THE LICHTER GROUP, LLC
6115 FALLS ROAD
SUITE 150
BALTIMORE, MD 21209

JUNE 13, 2013

WOMEN'S HOUSING COALITION, INC.
119 E 25TH STREET
BALTIMORE, MD 21218

DEAR KARIN,

ENCLOSED IS THE ORGANIZATION'S 2012 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

QW»

CAREN R, LICHTER, CPA
THE LICHTER GROUP LLC




IRS e-fife Signature Authorization OM8 No. 1545-1678
rorm 8879-EQ for an Exempt Organization
For calendar year 2012, of fiscal year beglnning , 2012, and ending 20 zg “i 2
D i t of the Ti )
Inf;f;a]m;;;uaz i ry - Do not send to the IRS. Keep for your records,
Name of exempt organization Employer identification number
WOMEN'S HOUSING COALITION, INC. 52-1189812

Name and titls of officer

KARIN BLUHM

BEXECUTIVE DIRECTOR

[Part 1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for tha return being filed with this form was blank, then lsave line b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 fine in Part I,

fa Form930checkhere Bl X1 b Total revenue, if any (Form 920, Part VIl columa (A}, line 12) ... ib 1376654
2a Form 980-EZ checkhere P 1:] b Totalrevenue, ifany (Form990-EZ, N 9) ... ...iiiiceieieevsees 2b

B3a Form 1120P0L check here P~ D b Total tax (Form 1120 P 0L, BNe 22) e eeeeena e 3b

4a Form 990-PF checkhere P E:] b Tax based on investment income (Form 990-PF, Pait Vi, line &) . . 4b

6a Form 8868 check here B I:} b Balance Due {Form 8868, Part |, line 3corPart Il line8c) . . .. . ... bh

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
alectronic retumn and accompanylng schedules and statements and to the best of my knowledue and belief, they are true, correct, and complete. |
further declare that the amount in Parl | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or efectronic return originator (ERQ) to send the organization's return to the IRS and to receive from the RS
{a) an acknowledgament of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financiaf institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquitiss and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organizatlon's consent to elactronic funds withdrawal,

Officer's PIN: check one box only

[X11authorize THE LICHTER GROUP LLC toentermyPIN|__ 42000

EROC firm name Enter tive numbers, bt
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, [ also authorize tha aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

l:] As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. If | have
indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the JRS Fed/State
program, | will enter my PIN on tha retum’s giscl §ure censent screan.

Gfficer's signature B AYNAVAre L ANV Date B>
RN Y. § IEIWJ u VIJJ

AT

[Part Ill] Certification and Authentication

ERO’'s EFIN/PIN, Enter your six-digit electronic filing Identification

number (EFIN) followed by your five-digit self-selected PIN. | 52873965111 |
do no! enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2012 electronically filed return for the organizalion indicated above, |
confirm that | am submitting this return in accordancs with the requiremsnts of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS
e-file Providers for Business Returns,

ERO's signature - Date B

ERO Must Retain This Form - See Instructions
Do Not Submit This Forim To the IRS Unless Requested To Do So

EHA . For Paperwork Reduction Act Notice, see Instructions, Form 8879-EO (2012)
22305
11-05-12

AR ENEAD 190EE0 1ERAMANN 2N19 ATNRN WOAMBA''C HOATISTNMG CONAT.TTDTON . TRRA2001
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' . . ' OMB No. 1545-6047
990 Return of Organization Exempt From Income Tax =
Form Under section 501{c), 627, or 4947{a}{1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) -
Depariment of the Treasury L X R R i Open to Public
Intesnat Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 catendar year, or {ax year beginning and ending

B Checkif G Namae of organization
applicable:

eres” | WOMEN'S HOUSING COALITION, INC.

D Emptloyer identification number

D?hﬂ?;a Doing Business As 52-1189812
e Nurmber and streat (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
jemo- | 119 B 257H STREET 410-235-5782
fAmended|  oity, kown, or post office, state, and ZIP cods G Gross eecelpts § 1,481,671,

[ Jgwies | BALFIMORE, MD 21218

Pend9 T £ Name and address of principal officer KARTN BLUHM
SAME AS ABOVE

| Tax-exempt status: [ X1 504c)3) |1 501(0)¢ vl (insertnod [ 1 4047e)tyor L1507

J Website: b WWW . WOMENSHOUSING . ORG

fo

H(a) is this a group return

r affiliates? [ ves No

H{b) Are al affiliates included?[__|Yes [_INo

it "No," attach a list. (see instructions)

H{c) Group exemption number P

K Form of arganization: [ X ] Corporation [ ] Trest [ 1 Association [ ] Other

| L Year of formation: 19 8 0] m State of legal domicile: MD

[Part || Summary

o | 1 PBriefly describe tho organization’s mission or most significant activities: THE WOMEN 'S HOUSING COALITION IS
% DEDICATED TO BREAKING THE CYCLE OF HOMELESSNESS FOR WOMEN AND
g 2 Check this box P E::} if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the govemning body (Part VI, fine 1a) ..., 3 i4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . oo, 4 14
9| 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., b 15
€1 6 Total number of volunteers (eSHMAte if NEGESSAIY) ... ..........o..cooov oo 6 20
§ 7 a Total unrelated business revenue from Part VI, column {C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,1iN8 34 ... . .uiieiiei iy gaessee st eeeaeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1) ... 1,118,142, 273,717,
£| 9 Program service revenue (Part VAL e 20) ..o 100,448, 981,735.
2 | 10 Invesiment income (Part VIll, column (A}, lines 3,4, and 7d) ..o, 54,414, 58,205,
%111 Other revanue (Part VIH, column {A), lines 5, 8d, 8¢, 9¢, 10c,and t18) ... 50,042, 62,997,
12 Total revenue - add lines & through 11 {must equal Part VIll, column {A), line 12) ......... 1,323,046, 1,376,654,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) ..., G. 0.
14 Benelits paid to ar for members (Part IX, column (A}, ling 4) - 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), finos 5- 10) _________ 520,847. 483,270,
@ | 1623 Professional fundralsing fees (Part IX, column (A), ine 11ey 0. 0.
8| b Total fundralsing expenses {Part IX, column (D), line 25} B> 28,524.
ud 17  Other expenses (Pant 1X, column (A), ines 11a-11d, T16246) ... ..o 880,000, 902,636,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) ... .. 1,400,847, 1,385,906,
16 Revenue less expenses. Subtract line 18 from fine 12 ..o ~-77,801. -9,252,
Eé Beginning of Gurrent Year End of Year
B8 20 Tolalassets {(PArt X, N6 18) . . .. e rr s 1,927,595, 1,890,668,
Zol 21 Tolal liabilties (Part X, N6 26) ... ocorcrmrsrssssern e 273,771, 246,097.
Z7| p2 Net assets or fund batances. Subtractline 21 from line 20 .« 1,653,824, 1,644,571,

[Part I | Signature Block

Under penallies of perjury, | declare that | have examiaed this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
{rue, correct, and cemp[ele Declarahon p) pigpa{er {other than officer) Is based on ail information of which preparer has any knowledge.

