..990

Departmant of the Treasury
Internal Revenua Service

il

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter sacial security numbers on this form as it may be made public.

P _Intormation about Form 990 and its instructions is at www.irs.gov/formas0,

OMB No, 1545-0047

A For the 2015 calendar year, or tax year heginning and ending
B check if C Name of organization D Employer identification number
applicable;
thang: | THE WOMEN'S HOUSING COALITION, INC.
Sange | Doing business as 52-118%9812
e Number and street.(or P.0. box if mail is not delivered (o sireel address) Room/suite | E Telephone number
om | 119 BAST 25TH STREET 410-235-5782
magn City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,698,315,
il BALTIMORE, MD 21218 H{a} Is this a group return
[ fhee " 1 £ Name and address of principal officer ELT ZABETH A. BENNER for subordinates? [ Ives [XINo
pendnd | SAME AS C ABOVE H{b) are al subordinates inchudeaz|__|Yes || No
| Tax-exempt statws: [ X | 501()(3) L] 501(¢){ )y (insertno,) | 49471y or [ ] 527 If "No," attach a list. (see Instructions)
J Website: - WWW . WOMENSHOUSING.ORG Hi{c) Group exemption nurmber P

| L Year of formation: 198 0] m State of legal domicite: MD

K_Form of organization; { X | Corporation [ ] Trust [ | Associafion ] Other b
‘Part}| Summary

p | 1 Briefly describe the organization’s mission or most significant activities: 'THE, WOMEN'S HOUSING COALITION IS
:f;: DEDICATED TQ BREAKING THE CYCLE OF
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, fine1a) 3 18
g 4 Number of independent voting members of the governing bedy (Pant Vi, tinetb) 4 18
¢ | S Total number of individuals emptoyed in calendar year 2015 (Part V, line2ay 5 26
| & Total number of volunteers (estimate if necessary) ... U 6 30
§ 7 a Total unrelated business revenue from Part Vill, column OO 2 7a 0.
b Net unrelated business taxable ingome from Form 990-T,fine 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 372,743. 612,761.
g 9  Program service revenue (Part VM, fine2g} 989,513. 920,440.
@ | 10 Investment income (Part VIIl, column (A}, fines 3, doand7d) 66,449, 38,853,
© 141 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 62,335, 111,012,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, cofumn (4), fine 12) . 1,491,040, 1,683,066.
138 Grants and similar amounts paid (Part IX, cotumn (AN, lines1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column (A dinedy g. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 510) 585,326, 611,563,
2 | 16a Professional fundraising fees (Part IX, colurn (A), line 11y . 0.
,mf} b Total fundraising expenses (Part IX, column (D), line 25) W 122,967. R
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) 876,807, 869,842.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,462,133. 1,481,405,
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . 28,907, 201,661,
Eg Beginning of Gurrent Year End of Year
53| 20 Totetassets (PartX,line16) . 2,182,708, 2,287,437,
Zoi21 Total liabilties Part X, ne2e) 385,249, 318,776,
gé 22 Net assets or fund balances. Subtract line 21 from line 20 1,797 . 459. 1,968 661,
| Part:1:| Signature Biock
Under penalties of perjury, 1 declase that | have examined this return, inciuding accompanying schedules ard statements, and 1o the hest of my knowledge and befief, it is
true, correcl, and compigte. Dectaratios of preparer (other than officer) is based on all information of which preparer has any knowledge, | |,
_q_%/ T arzien o [ #H e
Sign } Signature of dfficer Date 7 7
Here } ELIZABETH A. BENNER, EXECUTIVE DIRECTOR
Type or prind name and title
Print/Type preparer's name Peaparef's signature Date 7. g““"‘ (1] P
Paid HENRY A. GRANDIZIO VA & ///g; Ry 2 seemayed  [PO0Q40061
Preparor | Finm's name . GRANDIZIO, WILKINS, LITTLE /& MATTHEWS = |Frmseim 52-2334868
Use Only |Firm'saddressy, 1122 KENILWORTH DRIVE, SUITE 413

