BDocuSign Envelope 1D: 2F2B4338-E687-408E-87D5-E821FE8C0418

CMB No. 1545-0047

2022

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Departmeni of the Treasury

Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning and ending
€ Name of organizaticn D Employer identification number
B Gheck if applicable:
WESTHAB, INC.
Addrost ohange Doing business as 06-1064281
Narse ahangs Number and street (or P.Q. box if mail is not delivered to street address) Room/fsuite E Telephone number
tnitlat ratien 8 BASHFORD STREET (9214)345-2800
Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended tolum | VONKERS, NY 10701 111,524,011.
Application pending [ Name and address of principal oficer.  RTOHARD NIGHTINGALE Hia} Lm':{::;:;a raturn for H Yes If‘ No
8 BASHFORD STREET, YCONKERS, NY 10701 H{b} Are att subordinales inclixled? Yes No
1 Tax-exempt status: i X i 501(c)(3) l i 501(¢) ( } {insert no.) | I 4947(a)(1) or | | 597 If "Ne," atiach a list. See instructions.
J  Website: WWW . WESTHAR . ORG H{c) Group exemption number
K Faorm. of organization: 1 p.4 i Corporation | | Tmstl | Association i | Other | L Year of formation: 3_981| M State of legal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE SAFE, AFFORDABLE HOUSING TO
2 HOMELESS AND LOW-INCOME FAMILIES AND TO FURTHER THE PHYSICAL, SCCIAL,
E AND ECONOMIC STABILITY OF DISTRESSED NEIGHECRHOCDS.
§ 2 Check this box §:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VL HNe 18) . . . . . . . 0 v s v e v e e e ey 3 17
‘f, 4 Number of independent voting members of the governing body (Part VI line 1b) ., . . . . . . . v v v v v v v v . 4 17
:-% 5 Total number of individuals employed in calendar year 2022 (PartV, ine 28}, . . . . . v v v v vt v s en e 5 1,482
% 6 Total number of volunteers (estimale f NBCESSANY) . . . . . v v v v v h et ottt e e e e e e 6 200
< | 7a Total unrelated business revenue from Part VIH, column {Crhline12 . . . . . . i i s e e e e Ta
b Net unrelated business taxable income from Form 980-T, Part Ldine 11 L . L o . o 0 o o v v v o v o s 2 s 2 n s b
Prior Year Current Year
o| 8 Contributions and grants (Part VHL line1h), . . . . . . . . . . . . 0 i i e e 103,884,468. 107,551, 765.
g 9  Program service revenue (Part VHE Ine 20} . . . . . . 0 v s v e e s e e e e e 4,563,745, 3,401,989,
E 10  Investment income (Part VIIL, column {A), lines 3,4, and 7d), . . . . . v v v i v v v n e v 27,654 136,996,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . , . . ... .. .. 130,947. 229,026
12  Total revenue - add lines 8 through 11 {must equal Part Vi, column {A), line 12), ., . . . . . 108,606,814. 111,319,786.
13 Granis and similar amounts paid (Part IX, column (A), fines1-3) , . . .. .. . . .. .. .. NONH NONE
14 Benefits paid to or for members (Part IX, column {A), line 4}, . . . . . ... . . . ... . NONE NONE
n 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10Y, , . . . . . 40,313,454, 47,565,803,
g 16 a Professional fundraising fees {Part IX, column (A), ine11e) . . . . . . . v o o v v v v v NONEH NONR
o b Tota! fundraising expenses (Pari X, column {D), iine 25) 255,383,
w 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11F-24e) . _ . . . . . v v v v v v v . 51,022,920, 62,196,937,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) . . . .. .. ... 91,336,374, 109,762,740,
19 Revenue less expenses. Subfract line18fromiine12. . . . . . . . . . .. ... ... 17,270,440, 1,557,046,
‘Gg Beginning of Current Year End of Year
§L§ 20 Totalassets (Part X, INE 18] . . . . . . v vt s e et e e e e e e e e e e e e 114,731,576, 322,845,331,
22121 Total liabilities (PArt X, B18 26). . . .\ v v v v e v e e e e 36,766,008.] 243,322,717,
%’é 22 Net assets or fund balances, Subtractline21fromline20. . . . v . v v v w v v a . 77,965,568, 79,522,614.

Part i Signature Block

Under penaities of perjury, 1 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. Declaralion of preparer (other than officer} is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date
Here
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LJ i | PTIN
Paid
Preparer MICHAEL PINTARONE MICHAEL PINTABONE 10/31/2023 |selfemployed | pp1275156
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092

Firm's address ONE TOWER CENTER BLVD 14TH FL EAST BRUNSWICK, NJ 08816 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? Seeinstructions ., . . . . . ... ... ... ... .. (X Yes § No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20223
ISA
ZE1010 2.000

GOM51T M%98 10/31/2023 11:10:41 V22-7.4F 4




DocuSign Envelope ID: 2F2B4338-E687-408E-8705-E821FEBCO418

WESTHAB, INC. 06-1064281

Form 980 (2022) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o anylineinthis Part il | . . . . .. . .. .. . . . u.'..

1

Briefly describe the organization's mission:
SEE SCEEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 | | | . .. L. L] ves No
if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ol D Yes No
if "Yes," describe these changes on Schedute 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 alfocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code; ) (Expenses $ 23,781,535, including grants of § y{Revenue $ 2,783,795, )
HOUSING SERVICES AND OPERATICONS (SEE ATTACHED SCHEDULE Q)

4b (Code: } (Expenses § 76,548,235, inchuding grants of § }{Revenue $ }
SHELTER OPERATIONS {(SEE ATTACHED SCHEDULE ()

4¢ (Code: Y (Expenses § 1,115,417. including grants of $ } {Revenue $ }

EMPLOYMENT SERVICES (SEE ATTACHED SCHEDULE Q)

4d Other program services {Describe on Schedule 0.) SEE SCHEDULE O

(Expenses $ 561,107, including grants of § Y (Revenue $ 618,204, }

ie Total program service expenses 102,006,294,

JSA
2E1020 1.000

Form 990 (2022)
GOMBLS M998 10/31/2023 11:10:41 V22-7.4F B



DocuSign Envelope {D: 2F2B4338-E687-408E-87D5-E821FESC9418

Form 990 {2022)
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WESTHAR, INC. 06-1064281
Page 3
Checklist of Required Schedules

Yes | No
{s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . . .. e e e e e e e e e e .. 1 X
Is the organization reguired to complete Schedule B, Schedule of Contributors? See instructions . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parfl . . . . . . . . . i i i i it v v v 3 X
Section 501(c}{3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partli. . . . . ... ... ... . ... 4 X
is the organization a section 501(c)}(4), 501 (c)(5), or 501(cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complefe Schedule C, Part lif . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parfl, . . . . . . i i i i it e e e e e e e e s (] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Partif. . . . . . ... 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part I . . . . . . . . i e e e et e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .. . . i it 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, Part V . . . . . @ @ v i i i v v i et e e e e 10 X
If the organization's answer fo any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
Vil, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes"”
complate Schedule D, Part Vi . . . . 0 o i i i e i e e e e e e e e e e i e e e e e e tta; X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil . . . .. .. ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVill. . . . . .. ... ... ... 1e| X
Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part IX. . . . . . @ o i i v i v it e e v e et e a e fid; X
[3id the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . . . . . . 1te] X
Did the crganization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Di¢ the organization obtain separate, independent audiied financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand X, .« @ o v i i et ot v e e s e s e s e e e h e e e e e e e e e e e 12a X
Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xi and Xil is optional 12bi X
Is the organization a school described in section 170(bY}1HANH)? If "Yes," complete Schedule E. . . . . ... .. 13 X
bid the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
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, Parisland V. . . . ... ... 14b X
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, Partslfand IV . . . . . . . . .. . .. v v 15 X
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,” completfe Schedule F, Partsfffand iV . . . . .. .. .. .. ... 16 X
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, Partl. Seeinstructions . . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« @ v @ i i e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? if "Yes,"complefe Schedufe 4 . . . . . . ... ... 20a X
if "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance {0 any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule | Parlslandll . . . . . . . .. 21 X

J5A
2E102% 4.000

GOM51J M998 10/31/2023 11:10:41 V22-7.4F

;orm 990 (2022)
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BocuSign Envelope 1D: 2F2B4338-£687-408E-87D5-E821FEBC9418

WESTHAR, INC. 06-1064281
Form 990 (2022) 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 27 If "Yes," complete Schedule | Partsland il . . . . . . . . i i i i v i i i e e e e 22 X
23 Did the organization answer "Yes" to Part VI, 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,"complele Schedule J. . . . . . . . . .. i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'ND,"goto ine 288 . . . . @ v v i i v v v st e s i s st et aennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt DONdS? . . . . . . . . . L i e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complefe Schedule L, Part!, . . . . ... ..... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27?
If"Yes," complete Schedule L, Part . . . . . . . . . . . i i it e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedule L, Part i, . . . . .. ... 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,"complefe Schedula L, Parf lll . . . . . . . . i i i i it e e e 27 X
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 empioyee, creator or founder, or substantial contributor? /f
Yes,"complete Schedule L, Part IV © @ . . . L e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described inline 28a? If "Yes," complete Schedwle L, PartiV, . . . . . .. ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Scheduwle L, PartlvV . . . . ... ... e e e ek e s e h e e e c s e e e s ... | 280 X
29 Did the organization recelve more than $25,000 in non-cash contnbutmns’? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of arl, historicat treasures, or other similar assets, or c;uaEmed
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i it e e e e e e, 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 assefs? /f “Yes'
complete Schedule N, Parf I, . . . . . .. .. . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partf. . . . . . . i o v v i i v v v v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part Il 1,
oriV,and Part V Iine 1. © . . . . o e e e e e e e e e e e e e i e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... ... ... .. ... 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b| X
36 Section 501(c}{3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . i i i i it e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an enftity 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 X
38 Did the organization complete Schedule O and provide explanations on Schedute © for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to completeSchedule O, . . . . . . . . v . o ot s il vt o n v v s 18 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV . . . .. . .. ... N |:|
Yes § No
ta Enter the number reporied in box 3 of Form 1096. Enter -0-if not applicable , , . . .. ... ia 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners?. . . . . . .. . .. .. o .. e 1c | X

JSA
2E1030 2.000

GQOMS1J M998 10/31/2023 11:10:41 V22-7.4F

Form 990 (2022)
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DocuSign Envelope 1B 2F2B4338-E687-408E-87D5-E821FE8CH418

WESTHAR, INC. 06-1064281
Form 990 (2022) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, fited for the calendar year ending with or within the year covered by this return. . | 2a 1,482
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?, , . .. ... ... 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable parily notify the organization that it was or is a party to a prohibited tax shelter transaction? 1 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8888-T? . . . . . . . .« o o it it i it e i e e Sc¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . .. .. .. ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giffs were not tax deductible? . & . - 4 v i h L h e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 fhe PaYOT? . . . . . L . i i i i e e e e e e e e e e e 7a | X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . . . . .. .. ... [§+] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form B2827 . . . o o . i i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . .. e | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f £
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088-C?. . |_Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. .. ..« .« o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . 9b
10 Section 501(c)(7) organizations. Enfer:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . .. o v v o v o 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . .. . [10b
411 Section 501({c)(12} organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . i it i i i e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . .« . v o o v 0t i b e e e e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required {o maintain by the states in which

the organization is licensed fo issue qualified healthplans . . . . . . . . . . .. . o0 s 13b
¢ Enterthe amount of reserves o hand . . . v v v v v bt i h e e e e e 13c
14a Bid the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . « . . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(syduring the year? . . . . . . . L 0 i i i c i f i i e e i e e e e 15 X
if "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X

If "Yes,” complete Form 4720, Schedule O.