} / A
Sign Signature’of d)lt/l 5 LU’[PIL
Here KARIN BLU MY EXECU E DIRECTOR
Type or print nams and mle
Print/Type preparer's name eparersmgnatur Date \ ~ [enc [ }] PTIN
Pail  ICAREN R LICHTER, CPA 63@:‘{}2 whde | -W’f (o\'h‘”‘ b Stampies P00 226509

Firm'sENg 26-0853738

Preparer |Firm'spame p THE LICHTER GROUP LLC
Use Only | Firm's address y, 6115 FALLS ROAD, SUITE 150
BALTIMORE, MD 21 209

Phoneno. 410-602-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .

D"ﬂ Yes L—_] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB MNo. 1545-1708
Degariment of the Treasury

Internal Revenue Sefvice P> File a separate application for each return.

® )f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX . e, 2 EE

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic filing (e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Pait |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mora details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PO LGOI oo s e e et ee e s e e B[]

Alf other corporations {including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an exiension of time
to file income tax refums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o by e WOMEN'S HOUSING COALITION, INC, 52-1189812
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyour | 119 B 25TH STREET
stuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21218

Enter the Return code for the return that this application is for {file a separate application foreach retuin} .., m
Apptication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 890-EZ 01 Form 980-T {corporation) 07
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Foirm 4720 09
Form 990-PF 04 Form 5227 10
Form 990.T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 4] Form 8870 12
MANAGEMENT

e Thebooksareinthecaroof o 119 E. 25TH STREET - BALTIMORE, MD 21218

Telephone No.p» 410-235-5782 FAX No.
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ........c..ooooeiovie - D
e |f this is for a Group Return, enter the organization’s four digit Group Exemptlion Number (GEN) . If this is for the whole group, check this

box P [:] . i it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for,
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15 L 2013 , to file the exempt organization return for the organization named above. Tho extension
is for the organization's return for:
p [ X1 calendar year 2012 or
Bl ]tex year beginning , and ending

2 M the tax year entered in line 1 is for less than 12 months, check reason: 1:] Initiaf return [:} Final return
[} Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Cautlon. If you are going te make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2013)
AN
35

09360613 138558 15842000 2012,03050 WOMEN'S HOUSING COALITION, 15842001
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Form 990 (2012) WOMEN'S_ HOUSING COALITION, INC. 52-1189812 page?2
[ Part lli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any QUEsHON I IS Part ] .. oo eeeeee e e eereeasasasesssnsssnsnsnssnssnssnnns |:|

1  Briefiy describe the organization's mission:
THE WOMEN'S HOUSING COALITION IS DEDICATED TO BREAKING THE CYCLE OF
HOMELESSNESS FOR WOMEN AND CHILDREN BY PROVIDING AFFORDABLE HQUSING
AND SUPPORTIVE SERVICES TQO ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL

INDEPENDENCE,

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 890 OF BO0-EZD ||| ... seseo s ee s asessses s ess s ottt e [ Jves [XINo
if "Yes,"” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

If "Yes," describg these changes on Schedute O.

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

4a (Code: } (Expenses $ 1 I 2 44 I 1 0 2 + including grants of ) (Revenues 9 9 7 7 6 2 8 .}
THE ORGANIZATION PROVIDES HELP AND ASSISTANCE TO HOMELESS AND VERY LOW
INCOME WOMEN TO RECLAIM THEIR FUTURE AND RETURN TQO SELF-SUFFICIENCY.
WHC ASSISTED OVER 103 WOMEN AND 40 CHILDREN DURING THE YEAR.

b {(coda: Y {Expenses § including grants of § } (Revenus$ )

4¢  {code: } Expenses $ Including grants of § } (Revenue $ )

4d  Other program services {Describe in Schedule O))

{Expenses $ Including granis of $ } {Revenue$ }
de_Total program service expenses P 1,244,102,
Form 990 (2012)
232002
12-10-12
2

09360613 138558 15842000 2012,03050 WOMEN'S HOUSING COALITION, 15842001




s

( (

Form 990 (2012) WOMEN'S HOUSING COALITION, INC. 52-13189812 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization desciibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Yes," complete SCREUUIR A ||| .. ...t see s ss s es s 4 et es st se £t an s et ne e ne b a bt eee 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ..........ccoeeeiiiaiiens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ¢candidates for
public office? If "Yes, " complate Schedule C, Part] | ... e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501th) election in effect
during the tax year? If "Yes," complete Schedule G, Partll | ... e an b 4 X
5 Is the organization a section 501{c){4}, 501{c){5}, or 501(c){6) organization thal receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part T e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedile D, Part e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complele
SCROUUIE D, Part Bl ..o ioooeveveieeeess st ses s as e asans st e s1 s e 1o £e AR oS s a2 ee e E b8t 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, Part IV ||| ...t eesas s e e e sttt be e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | | s 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VL, VIl iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
PAFE VI oot s b et et et ea bR e RS eh o8 h £ e £ o4 e E e Ra R nE b Ear e e e e R n et et st e e nis 1ta| X
b Did the organization report an amount for investrents - other securities in Part X, fine 12 that is 5% or mere of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ||| ..o 11b X
¢ Did the organization report an amount for investments - program refated 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, Part VIl | ...t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 1672 If "Yes, " complete Schedule D, PArTIX || .. ...........ccovuinmriiresecrre o cmsi ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 1ie X
1 Did the organization's separate or conscolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes, " complete
Schedule D, Parts XEANG X || ........ccooiuiisieeieeeees et eeeeee et s s es b e S b e et et s e h bt erass e st 12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
If "*Yes," and if the organizalion answered “No" to line 12a, then completing Schedule D, Parts X{ and Xil Is optional ... 12b} X
13 Is the organization a schoo! described in sections 170{L)(T)(A)N? If “Yes," complete Schedule £ ||| ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 1 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundra|smg, busmass
investment, and program service activities outside the United States, or aggregale foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ... e 4b X
15 Did the organization report on Part iX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If "Yes, " complete Schedule F, Partsffand IV ... ..o 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? If ®Yes,” complate Schadula F, Parts H and IV e et eee e eeeaseeeesaean 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If “Yes," complete Schedule G, Part] || . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ..o vasms s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,"
COMPIAE SCREUUIE G, PAITHL |, ... oot e e et s bbb bbbt 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,” complefe Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? ... ... 20b
Form 990 (2012)
232003
12-10-12
3
09360613 138558 15842000 2012.03050 WOMEN'S HOUSING COALITION, 15842001
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Form 990 (2012} WOMEN'S HOUSING COALITION, INC, 52-1189812 paged
|_Part IV | Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column {A), line 1? If “Yes," complete Schedule |, Parts 1and Il o, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If “Yes,” complete Schedule I, Parts 1and Il e eenes e, 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employsss, and highest compensated employees? /f "Yes, " complate
SOREAUIE ... oooooeoeeeeeeeeeeee oot er et ettt ettt eeeeet et e e oo reneen 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
tast day of the yaar, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complste
Schedule K If "NO", QO TOIING 28 ettt st re et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXMPY DONUST ||ttt er ettt ent e r e ee s e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3} and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If "Yes, " complete Schedula L, Parll | | .......ccciiiniriiieiiniinieee e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes," complele
SCHEUUIE L, PAITE ..ot es s sss s s+t b bt 259 X
28 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
persen outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part !t . ... ... 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, PartIll | | .......ccoooiiviiiiiieiiceeeeeeeeee e ene e 27 P,
28 Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirgctor, trustes, or key employee? If “Yes," complele Schedufe L, Part iV 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part iV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 bid the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes," complete SCRETME M ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedile N, PArt] .. et eeeseere e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complele
SCNEIR N, PAItII et er e oot e e e e e o1t et r et ettt n st et e ereeaeraran 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 B, Part I ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, ifl, or IV, and
PArt V08 T oo s bRttt bt e et 4| X
36a Did the organization have a controllad entity within the meaning of s8ction BTN I8y 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. e 2 e 85b | X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCedUle R, PAIV, I8 2 ... ..o oo e e e e oo ees e eees s 36 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal incoms tax purposes? If "Yes, " complete Schedulfe R, Fart VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complote SehadUle O .. . i e tesstiss st asassessbesssseeaznees ag | X
Form 990 2012)
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Form 890 {2012) WOMEN'S HOUSING COALITION, INC, 52-1189812 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains aresponse toany questioninthis Pait V. | i, L1
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... ... L 1a 0
b Enter the number of Forms W-2G Included In fine 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINTNIBFST | ... ittt e e et e ee ety e teae s tete b b se e saeseas st esembesesensesssensesseesne st ensaens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 15
b [f at least ons is reported on line 23, did the organization file alt required federal employment tax returns? ..., 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duwiing the year? i, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i, b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)? .. ... 4a X

