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. 990 Return of Organization Exempt From Income Tax OMB No, 15450047
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) A

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2023 calendar year, or tax year beginning ,and ending E
B Check if applicable: C Name of organization PUTNAM /NORTHERN WESTCHESTER D Employer identification number
[ Address change WOMENS RESOURCE CENTER, INC.
D Nes s Doing business as . . 13-3048837
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 935 SOUTH LAKE BLVD 845-628-9284
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended refum MAHOPAC _ NY 10541 G Gross receipts $ 2,233,676
F Name and address of principal officer:
D Application pending ANN E. ELLSWORTH H(a) Is this a group return for subordinates? D Yes @ No
935 SOUTH LAKE BLVD H(b) Are all subordinates included? D Yes D No
MAHOPAC NY 1 0 54 1 If "No," attach a list. See instructions
| Tax-exempt status: Iil 501(0)(3)4[7 501(c) ( ) (insert no.) I—] 4947(a)(1) or l_l 527
J  Website: WWW . PNWWRC .ORG H(c) Group exemption number
K ___Form of organization: m Corporation Trust l—l Association m Other | L Yearof formation: 1979 | M __State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities:
g| SEE SCHEDULE O
§ ............................................................................................................................................................
d>.) ...........................................................................................................................................................
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line1a) 3 13
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
:§ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 34
g 6 Total number of volunteers (estimate if necessary) 6 29
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . .. ... ... ... .................oo...... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,866,554 1,698,690
g 9 Program service revenue (Part VIII, line2g) 569,956 532,138
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) 933 948
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 298 -2,296
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,437,741 2,229,480
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 187,812
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,477,997 1,561,185
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line25) 16,30/
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) 736,685 462,772
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,214,682 2,211,769
19 Revenue less expenses. Subtract line 18 from line12 223,059 17,;711
Beginning of Current Year End of Year
20 Total assets (PartX, line16) 1,881,417 1,895,352
21 Total liabilities (Part X, line 26) ... 580,863 589,210
et assets or fund balances. Subtract line 21 from line20 . ... . . . ... ... ... 1,300,554 1,306,142

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |g n Signature of officer Date

Here ANN E. ELLSWORTH EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VICTOR J CANNISTRA, CPA M—v)‘(/ [ 9/6 [3e1Yseli-employed | P00287273

Preparer | ¢ s name VICTOR J. CANNISTRA, CPA P.C. [T 03-0410574
Use Only 43 KENSICO DR FL 2

Firm's address MOIJNT KISCO 7 NY 1054 9 Phone no. 914_241_3605
May the IRS discuss this return with the preparer shown above? See instructions .. Dﬂ Yei[_‘ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt ... .. ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ7 . [ ] Yes [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
SEIVIES? [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,077,876 including grants of $ 187,812 ) (Revenue $ 532,138

AND CAREER COUNSELING, ART THERAPY, INDIVIDUAL COUNSELING AND VOLUNTEER
OPPORTUNITIES.IN 2023, 251 INDIVIDUALS SOUGHT THE SERVICES LISTED ABOVE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,891,009
DAA Form 990 (2023)
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©90 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 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 1|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 oppﬁéﬁiéﬁ to ......................

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\'/él 'a' sectlon 501(h) AAAAAAAAAAAAAAAAAAAA

election in effect during the tax year? If "Yes,” complete Schedule C, Partf 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 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? /f

‘Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements td preserve open space ........................

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il fé X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseté"? Iers --------------------

complete Schedule D, Part Il 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, Part v .. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, PartV
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? /f "Yes,"

complete Schedule D, Part VI 11a| 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 16? If "Yes," complete Schedule D, Part Vi 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 16? If "Yes," complete Schedule D, Part Vi1~~~ 11c
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' 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SEHGUOR B PEASKT AN ... oonesis s s 5 it s isin v 85 s i 68 Sk 56 5 i 4 & 50 w B 505 3 A M 549 6408 % 8 5581 % S5 4 F0 § it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F, Parts Ill and 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. .. ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to 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

DAA Form 990 (2023)
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990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 4
Checklist of Required Schedules (continued) '
Yes | No
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 1l 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoﬁrﬁ of more than """""""""""""""""""""""
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periéd'ékiéébvti‘dh;? ............................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the‘yéla.r. .....................
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excesé beneﬂt .....................
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. maprlor """"""""""""""""""
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! . e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any c'ur'ré'n.t """"""""""""""""""
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part 1V 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, Il
orlV, and Part V, L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ... .. . . . . . ..