TOWSON, MD 21204

Phoneno. 410 -

494-0885

May the IRS discuss thig return with the preparer shown above? {see instructions)

Yes E] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fom 8868 Application for Extension of Time To File an

{Rev. January 2014) 1 i
Exempt Organization Return OME No. 15451708
Dprriment of the trozsery P File a separate application for each return,
Interal Revanue Servics B Information about Form 8868 and its Instructions is at www.lrs.gov/form8868 .
® It you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... P m

© It you are filing for an Additional {Not Automatic} 3-Month Extension, complete anly Part il {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,

Electronic filing (s-fls) , You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Ferm 980-T), or an additional {not automatic) 3-month extension of time. You can elsctronicaliy file Form 8868 10 request an extension
of time to file any of the forms listed In Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must ba sent te the IRS in paper format (see instructions), For mora details on the electronic filing of this form,
visit www.irs.gov/efils and click on e-file for Charities & Nenprofits,

| PA Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A corporation required to file Form 990 T and requesting an automatic 6-month extension - check this box and complete

PO FOMY L1111 ceveoesossesaessssss s sssesess s essese et ee oot eee e e ee e 21001t mee et s s see e eeee s oo een s e » ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax retums. Enter filer's identitying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification numbar (EIN) or
print
o by the THE WOMEN'S HOUSING COALITION, INC. 52-1189812
dusdate for | Numbar, street, and room or suite no, If a P.O. box, see instructicns. Social security number (SSN)
fingvow | 119 EAST 25TH STREET
Instructions. | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
BALTIMORE, MD 21218

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
isFor Caode flsFor Cade
Form 990 or Form 990-£2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9S0-PF 04 Form §227 10
Form 990-T (sec. 401(a} or 408(2) trust) 05 Form 6069 11
Form 590-T {trust other than ahove) 08 Form 8870 12

* The books are in the care of

Telephane No. Fax No.
® |f the organization does not have an office or place of business in the United States, chackthisbox .. ... [:l
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box D . I it is for part of the group, check this box P [__] and attach a fist with the names and EiNs of all members the extension is for.

1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exernpt organizalion return for the organization named above, The extension
is for the organization's return for:
p [ X] catendar year 2015 or
» [ Jax year beginning , and ending

2  iithe tax year enterad in Ene 1 is for less than 12 months, check reason: D Initial retum E___] Finat return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
noarefundable credits. See instructions. 3a | % 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Faderal Tax Payment System). See instructions. 3c | § 0.

Caution, If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8872-EQ for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523041
H4.01-15




Form 8868 {Rev. 1-2014) Page 2
@ If you are filing for an Additionat (Not Automatic) 3-Month Extension, compiete only Partll and check thisbox ..~
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebyine [THE WOMEN'S HOUSING COALITION, INC. 52-1189812
i:::g";;i:‘“ Number, street, and room or suite no. If a P.O. box, see instructions, Sociat security number {SSN)
return, See 1 l 9 EAST 2 STH STREET

inslructions. | ¢Sity, 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 for each return}

Application Return | Application Return
Is For Code ] Is F Code
Form 980 or Form 930-EZ 01

Form 990-BL - 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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) 06 Form 8870 12

STOP! Do not complete Part bl if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
ELIZABETH A. BENNER
® The booksareinthecareof B 119 EAST 25TH STREET - BALTIMORE, MD 21218

Telephone No.» 410-235-5782 Fax No. P
¢ Iifthe organization does not have an office or place of business in the United States, check thisbox » I:l
¢ I this is {or a Group Return, enter the organization's four digit Group Exemption Number (GEN) - if this is for the whole group, check this

box [:I it is for part of the group, check this box [:l and attach a list with the names and EINs of all members the extsnsion is for.
4 | request an additional 3-month extension of ime untl _ NOVEMBER 15, 2016.