17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951, 4952, or4953?7 . . . .. ... . .+ ... 17
if "Yes,” complete Form 6069,

Jsh
2E1040 2,000 Form 9980 (2022)

GOM51J M998 10/31/2023 11:10:41 V22-7.4F 8



DocuSign Envelope 1D: 2F2B4338-E687-408E-87D5-E821FEBCH418

Form 990 {2022) WESTHAB, INC. 06-1064281 Page B
Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check i Schedute O contains a response or note o any line it this Part VI . L . . . . . 0 0 e s e e e e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 '
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.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusteg, orkeyemployee?. . . . . . . o L i it it il i s i s e s 2 X
3 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?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § .S
6 Did the organization have members or StockholdBrS? . . . v v v v v v vt v s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « v v v vt ot it st e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? .+ « « « v v v v v v ittt et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The QOVEIMING DOGY?. + v v v v e e v e e b e v e et e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody?, . . . . . . . . . . . . .. v i v o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule 0. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organlzation have local chapters, branches, oraffiliates? . . . . . . . . . . oo o it v o o n oo L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 . . . . . . . . v . o0 oo L i2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (et Lo - e e e e 12b| X%
¢ Did the organization regularly and consistentlty monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this WaS dOMB . + « « v+ v s 2 v v s o st v e n vt e mn s n rnsme e ne e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . « v o o 0 o i i it s e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. ., 14 p:4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . . . ... ... ... .. ... .. 152 X
b Other officers or key employees oftheorganization . . . . . . . . vt vt Lttt it i v i e e e e i5b| X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg e YBaIT . « & v v v i v v e i s et v et e e e et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . v v v v v v s v v s s m w s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website E Upon reqguest l::] Other {explain on Schedule O}

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.

State the name, address, and telephone number of the person who possesses the organization's books and records
PATRICTA VITELLT 8 BASHFORD STREET YONKERS, NY 10701

JBA

914-345-2800 Form 990 (2022)
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DocuSign Envelope 1D: 2F2B4338-E687-408E-87D5-E821FEBCD418

Form 990 (2022)

WESTHAR, INC.

06-1064281

Pags 7

KUYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note fo any line in this Part VIi

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.

& 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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, frustee, 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 1098-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 alt 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.

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

<)
(A {8 Paosition {0} {E} F}
Name and tille Average | (do not check more than cne Reportable Reportable Estimated amount
hours bex, unless persen is both an compensation compensation of pther
perweek | officer and a director/trustee) from the from related compensation
(list any cs|(s|lelm=lexin organization (W-2/ | organizations (W-2/ from the
haurs for | a g3 2134 g 1099-MISC/ 1099-MISC/ organization and
rated |E2|E| 8| S128|3 1099-NEC) 1089-NEC) related orgenizations
organizations| 8 £ § E‘ 8 g
below E g g ‘%
dotted line) [ % g'
a3
{1) RICHARD NIGHTINGALFE 35.00
PRESIDENT & CEO NONE X 407,733, NONE 45,315,
{2} JAMES COUGHLIN 35.00
CHIEF OPERATING OFFICER NONE X 278,420, NONE] 43,454,
(3} ANDREW GERMANSKY 35.00
SENIOR VP, REAL ESTATE NONE X 264,439. NONE 42,476,
(4) PATRICIA VITELLI 35,00
SNR VP, FINANCE AND ADMIN NONE X 248,491, NONH 41,359,
{5) VALERIE C. SMITH 35.00
VP, NYC SHELTER PROGRAMS NONE X 191,362, NONH 22,895,
{6) JINJA CUEVAS 35.00
VICE PRESIDENT, HR NONE X 177,161, NONEH 35,131,
{(7) STEPHANIE VICQLA 35.00
AVP, FINANCE NONE X 161,444, NONEH 35,266.
{8) STEVE MYRTHIL 35.00
VICE PRESIDENT, IT NONE X 177,682, NONE 12,438.
{9} JESSE JOHNSCN 35.00
ASST. VP, DATA & QUALITY ASSUR NONE X 146,437, NONE 34,216.
(10) SAMANTHA VALENCIA 35.00
ASST.VP, PROPERTY & ASSET MNGT NONE X 146,239. NONE 19,737.
(11} TRACY RHETT 35.00
ASST. VP YOUTH & EMPT SERVICES NONE X 142,767. NONE 10,648,
(12} JACQUELINE MAURNO 35.00
DIRECTOR OF RISK MANAGEMENT NONE X 128,847. NONE 23,965,
(13} QIAN ZHAO 35.00
MANAGER OF GRANT ACCOUNTING NONE X 117,015, NONE] 32,156,
(14} NICOLE MYLAN 35.00
AVP, NYC SHELTER PROGRAMS NONE X 127,180. NONH 18,403,

JSA
2E1041 2,000
GOM51J M998 10/31/2023 11

:10:41 V22-7.4F

Form 990 (2022)
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WESTHAB, INC. 06-10664281
Form 890 (2022) Page 8
LELERLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {C} (D) & (F}
Name and title Average Position Repartable Reportable Estimated
howrsper | (do not check more than one compensation | compensation from amount of
week {istany [ box, unless person is both an from related other
hours for ofﬁ:er aji\d a director/trustee) the organizations compensation
related i_ 22|88 |53&]|¢ organization (W-2/1099-MISC) from the
arganizations | & g ?:g gl%s % = % (W-2/1099-MISC) arganization
below dotted | 5 sig|" Bl1g%|5 and related
ling) R -] g|"8 organizations
gl = & 3
@ | d ©| B
212 2
® =3
@
[=1
A5) LATTYSHA RIVERA | 35.00
DIRECTOR OF HUMAN RESOURCES NONE X 115, 589. NONE 28,467,
6) NICHOLAS ORLUK _______________|_ 35.00_
AVP, NYC HOUSING PROGRAM NONE X 123,383, NONH 18,137.
A7) JESSE KRASNOW | _2.00;
CHAIR NONE ] X X NONE| NONE NONE
A18) ROBERT H. PETROCELLI, JR_____|_ _ 2.00 |
FIRST VICE CHAIR NONE [ X X NONE| NONEH NONE
A2) CESAR F. PERBIRA | _ 2.00
SECOND VICE CHAIR NONE | X X NONE] NONEH NONE
20) JEFFERSON C. BOYCE [ __ 2.00 |
SECRETARY NONE | X X NONE]| NONH] NONE
21) PAUL TUROVSKY _______________ i __ 2.00 |
TREASURER NONE | X X NONE NONE] NCNE
_22) BETSY HILLS BUSH ____________]__2.00]
DIRECTOR NONE [ X NONE NONE NONE
23) JAMES FOY ___________________|__2.00]
DIRECTOR NONE [ X NONE NONE NCNE
24) AL GUTIERREZ ________________|_ _2.00] EI
DIRECTCR NONE [ X NONE NON! NONE
25) KEN HANAU __________________|__2.00]
DIRECTCR NONE | X NONE NONX NONE
b Sub-total L »| 2,954,189, NONH 464,063
¢ Total from continuation sheets to Part VII, Section A , . ., . . ........ > NONE NONE; NONE
d Total (add lines1tbandic). . . .. .. ke e h ek e a e e w s s | 2,954,189. NCNH 464,063,
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization » 16

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individuatl listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
F e 1Yo L1

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

for services rendered 1o the organization? If “Yes,” complete Schedule J for such person

.......

e o

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)
Name and business address

(B)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

JSA
2E1055 1.000

GQM51J M998 10/31/2023 11:10:41 Vz2-7.4F

Form 990 (2022')
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DocuSign Envelope |D: 2F2B4338-E687-408E-87D5-E821FEBCO418

WESTHAB, INC. 06-1064281
Form 990 (2022} Page 8
SEURYR  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < D) (E} )]
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not ¢heck more than one compensation  [compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for ofﬁ:er Td a director/trustee) the arganizations compensation
related § 21218 E S&|¢g crganization {W-2/1099-MISC) fram the
organizations I 55 | 5|3 | @ 27 % (W-2/1099-MISC) organization
belowdotted | B E [ 5|~ |2 15 B S and related
line) & 'é_' & gi® g organizations
& g |%] %
&g ]
g &
a
( 26) DANIELLA JACKSON ________ _ _ {._ . 2.00 ]
DIRECTOR NONE | X NONE] NONH NONE
(27) JOWALIE KORENGOLD _______ | _2.00]
DIRECTOR NONE [ X NONE| NONE NONE
( 28) DANTEL MAGIDSON _ _________ | __2.00]
DIRECTOR NONE | X NONE| NONE] NONE
( 29) FREDERICK K, MEHLMAN | _2.00]
DIRECTOR NCONE | X NONE] NONEH NONE
(30) SETH L. ROSEN ________________[__2:00]
DIRBCTOR NONE | X NONE] NONE NONE
( 31)_ DONNA JAKUROVITZ SPECTOR ___ | __ 2.00 )
DIRECTCOR NONE | X NONE NONEH NONE
(32) RICHARD ST. PAUL ESQ ________|_ _2.00]
DIRECTCR NONE | X NONE: NONE NONE
( 33) NICOLA STANDARD | _2.00]
DIRECTOR NONE | X NONE; NONE NONE
1b Sub-total .. e >
¢ Total from continuation sheets to Part VI, SectionA | | . . .. ... ... »
dTotal(add lines1banddc). . . . . . . .. i i i i i i i it e s anmnss »

2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization »

Yes _ No_

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . i i i i i

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 $150,0007 If “Yes” complefe Schedule J for such
B¢ L o 1

5 Did any person listed on line 1a receive or accrue compensation from any urwetated organization or individuat
for services rendered to the organization? If “Yes,” complefe Schedule J for suchperson . . . . . . . . .« « o ..