b 1 "Yes,” enter the name of the foreign country: B>
See instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ lf"Yes," toline 5a or 5b, did the organization file Ferm 8886-T? | e 5¢

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 contibutions? e 6a P4
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLIax dedUCUBIET || e e et 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a coatribution and parily for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... i, | X
¢ Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO Il FOIMN B2B2? ..ottt e ee s ee e e s o242 2505 5 e s 22 s b s e b s s e e e 7c X
d I *Yes," indicate the number of Forms 8282 filed during the year o, ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 74
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and seetion 508{a)(3) supperting erganizations. Bid ihe supporting
organization, or a donor advised furd maintained by a sponsoriag organization, have excess business holdings at any time dusing the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... eeer e oh
10 Section 501{c}){7) organizations. Enter:
a Initiation feaes and capital contributions included on Part VIl iine 12 ... .. 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members or shareholders | | ... fla
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received frOM ThBIML) L. 11b
i2a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health pfansin more thanone state? | .. . ... e 13a
Note. See the instaictions for additional information the organization must report on Scheduls O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? . eeesiesrseeeens 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provida an explanationin Schedule O ..., 14b
Form 990 (2012)
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Form 890 (2012) WOMEN'S HOUSING COALITION, INC. 52-1189812 pageb
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 circumslances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any queston N IS Part M e [ZI
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differencas in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedute 0,
b Enter the number of voting members Included in line 1a, above, who are independent ib 14
2 Did any officer, directar, truslee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, Or kay @MPIOYEET || | ittt et ettt 2 X
3 Did the organization delegate contro! over management dutles customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organizalion become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or stockhoIders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or
more members of the governing DOY? | e et 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerNING DOUYT e s et et es e ee e es e es e 7b X
8 Did the organization contemporansously document the mestings held or viritten actiens underiaken during the vear by the followirg:
A THe gOVEINING DOUYT | e st s sttt b e ee e e es et r et s reerens 8a | X
b Each commities with authority to act on behalf of the goveming body? gb [ X

9 is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SoRaAE O . .o o e 9 b4
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | oo 10a X
b {f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization’s exempt purposes? . i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? #f "No, " go to line 18 12a | X
b Were officers, directors, or frustses, and key employees required to disclose annually inferests that could give rise to conlligts? 12b [ X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule G how this was done 12¢ | X
13 Did the organization have a written whistleblowsr policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  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 defiberation and decision?
a The organization’s GEO, Executive Birector, or top management official ||| ... 15a | X
b Other officers or key employees of the Organizalion | ... oo e 158b X

If “Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a
taxable entity AUNNG The YERIT e sttt et et oo ee e eeeeneeraee 16a X
h If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such arrangements? e e 16b
Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required to be fited B-MD
18 Section 6104 requires an organization to make fts Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 50(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
f:l Own website [X] Ancther's website IEI Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P
MANAGEMENT - 410-235-5782

1i9 E. 25TH STREET, BALTIMORE, MD 21218
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Form 930 (2012) WOMEN'S HOUSING COALITION, INC. 52-1189812
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response to any question N TS Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within tha crganization®s tax year.

® | ist 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) f no compansation was paid.
¢ | ist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

& | ist the organizalion's five cerrent highest compensated employees (other than an officer, director, trustes, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