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 14
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize WINNEIS? .. ..

1ic

DAA

Form 990 (2023)



Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a
b
3a

b
4a

5a

6a

[¢]

TQ - 0 Q

12a

13

14a

15

16

17

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 34

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

4a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

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

7h

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. . . .. I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537?
If “Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2023)
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Se
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

e instructions.

Section A. Governing Body and Management

1a

(3}

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 13

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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 13

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

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

o (0| |W

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

LT L I o e o B

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

>

8b

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 on Schedule O .. ... ... ... .. . ... . ... ... ... .. ... . ......

9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?

10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

12¢c

X
X
X
X
X
X

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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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

15a

15b | X

16a X

organization’s exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed =~ NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on 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 telephone number of the person who possesses the organization's books and records.
THE ORGANIZATION 935 SOUTH LAKE BLVD
MAHOPAC NY 10541 845-628-9284

DAA

Form 990 (2023
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 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 VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

(C)
A B Position D E F
oo e | ST | e e congesse
per week officer and @ directorfruistee) from the from related compensation
(list any SH BB EE N organization (W-2/ organizations (W-2/ from the
hours for = ET 3 : Erd 3 1099-MISC/ 1099-MISC/ organization and
related §§ §' = |2 E% 8 1099-NEC) 1099-NEC) related organizations
organizations S| 2 k) S
below G| = g B
dotted line) 3| & 2
© g
()ANN E. ELLSWORTH
35.00
EXECUTIVE DIRECTOR | 0.00 X 95,964 12,327
(2MARYELLEN MARTIRANO
ST 2.00
PRESIDENT 0.00 [X| |X 0 0
(3)ANNE MARIE CORBALIS
JORRR B. 2.00
VICE PRESIDENT 0.00 |X| [X 0 0
(4)MICHELE ABATE
..2.00
TREASURER ........................ 0.00 |x x 0 0
(5) DOLORES BAYER
- 2.00
SECRETARY 0.00 [X| |X 0 0
(6) GAIL MESSINA
RO 1.00
BOARD MEMBER 0.00 |X 0 0
(7Y NANCY WILT
IR S 1.00
BOARD MEMBER 0.00 |X 0 0
() ELAINE JACOBS
2.00
BOARD ,,,,,,,,, ER .................... 0 00 |x 0 0
(9)WENDY WEISS GREENBERG
..1.00
BOARD MEMBER 0.00 |X 0 0
(10)MICHELLE PAEPRER
2.00
BOARD ......... ER .................... 0.00 X 0 0
(11) LINDA BLOCH
SR B 2.00
BOARD MEMBER _ 0.00 |X 0 - 0
Form (2023)
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'Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) ‘ (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P from the from related i
(list any §§ 2 g E éi g organization (W-2/ organizations (W-2/ Cor:'zilnts::on
hours for Eé" ; 8 g g’_‘on; g 1099-MISC/ 1099-MISC/ organization and
rel_ateq 33 ] k=3 88 1099-NEC) 1099-NEC) related organizations
organizations (2 2 3
below al| g 3| B
dotted line) °la &
&
(12) ANNE NADIG
W2 oo o s sl 11 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) KELLIE SLATER
a3 ] 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) AISHA SEGNO
a8 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)
(16)
(17)
(18)
(19)
b Subtotal ... ... 95,964 12,327
c Total from continuation sheets to Part VII, SectionA ... . .
d Total (add lines1band1c) . 95,964 12,327

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
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? /f “Yes,” complete Schedule J for such

Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 (2023)
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER

13-3048837

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-—
-0 0 0 T o

«Q

Federated campaigns =~~~
Membership dues

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above . .......
Noncash contributions included in

lines 1a-1f

1a

1b

1c

12,360

1d

1e

1,614,195

1f

72,135

am Service
evenue

Progkr
Qe -~ ® o 0 T

2a

Business Code!