5  Forcalendaryear 2015 , or other tax year beginning , and ending
&  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED BECAUSE THE ORGANIZATION IS WAITING FOR THE
COMPLETION OF THE ANNUAL INDEPENDENT AUDIT OF THE FINANCIAL STATEMENTS.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundabie credits. Sesg instructions. 8a | & 0.

b if this application is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated ’
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, Bb | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instiuctions. 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury,  declare that | have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belief,
it is true, correct, and compiele, and that | am authorized to prepare this form, -

Signature Tie p EXECUTIVE DIRECTOR Dale p-

Form 8868 (Rev. 1-2014)

523842
04-01-15




Form 990 (2015) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page2
_Part 1ll}| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part I ..o |:1

1 Briefly 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 TO 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 prior FOrm 890 08 B90-EZ? ..ot oo [ ves [XIno
If "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes E No

if "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expanses 3 1,179,454. including grants of § } (Revenue § 1,012,783, )
THE WOMEN'S HOUSING COALITION PROVIDES PERMANENT SUPPORTIVE HOUSING AND
OTHER SUPPORTING SERVICES TO INDIVIDUALS AND FAMILIES WHOC HAVE
EXPERTENCED HOMELESSNESS AND OTHER DISABILITIES THAT EFFECT THEIR
ABILITY TO MATINTAIN HOUSING.

SEE ADDITIONAL INFORMATION REGARDING THIS PROGRAM ON SCHEDULE O.

4b  (code: } (Expenses $ including grants of § ) (Revenue § }

4c (Coda: ) (Expenses $ inciuding grants of § ) (Revenua 3 )

4d  Other program services (Describe in Schedule O)

(Expenses § including granis of $ ) (Rsvenue $ )
4e  Total program service expenses p 1,179,454,

Form 980 {2015)
532002
12-16-15




.

Form 990 (2015} THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pPaged

|Part IV;| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a}(1) (other than a private foundation)?
If "Yes," complele SCREAUIR A ... ..ot e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If *Yes," complete Schedule C, Part 1 . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in efiect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
6 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part#l . . 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 histaric structures? If "Yes," complete Schedule DyPartll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes," complate
Sehedule D, Part Il | |.........c..oocoiicoo oo 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V-
11 If the organization's answer to any of the following questions is "Yes," then complete Scheadule D, Parts VI, VI, VIII, IX, or X
as applicabla.
a Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaITVE e s+ttt et Maf X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1tb X
¢ Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
T Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas," complete
Schedule 0, Pants XLand XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional |, ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts 1and IV .. 14b X
15 Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV 15 X
16 Did tha organization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule £, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Part I | | 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? /f "Yes,"
complete Schedule G, Part il oo e aptepeens 19 X
Form 990 (2015)
532003

12-16-18




3

t IV| Checklist of Required Schedules continued)

IFor__;‘pQQD.(EmS) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Ppaged

Yes | No
20a Did the organization operate one or more hospital faciiities? if "Yes, " complete Schedule H .. 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule I, Parts land fif . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employaes, and highest compensated employees? If “Yes," complete
SCRBUUIE J ..o et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amouni of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedude K "NO", GO 10 B8 258 ...\ oot e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANy axexemMPUDONAST | 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 50#c}{3), 501(c){4), and 501(c)(29) organizatians. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . .. 25a X
blsmmmmwmmmwmmmﬁmw@dMMem%ﬂmﬂﬂmmm%nMmmmWw%dmmmmaMmeﬁm
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SChedule L Part] e e 256h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabfes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedutle L, Pt I e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiibutor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Wasthe organization a party to a business transaction with one of the following parties (see Schedule b, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
cAmMWWWMawmmmmmwm%mmmmmMmemmmmmﬂmWWMMmmmwmmﬁMn
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /# "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes, " complete SCREOUIR M ... ...\l 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," complete
SCREAUIE N PAITI oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEVLIE T et oo 31 [ X
35a Did the organization have a controlled entity within the meaning of section 51 o) 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," compiete Schedule R, Part Ve 2 e 3sh | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an sxempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O v 38 | X
Form 990 (2015)
532004