Page 7

{A) (B) ©) D) {E) {F)
Name and Title Average | oo cfecc)}?::gglhan one Reportable Reportable Estimated
hours per | box, untess petsen is beth an compensation compensation arnount of
week ‘_’_fﬂ“'a"d 2 drector/inisted) from from related other
(st any g the organizations compensation
hours for § " B organization (W-2/1098-MISC) from the
rel.atec-i ] %’ . g (W-2/1099-MISC) arganization
organizations| E | EIE_ and related
below § SlglE §§ 5 organizations
lin) HHEBEEHEE
{1) DIANNA BOUCHER 1.00
DIRECTOR X 0. 0. 0.
(2) ILINDA STONE 3.00
SECRETARY X X 0. 0. 0.
(3) MARY JO MINTON 1.00
DIRECTOR X 0. 0. 0.
{4) JOYCE MOSKOVITZ 3.00
PAST PRESIDENT X 0. 0. 0.
{5) BETHANY HOOPER 1.00
DIRECTOR X 0. 0. 0.
{6) JENNIFER KEYSER 1.00
DIRECTOR X 0. 0. 0.
{7) LYNNE SCHAEFER 1.00
DIRECTOR X 0. 0. 0.
(8} ANNE Y.F, LIN 1,00
DIRECTOR X 0. 0. 0.
{9) HNITA SCHULTZ 1.00
DIRECTOR X 0. 0. 0.
{10) HEIDI HANSAN 3.00
PRESIDENT X X Q. 0. 0.
{11) DEBORAH WHITELEY 3.00
TREASURER X X 0. 0. 0.
(12} JANE ROBINSON 3.00
VICE PRESIDENT X X 0. 0. 0.
(13) KENNETH R, HUBER 1.00
DIRECTOR X 0. 0. 0.
{14) JOAN MILLANE 1.00
DIRECTOR X 0. 0. 0.
{15) KARIN BLUHM 40.00
EXECUTIVE DIRECTOR X 123,849, 0. 0.
232007 12-10-12 Form 990 {2012)
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Form 990 (2012} WOMEN'S HQUSING COALITION, INC. 52-1189812 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0y (B) (C) (D) (E) {F)
Name and title Average oot cfegfiraigz‘m one Reportable Reportable Estimated
hours Per | boy, unless person is both an compensation compensation amount of
week officer and a director/irusles) from from related other
(istany | X the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | § 8 (W-2/1098-MISC) organization
organizations] g | 5 g E and related
below | 2 . 15|28 = organizations
ie) 5122|5588
B SUB-ROTAl L e 4 123,949, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 2 0. 0. 0.
d Total {add lines 15 and 16 oo oottt | 123,949. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated employee on
line 1a? if "Yes,” complete Schedule J for SUCh INdVITUAT || .. ... ————s 3 X
4 For any individual listed on line 14, 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 indivigual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedula J fOr SUCH DEISON oo s, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
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Form 990 {2012) WOMEN'S HOUSING COALITION, INC. 521189812 Page9
| Part VIl | Statement of Revenue
Check if Schadule O conlains a response to any questioninthis Part VI ... e D
(A) (8) (C) (D}
Total revenue Related or Unrelated Revenue BXCIgdBd
exempt function business f;%gigarfsusniir
revenue revenue 513, or 514
%g 1 a Federated campalgns ... 1a 54,352,
§3| b Membershipdues ... 1b
g&| o Funduishgevents ... 1c
GB| d Related organizations —................ 1d
E;_g e Government grants (contributions) ie
.9‘2 f Allother contributions, gifts, grants, and
3% similar amaunts not Included above . 1f 219,365,
'E o ¢ Noncash contributions Included in lines 1a-1: &
SEl  h Total, Add lines 1811 oo cispiiseenss B 273,717,
Business Code
g | 2a HOUSING 531110 981,735.; 981,735, 0,
EY
gal d
8 e
a f Alt other program service revenue
g Total. Addiines 2a2f . B 981,735,
3 Investment income {including dividends, interest, and
other similar aMOUNIS) . ___._.__......ccooueerirnrrrremeseceierenn B 83,783, 83,783,
4  Income from investment of tax-exempt bond proceeds B>
B ROVAMIES .o ceseeseains et P
{i) Real (if} Personal
6a Grossrents ...
I Less:rental expenses ..
¢ Rental income or {loss} ...,
d Nat rental INCome or IOS8)  ..oeiisireiieireerreogssenees B
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 55,097,
b Less: cost or other basis
and sales expenses 50,893, 29,782,
¢ Gainorfoss) ... 4 L 204.1-29 ) 782,
d Net gain oF (I088) ....ocvuieererivreeeneeereecssessse sy smssese ez B -25,578. -25,578.
e | 8 a Grossincome from fundralsing events (not
g including $ of
& contributions reported on line 1c). See
e Part IV, ne 18 ... al 65,190.
£ b Less: direct eXpenses ... ........c.... bl 24,342,
¢ Net income or (loss) from fundraising events .............. P 40,848. 40,848,
9 a Gross incoms from gaming activities. See
Part IV, line 19 e a
h Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less retumns
and allowances . ... a
b Less:costofgoodssold ... b
¢ Netincoms or (loss) from sales of inventory .................. | -
Miscellaneous Revenus Business Code
11 a CLIENT ASSISTANCE PROG 900099 15,893, 15,893,
b MISCELLANEQUS 900099 6,256, 6,256,
c
d Allother revene . ...
e Total. Add fines 11a11d . .....rereercceeecerrecencneniniinns > 22,149,
12 Tolalrevenus. Seeinsteuctiong, .o .o > 11,376,654, 997,628, 0.1 105,309,
e Ferm 990 (2012)
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Form 990 (2012) WOMEN'S HOUSING COALITION, INC,. 52-1189812 pagei0
[Part IX] Statement of Functional Expenses

Section 501{c){3) and 601(c){4) organizations must complate all columns. All other organizations rust complele column (A).

o

Check if Schadule O contains a response to any question inthis Part IX .. i s rae s I:I
Do not include amounts reported on lines 6b (A} (B8) (C) éD). .
' Total expenses Program service . Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expensesg

1 Granis and other assistance to governmenis and
organizations in the United States. See Part IV, ling 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4 Benefits paid toorformembers ...

5 Compensation of current officers, directors,

trustees, and key employees . 56,484, 40,104, 12,991. 3,389,
6 Compensation not included above, to disqualified \
persons (as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3)(B} ...
7  Other salares and wages ... 324,569. 302,188. 20,781, 1,600.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 946, 622. 255, 69.
9 Other employee benefits ... 68,776, 60,230, 6,743. 1,803.
10 Payrofl 1axes ..ot 32,495, 28,511, 2,934. 1,050,
11 Fees for services {non-employees):
a Management .
B LeGal ..o 174. 174,
€ ACCOUNLING ...\ oooooooocoeeeeeeeeeeoe e 16,000, 6,607, 9,393.
d Lobbying ...
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
columa {A) amaunt, Hstine 11g expenses on Sch 0.) 23,584. 23,584.
12 Advertising and promotion ...
13 Office eXpenses ...........o.oooieiiimniinnns 16,392, 12,253, 4,032, 107.
14 Information technology ...
15 Royalies ...
16 OCCUPANGCY .....oooooeeeeveeeeeeveeseerieneninnens 656,870, 653,270, 3,600,

17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . 7,696, 5,323, 2,314, 59.