Section 8. Independent Contractors

1 Complste 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.

(&) (8) ©)
SEE SCHEDULE ¢  Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the organization p 5

Form 990 (2022)
GOMS1J M998 10/31/2023 11:10:41 V22-7.4F 12
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBCS418

Form 990 {2022} WESTHAE, INC. 06-1064281 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthisPartvill . . . . . .. .. ... o000 P D
(A} {8} ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenie from tax under
sections 512-514
g% 1a Federated campaigns . . . + « . . . 12 SR
®gl b Membershipdues. . . .. ... .. 1b
G,E ¢ Fundraisingevents . . . . . .. . . 16 221,854,
£ =1 d Related organizations . . . . .. .. 1d
‘D_E e Government grants (contributions) . . | 1e | 103,533,130,
giﬁ f All other contributions, gifls, granis,
gE and similar amounts aot included above . | 1f 3,796,781,
£5| @ Noncash contributions included in
Ev lines 1a-1§ « v v v v vt ce...|g s 2,797,329
OF| h TotalLAddlinesda1f . . . v . o o v o v s e s o s s . 107,551,765,
Business Code ] '
.g 25 TENANTS RENT PARTICIPATION 531110 2,321,147, 2,321,147,
Eg b AFFORDABLE HOUSING MANAGEMENT FEES 531110 462,648, 462,648,
"’g ¢ DEVELOPER FEES 531110 618,204. 618,204.
55l
B
E <]
o f  All other program service revenue . . . . .
g Total Addlines2a-2f . . v v v v v v v s a e aaw v w s 3,401,992,
3  Invesiment income (including dividends, interest, and
other similar amounts). « . . . . . ... .. e 267,831, 267,831,
4  Income from investment of tax-exempt bond proceeds . NONE
5§ Royalties . ........ T NONE
{i} Real (i) Personal
6a Grossrents . . . . - 6a 127,932,
Less: rental expenses| 6b
Rental income or {css}|_6¢ 127,932, NONE|
d Netrentalincomeor (loss), . « + v ¢ v s 4 s 4 v 2 v o 127,932, 127,932,
7a Gross amount from (i) Securitles {ii} Other
sales of assets
other than inveniory. 7a
g b Less: cost or other basis
g and sales expenses . . |_Th 130,835,
é ¢ Ganor(loss) . ... [ T¢ -139,835.
E d Netgainor{loss) . .« « « o v v v v v v+ 0 0 o 42 e u s -130,835. 130,835,
g 8a Gross income from fundraising

evenls (not including $ 22%,85%

of contributions reported on line

1¢c). SeePart IV, line 18 + « . . . < . . Ba 73,390
b Less:directexpenses . .« . . . ..« &b 73.390.
¢ Net income or (oss} from fundraisingevents . . . . . . HOWE NONE
%a Gross income from gaming
aclivities. See Part W, line19 . . . .. 9a NONE
b Less:direclexpenses . . . .« . . .+ . . 9b NOMH
¢ Net income or (loss) from gaming activities. . . « . . . NONE
10a Gross sales of inventory, less
returns and allowances » . « « . - . . 10a NONE|
b Lless:costofgoodssold. . . .. ... 10b wowy
c Net income or (loss) from sales of inventory. « « « < . . . NONE
@ Business Code
=3
0w INSURANCE REIMBURSEMENT 900099 94,000 94,000.
i1a
@3
E €| p mIscELLansOUS 900099 7,094. 7,094,
3
23| o
é d Alictherrevenue . . « o v v v v v v+ =«
¢ Total. Add lines 11a-11d . . . . . . . . Cahu a4 101,084
12 Total revenue. See instructions . « « « . o0 00 0. 111,319,786. 3,503,093, 264,928,
I3A Form 990 (2022)

2E1051 1.000
GOM51J M998 10/31/2023 11:10:41 V22-7.4F 13



DocuSign Envelope ID; 2F2B433B-E687-408E-87D5-E821FEBCO418

Form 990 {2022) WESTHAB, INC. 06-1064281  Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponseornotetoanylineinthis Part IX . . . . . .. .. . ¢ i i e s aan
Do not incluude amounts reported on lines 6b, 7b, Total gc\genses Progra(g)service Managgr:rzen% and Fumsr[;)ising
8b, 9b, and 10b of Part Vill, axpenses general expenses __expenses

1 Granis and other assistance to domestic organizations RN E

and domestic governments. See Part IV, fine 21 . . . . NONE
2 Grants and other assistance !0 domestic

individuals. See Parl IV, iine22 . . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

fareign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toor formembers, , ., ... ... NONH
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . ... ... 2,685,108. 840,562, 1,844,546,
B Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persans described in section 4958(c)(3¥B) . . . . . . NONE

7 Othersalariesandwages | , |, , ... .... 36,014,535, 33,330,624, 2,51%,811. 164,100.

8 Pension plan accruals and contributions {include 926,013, 841,582. 81,585. 2,846,

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . + v . o v v - - . . 4,978,653. 4,577,102, 382,525, 13,026,
10 Payrolltaxes « + « + ¢« v v v v xaw a e e n 2,961,494, 2,668,127, 279,605, 13,762,
11 Fees for services {nonemployees):

a Management | | ., .. .,.......... NONE

blegal ... ... e e e e e 154,250, 52,202, 102,048,

CACCOUNLING . & . i h v e e e ke e . 192,225. 70,166, 122,059.

diobbying . ... ......cc0ci.n. NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees | ., , .. ... NONE;
g Other. (if line 11g amount exceeds 0% of line 25, column

{A), amount, st line 14g expenses on Schedule0) . . .+ . . 19%,300. 23,018. 136,974. 39,308,
12 Advertising and promotion , , . . . . ... .. NONE]
13 OffiCeexXpenSes . + v v v v v v v v v e v v u s 2,170, 545. 1,798,204, 162,942, 9,399,
14 Informationtechnology. . . . . .. .. .. . - NONE
15 Royalties, , . ., . .. v i v i v NOKE
16 OCCUPANEY . .\ v ot i v v v e e e 49,155,653, 48,710,306. 445, 347,
17 Travel | . . s s e e e e e e e e e 235,242, 201,676. 33,537, 29.
18 Payments of travel or entertainment expenses

for any federal, state, or fccal public officials NCNE]
19 Conferences, convertions, and meetings |, |, , | NONE]
20 Interest |, ., . . ...\ v v v .. e e e e 345,596. 214,369, 131,227,
21 Payments toaffiliates, , . . ... ....... NONE,
22 Depreciation, depletion, and amortization , |, , , 1,020,358, 973,713, 46,646,
23 SUPANCE | . . o e s e e e e e e 1,395,078, 1,320,801, 74,277.
24 Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses on line 24e. If

line 24e amount excesds 0% of line 25, column

(A}, amount, list line 24e expenses on Scheduile O.)

a TENANT SERVICES 6,680,598, 5,933,913, 746,685,

b OTHER EXPENSES 370,741. 172,579. 181,249, 6,913.

¢ BAD DEBT EXPENSE 277,350. 277,350.

d

e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 109,762,740. 102,006,294, 7,501,063, 255,383,
26 Joint costs. Compiete this tine enly if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicifation. Check here [g_:] if
following SOP 98-2 (ASC 958-720} , . ... ..
15A Form 990 (2022)
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DocuSign Envelope 1D: 2F2B4338-E687-408E-87D5-E821FEBCO418

WESTHAB, INC. 06-1064281
Form 090 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X ... ... ... ... ... .....
(A} (B)
Beginning of year End of year
1 Cash-non-iterest-bearing . ... .. ... v i v n e e e 19,699,249, 1 17,376,007,
2 Savings and temporary cashinvestments, . . .. .. ... ... e e 3,871,591, 2 5,479,968,
3 Pledgesandgrantsreceivable,net . . .. ... ... ... .. e e e e 12,848,634.] 3 8,185,407,
4 Accountsreceivable,net ... .. ... .. . . 0 . e e e e 687,786, 4 979,802,
5 Loans and other receivables from any current or former officer, director, T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of thesepersons . . . . . . . . .. NONH § NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c}{(3)XB}. . NONEH 6 NONE
,3 7 Notesandloansreceivable,net. . . . . ... .. .. .. . ... P 33,015,415, T 33,961,501.
@1 8 Inwentoriesforsaleoruse. . ... ... ... .. .. o . ‘. NONE § NONE
<! 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .G . . .. . . 594,281.0 9 1,151,156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . .. . 10a 31,496,374,
Less: accumutated depreciation. . . . . .. ... 10b 7,370,605, 16,301,906.{10¢ 24,125,769.
11 Invesiments - publicly traded securities. . . . . . .. ..o o o oo NONWH 11 NONE
12  investments - other securities. See Part iV, line 1. . . . . ... ..o o0 .. NONEH 12 NONE
13 investments - program-related. SeePartiV,fine 11, . . . . ... .. ... .. 6,471,470.{ 13 6,210,20%.
14 Intangibleassels. . . . . . . 0 v i i i i e e e e e e e e e e e NONE 14 NONE
15 Otherasseis. SeePartfV, linet1 . . . . . . .. ... it 21,241,244 .[15 225,375,520,
16  Total assets. Add lines 1 through 15 (mustequalline 33} . . . . .. ..., 114,731,576.] 16 322,845,331,
17 Accounts payable and acorued eXpenses. . . . . v v c v v vk n e n s a e e 28,327,606.| 17 26,196,775,
18 Granspayable ., . . . i i i i e e e r e e e e e e e e e NONE 18 NONE
19 Deferred revenie . . . . . . i i i i i it e s s e e e e e e NONE 19 NONE
20 Tax-exemptbondiabiities . .. .. ... ... .. . . .. oo, NONRE 20 NONE
21 Escrow or custodial account Habllity. Complete Part IV of Schedule D . . . . NONE 21 NONE
9|22 Loans and other payables to any current or former officer, director,
g trustee, key empioyee, creator or founder, substantiai contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 5,900,882.123 6,792,454.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 1,565,000, 24 1,565,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . v v vt s i e e e et e e e e e e 972,520.| 25 208,'768,488.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... Pk e e a s 36,766,008.| 26 243,322,717,
o Organizations that follow FASB ASC 958, check here Ill
g and complete lines 27, 28, 32, and 33.
3127 Net assets without donor restrictions . . . . . . ... .. 34,511,024, 27 37,036,241,
@ 28 Netassets with donor restrictons. . . . . v v i v v e v e e et e e e e e 43,454,544 .| 28 42,486,373,
5 Organizations that do not foilow FASB ASC 958, check here D
L. and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . ... .. ... ... .. 29
‘ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
£|31 Retained earnings, endowment, accumulated income, or other funds , . . . 31
$132 Totalnetassetsorfundbalances . . . . o v v o vt v e e h i e 77,965,568.] 32 79,522,614,
Z133  Total liabilities and net assets/fund balances. . . . . . . .. .. ui ... .. 114,731,576.] 33 322,845,331.

