNEUR|C -1,982. 378, 747. |1100. 0000| X
(4) LUDLOW COMMONS BUSI NESS CORPORATI ON 47-1200280
8 BASHFORD ST YONKERS, Ny 10701 HOUSI NG NY LUDLOW COMMONS  |C -1, 605. 0. |100. 0000| X
(5
(6)
(N
JSA Schedule R (Form 990) 2017
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VESTHAB, | NC. PUBLIC DISCLOSURE COPY 06- 1064281

Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 1| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(s) ., . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . ot i e e e e e e e e e e e e e e if X
g Sale of assets torelated organization(s). . . . . . . @ i i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . @ o i i i i e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e s e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v ¢ v i i i i i e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i i i it i e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . o i i i i i i it i e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s). . . . . . . . c . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i L L e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for expenses . . . . . . o . i L L i e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(s) . . . . . . . . @ . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i i i i e e e e e e e e e e e e ae e e ee e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WASHI NGTONVI LLE HOUSI NG ALLI ANCE L 75, 000. FW
(2) WASHI NGTONVI LLE HOUSI NG ALLI ANCE (@] 228, 500. FwW
(3) 4-12 GOUVERNEUR HDFC B 726, 380. FwW
(4) WESTHAB 22 HOUSING LLC L 70, 000. FW
(5) WVESTHAB COMMUNI TY REVI TALI ZATI ON, LLC L 136, 651. FwW
(6) GOUVERNEUR PLACE APARTMENTS, LLC L 476, 142. FwW
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PUBLIC DISCLOSURE COPY

WESTHAB, | NC. 06- 1064281
Schedule R (Form 990) 2017 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) ., . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S). . . . . . . . . ot i e e e e e e e e e e e e e e if
g Sale of assets torelated organization(s). . . . . . . @ i i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . .« . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e s e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v ¢ v i i i i i e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i i i it i e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . o i i i i i i it i e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s). . . . . . . . c . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . o o i i i i i e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . . . i i i L i i e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e 1r
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i i i i e e e e e e e e e e e e ae e e ee e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) LUDLOW COMMONS, LP L 273, 188. FW
(2)
(3
(4)
(5
(6)
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Schedule R (Form 990) 2017 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) () (e) () @ (h) @ (0] (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?

from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Ml Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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