20 Interesl e
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization 7,764, 7,114, 650.
23 INSUIANGE e 9,435, 7.548. 1,887,
24  Other expenses. ltemize expenses not covered

above, (List miscelianecus expenses in line 24g. (f line

24e amount exceeds 10% of line 25, colurmn (A}
amount, ¥ist line 24¢ expenses on Schedufe 0. ...

a CLIENT ASSISTANCE EXPEN 86,214, 86,214,

» OTHER PAYROLL EXPENSES 45,139, 20,448. 22,843, 1,848,

¢ OTHER EXPENSE 22,489, 3,941. 984. 17,564.

d TELEPHONE 6,405, 6,405,

e Alother expenses 4,474. 3,324, 115. 1,035.
25 Total funclional expenses. Add lines 1 through 24e 1,385,906. 1,244,102, 113,280, 28,524,

26  Joint costs. Complete this line anly if the organization
reported in colurn (B) joint eosts from a combined
educational campaign and fundraising solicitation.
Check here B |1 it tollowing SOP 0a-2 (ASG 058-720)

232010 12-10-12 Form 990 (2012)
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Form 990 {2012) WOMEN'S HOUSING COALITION, INC. 52-1189812 Pagell
[Part X [Batance Sheet
Check if Schedule G contains a response to any questioninthis Part X ... in e D
(A) (B)
Beginning of year End of year
4 Cash-noninterestbearing 80,604, 1 203,332,
2 Savings and temporary cash investments 79,067, 2 477,
3 Pledges and grants receivable, Net .. ... 116,678, 3 51,840,
4 ACCOUNS 1BCOIVADIC, MBY ... .. ..\0oooooceoeeeeeeeoeessasssses s srssssans e eeesseenenee 23,716.] 4 12,432,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SChadule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(5(1)), persons described in section 4958{c){3}(B), and contribuling
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations {see Instr). Complete Part llof Sch . 6
@ 7 Notes and loans receivable, nel | ... 678,390, 7 692,190,
ﬁ 8 Inventories orsale Qruse | ... ... 8
9 Prepald expenses and deferred Charges  _.............cccccooorevoomvoeeireeins 43,566. o 43,084.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 174,495,
b Less: accumulated depreciation ... 10b 104,973. 107,066.010c 69,522,
11 Investments - publicly traded SECUMNIES .._.._.........ccooouvrrimmvrcsrensssiereresieies 773,628.] 11 768,140,
12 Investments - other securities, See Part IV, fine 11 .. 12
13 Invesiments - programrelated. See Part IV, line 11 . 13
14 INEaNGIDIE ASSOIS . e e 14
16  Other assets. See Part IV, line 11 ... e 24,880.] 15 49,651,
16 Total assets, Add lines 1 through 15 {mustequal line 84) ... 1,927,595.] 18 1,890,668,
17 Accounts payable and accrued expenses ... 128,430, 17 100,756.
18 Grants PAYADIE e e e 18
19 DOfOrr@d TOVENIUB .. ... . oiiceeeeieiieeceaee e meneissrer s s raasaessse s rms st s sbbe e 19
20 Taxexemptbond labliities | ... 20
@ 24 Escrow or custodial account liabilily. Complete Part IV of Schedute O .. 21
£ |22 Lloans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employess, and disqualified persons.
= Complote Part 1 0f SChetUIe L ... .. ooecscriensrescresersee 22
23 Secured morigages and notes payable to unrelated third parties 145,341.] 23 145,341,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BCETUIE D | et s e ee s ee et ea e ee b e er et 25
26 Total liabilities. Add 1ines 17 thiough 25 ... 273,771, 28 246,097,
Crganizations that follow SFAS 117 (ASC 9568}, check here |- 3 U_LI and
Y complete lines 27 through 29, and lines 33 and 34.
€ 127 UNrestricled MBtSSBIS _......c.oocorvirersssmorsosornos s 1,580,184.] 27 1,614,571.
3 |28 Temporarily restricted net assets 73,640.] 28 30,000,
7 20 Permanently restricted net assels ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [:'
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or CUMENt UGS _.__........cooivomvessoersneeron 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds | ... 32
Z |33 Totalnetassets or fund DAIBNCES | _._._...cccoomrmrorerrmrremerrienninsreneenes 1,653,824, 33 1,644,571,
34  Total liabilities and net assets/fund batances 1,927,595.] 24 1,890,668,
Form 990 (2012)
2005
i1
2012.03050 WOMEN'S HOUSING COALITION, 15842001
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i : { )
Form 990 (2012) WOMEN'S HOUSING COALITION, INC, 52-1189812 Page12
Part Xl | Reconciliation of Net Assets
GCheck if Scheduls O contains a response to any quastioninthis Part Xl ... et [jﬂ
1 Total revenue {must equal Part VIII, column (4), line 12) 1 1,376,654,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,385,906,
3 Revenue less expenses, Subtractfine 2 fromline 1 ... 3 -9,2562.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 1,653,824.
6 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities s 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explainin Schedule O) ... . 9 -1,
10 Not assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GOMIMA (BI)  ooveoo ottt eetesteseseesasiesenessseseessemsensppaess oot o st heb st o oSt enb e 10 1,644,571,
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... [:]
Yes | No

1 Accounting method used to prepare the form 990: E:] Cash l—_X_—] Accrual E} Other
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
i "Yes," check a box below to indicate whather the financial statements for the year were complled or reviewed ona
separate basis, consolidated basis, or both:
D Separate basis l::i Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2hb| 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:
{1 Separate basis [X] consolidated basis [ Both consotidated 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,
raview, or compitation of its financial statements and selection of an independent accountant? | ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3n As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRN AriB3T oot eee e e ta e bbb s ea e er e ee oo e e b e AR AL ba A e b e R e R a ek et e 3a| X
b i "Yes," did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audits, oxplain why In Scheduls O and describe any steps taken to undergo suchaudits ..o, 3b | X
' Form 990 (2012)
0%
12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c){3) organization or a section

Department of tha Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
WOMEN 'S HOUSING COALITION, INC. 52-1189812

{Part] | Reason for Public Charity Status (Al organizations must complste this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

L—__! A church, convention of churches, or assoclation of churches described in section 170{b}{1}{A}(i}.

{1 A school described in section 170{B)(1){A)ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization described In section 170(b)( 1){A)(ili).

D A medical research arganization operated in conjunction with a hospital described in section 170(b}{1){A}iii). Enter the hospital’s nams,
city, and state:

]::} An arganization eperated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section 170(b){1){A){iv). {Complete Part Il.}
6 {__1 A federal, state, or local government or governmental unit desctibed in section 170{b){1){A}v).

D—Li An organization that normaliy receives a substantial part of its support from a governmental unit or from the genetal public described in

saction 170(b)}{1){A){vi). (Compiste Part I1.}
s 1| A community trust described in section 170{b)}{1)(A){vi). (Complete Part IL.)

i:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmeant
income and unrefated business taxable incoma fless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
i3 EI An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations describad in section 508(a)(1} or section 509(a)(?). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel bL_]Typen ¢ [__] Type it - Functionally integrated a1 Type 1l - Non-functionally integrated
e E:] By checking this box, 1 certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509{a){2}.