J8A
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WESTHAB, INC. 06-1064281
Farm 980 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notefoanylineinthis Part XI . . . . . . . . . . . .. ... ... D
1 Total revenue {must equat Part VIl column (AL, Ine 12) . . . . v o ot i i i e e e e 1 111,319,786,
2  Total expenses (must equat Part X, column (A}, line 25} . .« . v o 0 i ittt e e s 2 109,762,740,
3 Revenue less expenses. Subtractiine2fromline 1. o .« . 4 o i i i i i b s e e 3 1,557,046.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columm (A)) . . . . . 4 77,965,568,
5 Net unrealized gains (losses)oninvestments . . « . .« c v v 0 v it v e s s N 5
6 Donated services anduseoffaciities . . . . . . c v v v i h s e e e s s P 6
T Investment eXPeNSeS & & 1 ¢ v &« vt v it a e e e e e s e e e e s . 7
§ Priorperiodadiustments . . . . . . .. h e s e s e e e v 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . .. .. ... P 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (BY) -« v o v it e e e e s s e s s e s e a e s e e e e e a e a e 10 79,522,614.
Financial Statements and Reporting
Check if Scheduie O contfains aresponse ornoteto anylineinthisPartXll. . . . .. .. .. .. ... ..., . [:]
Yes | No
1 Accounting method used to prepare the Form 990: I::] Cash Accrual D Cther
if the organization changed its method of accounting from a prior year of checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? . . . ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, SUBPAE F7 « « v v v i v e i e e v e m v e e m e e e e 3a | X
b if "Yes," did the organization undergo the required audit or audits? If the crganization 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 (2022)
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2 . = MB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support M8 No. 194500
(Form 990) Complete if the organization is a section 501{cH3) organization or & section 4847(aj(1) nonexempl charitable trust.

Department of the Treasury Attach to Form 99¢ or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
WESTHAR, INC. 06-1064281

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 178(b)}{1)(A)(i}.

2 A school described in section 170(b}{1){(A}(ii). (Attach Schedute E {Form 990).)

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

4 A medical research organization operaied in conjunction with a hospital described in section 170{b)}{1}{A}(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509{a){4)}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509{a}{1) or section 509{a}(2). See section 508(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. 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 elec{ a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections Aand B.
b Type Il A supporting organization supervised or controlied in connection with ifs 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.
Type lH 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 H 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 distribtition requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

-]

1]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type i

functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . v v i v i i e e e e e e e l:::j
g Provide the following information about the supported organization{s).

(i) Name of supported organization {iiy EIN {iii} Type of organization | {iv) is the organization | (v} Amourdt of monetary {vi} Amount of
(described on lines 1-1¢  |disted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2022

585?2101.000
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WESTHAB, INC. 06-1064281

Schedule A {(Form 990) 2022

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership feas racelved. (Do not
inciude any "unusual granis.") . . . . . . 40,417,648, 52,099,724. 79,872,238, 103,884,468, 107,944,126  384,218,204.
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedenitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Tofal Add lines % through 3. . . . . . . 40,417,648 52,099,724, 79,872,238, 103,884,468. 107,944,126, 384,218,204.
5  The partion of total contributions by o ' o
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column(f). . . . . .. NORE
6  Public support. Subtract line 5 from line 4 E o 384,218,204 .
Section B, Total Support
Calendar year (or fiscal year beginning in) {3} 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7  Amounts fromlined . . . . . i ... 40,417,648 52,099,724. 79,872,238, 103,884,468.] 107,944,126 384,218,204,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . - « = ¢ 4 4 ¢ 4 4 oa 174,307, 3168,601. 165,296. 155, 586. 199,677. 1,063,467,
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . - - . NOKE
40  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .SEE.SDEP .PAGE . . 33,981. 70,621, 158,496. 3,015. 101,094, 367,207.
11 Total support. Add lines 7 through 10 . . 385,648,878
12 Gross receipts from relaled activities, efc. (seeinstructions} . . . . .« v v v v v o h i e it v e e e s e 12 17,882,221.
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxandstop here. . . . . . . . o v v it i ot b s b s a s m s 8 s s e wawaa e v & x4 4 e s e s s s

[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column {f), divided by fine 11, column(fp) . . . . . . .. 14 99.63 %
Public support percentage from 2021 Schedule A, PartiLfinet4. . . . . .. .0 i i v i v v et .. 15 99.59 %
331/3% support test - 2022. H the organization did not check the box on fine 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . v o o v v s v v o v v
331/3% support test - 2021, if the organization did not check a box on line 13 or 18a, and line 15 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. v v o v v v v a s [:]

10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation. . « . i i i it e e e e e e e e e e e a it e ey e e
10%-facts-and-circumstances test - 2021, 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-gircumstances test. The organization qualifies as a publicly supported

Lo o= T (1o 3
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . ... ... e e e e s e e e e e e e e e e e e e e e e e e e m e e e, P s

JSA

Schedule A {Form 890) 2022

281220 1.000

GOM51J M998 10/31/2023 11:10:41 V22-7.4F 18



DocuSign Envelope ID; 2F2B4338-E£687-4085-87D5-E821FEBCH418

WESTHAR, INC. 06-1064281

Schedule A (Form 8580) 2022 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 i,
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) 2018 (b) 2019 {¢) 2020 (d) 2021 (e) 2022 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual granis.™}

2  Gross receipts from admissions, merchandise
sold or services performed, or faciifies
furnished in any activity that is related (o the

organization's tax-exempt purpose « . « + o«

3 Gross receipts from activilies that are not an
unrelated trade or business under section 53 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . v ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withogi charge . . . . . . .
6 Total. Add lines 1through 5, . . . .. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b. . . . . . . . . .
8 Public suppert. {Subtract fine 7¢ from
line6.} . . . .. . 0. .. Wk e e s
Section B. Total Support
Calendar year {or fiscal year beginning in)| _ {a) 2018 () 2018 {c) 2020 (d) 2021 {e) 2022 {f) Total
8 Amounisfromlines. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SDUTCES + = » v = & s o o & + 2 & s 2 2 s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10zand10b . . . .. . ..
11 Net income from unrelated business
activities not included on line 10b, whether
or nct the business is regularly carried on.

12  Other income. Bo not include gain or
loss from the sale of capital assets

(ExplaininPart V1Y . . .. .......
13  Total support. (Add lines 9, 10g, 1%,
and 12} . . . . . .. e e i e
14 First 5 years. { the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c}3)
organization, checkthisboxandstophere. . . . v v v v v v v s 0 s v s v a0 v e A w s b s e e e e e e e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f, divided by ine 13, column {(f}) . . . ... ... .. .. 15 %
16 Public support perceniage from 2021 Schedule A, Partill,fine15. ., . . . . ¢ v v v 0 0 v v a b s s s v v o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . ... ... 17 %
18 Investment income percentage from 2021 Schedule A, PartHl, line17 | . . . . . . . . v @ v v v o v v v v 18 %

19a 331/3% support tests - 2022. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . .
b 331/3% support tests - 2021. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. .
JSA Schedule A {Form 990} 2022
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WESTHAB, INC. 06-~1064281
Schedule A {Form 990) 2022 Page 4
Supporting Organizations
(Compiete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporiing Organizations

Ye_s No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2). 2

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

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

organization made the determination. 3b

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

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 4¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1} or (2)7 If "Yes," explain in Part VI whaf controls the organization used
to ensure thal all support to the foreign supporfed organization was used exclusively for section 170(c}(2}(B}
pUrposes. 4c

Sa 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 detall in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} 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 (stich as by amendment o the organizing document}. Sa
b Type | or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? sc

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, (if) individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (iii) other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part VI 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedufe L (Form 890}, 8
9a Was the organization controlied 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))7 If "Yes," provide defail in Part Vi, 9a
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, 8b
¢ 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 defail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494 3{f) (regarding certain Type 1l supporting organizations, and all Type Hl 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 Schedufe C, Form 4720, fo
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
JSA
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WESTHAB, INC. 06-1064281
Schedule A (Form 960) 2022

Page B

=E1181A Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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 11¢,
provide detail in Part W,

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 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,
direciors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s aclivities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

No

Ygs

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce 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 int Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these aclivities direcily furthered their exempf purposes,
how the organization was responsive to those supperted organizations, and how the organizafion determined
that these activities constituted substantially all of iis activilies.

b 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? If
"Yes,” explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide defails in Part VI,

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

Yes

No

2a

2b

3a

3b

JSA  2E12301.000

GOM51J M998 10/31/2023 11:10:41 V22-7.4F
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DocuSign Envelope ID: 2F2B4338-£:687-408E-87D5-E821FE8C9418
WESTHABE, INC. 06-1064281
Schedule A {(Form 990) 2022 Page 6
% Type lii Non-Functionally integrated 509(a)(3) Supporting Crganizations
1

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

. A ; (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 (ses insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LN LT N

D |tk iW[N -

(B) Current Year

$Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempli-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part V),

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6}

®io (o (O (o

N

£
(2]

F-Y

00 (~E|Ch |t
@~ |h [y |8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). [

U Check here if the current year is the organization's first as a non-functionally integrated Type lii supporting organization
{see instructions).

(L BE - RET R R

Db iWIN=a

-

Schedule A {Form 990} 2022

JSA

2E1231 1.000
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FESC0418

WESTHAB, INC. 06-1064281
Schedule A (Form 990y2022 Page 7
Type Il Non-Functionaily Integrated 509a){3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) w . Undefdig?fibu'ﬂoﬂs Disugﬁlzmb!e
" Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 ., ... ..

From2018 .......

From 2019 ., ......

From 2020 ,......

From 2021 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7; %

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insfructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See insfructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

| ey [ (o (ol

a Excess from 2018, . . .
b Excess from 2019, | . .
¢ Excessfrom2020. ...
d Excessfrom2021. ...
e Excessfrom 2022, ...
Schedule A (Form 990) 2022
JSA

2E14232 1.000
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DacuSign Envelope iD: 2F2B4338-E687-408E-87D5-E821FESCR418

WESTHAR, INC. 06-1064281
Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
IIt, ine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 compiete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRTIPTION 2018 2019 2020 202t 2022 TOTAL

MISC INCOME & PROGRAMS 33,981, 70,621, 158,496. 3,015, 7,094 273,207.
INSURANCE REIMBURSEMENT NONE NONE NONE HONE 94,000, 94,000.
TOTALS 33,981, 70,621, 158,496, 3,015, 101,094, 367,207.

JSA Schedule A (Form 990 or 990-E2Z) 2022

2E1225 1.000
GOMSLT MS98 10/31/2023 11:10:41 V22-7.4F 24



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Attach to Form 9890 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Senvice
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281

Organization type {check ong);

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
I:] 527 political organization

Form 980-PF [:] 501(c}(3} exempt private foundation
\:l 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}{3) taxable private foundation

Check if your organization is covered by the General 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.