12-16-15




Form990{2015) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 prage5

‘Part:V.| Statements Regarding Other IRS Filings and Tax Comp]nance

Check if Schedute O contains a response or note o any line in this Part V

1a

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

5a

Sa

Q=T

0@ D o

b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) Winnings k0 Prze WINMETS? ..........._....oooo oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
H "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the arganization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: >
Seo instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are nornmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goads or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOr 82827 e e

If "Yes," indicate the number of Forms 8282 filed duting the year . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49657

3b

7a

7h

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromihem) | 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
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 s the organization licensed to issue qualified health plans in more thanone state? .~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand ... 13c St I
14a Did the organization receive any payments for |ndoor tanning services durlng thetax year? 143 X
b_If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
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Form 980 (2015) THE WOMEN'S HOUSING CQALTITION, INC. 52-1189812 Page 6
Part:VI| Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response of note toany fineinthis Part VI ..o Dﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
if there are matetial differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authorily o an executive cammittee or similar committee, explain in Schedsle 0.
b Enter the number of voting members included in line 1a, above, who are independent b

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

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customavrily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management coropany or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or gther persons who had the power to elect or appoint one or

more members of the governing Dody? | . e 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing body? 7b X

b Each committee with authority 1o act on behalf of tha governing DOy e
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ) X

Yes | No
10a Did the organization have local chapters, branches, or affifates? .~~~ e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wiitten conflict of interest policy? i "No,"go toline 13 12a | X
b Were officers, directors, or trustess, and key employees required 1o disclose annually interests that could give rise to conflicts? 12p ) X
¢ Did the organization regufarly and consistently monitor and enforce compfiance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a writlen whistleblower policy? X

14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's GEQ, Executive Director, or top management official ...~ 15a | X
b Other officers or key employees of the organization ' 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .
b If "Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PMD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [ﬂ Another’s website @ Upon request D Other (explain in Schedule Q)
19 Descritbe in Schedule O whether {and if so, how} the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records; p
ELIZABETH A. BENNER - 410-235-5782
119 EAST 25TH STREET, BALTIMORE, MD 21218
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page7 |
t:VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

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

® List the organization's five cerrent highest compensated emplayees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $1 00,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable cempensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) () (D) () (F)
Name and Title Average | df; ng:ge"than one Reportabf.e Repoﬁab{e Estimated
Nours per | box, unless person is both an compensation compensation amount of
week officer and a direclorftrustea) from from related ather
{list any % the organizations compensation
hours for | = . = organization {W-2/1098-MISC} from the
related | g | & g {(W-2/1009-MISC) organization
organizations ::2 = ) £, and related
befow = g 515 |53 = organizations
line) HEEBEIN SR
(1) JANE ROBINSON 1.00
PRESIDENT X X 0. 0. 0.
{2) JENNIFER KEYSER 1.00
VICE PRESIDENT X X 0. 0. g.
{3) JOANNE MARTIN 1.00
TREASURER X X 0. 0. 0.
(4} LINDA STONE 1.00
SECRETARY X X a. 0. 0.
{5) KARA BEVERLY 1.00
DIRECTOR X 0. 0. Q.
(6) HEIDI HANSAN 1.00
DIRECTOR X 0. 0. 0.
{7) DAVID HUNTER 1.00
DIRECTOR X 0. 0. 0.
{8) DANTELLE KOCH 1.00
DIRECTOR X 0. 0. 0.
(9) JESSICA KUHN 1.00
DIRECTOR X 0. 0. 0.
(10) NANCY HINDS 1.00
DIRECTOR X 0. 0. 0.
(11) DR, MARY JO MINTON 1.00
DIRECTOR X 0. 0. 0.
{12) REBECCA MURPHY 1.00
DIRECTOR X 0. g. 0.
(13) BETH RONNENBURG 1.00
DIRECTOR X 0. 0. 0.
(14} JEFF STERN 1.00
DIRECTOR X 0. 0. 0.
(15) ROBIN BECKER WU 1.00
DIRECTOR X 0. 0. 0.
(16) ELIZABETH A, BENNER 40,00
EXECUTIVE DIRECTOR X 100,450. 0. 0.