W -

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type lil
SUPPOMInG Organization, Check tIS BOX .. e e et e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... s 11gli)
{ii} A family mernber of a person described In () @BOVET | ... 11g(ii)
{lii} A 35% controlled entity of a person described in (i} or {i) above? 11aiii)
h Provide the following information about the supported organization{s).
{1) Name of supported (i) EIN (iif) Type of organization [iv) Is the organization| v} Did you notify the | aggll%;]hi% col, | (vil) Amount of monetary
organization (described onfings 1-9 Jn cal. (‘i) listed in your grgan:zatlon in col. (i)gorganized in e support
abave or IRC section  [governing document?] {i) of your support? 5.7
(see instructions)) Yos No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 WOMEN 'S HOUSING COALITION, INC. 52-1189812 Page2
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 8, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part lll)

Section A. Public Supponrt

Calendar year (or fiscal year beginning in) B~ (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 1180503.] 619,025.] 1375398, 1118142.] 273,717.} 4566785,

2 Tax revenuss levied for the organ-
ization's benafit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 . 1180503.] 619,025.} 1375398, 1118142.] 273,717, 4566785,

& The portion of total contributions B
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
Public SUDDOI’l Sublract line 5 from ling 4, 4566785,
Sectlon B. Total Support
Calendar year {or fisoal year beginning in} > {2) 2008 (b) 2009 {c) 2010 (i} 2011 (e) 2012 {f) Toltal
7 Amountsfromlined . ... ... 1180503.] 619,025, 1375398, 1118142, 273,717.| 4566785.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 14,445.| 20,777. 27,623.] 49,391, 83,783. 196,019,

9 Net income from unrelated business
activities, whother or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in Part W} ... 17,584, 64,886. 76,654. 12,090.| 22,149.] 193,363.
11 Total support, Add linas 7 through 10 4956167,
12 Gross receipts from related activities, stc. (sea InStruclions) .. 12 |
13 First five years. If the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this DoX and S1OP Nere ........ioiiinriis ey e v et pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (tine 6, cotumn (f) divided by line 11, column () ........ccoovrvermenrrcrinncns 14 92,14 %
16 Public support percentage from 2011 Schedule A, Part I, 1ine 14 | ... 16 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... | JF3
b 33 /3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion ... p[ ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. ... -4 [:|
b 10% -facts-and-clrcumstances test - 2011, I 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | P E:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons e P (]
Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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Schedule A {Form 890 or 980-E7) 2012 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complate Part Il.)
Section A. Public Supponrt
Calendar year {os fiscal yaar beginning in} b {a) 2008 {b) 2008 (c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") |

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzatlon's benefit and either paid to
or expended onits behalf

5 The value of services or facllities
furnished by a governmentat unit to
the arganization without charge

6 Total. Add lines 1 through5 ...
7a Amountis included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year |

cAddlines7aand7b ...

8 Public support (Subtartline fcfrom fne 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrefated business laxable incoms

{tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...........
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business s
regularly cariedon ..
12 Otherincome, Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV} oo
13 Total suppoft. (Add tines 9, 10c, 11, and 12
14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

ChECK 115 DOX AN SEOD BBIE 1ivisiireiirs et itsieese et ie et es b arevee s e o ettt et oot bes e en et s b s e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f} divided by line 13, column (M ... 15 %
16 Public support percentage from 2011 Schedule A, Part L line 15 ...0enneecnienen oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {fine 10c, column (f) divided by line 13, column ()} .............cccoccnne. 17 %
18 Investment incoms percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ime 15 is more lhan 33 1/3%, and {ine 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ...... > [

232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012
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Schedule A (Form 990 or 990-E7) 2012 WOMEN'S HQUSING COALITION, INC. 52-1189812 Paged
[Part IV] Supplemental Information. Complete this part fo provide the explanations required by Part II, line 10; Part 1}, line 17a or 17b;
and Part 11, line 12. Alse complete this part for any additional information. {Ses instructions).

INVESTMENT INCOME DOES NOT INCLUDE THE FOLLOWING:

LOSS ON DISPOSAL OF ASSETS IN THE AMOUNT OF $29,782

GAIN ON SALE OF INVESTMENTS IN THE AMOUNT OF 54,204

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OV No. 15450047

{Form 930, 990-EZ,
or 890-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, ‘ 20 1 2

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

WOMEN'S HOUSING COALITION, INC. 52-1189812

Organization type{check one):

Filers of: Section:
Form 890 or S80-EZ 501(c){ 3 ){enter number) organization

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

501{c)(3} exempt private foundation

Form 990-PF

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

0000 H

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See Instructions.

General Rule

contributor, Complete Parts | and Il

Special Rules

E‘ﬂ For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
£09{a)(1) and 170{LY1)(A)vi) and recelved from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on {i} Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1, Complete Parts [ and Il

D For a section 501(e){7), {8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use excfusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parls 1, Il, and {H.

[:l For a section 501(c}{(7}, (8}, or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but thess contributions did not total to more than $1,000.
If this box Is checked, enter here ths total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year | ... B 3

Cautlen. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 880-PF, to
certify that it does not meet ths filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 980, $30-EZ, of 990-PF) (2012)

223451
12-21-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012} \ Page 2
Name of organization Employer identification number
WOMEN'S HOUSING COALITION, INC. 52-1189812
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| T.R.KLEIN & COMPANY CPA person  [XI
Payroll [
2809 BOSTON STREET 10,000. Noncash [ |
{Complate Part It if there
BALTIMORE , MD 21224 is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BANK OF AMERICA CHARITABLE
2 | FOUNDATION person [ X]
Payroll l:l
225 N CALVERT ST 20,000. Noncash [ |
{Complete Part i if there
BALTIMORE , MD 21202 is a noncash contribution.}
(@ {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY AND JEANNETTE WEINBERG
3 | FOUNDATION Person [ X
Payroli |:]
7 PARK CENTER CT. 60,000, | Noncash [ ]
{Complete Part I if there
OWINGS MILLS, MD 21117 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN J. LEIDY FQPUNDATION Person
Payroll [ ]
305 W _CHESAPEAKE AVE SUITE 308 7,500, | Noncash [}
{Complete Part Il if there
TOWSON, MD 21204 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
THE DAVID & BARBARA B HIRSCHHORN
5 | FOUNDATION Person [ XJ
Payrotl
10 E. BALTIMORE ST. SUITE 1111 10,000, | Noncash [ |
{Complete Part Il if there
BALTIMORE , MD 21202 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASSOCIATED JEWISH CHARITIES OF
6 { BALTIMORE Person [X]
ASSOCIATED KREIGER BUILDING 101 W Payroll [ ]
MOUNT ROYAL AVE 15,000, Noncash [ |
{Cormplete Part It if there
BALTIMORE , MD 21201 is a noncash contribution.)