Generat Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b){1){A)(vi}, that checked Schedule A (Form 980), Part I}, line 13, 163, 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 980, Part Viil, line 1h; or (i} Form 990-EZ, line 1. Complete Parts { 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelly to children or animals. Complete Paris | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and il

|:| For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ete., 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 ormore during theyear . , ., . . . ... ... ...ttt $

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 |, 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, 980-EZ, or 990-PF. Schedule B (Form 980} {2022}

JSA
2E125% 1.00C

GOM51J M998 10/31/2023 11:10:41 V22-7.4F 25




Schedule B (Form 890) (2022)

Page 2

Name of organization

WESTHAB, TINC.

Employer identification number
06-1064281

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

{a)
No.

{b}
Name, address, and ZIP +4

{c}

Total contributions

{d)
Type of contribution

WESTCHESTER COUNTY DEPT. OF SOCIAL SVCS

112 E POST ROAD

15,862,811.

WHITE PLAINS, NY 10601

Person
Payroll
Noncash

{Complete Part 1l for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

NYS CFFICE CF MENTAL HEALTH

44 HOLLAND AVENUE

3,237,686,

ALBANY, NY 12229

Person
Payroll
Noncash

{Compiete Part H for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP +4

()

Total contributions

(d)

Type of contribution

NYC DEPT OF HOMELESS SERVICES

33 BEAVER ST

74,618,637,

NEW YORX CITY, NY 10004

Person
Payroll
Noncash

{Complete Part H for
noncash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

CISCC SYSTEMS, INC.

170 WEST TASMAN DR.

2,797,329,

SAN JOSE, CA 955134

Person -
Payroli .

Noncash X

(Complete Part b for
noncash contributions.)

(a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

{4
Type of contribution

Person
Payroll
Noncash

(Complete Part ii for
noncash contributicns.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payrolt
Noncash

{Complete Part H for
noncash contributions.}

JEA
2E1253 1.000

GOM51J M998 10/31/2023 11:10:41 V22-7.4F
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Schedule B (Form 850) (2022)

Page 3

Name of organization

WESTHAR, TNC.

Employer identification number
06-1064281

m Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) {c) (d)
from b inti P h tv aF FMV {or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
INTERNAL TECHNOLOGY HARDWARE
4
2,797,329, 12/31/2022
{a) No. (c}
from Description of n :Lb)ash roperty given FMV (or estimate) Date l!:():eived
Part escription of nonc property give (See instructions.)
(a) No. (c)
from B inti § (b) h tv i FMV (or estimate) Date r(:z:e've d
Part | escription of noncash property given (See instructions.) i
{a) No. {c)
from D ioti £ (k) h tv ai FMV {or estimate) Date ::leive d
Part | escription of noncash property given (See instructions.)
{a) No. {c}
from D inti f (b) h rty g FMV (or estimate) Dat (a) ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. {c)
from D i ¢ (b) h tv i FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Scheduie B (Form 980) (2022)
2E1254 1.00C
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Schedule B (Form 590) (2022)

Page 4

Name of organization

WESTHAB, INC.

Employer identification number
06-1064281

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

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

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

a) No.
"‘Pr)ortn| {b) Purpose of gift () Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
|grcn;nE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rmtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . :
;'mml {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedute B {Form 990) {2022)
2E1255 1,000
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes"” on Form 990, 2@22
Part tV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
intemal Revenue Service Go to wwwirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281

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

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

Total number atendofyear . ... ........

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) . , ,

Aggregate value atendofyear, . .. ... ....

] & G R s

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 legafcontrol?, . . . ... ... .. |:| Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneflt? . . . . . . L L e e e e e e e e e e e D Yes I::I No
Part }f Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for exampte, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . . .. . vt it et 2a
b Total acreage restricted by conservationeasements . , .. .. .. ... .40t vn .. 2b
¢ Number of conservation easements on a ceriified historic struciure included in{a). . . . . 2¢
d Number of conservation easements included in {¢) acquired after July 25, 2006, and not on
a historic structure listed inthe Naticnal Register., . . . . . .. .. . oo v v v v v v 2d

3 Number of conservation easements modified, fransferred, released, exinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . it i i it bt v v e D Yes D No
6 Staff and volunieer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

E-Y

i

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section ZOMNANBYINT . . . . ..\ .ottt e e e e e e e s [ ves Lo
9 in Part XHl, describe how the organization reports conservation easements in ifs 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.
m 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 |f 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 Xli] 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:

() Revenue included onForm 990, Part VIIL e 1. . . . . o o o o v i it e e i e e e e e $
(i} Assets included IN FOrm 980, Part X. .+ o o v o it it e i e e e e e e e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requlired to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil fine 1. . . . . o oo oot o o e e e 3

b _ Assets included in Form 880 Part X, . . . . .. ... .. ......_. S s s s s 3
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBC9418

SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 890, 2@2 2
Part 1V, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Pepariment of the Treasury ‘ Attach to Form 990, Open to Public
Internal Revenue Service Go to wwwirs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281

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

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

Total number atendofyear . .. .........
Aggregate value of contributions to {during year) .

Aggregate value of grants from {during year) . . .

Aggregate value atendofyear. . . ... ... ..

[+ T N 7~ R L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . . . . ... .. [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . .. . e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. 0Lt i i e h i e e 23

b Total acreage restricted by conservationeasements . . . .. .. .. vt it a e, 2f

¢ Number of conservation easements on a certified historic structure included in{a}. . . . . 2c

d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on
a historic structure listed inthe National Register . . . . . . . . . ¢ v i i i i v v v v o 2d

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

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservationeasementsit holds? . . . . . . . .. . . v i vt e D Yes D No
6 Staff and voiunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)(i)
and SECtion 170(MANBYIN? . . - . .« v s v s et e e e e e e e [ Ives [no
] In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, i 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 890, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiit the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitied 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 Vil finet. . . . . . . o oo o v v v v i v e e s $
(i) Assets included INForm 890, Part X. .+ o« o o vt ittt e e ey e $

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 {o these items:

a Revenueincludedon Form 990, Part VL line 1, . . . . . . i i i i i i i i ittt s i e e a e $

b_ Assetsincluded in Form 980, Part X. . . . . . . . . o v oo oo vy s e e a e e o e e e b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
JSA
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBC9418

Schedule D (Form 990) 2022 WESTHAB, INC. 06-1064281 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):

Public exhibition d B Loan or exchange program

Scholarly research [ Other

Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Wl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, 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 890, PAFX?, . . o . .o\ v e s e e e e [ ves [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . .. .. L. e e e e e s 1c
d Additionsduringtheyear. . . . . .. ... @it e 1d
e Distributionsduringtheyear. . . . . . .. ... .. i te
f Endingbalance . . . . .. .. 0 0 e e i1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b if "Yes," explain the arrangement in Part X1il. Check here if the explanation has been providedonPart X#l . . .. ... ...
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior vear {c} Two years back {d) Three years back { (e} Four years back

3a

b
4

Beginning of year balance . . . .
Contributions . . . .. . . . ...
Net investment earnings, gains,

andiosses. - v v v v v e
Grants or scholarships . . . . . .
Other expenditures for facitities

and programs « « « v v 4 v s o w
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

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

The percentages on lines 2a, 2b, and 2c should equat 100%.
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. . . . . . . o v vt ittt e e e e e e e e e e e e e e e e 3a(i)

(i) Refated organizations . . . . . . . . .t it e e e 3a(ii)

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

Describe in Part XHll 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 @} Costor other basis {b) Cost or other basls {€) Accumulated (d) Book value
{investment) (other) depreciation
1a bLand, ... ... .. e 585,456, 585,456.
b Bulldings . ................ 17,065,918. 4,930,759, 12,135,158,
¢ Leasehold improvements. . .. ... .. 5,800,416. 109,286, 5,691,130,
d Equipment. . . ... ........... 5,683,743 . 1,631,550, 4,052,193,
e Other ., ., . . e i i et i aa 2,360,841, £99,010. 1,661,831,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . .. 24,125,769,
Schedule D {Form 990} 2022
JSA
2E1269 1.000
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Schedule D (Form 990) 2022 WESTHAB, INC. 06-1064281 Page 3
FUAYIR Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

(a} Description of securlty or category {b} Book value (e} Method of valuation:
(including name cf security) Cost or end-of-year market value

{1} Financial derivatives . . . . . . e e e e
(2) Closely held equity interests . . .+ . . . . o o .
(3} Other
(A}
(B)
%)
(%)
{E)
)
(©)
H
Yotal. (Cofumn (b) must equal Form 9906, Part X, col. {B) line 12) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)
{2)
{3)
{4)
{S)
{6)
{7
{8)
(9

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) fine 13) . . .

m Other Assets.

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

{a) Description {b} Book value
(1)DUE FROM AFFILIATED COMPANIES 16,891,941,
(2YOTHER CURRENT ASSETS 828,604,
{3YOTHER ASSETS 1,001,705,
{4RIGHT OF USE ASSETS 206,653,270.
{5}
(6}
{1}
{8)
(8)
Total. (Column (b) must equal Form 990, Parf X, col. (BYline 15.), . . . . . v . i o o i o e o v v v e v o v v s o sas 225,375,520,

Other Liabilities.
Caomplete if the organization answered "Yes" on Form 880, 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
(2IDUE TO WDSS 856,210.
(3)SECURITY DEPOSITS 291,183.
(4LEASE LIABILITY 207,621,095,
5
(6)
{n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (BJhine 28}, . . . . . @ @ i v o & 2 s s e o = o e o o v s oot o s o o 208,768,488,
2. Liability for uncertain tax positions. In Part XIH, 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 XIii .

%85?270 1.000 Schedute D (Form 980} 2022
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Schedule D (Form 980) 2022 WESTHAR, INC.
:1194] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

06-1064281 Page d

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

1  Tofal revenue, gains, and other support per audited financialstatements . . . . . .. .. .. ... ... 1
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: '

a Net unrealized gains (lossesjoninvestments . . . .. .. .. ... 4. 2a

b Donated services and useoffaciities . . . . . .. v v vt vt v v e nn 2b

¢ Recoveriesofprioryeargrants. . . . . . . v it v s i i s s e 2¢

d Other (Describe NPart XL . . . o vt it e e e e e e et e e e enn s 2d

e Addlines 2athrough 2d . . . . . i vt it vt e s s s e e e e e 2e
3 Subtracthne Ze fromBNe T . . . L v . i e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XUL) . . . . .. 0 ittt it ettt e 4b

C AddINes4a and b . . . . . L i i e e et e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 980, Partl, fine 12.) . . ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . oo L i i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . ... . . i i 2a

b Prior year adjustments . . . ... .. e e e e e e e 2b

C OB IOSSES. & v i it it st a sttt e e 2c

d Other (DescribeinPartXHL) . . . . it v i e e e e 2d

e Addlines2athrough2d . . . . . v it i v it e et e e O
3 SubtractlineZe from iNE T . . . . . i i vt it it e m e N )
4  Amounts included on Form 890, Part iX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Viil, line7b . . . .. .. 4a

b Other(DescribeinPart XHL) . . . . . .. . it i e 4b

¢ Addlinesda anddb . . . L. ... e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18.). . . . . v o v v v v o .. 5

19 ¢l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9; Part kil lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

J5A
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Schedute D (Form $90) 2022 WESTHAB, INC. 06-1064281 Page§
198 Supplemental information (continued)

FORM 98¢, SCHEDULE D, PART X, LINE 2

WESTHAR AND CERTAIN AFFILIATES ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C) (3) COF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES HAS BEEN REFLECTED IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS ASSOCIATEDR WITH THESE ENTITIES.