5832007 12-16-15 Form 980 (2015)
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Form 990 (2015)

THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page 8
| F’art\lll[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 {C) D) {E) {F)
Name and title Average (do rot CE; Sfm‘g:man one Reportable Reportable Estimated
hours per | boy, untess person is both an compensation compensation amount of
weelk officer and a director/lrustee) from from relatad other
(istany | & the organizations compensation
hoursfor £ B organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g s and related
below |E1&|, 18|58, organizations
1D SUB-OAL ..o » 100,450. 0. 0.
¢ Total from continuation sheets to Part VI), Section A ... » 0. 0. 0.
d Total{add lines 1band1e) .....ooovoooeeoees > 100,450, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 1
Yes | No

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

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? /f "Yes," complete Scheduls J for such person

5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

(B)

Description of services

{C)

Compensation

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

$100,000 of compensation from the organization »

0

532008
12-16-15

Form 990 (201-5j
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Farm 990 (2015) THE WOMEN'S HOUSING COALITION, INC. 52-1189812  Page9
-Part:VIll;| Statement of Revenue

Cheok if Schedule O contains a respon

or note to ny ling in this Part VI
{A) (B} {C) D)

Total revenue Related or Unrelated R?venue exclgded

exempt function business rom tax under

revenue revenue Spgtions,

Federated campaigns 1a 16 ¢ 935,

Membershipdues ... . 1b
Fundraising events 1c 31,000.]
Related organizations 1d
Government grants {contributions) 1e
All ether contributions, gifts, grants, and

similar amownts not inciuded above 1f 564,826.

lar Amounts

tmi

-0 o 0 T o

Noncash conbributions included in lines ta-1f $
Total. Addlines fa1f ... >
Business Code

HOUSING 531110 920,440.] 920,440,

Caontributions, Gifts, Grants
and Other §

=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f ... 920,440,
a3 Investment income {incliding dividends, interest, and
other similaramountsy » 38,853. 14,231. 24,622,
Income from investment of tax-exempt bond proceeds P
5 RoYalties ... e, >
(i) Real (i) Personal

2 ™ o oo T oD

$a

Net rental income or {loss)

Do 0T o
s}
(o]
s
3
g
=
[+]
&
2
Lyl
o
>
5
w
&

Gross amount from sales of {i} Securities {ii) Cther

assets other than inventory

b less: cost or other basis

and sales expenses

¢ Gain or (loss)

8 a Gross income from fundraising events {not
including $ 31,000. of
contributions reported on lineg 1¢), See
Part IV, line 18

Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part\Vline19
Less: direct expensas
Net income or (loss) from gaming activities

Other Revenue

10 a Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|.

MANAGEMENT FEES 531310 63,112, 63,112,
JOB READINESS TRAINING | 900099 15,000. 15,000,

[+]

11

Al otherrevenue . -
Total. Add lines 11a11d » 78,112 i s L
12 Total revenus. Ses insiructions. . ey » [1,683,066.[1,012,783, 57,522.

532009 12-16-15 Form 990 (2045)
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Form 990 (2015) THE _WOMEN'S HQUSING COALITION,
[Part.IX | Statement of Functional Expenses