532,138

532,138

532,13

Other Revenue

b Less: rental expenses | 6b

Investment income (including dividends, interest, and
other similar amounts)

948

948

(ii) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rental income or (I0SS) ... .. ... ... . ...

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor (Ioss) .......... ... . oo

Gross income from fundraising events
(notincluding 12,360
of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

8a

8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a

® Q0T

Business Code |:

2,229,480

532,138

948

DAA

Form 990 (2023)
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, _— éﬁ;enses Brra her Manaoo) (D)
rogram service anagement and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 187,812 187,812

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 92,688 55,613 27,806 9,269
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,244,252 1,086,143 158,109
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 112,622 96,180 15,661 781
10 Payrolitaxes 111,623 95,327 15,522 774
11 Fees for services (nonemployees):
a Management
b Legal 2,577 2,577
¢ Accountng 27,0098 27,098
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 48 Y 287 28 7 040 20 ’ 247
12 Advertising and promotion 5,851 5,851
13 Office expenses 67,494 54,872 12,390 232
14 Information technology
15 Royalties
16 Occupancy 168,645 150,814 16,984 847
7 Travel 51,222 50,554 636 32
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,478 4,478
20 Interest 2,567 2,567
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,457 17,457
23 Insurance 19,818 16,925 2,756 137

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a FOOD 31,010 31,010

b PROGRAM EXPENSES 8,777 8,777

¢ . FUNDRAISING . 6,293 6,293
d = MISCELLANEOUS 1,198 1,156 40 2
e Allotherexpenses

5  Total functional expenses. Add lines 1 through 24e 2 ’ 211 ’ 769 1 ’ 891 ’ 009 302 7 393 18 ’ 367
6

NN

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 ﬁ if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2023)
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Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 132,623| 1 187,381
2  Savings and temporary cash investments 396,181| 2 496,960
3 Pledges and grants receivable,net 327,461| 3 322,811
4 Accounts receivable, net 272,534 238,789
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
| 7 Notes and loans receivable, net
< 8 Inventones for Sale T USe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 605,717
b Less: accumulated depreciaton 10b 325,391 286,833| 10c 280,326
11 Investments—publicly traded securites 27,669 15,546
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line11
14 Intangibleassets
15 Other assets. See Part IV, line11 436,896 352,674
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... .. ... ... ... ... . ... . 1,881,417 1,895,352
17 Accounts payable and accrued expenses 131,093 104,291
18 Grantspayable .
19 Deferedrevenue 11,916
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
|23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
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 | . . 437,854 25 484,919
26 Total liabilities. Add lines 17 through 25 ... .........oooooiiiiiiiiii 580,863 26 589,210
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions
g 28 Net assets with donor restrictions
E
w
G |29
2 |30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances e 1,300,554| 32 1,306,142
33 Total liabilities and net assets/fund balances . ... ... 1,881,417 33 1,895,352

DAA

Form 990 (2023)
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Form 990 (2023) PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

X

1~ Totalrevenue (must equal Part VIIl, column (A), line 12) 1 2,229,480

2 Total expenses (must equal Part IX, column (A), line2s) 2 2,211,769

3 Revenue less expenses. Subtract line 2 from line 1 3 17,711

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,300,554

5 Netumealzedgains (osses)on mesments : ~12,123

6 Donated SeNices and use Of fac”ities ...................................................... 6

7 Investmentexpenses 7

8 Prior period adjustments ... ... 8

9  Other changes in net assets or fund balances (explain on Schedule O) o o ‘ ..................... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iihe .......................