CERTAIN OTHER AFFILIATES SUCH AS THE TAX CREDIT ENTITIES ARE PARTNERSHIPS

TREATED AS PASS-THROUGH ENTITIES FOR FEDERAL AND STATE REPORTING

PURPOSES. NO PROVISION OR LIARILITY FOR FEDERAL OR STATE INCOME TAXES HAS

BEEN RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS BECAUSE ALL INCOME

OR 1.0SS IS PASSED THRCUGH TO THE PARTNERS.

THE COMPANY HAS NG UNRECOGNIZED INCOME TAX LIABILITIES AND HAD NO INCOME

TAX RELATED PENALTIES OR INTEREST FOR THE YEARS ENDED DECEMBER 31, 2022

AND 2021. FURTHERMORE, THERE ARE NO TAX RELATED INTEREST OR PENALTIES

INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule O [(Form 990) 2022

JBA

2£1226 1.000
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SCHEDULE G
(Form 990) Complete if the organization answered "Yes™ on Form 880, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 980 or Form 990-EZ,

Department of the Treasul
v Go to www.irs.gov/Form%90 for instructions and the latest information.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

Name of the organizaticn

Employer identification number

Open to Public
Inspection

WESTHAB, INC. 06-1064281
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1t indicate whether the organization raised funds through any of the following activities, Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government granis
[+ Phone solicitations g Special fundraising events
d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII} or entity in connection with professionat fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v} Amount paid to
{or retained by)
fundraiser listed in
col. {i}

{iii} Did fundraiser have
custody or control of
contributions?

{iv} Gross receipts
from activity

(i) Name and address of individual

or entity {fundraiser) (i) Acthvity

(vi} Amount paid to
(or retained by)
organization

Yes No

3
registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9990 or 9940-EZ,
J5A
251261 1.000

GQM51J M998 10/31/2023 11:10:41 V22-7.4F
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Schedule G (Form 990} 2022

WESTHAB _TNC,

06-1064281 Page 2

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

18, or reported more

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other avents (d) Total events
GOLF OUTING NONE | {add col. (a} through
{event type) {event type) (total number) col. {c})
g
| o .
@ 1 Grossreceipts , , , ., ., .. 295,244, 295,244,
QD
i
2 Less: Confributions, . . . 221,854, 221,854.
3 Gross income (line 1 minus
line2) . ... ........... 73,390. 73,330,
4 Cashprizes . .......
5 Noncashprizes_ _ . ... ...
3
@ 6 Renfffacilitycosts , .. ... 72,084. 72,084.
QO
j=3
g5 | 7 Foodand beverages, , | | | |,
i
£ | 8 Entertainment .. ....
a
9 Other direct expenses_ . .. 1,306, 1,306.
10 Direct expense summary. Add fines 4 through Sincolumn(d) , . . ... ............ 73,390.
11 Net income summary, Subtractiine 10fromline3,column{d) . . , . ... ... ... .....
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o | b} Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo im0 | (@ Other gaming | G} e 8 o
3
! 1 Grossrevenue . .....,....
®| 2 Cashprizes . . . .. ..
2| 3 Noncashprizes, . .. ......
u
8| 4 Rentfacilitycosts . ..
£
5 Other direct expenses, , . . . .
| Yes % {Yes %l |Yes %
6 Volunteerilabor ===~ . No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . .. ... ... .......
8 Net gaming income summary. Subtractline 7 from line 1, column{d} , . . .. ... ... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? = . [ Ives| iNo
b I "No," explain:
10a Were any of the organization's gaming Jicenses revoked, suspended, or terminated during the tax year? | [ Jvesi |No
b if"Yes,” explain:

J5A

2E1282 1.000
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Schedute G (Form 990 or $90-EZ) 2022 WESTEAB, INC. 06-1064281 Paged
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . i i i i v vt v v u v |_| Yes u No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L i i i e e e e e e e e e D Yes D No
13  indicate the percentage of gaming activity conducted in:
a Theorganizatiosfaclity . . . . .. ... ... ... e 13a %
b Anoutsidefacility . . . ....... e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NamE B
AGAIESS W
15a Does the organization have a contract with a third party from whom the organization receives gaming
revente? . L. L L. L. e e e e e e e e e e e e e [_Ives [_INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address of the third parly:
NG B
AAERSS B
16  Gaming manager information:
Name B ———————————————
Gaming manager compensaton »$
Description of services provided B
[:] Directorfofficer D Employee i::] Independent confractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamINg CBMSE?. . . . . . . o\ o sttt e e e e e [Ives [ Ino
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

IV Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and {v}, and

Part 1ll, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA

Schedule G {Form 990 or 880-EZ) 2022
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SCHEDULE J Compensation information |_ome No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to Public
Intemal Reverwe Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WESTHAB, INC. 06-1064281
Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 1o
990, Part VIi, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travet for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part §il to
L o LT ¢ s

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

1b

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, buf explain in Part HE
Compensation committee - Written empioyment contract

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

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

organization or a refated organization:
a Receive a severance payment or change-of-confrol payment? . . . . . . . . . it it e s s e e e e e s 4a X
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . .. .. .. ... .. ' 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . .. . ... ... .. s dc X
if "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organizalion? . . . . . . i it i ittt e e e e e e e e r e e e e s 5a X
b Anyrelated organizalion? . . . . . . .. L i e e e e e h e e e e e et h e s e e e e 5b X
If "Yes" on line 5a or &b, describe in Part {ik.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings oft
a Theorganizalion? . . . . . . @ i it it i it e e e e e e e e e e ek e fa X
b Anyrelated organization? . . L . . . L. i i it e e e e e e e h e s e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 9890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments nof described on lines 5 and 67 If"Yes,"describe inPartl . . . . .. . .. .. .. ... 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W "Yes,” describe
T8 =L | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6B(C)7 . . . . . . . v v v v v v i b e e e e e ke e h e e e e aa e e g9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

JSA
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BocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBC9418

| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990} 2@2 2
Complete if the organizations answered "Yes”™ on Form 920, Part 1V, lines 29 cr 30.

Depariment of the Treasury Attach to Form 980. Open to Public

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

Name of the organization Employer identification number

WESTHAB, INC. 06-1064281

Types of Property

(a) . ) - Noncash (ccgntribution ) .
Chclack if Num‘ber of contpbutlons or amounts reported on Method of 'detgrmlnmg
applicable items contribuied Form 990, Part VI, line 1g nancash coniribution amounts
i Art-Worksofart, . ........
2 Art- Historical freasures , . . ...
3 Art-Fractionalinterests , .. ...
4 Books and publications, . .. ...
5 Clothing and household
goods . . . L. e
6 Cars and other vehicles, . . . . ..
7 Boatsandplanes. .. .......
8 Intellectualproperty . .. ... ..
8 Securities - Publiclytraded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
orfrustinterests . .........
12 Securities - Misceflaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... .. ...
14 Qualifled conservation
contribution - Other. . . . .. ...
15 Realestate - Residential . .. ...
16 Realestate - Commercial. . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . . . . .. e e e
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . .. ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . ... ..
25 Otherp({ SEE SUPP PAGE ) 1. 2,797,329,
26 Other p{ )
27  Other »{ )
28 Other p{ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgement . . . . .. .. .. 28

Yes i Ne

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?, . . . .. . . e e e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part IE.
31 Does the organization have a gift acceptance policy thaf requires the review of any nonstandard

COMtDUEONS T, & o L i st e e e e e e e e e e e e e ek e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUONIS T, . . . . e e e e e e e e e e e e e e e e e 32a X

b If “Yes," describe in Part li.
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schadule M (Form 990) 2022

J8A
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBCS418

Schedule M (Form 990) {2022) WESTHAB, INC. 06-106428% Page 2
Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 9%0, SCHEDULE M, PART I - LINE 25(B)

AMOUNT REPORTED ON LINE 25, COLUMN (8) REPRESENTS THE NUMBER OF

CONTRIBUTORS.

ISA Schedute M {Form 990} (2022)

2E1508 1.000
GOM51J M998 10/31/2023 11:10:41 V22-7.4F 41



DocuSign Envelope |D: 2F2B4338-E687-408E-87D5-£821FE8C9418

Schedule M (Form 990} (2022) WESTHAE, INC.

06-1064281 Page2
Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES
DESCRIPTION {A} CHECK CONTRIBUTIONS REPORTED (D) METHCD OF DETERMINING
INTERNAL TECHNO X 1 2,797,329. FMV
TOTALS 1. 2,797,329,

JSA
2E1508 1.000

GQOMS1J M998 10/31/2023 11:10:41 V22-7.4F

Schedule M {Form 990} {2022)
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DocuSign Envelope 1D; 2F2B4338-E687-408E-87D5-E821FESCD418

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.

P Attach fo Form 990 or 990-EZ. Open to Public
Department of the Treasury
internal Revenue Service P Information about Schedule O {Form 990 or 950-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WESTHAB, INC, 06-1064281

FORM 990, SCHEDULE O - SUPPLEMENTAYL INFORMATION

FORM 990, PART III, LINE 4A

HOUSING SERVICES AND OPERATIONS:

WESTHABR'S MISSION IS: BUILDING COMMUNITIES. CHANGING LIVES. WESTHAR

BUILDS CCMMUNITIES BY CREATING HIGH-QUALITY AFFORDABLE AND SUPPORTIVE

HOUSING. WESTHAB CHANGES LIVES BY DELIVERING THE SERVICES AND SUPPORT

THAT PEOPLE AND COMMUNITIES NEED TO THRIVE. THE SUM OF THESE EFFORTS IS

COMPREHENSIVE COMMUNITY DEVELOPMENT IMPACT.

WESTHAB WAS FCUNDED IN 1982 TC ADDRESS THE AFFORDABLE HOUSING CRISIS IN

WESTCHESTER COUNTY. SINCE THEN, IT HAS BECOME WESTCHESTER'S LARGEST

PROVIDER OF HOUSING AND SERVICES FOR THE HOMELESS AND ITS LARGEST

NONPROFIT DEVELOPER OF AFFCRDAELE AND SUPPORTIVE HOUSING. WESTHAB HAS

ALS0O GROWN A SUBSTANTIAL PORTFOLIC IN NEW YORK CITY WHERE WE DELIVER ALL

ASPECTS OF OUR MISSION -PERMANENT AFFORDABLE AND SUPPORTIVE HOUSING,

TRANSITICNAL HOUSING, EMPLOYMENT SERVICES, AND YOUTH SERVICES.