223452 12-21-12
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Schedute B (Form 990, 990-EZ, or 890-PF} (2012} ‘
Name of organization

Page 2
Empioyer identification number
WOMEN'S HOUSING COALITION, INC.

Part |

(a) (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

52-1189812

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

7 | FRIENDLY INN

Person IE
Payroll [:i
409 WASHINGTON AVE

$ 30,000, Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

TOWSON, MD 21204

(a)

(b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ij
Payroll [:]
Noncash | |
{Complete Part Il if there
is a noncash contribution.}

{a)

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]:]

$ Noncash D
(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll l:l

$ Nencash | ]
({Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part i if there
is & nancash contribution.)

{a)

(b}
No.

(c) {d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

Person [:]

Payroll D

MNoncash [ ]
{Complete Part il if there
is a nencash contribution.)
Schedule B (Form 990, 999-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 890-PF) {2012)

Page 3

Name of organization

Employer identification number

WOMEN'S HOUSING CCALITION, INC. 52-1189812
a oncas rope see instructions). Use duplicate coples of Part Il if additional space is needed.
Partll N h Prop {seei jons). Use duplicat les of Part Il if additional i ded
(a)
()
No. () FMV (or(e)sllmate) (d)
from Description of noncash property given . . Date received
Partl (see insiructions)
(a)
No. ) FMV (or(z)slimate) (d)
from Description of noncash property given Ly . Date received
Part| (see instructions})
(@)
No. (o) FMV (or(z{stimate} (d)
from Description of noncash property given . Date received
Part | {see instructions)
(a)
(o)
f:; Desorition of (b) . - FMV {or estimate) Dat () e
o escription of noncash property given {see Instructions) ate receive
(a)
(c)
No. . o) FMV {or estimate) (d)
from Pescription of noncash property given N . Date recelved
Part | (see instructions)
(a)
{c)
No. - (b) \ FMV (or estimate) () .
from Description of noncash property given Date received
Part| {see instructions)

223453 12-21-12
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Schedule B {Form 990, 990EZ, or 990-PF) (2012) o Page 4
Name of crganization Employer identification number

WOMEN'S HOUSING COALITION, INC. 52-1189812
Part Il Exclusively religious, charitable, etc., ingividual contributions to section 50{¢c)(7}, (8}, or {103 organizations that total more than $1,000 for the
year. Complete columns {a) through {e) and the following line enfry. For organizations completing Past 11, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Eatertis information once)

tJse duplicate copies of Part lll if additional space is needed.
{a} No.
IgraOrTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
él;;‘:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;rortn! {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.
if)l'ﬁl;ll {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

223454 12-21-12 Schedule B {Form 990, 990-EZ, or 930-PF} {2012)
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. . o OMB No. 1545-
SCHEDULE D Supplemental Financial Statements T
{Form 990} P Complete If the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Departmant of the reasury B> Attach to Form 990, B> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN'S HOUSING COALITION, INC, 52-1189812

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" to Form 890, Part IV, line 8.

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

1 Totalnumberatendofyear | ...

2 Aggregate contributions to {during year}

3 Aggregate grants from (during year) ...........cceee

4 Aggregalevalueatendofyear | ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

arg the organization’s properly, subject to the organization's exclusive legal cONtrol? | . i D Yes l:l No

6 Did the organization inform ali 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 canferring
Impermissible private benefit? ... .. i iar e re e sras it satereree sy ira s st arrrrree Ej Yes i:i No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).

D Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D 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 atthe End of the Tax Year

a Total number of conservation BASEMBNLS ||| . ... 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a cerified historic structure included in @) ..o 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed inthe Natlonal ReQistar | ettt eeeraenans 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dusing the lax
year pr

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS T e, D Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each consaivation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B})
AN SECHON 1TOMMANBIIN? ..o ens oot s s [ Ives [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 118 (ASC 958), not o 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 XIII,
the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), lo report in its revenue statement and balance sheet works of an, 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) Revenues inciuded In Form 990, Part VILENG 1 || ... e s > 8

{ii} Assets included in Form 890, Part X
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIlL INe 1 .. ... en st en s eses e see e ee st |
b Assels included in FOrM 990, PAI X | oo ese et se s s ee e e ena et eane e s reeen | 2
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedute D {Form 990) 2012
TN
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Schedule D (Form 9902012 WOMEN'S HOUSING COALITION, INC. 52-1189812 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply}:
a [ Public exhibition d [ Jioanor exchange programs
b :’ Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
&5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................ooooc00vieienee D Yes D No
Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

b If “Yes," explain the arrangement in Part XIif and complete the following table:
Amount
¢ Beginning Balante | ... e s et ic
d Additions during The YO ...t 1d
e Distributions during the YOAr | i et oo e bbb 1e
£ OERUINGDAIANGE | st ie s cesee e e e e a e R e as et e e it bt f
2a Did the organization include an amount on Form 990, Part X, e 212 ... .. . . [ Jves 1 INo

b i "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part 5l oinnnin.
{PartV_ | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year (¢} Two years back | {d} Thres years back | (e} Four years back

1a Beginning of yearbalance ...
Contributions ...
Net investment earnings, gains, and losses
Qrants or scholarships ...
Other expenditures for facilities
and programs  _......cineecennen.

f Administrative expenses ...

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balanca {iine 1g, column (a)) held as:

a Board designated or quastendowmont B> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages inlines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizalion

©C oo T

by: Yes | No
() UNPEIALET OFGANTZANONS || . ...\ oo oee e eeees e see e eoee et e eass s s s s e 3ali)
(1) TRIAtET OFQANIZALIONS ..., ... .0 iiesesessiiecseeeeeee oo eeeeseoee e ee oot ot ebebesabsasababasas e ebasanae st sam et e resesam e et ot et e b easreseane e emetosemeseneenrans Balii)
b If "Yes" to 3afii), are the related organizations listed as required on SchedWe R7 || ...........coveiiincrve e, 3h
4 Describe in Part Xlit the intended uses of the organization's endowiment funds,
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of propeity (a} Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
da Land e
134,201, 74,940, 59,261,
40,294, 30,033, 10,261.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), fine 10{6)) ..o, » 69,522,

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 WOMEN'S HOUSING COALITION, INC. 52-1189812 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...
{2} Closely-held equityinterests ...
(3) Other
)]
(B}
(8]
(0}
(E)
L]
@)
(H)
(U]
Total, {Col. {b) must equal Form 940, Part X, col. (B} line 12.)

I Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
)
3)
)
(5)
(6)
{r)
8
9
{10)
Total. (Col. {b) must equal Form 990, Part X, col. (B ling 13.} p»

[Part IX| Other Assets. See Form 990, Part X, fine 15.
{a) Description {b) Book value

(1)

{2)

{3)

{)

{5)

(6)

(7)

(8)

)

(10)

Total. {Column (b} must equal Form 990, Part X, ¢ol. (B} ing 15.) .....ccoccounviniiniininineniiiiniis e P
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value

(1) Federalincome taxes
2
3)
{4}
5]
{6)
@)
8
@
{10)
{1
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 25.) .,............. -
2. FIN 48 (ASC 740) Footnote, In Part XlIl, provide the text of the factnote to the crganization’s financial statements that reponts the organization's

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has bgen provided in Part XIll ..................
Schedule D (Form 920} 2012

232053
12-10-12
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Schedule D (Form 990) 2012 WOMEN'S HOUSING COALITION, INC.

52-1189812 Paged

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

1 Total revenue, gains, and other support per audited financial statements | ..o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilitles 2b

¢ Recoveries of Prior Year Qrants ...t 2c

d Other (Describe InPart XIHL) .o 2d

@ ADGINES ZAOUGN 28 oo eeees e ee ettt s s be b s es e s eran1s2sne e rere e reeme e emba e be bbb 2e
8 SUDIIACLING 28 FIOMIING T e it st ss e e s as s s e e ses e esee e bbb chtre st b st se s b e 3
4  Amounts included on Form 980, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line 7b ... da

b Other (Describe in Part Xili}) 4ah

€ AAATIINES da NG 4D e e et b e e e 4c
& Total revenue. Add lines 3 and de. {This must equal Form 990, Part 1, line 12.) ...... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements ... 1
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments

C Otherlosses .. ...

d Other {Describe in Part XHL)

e AJAINes 2a thiOUGR 2dA oo es st ettt bbb e s 2e
3 Subtract line 2¢ from line 1 a
4 Amounts included on Form 990, Part I1X, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vil iine 7o ................ 4a

b Other {Describe in Part XHL) 4b

€ AJUHNES Aa@nd D et bbb 4c
6 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part ], fine 18} ..........cooviiininninss 5

[Part XIII] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part Il lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, Tines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 990 o 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
Department of Ihe rreas ¥ or if the organization entered more than $15,000 on Form 890-EZ, line 6a, Open To Public
ntetna Revenue Service p- Attach to Form 890 or Form 990-EZ. P See separate instructions, Inspection
Namae of the organization Employer identification number
WOMEN'S HOQUSING COALITION, INC. 52-1189812

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a D Mail solicitations e LI soficitation of non-government grants
b [ Internet and email solicitations i s |1 solicitation of govermnment grants
c |:| Phone solicitations s [:} Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundrafsing services? D Yes L__| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

iii) o1 v} Amount paid . .
(1) Name and address of individual . (i) ois. (iv) Gross receipts é, zor toiained by) | (vi) Amount paid
or enlity (fundraiser) () Activity o contratel, | from activity fundraiser to {or retained by)
contributions? listed in col. (ij | Crganization
Yes | No
TORAl L .ooiiitei e iiitiniirrsr e e r e a e re eyttt a s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is oxempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2012
232081
01-07-13
26
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Scheduls G {Form 990 or 990-E7) 2012 WOMEN'S HOUSING COALITION, INC.

¢

¢

{

52-1189812 Page?

]Part Ilj

Fundraising Events. Complste If the organization answered *Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

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

. {a) Event #1 (b} Event #2 {c) Other events () Total events
UNDRAISING NONE {add col. {a) through
GALA col. {¢))
© {avent typs} (event type) {total number}
B 11 GroOSSTEEIPLS oot 65,190. 65,190,
2 Less: Contributions | ...
3 Grossincome (line i minusltine2) ... 65,190. 65,190,
4 Cashprizes ..o
& Noncashprizes | ...
g
5|6 Ronfaciity COSS ..o
i}
B| 7 Foodand beverages ...
5
8 Entertainment ...
9 Other direct eXpenses _._..........coo........ 24,342, 24,342,
10 Direct expense summary. Add lines 4 through 91 GOIMN (A} ..o B 24,342,
11 Net income summary, Combine line 3, column (dh, and e 10, . oo B 40,848,
Part lll ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming {add
§ (a) Bingo hingo/progressive bingo (e} Other gaming col. {a) through col. (c))
2
(1]
i
1 GroSSrevenuUe ...........ccoocoeezcvenniiiiieiiinnnsy
ol 2 Cashprizes ...
b
&
o8 Noncashprizes | ... . ...
al
B "
£14 Rentfaciltycosts ...
fa]
5 Otherdirect eXpenses ..........cccceceviieineien.
D Yes % E::' Yes % {:] Yes %
6 Voluntesrtabor ... [ Ino [ Tno [_INo
7 Direct expense summary. Add lines 2 through S incolumn {d} | ... T )
8 Net gaming income summary. Cormbine ling 1, columnd, and ine@ 7  .......ccciiviennisninnieerereer i B
9 Enter the state(s} In which the organization operales gaming activities:
a Is the organization licensed to operale gaming activities in each of these states? | ... [:I Yes [:3 No
b if "No," explain:
[:] Yes D No

10a Waere any of the organization’s gaming licenses revaked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13

09360613
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2012.03050 WOMEN'S HOUSING COALITION,

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990£2) 2012 WOMEN 'S HOUSING COALITION, INC. 52-1189812 Ppages
11 Does the organization operate gaming activities with NONMEMDEIST, | ... . [ Tves [ Ino
12 Is the organization a grantor, bensficiary or trustae of a trust or a member of a partnership or other enfity formed
10 2AMINISEr CAMABIE GAMINGT ..., ... sseseesese e eseesseseese e e ssmreere e osesee e C Ives [ _Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
B AN GUESTAS TACHIEY oot cee e et e eee et eeseeteeteseesesamsamsemssesor s erststhsadeababe st e neanb s rannan b r e be s b e b easeasaee 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party b $
c If “Yes,"” enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name B

Gaming manager compensalion - $

Description of services provided B

[ birectorfofficer L] Employss L Indepsndent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charilable distributions from the gaming proceeds to
retain the state gaming license? : E:i Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P 3

[Part Iv]

Supplemental Information, Complete this part to provide the explanations required by Part i, line 2b, columns (i and (v), and Part I,
linas 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alzo complste this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2Z) 2012
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OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. i
D e P Attach to Form 990 or 990-EZ. Inspostion
Name of the organization Employer identification number
WOMEN'S HOUSING COALITION, INC. 52-1189812

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN BY PROVIDING AFFORDABLE HOUSING AND SUPPORTIVE SERVICES TO

ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL INDEPENDENCE.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED BY THE BOARD OF DIRECTORS,

COMPARED TO THE AUDIT.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND EMPLOYEES ARE

REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS DETERMINES

THE SALARY OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE ON-SITE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MISC _10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-33
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