INC. 52-1189812 Page10

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

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

amou, d on lines 6h {A) B D)
75,50, S0y anc 105 et Pt Totalexpanses | Program sonos Furdrisng
1 Granis and other assistance to domestic organizations . o
and domestic gevernments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuats, See Part IV, line22
3  Grants and other assistance to foreign
organizations, forgign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,450. 70,808, 15,580. 14,052,
6  Compensation not includad above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ..
7 Othersalariesand wages 346 ,435. 244,204. 53,769. 48,462.
8  Pension plan accruals and contributions (inckide
section 401(k} and 403(b) employer coniributions}
9 Other employee benefits 122,459, B6,323. 15,006, 17,13¢0.
10 Payrolitaxes 42,219, 29,760, 6,553. 5,906.
11 Fees for services (non-employees):
a Management
bLegal e 741. 133, 530. 78.
¢ Accounting ... . 17,900, 3,217. 12,807, 1,876.
d Labbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees .
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, fist fine 11g expenses an Sch 0.) 58,421, 10,498. 41,799, 6,124.
12 Advertising and promotion 15,293, 992. 14,301.
13 Officeexpenses . 31,250. 13,393. 10,044. 7,813,
14 Information technology . .
15 Royalties | ..,
16 Occupancy . . ... 625,021. 618,735, 5,786, 4,500.
17 Fravel 71200‘ 515640 11422' 214,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amartization 7 . 254. 7 : 254,
23 Insurance | 7:121' 41748' 11335' 1,038.
24  Other expenses. [tamize expenses not covered ¢
above. (List miscellanecus expenses in line 24e. If line;
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.} .
a CLIENT ASSISTANCE 88,555, 88,555,
b TELEPHONE 5,850, 2,524, 1,893, 1,473,
¢ POSTLGE 1,196. 1,196.
o
g All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,481,405, 1,179,454. 178,984, 122,967,
26 Joint costs. Complete this line only if the arganization

reparted in column (B) jeint costs from a combined
educational camgaign and fundraising solicitation.
Chieck here = [ 1 following SOP 88-2 (ASC 856-720)

532010 12-16-15

Form 990 (2015)
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Form 990 (2015}

THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page1d
| Part X' Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ..o o i::]
(A) 8
Beginning of year End of year

1 Cash-noninterestbearing ... 168,560.] 1 194,040.
2 Savings and temporary cash investments 0. 2 0.
3 Pledges and grants receivable,net 152,430.| 3 112,036.
4 Accounts receivable, net 57,943.| 4 87,982,

5

Part Il of Scheduie L

Assets
-]

Inventories for sale or use

o0

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoting organizations of section 501{c)(9) voluntary
employees’ beneficiary organizations {see instr). Compiete Part Il of Sch L.
Notes and loans receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

9 Prepaid expenses and deferred charges

6
733,143.] 7 924,000,
8
45,078.| 9 44,590,

Liabilities

Schedule D

21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employses, highest compensated employess, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of

26 Total liabilities. Add lines 17 through 25 . ..o

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 176,139,

b Less:accumulated depreciation 10b 126,896. 56,496.] 10c 49,243.
11 Investments - publicly traded secudities 882,300. 11 701,445,
12 Investments - other securities. See Part IV, fine11 12
13 Investments - program-related. See Part IV, linet4 13
14 Intangible @s5618 et 14
15  Other assets, See Part W, fine ¥t 86,758, 15 174,101.
16 __Total assets. Add lines 1 through 15 (must equal line 34} ... .. ... 2,182 ,708.] 18 2,287,437,
17 106,468.] 17 140,628.
18 18
19 48,246.; 19 24,033,
20

145,341.| =3 145,341.
24
85,194.| 25 8,774.

27 Unrestricted net assets

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.

28 Temporarily restricted net assets
29  Permanently restricied net assets

Organizations that do not follow SFAS 117 {ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capitatl surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

1,775,604,

27

1,925,480.

21,855,

28

43,181.

532011
12-16-15

33 Totalnetassets orfundbalances ... 1,797,459.| 33 1,968,661,
34 Total liabilities and net assets/fund balances 2,182,708, =2 2,287,437,
Form 990 (2015)
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Form 890 {2015) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Pagei2 |
-Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,683,066.
2 Total expenses {must equal Part 1X, column (A}, line 25) 2 1,481,405,
3 Revenue less expenses. Subtract ine 2 fromline 1 3 201 661,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 1,797,459,
5 Net unrealized gains {losses) on investments 5 -30,459.
6 Donated services and use of facilities | 6
TOHWeSEMENt @XDENSES e e e 7
8 Priorperiod adjUstmonts e 8
9  Other changes in net assets or fund balances {explain in Schedule 0y . 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWIMNB)) st 10 1,968,661.