SINCE WESTHAB'S FOUNDING, IT HAS BUILT 1,094 AFFORDABLE HOUSING UNITS,

MOVED 9,851 HOUSEHOLDS FROM HOMELESSNESS INTC A¥FORDABLE HOUSING, PLACED

9,628 PEQPLE INTC EMPLOYMENT, AND DELIVERED SERVICES TO OVER 10,000

HOMELESS AND AT-RISK YOUTH. WESTHABR CURRENTLY OPERATES 3,175

TRANSITIONAL, AFFORDABLE, AND SUPPORTIVE HOMES ACROSS WESTCHESTER AND NEW

YORK CITY. IN 2022, WESTHAR PLACED 703 HOMELESS HOUSEHCLDS INTC PERMANENT

HOUSING AND PLACED 1,533 JCB SEEKERS INTO EMPLOYMENT.

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ, Schedule O {Form 890 or 990-EZ) (2022)

JSA
2E1227 1.00C
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBCO418

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |_oMs No. 1545-0047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2

Form 990 or 990-EZ or to provide any additionat information.

Al hto F 990 or 930-EZ. i

Department of the Treasury . P Attach to Form or EZ 3 Open to Public
internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. |n5pecﬁon
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281

WESTHAB CONTINUCUSLY EVOLVES OUR SERVICE MODELS TO DEVELOP NEW SOLUTIONS
AND MEET PRESENTINCG COMMUNITY NEEDS. WE ADVOCATE FOR OUR TENANTS AND
CLIENTS AND WORK TO EVOLVE SYSTEMS TO DELIVER THE BEST OUTCOMES FOR THE

PEOPLE AND COMMUNITIES THAT WE PROUDLY SERVE.

FORM 990, PART III, LINE 4B

SHELTER OPERATIONS:

WESTHAB HAS DEVELOPED A UNIQUE CAPACITY TO DELIVER EFFECTIVE PROGRAMS
DESIGNED TCO HELP FAMILIES AND SINGLES EXPERIENCING HOMELESSNESS SECURE
PERMANENT HOUSING AND GET BACK ON THEIR FEET. WESTHAB HAS ADAPTED THE
HOUSING FIRST CONCEPT TO MEET LOCAL NEEDS, WCRKING TO ENSURE THAT

HOMELESSNESS IS A BRIEF AND ONE-TIME EXPERIENCE.

WESTHAB HELPED TO CREATE THE HOMELESS SYSTEM IN WESTCHESTER COUNTY,
INNOVATING INEW SOLUTIONS LIKE THE EMERGENCY HOUSING APARTMENT PROGRAM AND
CREATING FULL-SERVICE SHELTERS THAT PRCVIDE INDIVIDUALIZED SERVICES TO
MEET EACH CLIENT'S NEEDS. WESTHAB'S FAMILY SHELTERS MINIMIZE SCHOOL
INTERRUPTIONS FOR STUDENTS AND PROVIDE COMPREHENSIVE OUT-QF-SCHOCL TIME

PROGRAMS AND ON-SITE CHILDCARE SUPPORT.

OVER THE YEARS, WESTHAB, THROUGH ITS PARTNERSHIP WITH THE WESTCHESTER
COUNTY DEPARTMENT OF SOCIAL SERVICES, HAS SUCCESSFULLY REDUCED THE NEED

¥OR HOMELESS FACILITIES IN WESTCHESTER, CLOCSING TWCO SHELTERS AND SHIFTING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2022}

JSA
281227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome no. 1545-0047
(Form 990 or 990-EZ) Complete to provide informatien for responses fo specific questions on 2@22

Form 990 or 990-EZ or to provide any additional information.

Attach to F -EZ. i

Department of the Treasury . P Attach to Form 990 or. 990-5 . Open t°_ Pubtic
Internal Revenue Service P Information about Schedule O {Form 990 or 980-E2) and its instructions is at www.irs.gov/form990, {nspecuon
Name of the crganization Employer identlfication number
WESTHAB, INC. 06-1064281

QUR FOCUS TO DEVELOPING PERMANENT AFFORDABLE AND SUPPORTIVE HOUSING.

WESTHAB PARTICIPATES ACTIVELY IN THE WESTCHESTER CONTINUUM OF CARE FOR
THE HOMELESS PARTNERSHIP, WHICH HAS DEVELOPED HUNDREDRS OF UNITS OF

PERMANENT SUPPORTIVE HOUSING FOR SPECIAL NEEDS POPULATIONS.

WESTHAB'S PORTFOLIC IN NEW YORK CITY HAS GROWN SUBSTANTIALLY IN RECENT
YEARS. AT YEAR END 2022, WESTHAB OPERATED 14 TRANSITTONAL HQUSING
PROGRAMS IN THE CITY SERVING NEARLY 2,000 HOUSEHOLDS. EACH PROGRAM I3
CUSTCMIZED TO BEST MEET THE NEEDS OF ITS TENANTS, WHICH INCLUDE SINGLES,

FAMILIES WITH CHILDREN, AND ADULT FAMILIES.

IN ADDITION TC DEVELOPING COMPREHENSIVE YOUTH SERVICES PRCGRAMS IN ITS
FAMILY SHELTERS TC MEET THE MYRIAD ACADEMIC, ENRICHMENT AND SOCIAL NEEDS
OF YOUNG PECPLE, WESTHAB NOW ALSO OPERATES 7 COMMUNITY-BASED YOUTH
CENTERS IN YONKERS (1}, THE BRONX (3) AND MANHATTAN {3} TC MEET THE NEEDS

OF AT-RISX YOUNG PEOPLE IN DISTRESSED NEIGHBORHOODS.

FORM 990, PART III, LINE 4C

EMPLOYMENT SERVICES:

WESTHAB'S EMPLOYMENT SERVICES PROGRAMS FOCUS CN JOB READINESS TRAINING,
JOBE PLACEMENT AND JOB RETENTION. WE STARTED THIS SERVICE WITH HCOMELESS
RESIDENTS IN OUR SHELTERS, THEN EXPANDED TO SERVING THE LARGER COMMUNITY

IN MOUNT VERNON AND YONKERS BY OPENING COMMUNITY RESOURCE CENTERS IN BOTH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2022}
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DocuSign Envelope ID; 2F2B4338-E687-408E-87D5-E821FEBCO418

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information,
Attach to F -EZ, N
Depariment of the Treasury . P> Attach to Form 990 or 900-EZ i Open to Public
Internal Revanue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form3990. Enspection
Name of the organization Employer identification number
WESTHAR, INC. 06-1064281
COMMUNITIES.

IN 2016 WE EXPANDED OUR MODEL TO WORK WITH RESIDENTS OF QUR NEW YORK CITY

HOMELESS PRCGRAMS. IN 2016 THROUGH A PARTNERSHIP WITH THE CITY OF NEW

ROCHELLE WESTHAB QPENED THE FIRST JOB SOURCE REFERRAL CENTER IN DOWNTOWN

NEW ROCHELLE, A ONE STOP SHOP FOR COMMUNITY MEMBERS TO RECEIVE JOB

READINESS TRAINING, HARD SKILL TRAINING, EDUCATIONAL ASSISTANCE, JOB

PLACEMENT ASSISTANCE AND JOB RETENTION SERVICES.

WESTHAB'S COMMUNITY RESOURCE CENTERS ENABLE SEVERAL THOUSAND RESIDENTS

EACH YEAR TO ACCESS JOB-FINDING OPPCRTUNITIES CN THE INTERNET, UPGRADE

RESUMES, OBTAIN INTERVIEW CLOTHING, AND PRACTICE INTERVIEW TECHNIQUES.

FORM 990, PART III, LINE 4D

AFFORDABLE LOW INCOME HOUSING DEVELOPMENT:

WESTHAB ACQUIRES PROPERTY AND DEVELOPS HOUSING, USING DIFFERENT FINANCING

SOURCES AVAILABLE INCLUPING STATE AND FEDERAL FUNDS, LOW INCOME HOUSIKNG

TAX CREDIT FINANCING, AND PRIVATE DEBT FINANCING. WESTHAE PURCHASES

VACANT LAND OR UNOCCUPIED BUILDINGS IN WESTCHESTER AND NEW YORK CITY AND

FORMULATES A RESIDENTIAL DEVELOPMENT THAT MEETS AN EXISTING NEED IN THE

COMMUNITY. WESTEAB BESTABLISHES A DEVELOPMENT TEAM THAT INCLUDES

ARCHITECTS, ENGINEERS, ATTORNEYS, CONSULTANTS, AND A GENERAL CONTRACTOR

THAT SERVE TO DESIGN AND BUILD THE QUALITY, AFFORDABLE HOUSING

DEVELOPMENT .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 996-E7) {2022)
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DocuSign Envelope ID: 2F2B4338-E687-408E-87D5-E821FEBCD418

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owme No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22

Form 990 or 990-EZ or to provide any additional information.

At F 0 or 980-EZ. i

Bepartment of the Treasury > Attach to Form 890 or . Open m_ Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions Is at www.irs.gov/form830. Inspectlon
Name of the organization Employer identification number
WESTHAR, INC. 06-1064281

IN 2022, WESTHAB OPENED THE DAYSPRING CAMPUS IN YONKERS - CONSISTING OF
THE 63-UNIT AFFORDABLE AND SUPPORTIVE DAYSPRING COMMONS RESIDENCE AND THE
GUT RENOVATION OF A FORMER CHURCH BUILDING INTO THE FULL-SERVICE
DAYSPRING COMMUNITY CENTER. THE NEW DAYSPRING CAMPUS EPITOMIZES WESTHAB'S

APPROACH TO COMMUNITY DEVELOPMENT.

IN 2022, WESTHAB, AS PART OF A JOINT VENTURE PARTNERSHIP, OPENED A
119-UNIT AFFORDABLE AND SUPPORTIVE DEVELOPMENT IN THE WEST FARMS

NEIGHBORHCOD CF THE BRONX.

WESTHAE IS ALSO CURRENTLY IN CONSTRUCTION ON SUMMIT ON HUDSON (FORMERLY
KNOWN AS HUDSON HILL), A NEW 113-UNIT AFFORDABLE AND SUPPCRTIVE RESIDENCE
IN YONKERS. SUMMIT ON HUDSON INCORPCRATES STATE-OF-ART GREEN TECENOLOGIES
AND WON A NEW YORK STATE / NYSERDA BUILDINGS OF EXCELLENCE AWARD FOR
SUSTAINABLE DESIGN. THE BUILDING BUILDS UPON WESTHAB'S REAL ESTATE
DEVELOPMENT EXPERIENCE AND WILL PROVIDE EXTENSIVE TENANT AMENITIES AS
WELL AS RESCQURCES TO THE LARGER COMMUNITY, INCLUDING A COMMUNITY
BROADBAND NETWORK AND A PUBLIC SUSTAINABILITY EXHIBIT. SUMMIT IS EXPECTED

7O OPEN AT THE END OF 2023.