......................................................................................................... 10 1,306,142

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 l:] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ........ ... ... ... .. . .. . . . .. 3b | X

Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support -

{Form 330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intermal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization PUTNAM/NORTHERN WESTCHESTER Employer identification number
WOMENS RESOURCE CENTER, INC. 13-3048837

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

2
3
4

10

11
12

L

0 OO0 X OO I

1]

1Y

e

f
9

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

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

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

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:

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

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.)

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

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

UNI OISy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. 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.

D Type II. 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.

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

[j Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations l:l

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

(i) Name of supported (ii) EIN (iili) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (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)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837

Page 2
Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,328,234 1,730,201 1,852,238 1,866,554 1,698,690 8,475,917
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 8,475,917
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 ()
6 Public support. Subtract line 5 from line 4 8,475,917
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 1,328,234 1,730,201 1,852,238 1,866,554 1,698,690 8,475,917
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 869 912 939 933 948 4,601
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ... ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explaintin PArt VL) v« oo s v s e s ame s
11 Total support. Add lines 7 through 10 8,480,518
12 Gross receipts from related activities, etc. (see instructions) | 12 2,515,034

13 First 5 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 this box and stop here .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2022 Schedule A, Part Il, line 14 15

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2023. 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
organization
b 10%-facts-and-circumstances test — 2022. 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ []
........ []

Schedule A (Form 990) 2023
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PUTNAM/NORTHERN WESTCHESTER

Schedule A (Form 990) 2023 13-3048837 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi,)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 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 this boxand stop here []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lIl, line 15 . . oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............. .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D

DAA

Schedule A (Form 990) 2023
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Schedule A (Forin 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? /f “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.

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).

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

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.

¢ 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.

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

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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).

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

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

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? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 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

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837

Page 5

Supporting Organizations (continued)

1

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 on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

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 officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f “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).

Yes

No

Section D. All Type lll Supporting Organizations

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?
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? /f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

3b

DAA
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Schedule A (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER

13-3048837 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (W (N |-

oA W N [=

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q|0 (T

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedul

Forrn 990) 2023 PUTNAM/NORTHERN WESTCHESTER

13-3048837 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

L= B =20 4 B ()

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

X IN OO s (W N

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

FROME2008 . o vz i e e

EromMi2020 0 s i s v e 7

From 2021

From2022 . . . . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 (o B b [ I Fo R [ B F o <)

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2019 .. . ... ... ... ...

EXCESS TIOM 2020 5 s s svvmie v ssvs s

Excess from 2021

Excess from2022 ... . ... ... . ... . ... ...

o Q|0 (T |w

Excess from2023 .. .. .. ...

DAA
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Schedule A (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, 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.)

DAA

Schedule A (Form 990) 2023
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

eparmentof o Treseuy Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PUTNAM/NORTHERN WESTCHESTER
WOMENS RESOURCE CENTER, INC. 13-3048837

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OO OO0 M

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

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

contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 (i) Form 990-EZ, line 1. Complete Parts | and |I.

D 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 | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Il

D 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 S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

PUTNAM/NORTHERN WESTCHESTER

Employer identification number

13-3048837

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 .| NYS OFFICE OF VICTIMS SERVICES Person X
1 COLUMBUS CIRCLE SUITE 200 Payroll D
......................................................................................... 833,599 | nNoncash [ ]
ALBANY NY 12203 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PUTNAM COUNTY Person X|
110 OLD ROUTE SIX CENTER, BLD TWO Payroll [ ]
_________________________________________________________________________________________ 272,695 | Noncash | |
CARMEL NY 10512 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYS OFFICE OF CHILDREN & FAMILY SERV Person X|
52 WASHINGTON STREET Payroll ]
_______________________________________________________________ 170,731 | Noncash | |
RENSSELAER NY 12144 (Complete Part If for
..................................................... sk ConOS:)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS DIVISION OF CRIMINAL JUSTICE SER Person x|
80 SOUTH SWAN STREET Payroll [ ]
............................. 98,338 | Noncash ||
RERARE Ny 122 10 ........ PSS
.... BAN! ; SEEERR Bt o
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFF. FOR THE PREVENTION OF DOMESTIC
S | VIOLENCE .. Person X|
11TH FLOOR #1157 A. SMITH STATE OFF. Payroll [j
80 S SWAN STREET | s . 69,162 | Noncash
ALNY12210 .......... P e
,,,, BANY concEberiboion)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 U.S. DEPT HOUSING & URBAN DEVELOP Person X]
""" 300 PEARIL STREET, SUITE 301 Payroll L]