Xl Financial Statements and Reporting .
Check if Schedule O contains a response or note to any fine in this Part Xil ..ot

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

It "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year wera audited on a separate basis,
cansolidated basis, or both;
D Separate basis [ X consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIreular ATB3T | oot e e et e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits . 3b | X

Form 990 (2015)

532012
12-16-15




‘SCHE;}ULE A DMB No. 1645-0047

{Form 9

90 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 504(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

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

intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gav/form9a0.

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

|Part Iz}-}:_| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

L]

~N ; 4] BN

o]

< O O

10
11

Bl

st}

d

[:! A modical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’'s name

e || Type Hl functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,

|:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7))

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b){1){A){iv). (Complete Part 11))
A federal, state, or local government or governmental unit described in section 170(b){ 1){A) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part EL)'
A community trust described in section 170(b){1)(A)(vi}. (Complete Past I1.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s}) (see instructions). You must complete Part IV, Sections A, D, and E,

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting crganization,

f Enter the number of supported organizations ... e L |
g Provide the following information about the supported organization({s).
(i} Name of supported {ii) EIN {iii} Type of organization {[iv} Is the organization] {v) Amount of monetary {vi} Amount of
P : i i . listed in your
organization {described on lines 1-9 - support (see other support (see
above (see Instructions)) [§2¥ering document? instructions) instructions)
Yes No
Total P AR e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990~EZ) 2015

Form 990 or 990-EZ, 532021 00-23-15
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Scheduie A (Form 990 or 990-£2} 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page2
Support Schedule for Organizations Described in Sections 170(b)}{T){A)(iv) and 170(b}1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests fisted below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusuat grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on lins 1 that exceeds 2% of the
amount shown on ine 11,
cofumn {f)

6 Public support, Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities
and income from similar sources

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and S1OP NOKE _....ocoioovviii i o e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f} divided by line 11, column ) . 14 %

15 Public support percentage from 2014 Schedule A, Part i, line 14 15 %
16a 33 1/3% suppaort test - 2015. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . .
b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~
17a 10% -facts-and-circumstances test - 2015. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization mesels the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization

Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE WOMEN'S HOQUSING COALITION

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part it.)

Section A. Public Support

Galendar year {or fiscal year beginning in) 3 {(a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 1118142.] 273,717, 293,235, 372,743.| 381,761.] 2439598,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 100,448.| 981,735.] 1053064.] 989,513.| 880,915.! 40056%75.

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

iness under section 513

52-1189812 Pages

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through5 . 1218590.] 1255452.] 1346299.] 1362256.] 1262676.| 6445273,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Arnounts included on lines 2 and 3 received
from other than disqualified persons thal
exceed the greafer of $5,000 or 1% of the

amount on ine 13 fortheyear 0 .
cAddlines 7aand7b 0.
8 Public support. (Subtract line ¢ rom ling 6) | 6445273,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e} 2015 {f) Total
9 Amounts from fine 6 1218590.; 1255452.| 1346299.! 1362256.{ 1262676.] 6445273.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 49,391.] 83,783. 54,540.| 66,449.] 38,853, 293,016.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired afler June 30, 1876

¢ Add lines 10a and 10b 49,391,/ 83,783, 54,540.| 66,449.] 38,853, 293,016.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 OCtherincome. Do not include gain
or Joss from the sale of capitaf
assets (Explain in Part V1) ...........