IN TOTAL, INCLUDING PROJECTS CURRENTLY IN CONSTRUCTION, WESTHAE HAS
DEVELQPED OVER 1,000 HOUSING UNITS AT AN INVESTMENT IN EXCESS OF

$350,000,000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owB No. 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 98D-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) . .
Internal Revenue Service P Information about Schedute O (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form250. Inspection
MName of the organization Employer identification number
WESTHARB, INC. 06-1064281

FORM 990, PART VI, SECTION A, LINES 8A & 8B

MINUTES OF THE BOARD MEETINGS ARE WRITTEN AND ADCPTED BY THE BOARD AT

SBUBSEQUENT MEETINGS. ACTIONS OF THE EXECUTIVE COMMITTEE ARE WRITTEN AND

RATIFIED BY TEE FULL BOARD AT SUBSEQUENT MEETINGS. THE EXECUTIVE

COMMITTEE, WHICH CONSISTS OF THE OFFICERS OF THE CORPCRATION WHO ALSO

SERVE ON THE BOARD OF DIRECTORS, HAS AUTHCRITY TO ACT FOR THE BOARD

BETWEEN BOARD MEETINGS.

FCRM 990, PART VI, SECTION B, LINE 11iB

THE FORM 230 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S SENIOR VICE

PRESIDENT-FINANCE AND ADMINISTRATION, CHIEF OPERATING CFFICER AND CHIEF

EXECUTIVE OFFICER AND IS THEN DISTRIBUTED TO BOARD MEMBERS FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTICON B, LINE 12C

CONFLICT OF INTEREST POLICY REQUIRES ANNUAL DISCLOSURE OF CONFLICTS BY

BOARD MEMBERS AND KEY EMPLOYEES. IN ADDITION, IF AND WHEN BUSINESS

TRANSACTIONS INVOLVING INTERESTED PERSONS CCME BEFORE THE BOARD, THE

APPROPRIATE DIRECTORS RECUSE THEMSELVES AND LEAVE THE MEETING DURING ANY

DISCUSSION OF THE BUSINESS IN QUESTICN.

ROBERT PETROCELLI, iST VICE CHAIR, ACTS AS BROKER FOR SEVERAL OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 690 or 880-EZ, Schedule O (Form 990 or 880-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ouB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @22

Form 990 or 990-EZ or to provide any additional information,

Attach to F 990 or 980-EZ. i

Department of the Treasury . » Attach to Farm 990 or i o ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281

WESTHAB'S EMPLOYEE BENEFIT PROGRAMS AND EARNS A STANDARD INDUSTRY

COMMISSION DIRECTLY FROM THE PROVIDER. THIS ENGAGEMENT PRECEDES MR.

PETROCELLI'S TENURE ON THE BOARD AND IS DULY DISCLOSED AND HANDLED IN

ACCORDANCE WITH WESTHAR'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

WESTHAB ENGAGED AN QUTSIDE COMPENSATICON CCONSULTANT TO CONDUCT A

COMPENSATION ANALYSIS FOR THE CEQ AND EACH MEMBER OF THE LEADERSHIP TEAM.

ANNUALLY, THE CEO IS REQUESTED BY THE CHAIR OF THE BOARD TO PROVIDE THE

COMPENSATION COMMITTEE WITH A RECOMMENDATION AND JUSTIFICATION FOR A

CCMPENSATION INCREASE, DECREASE OR A RECOMMENDATION TO REMAIN THE SAME.

THE COMPENSATION COMMITTEE REVIEWS THE CEC'S RECOMMENDATION AND THE

ANALYSIS FROM THE COMPENSATION CONSULTANT. THE CEC DETERMINES THE

COMPENSATION OF OFFICERS AND KEY EMPLOYEES BASED CON COMPARABILITY

INFORMATION AND PERFCORMANCE REVIEWS IN CONJUNCTION WITH THE

ORGANIZATION'S HUMAN RESOQURCE VICE PRESIDENT AND INPUT FROM THE

COMPENSATION COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTICN €, LINE 19

THE ORGANIZATION'S ANNUAL REPORT IS DISTRIBUTED TO ALL FUNDERS AND DONORS

AND IS AVAILABLE THROUGH CUR WEBSITE AND UPON REQUEST. QUR GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE DISTRIBUTED UPON REQUEST TO

ALL FUNDERS AND DONORS AND ARE AVAILABLE UPON REQUEST TO MEMBERS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 99G-EZ) Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information,

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

| omB No. 1545-0047

2022

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm590. Inspection
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281
PUBLIC.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 996-EZ. Schedule O (Form 990 or 990-E2) {2022}
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Schedule O (Form 990 or 990-E2) 2022 Page 2
Name of the organization Employer identification number
WESTHAB, INC. 06-31064281

FORM 930, PART IIT, LINE 1 - ORGANIZATION'S MISSION

"WESTHAR'S MISSION IS: BUILDING COMMUNITIES, CHANGING LIVES." WE
PROVIDE SAFE, AFFORDABLE HOUSING TO ENABLE HOMELESS AND LOW-INCOME
INDIVIDUALS AND FAMILIES TO BECOME SELF-SUFFICIENT, AND TOC FURTHER
THE PHYSICAL, SCCIAL AND ECONCMIC STABILITY OF DISTRESSED
NEIGHBCRHCODS BY DEVELOPING AFFORDABLE HOUSING, REVITALIZING
COMMUNITIES, AND PROVIDING CRITICALLY NEEDED ADULT AND YOUTH
SERVICES.

JsA Schadule O {Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O {(Form 980 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number
WESTHAB, INC. 06-1064281
FORM 9%0, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
AFFORDABLE LOW INCOME HOUSING DEVELOPMEN 561,107. 618,204.
TCTALS 561,107, &l8,204.

JSA
2E1228 1.000

GQM51J M998 10/31/2023 11:10:41 V22-7.4F

Schedule O (Form 990 or 990-EZ) 2022
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Schedule O {Form 990 or 930-E7) 2022

Page 2

Name of the organization

WESTHAB, TNC.

Employer identification number

06-1064281

FORM 590, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LIBERTY ONE QUEENS LLC
88 PINE STREET
NEW YORK, NY 10005 MAINTENANCE

REGINA CATERERS INC
6409 11TH AVENUE
BROOKLYN, NY 11219 CATERING SERVICES

LIBERTY ONE BRONX LLC
88 PINE STREETD
NEW YORK, NY 10005 MAINTENANACE

NRP FOOD SOLUTIONS LLC
1588 WILLIAMSBRIDGE RD
BRONX, NY 10461 CATERING SERVICES

LIBERTY CNE BROOKLYN LLC
88 PINE STREET
NEW YORK, NY 10005 MAINTENANCE

2,449,545,

2,919,876.

1,423,214,

939,044,

885,242.

JBA
ZE1228 1.000
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Schedute O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number
WESTHARB, TINC. 06-1064281

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 594 ,281. 1,151,156,
TOTALS e e m o — o
594,281 1,153,156,
JSA Schedute O (Form 990 or 880-E7) 2022
2E1228 1.000
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BocuSign Envelope 1D: 2F2B4338-E687-408E-87D5-E821FESCH418

Schedule R (Form 980) 2022

WESTHAB, INC.

06-14064281

Page 5

111 Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

PART II - IDENITFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

(A) NAME\ADDRESS\EIN

(B} ACTIVITY

(C}) LEGAL DOMICILE

(D) EXEMPT CODE

{E) CHARITY STATUS

(F) DIRECT

CONTROLLING

{G) SEC 512
YES NO

WESTHAR ERST 181 HDFC
& BASHFORD STREET

SHILOH KRESS HDFC
8 BASHFORD STREET

4-12 GOUVERNEUR HDFC
& BASHFORD STREET

WASHINGTONVILLE HOUSING ALLIANCE, INC

8 BASHFORD STREET

MAMARONECK SENIOR CITIZENS HDFC

8 BASHFORD STREET

DAYSPRING COMMONS HDFC
B BASHHFORD ST

BAY HOUSE HDFC
& BASHFORD ST

LUDLOW COMMONS HDFC
8 BASHFORD STREET

WESTHAR IN YONKERS, INC

B8 BASHFORD ST

WESTHAB IN NEW ROCHELLE

B5 EXECUTIVE BLVD,

36-4620291
YONKERS, NY 10701
HOUSING

26-3776636
YONKERS, NY 10701
HOUSING

27-3437725
YONKERS, NY 10701
HOUSING

13-3028376
Y¥ONKERS, NY 10701
HOUSING

13-3213293
YONKERS, NY 10701
HOUSING

82-2204444
YONKERS, NY 10701

HOUSING

47-5248224
YONKERS, NY 10701
HOUSING

47-1200538
YONKERS, NY 10701
HCUSING

13-3521163
YONGERS, NY 10701
HOUSING

26-2916558
ELMSFORD, NY 10523
HOUSING

NY

Ny

Ny

501(C) (3)

S01(C) {3}

501{C} (3}

501(C) {3)

501(C}) {3}

501 (C){3)

501 () {3}

501({C) {3}

501(C) {3}

501{CY {3)

WESTHAB,

WESTHAB,

WESTHAB,

WESTHAR,

WESTHAR,

WESTHAR,

WESTHAR,

WESTHAR,

WESTHAB,

WESTHAR,

INC

mc

INC

INC

INC

INC

INC

INC

INC

INC
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eI  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II - IDPENITFICATICN OF RELATED TAX-EXEMPT ORGANIZATIONS

(A} NAME\ADDRESS\EIN {B} ACTIVITY {C) LEGAL DOMICILE {D} EXEMPT CODE {E}) CHARITY STATUS {F) DIRECT {G) SEC 512
CONTROLLING YES NO
76 LOCUST HILL HDFC 87-2535421
8 BASHFORD STREET YONKERS, NY 10701
HOUSTNG NY 501{C} {3} 7 WESTHAR, INC X
138-50 (B HOUSING DEVELOPMENT FUND 86-3233365
8 BASHFORD STREET YONKERS, NY 10701
HOUSTING WY 501{C){3) WESTHAB, INC X
440 W 41 HDFC 86-3471185
8 BASHFORD STREET YONKERS, NY 10701
HOUS ING NY 50L{C) {3) 7 WESTHAB, INC X
92-54 OB HDFC (REGO PARK) 88-1089919
8 BASHFORD STREET YONKERS, NY 10701
HOUSING NY 501{C) {3) 7 WESTHAB, INC X

108 ST EZDWARDS HDFC
& BASHFORD STREET

88-1118155
YONKERS, NY 10701

HOUSING 501{C) {3) 7 WESTHAB, INC
FIRST BAPTIST HDFC 13-3810351
€ BASHFORD STREET YONKERS, NY 10701

HOUSING 50L{C) {3) 7 WESTHAB, INC

2E1510 1.000
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