111,980

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 23
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

PUTNAM/NORTHERN WESTCHESTER

WOMENS RESOURCE CENTER, INC. 13-3048837

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

s W=

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

Aggregate value atend of year
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 legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Qo 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

taxyear

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and Section 170(N) @) B)I) 2 [ ] Yes [] No
In Part XIII, 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.

1a

If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1 ... S
(ii) Assets included in Form 990, PartX ... S
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, fine 1 ... S
b Assets included in Form 990, Part X ... ..ot i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 2
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 make significant use of its
collection items (check all that apply).

a [ | public exhibition
b D Scholarly research
c D 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
XII.
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?
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

d D Loan or exchange program

e D Other

I:]NO

DNO

Amount
¢ Beginningbalance 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f Endingbalance . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(b) Prior year

D Yes : No

(a) Current year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %

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? 3a(i)
(ii) Related organizations? 3a(ii)

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1ia land 51,050 51,050
b Buidings 466,255 268,542 197,713
c Leasehold improvements
d Equipment . 88,412 56,849 31,563
e Other ... . .. . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 280,326

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 3
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

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)
(2)
(3)
4)
(5
(6)
@)
(8)
(9)

olumn (b) must equal Form 990, Part X, line 13, col. (B))

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) OPERATING RIGHT OF USE ASSETS 352,674
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, ¢ol. (B) .. . . .0ooooooooiiiiiiii 352,674
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) OPERATING LEASE LIABILITY 358,919
(3) LINE OF CREDIT PAYABLE 126,000
4)
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) . . . .o 484,919

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. ... . .. X
DAA Schedule D (Form 990) 2023
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Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,231,553
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries ofprioryeargrants

d Other (Describe in Part XIIL)

e Addlines 2athrough2d 2,073
3 Subtractline 2e fromlinet 2,229,480
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b

b Other (Describe in PartXIlL) . ...

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

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... . ... ... .. . 5 2,229,480
. 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 2,225,965
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe inPart XIIl) . 2d

e Addlines 2athrough2d . 14,196
3 Subtractline 2efromline 1 2,211,769
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PartXxnt) 4b

C Addlinesdaand4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e 2,211,769

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PUTNAM/NORTHERN WESTCHESTER 13-3048837 .Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Ser\{lce Go to www.irs.gov/Form990 for the latest information.
Name of the organization PUTNAM / NORTHERN WESTCHE STER Employer identific
WOMENS RESOURCE CENTER, INC. 13-3048837

PUTNAM RENTAL SUPPLEMENT PROGRAM PROVIDES RENTAL SUPPLEMENTATION TO ANY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
PUTNAM/NORTHERN WESTCHESTER 13-3048837

REVIEWED FORM 990, IT IS SUBMITTED TO THE BOARD FOR REVIEW AND

PAGE 1 OF 2
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
PUTNAM/NORTHERN WESTCHESTER 13-3048837

1T REGULARLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL
ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF

PAGE 2 OF 2
Schedule O (Form 990) 2023

DAA



PUTNWOMENRC 09/06/2024 11:28 AM

Form 990 Event Income and Deduction Worksheet
Descripon ANNUAL WALK
Name Taxpayer Identification Number
PUTNAM/NORTHERN WESTCHESTER 13-3048837

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 1,900 Advertising and promotion
2. Advertising income 2. Office
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6. 12,360 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 14,260 Travel & Repais
8. Costof Goods Sod 8. Travel/entertainment (ofﬁmals)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
1. Indirect Expense 1". Insurance
12. Depreciation Expense 12. Total Indirect E)'(pens-é - -------
13. Exempt Activity Expense 1B
14. Fundraising Expense 14. 4,196 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4,196 Oninvestment propetty
16. Net Incomel/Loss. Line 7 minus Line 1516. 10,064 On non-investment property
Amortlzahon ............................
Depletion ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense =~
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintengnee | .....,
Section 263Acosts Baddepts
Othercosts . Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Soid Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payrolitaxes . Non-cashprizes . . ..
Total Employment Expense Rent and facility costs
""""" Food & beverages (Partll only)
Expense Details - Fees for Services: Entertainment (Partllonly) 2;655
Management Other direct expenses 1,541
Legal . Total Fundraising Expense 4,196
Accounting
Lobbying
Professional fundraising
Investment management
Other ...........................................
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # FUBE .. » coiva s 5o i e 1 s wir v
Part V, Debt Financing Second
Part VI, Controlled Org Income Thid
Part VII, Investments for C(7)(9)(17) Al other

Part VIII, Exploited Activities
Part IX, Advertising Income



PUTNWOMENRC PUTNAM/NORTHERN WESTCHESTER 9/6/2024 11:28 AM
13-3048837 Federal Statements
FYE: 12/31/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST & DIVIDENDS
$ 948 14

TOTAL $ 948
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PUTNWOMENRC 09/06/2024 11:28 AM

CHAR500 2023

NYS Annual Filing for Charitable Organizations Open to I:?Ub"C
www.CharitiesNYS.com Inspection

WORKSHEET ONLY - DO NOT FILE

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2023 and Ending (mm/ddlyyyy) 12/31/2023

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
D Address Change PUTNAM/NORTHERN WESTCHESTER
WOMENS RESOURCE CENTER, INC. 13-3048837

D Name Change m . . :

Mailing Address: NY Registration Number:
[ ] nitial Filing 935 SOUTH LAKE BLVD 02-67-34
D Final Filing City / State / Zip: Telephone:
[] Amended Fiing MAHOPAC NY 10541 845-628-9284
D Reg ID Pending Website: Email:

WWW . PNWWRC . ORG AELLSWORTH@PNWWRC.ORG
Check your organization's Ci i i i
registration category:| I:I 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT* Cﬁ:::?;sy;:;liz?rglsattrm,%ifs&gr::{:.ecom.

signatories.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires twg

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022
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PUTNAM/NORTHERN WESTCHESTER

13-3048837

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:

WORKSHEET ONLY - DO NOT FILE

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (Ccv)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

[X] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

@ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Need Assistance?
Visit: www.GharitiesNYS.com

Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
1022

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Atrticle 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part I, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2 of 4
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CHAR500 | 2023

Schedule 4b: Government Grants Open to RUbIIC
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

WORKSHEET ONLY - DO NOT FILE

Name of Organization: NY Registration Number:
PUTNAM/NORTHERN WESTCHESTER 02-67-34

Name of Government Agency Amount of Grant

1. NYS OFFICE OF VICTIMS SERVICES 1, 833,599
2.  DEPARTMENT OF HEALTH 2. 27,567
3. PUTNAM COUNTY 3, 272,695
4. NYS OFFICE OF CHILDREN & FAMILY SER 4. 170,731
5. NYS DIVISION OF CRIMINAL JUSTICE SE 5. 98, 338
6. OFF. FOR THE PREVENTION OF DOMESTIC 6. 69,162
7. NYS COALITION AGAINST SEXUAL ASSAUL 7. 18,092
8. WESTCHESTER COUNTY 8. 10,000
9. OFFICE OF TEMP. & DISABILTY ASSIST. 9.

10. HUNGER PREVENTION AND NUTRITION 10. 2,031
11. U.S. DEPT HOUSING & URBAN DEVELOP 11, 111,980
12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 1,614,195

CHARS500 Schedule 4b: Government Grants (Updated January 2022) Page 4 of 4
1022