13 Total support. acdiines o, 100, 31,ena 12y { 1267981, 1339235.] 1400839.] 1428705.] 1301529.] 6738289.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and sTOPNEre ...t pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by fine 13, column O 15 95.65 %
16 _Public support percentage from 2014 Schedule A, Part I, line 15 .. . 6 88.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, columa {f) divided by line 13, column 1) 17 4.35 %
18 Investment income percentage from 2014 Schedule A, Part W, fine t7 18 %

19a 33 1/8% support tests - 2015. If the erganizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... » m
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 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 » (1]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D
532023 (9-23-15 Schedule A (Form 990 or 890-EZ) 2015
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0

Part'IVi| Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, compilete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

Az

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If “Yes," answer
(b} and {c) below,

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

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

Was any supported organization not organized in the United States {“foreign supported organization"y? If
"Yes," and if you checked T1a or 11h in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding wheather o make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501c)(3) and 509(a}(1) or {2)? if "Yes," explain in Part W what controls the ofganization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)B)
purposes,

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefiled by one or more of its supported organizations, or (i} other supporting organizations that atso
support or benefit one or more of the filing organization’s supported erganizations? if “Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part t of Schedule L {Form 880 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 980-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part V1.

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

Did a disqualified person {as defined in Jine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part Vi,

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

Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to
determine whether the organization had excess business holdings.}

102

10b

532024 09-23-15
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|Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c)
below, the governing body of a supponted organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?If "Yes® o a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at al times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the pewers to appoint and/or remave directors or frustees were allocated among the supported
organizations and what canditions or resirictions, if any, applied to such powers during the tax vear.

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

Section C. Type |l Supporting Organizations

1 Woere amajority of the organization's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supported organization{s)? If "No," describe in Part Vi how conlrof
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integraf Part Test during the yeafsee instructions);

a D.The organization satisfied the Activities Test. Complete ine 2 below,
b [:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a govemmental entity. Describe in Part Vi iow you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} bsiow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially ail of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantiai degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi _the role piayed by the organization in this regard.

Yes

No

3a

3b
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(Part V.

e A (Form 990 or 990E7) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Pages
‘| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type lil non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3

Depreciation and depletion

L4 B B L/ ) Y P

(20N L4, B E R L I I Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

1 Aggregate fair market valua of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean:
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢_ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _Acquisition indebledness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions). 4
5 Netvalue of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-vear distributions 7
8 _ Minimum Asset Amount (add line 7 to line B 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fing 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater ol line 2 or line 3 4
5 Income tax imposed in prior year &
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type (Il supporting organization {see

instructions), -
Schedule A (Forim 990 or 990-EZ) 2015
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[Part

Type fil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

QO ~N e ;B W

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {(see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2015

i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if an

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T ot @ o |0 oD

Applied to 2015 distriputable amount

Carryover frem 2010 not applied (see instructions)

—

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

Distributions far 2015 from Section D,

line 7:

ar

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Q

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

Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2016. Add lings 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b: Part 1), line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part i, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.}

532028 08-23-15 Schedule A (Form 980 or 990-EZ) 2015




Schedule B Schedule of Contributors OB No. 15450047
O onpr) O F% B Attach to Form 990, Form 990-EZ, or Form 990-PF.
¥ Information about Schedule B (Form 990, 920-EZ, or 990-PF} and 20 1 5
Depariment of the Treasury L i K N
internal Revenue Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812
Organization type(check one):
Filers of: Section:
Form 890 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 990-PF

501(c){3) exempt private foundation

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

U 0o0o0dH

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. Sge instructions.

General Rule

E] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or

property) from any one contributor. Complete Parts | and |1. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regudations under

sections 509(a)(1) and 170{15)(1)(A}(vé), that checked Schedule A {Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 999, Part VI, line th,

or {ii) Form 990-EZ, line 1. Complete Parts t and II.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, 11, and Il

|:] For an organization described in section 501(c){7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the 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 totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Page 2

Name of organization

Employer identification number

52-1189812

THE WOMEN'S HOUSING COALITION, INC.

Contributors (see instructions), Use duplicate copies of Part [ i additional space is needed,

(a)

{b) (c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA CHARITABLE FOUNDATION :
1 | INC. Person [X]
Payroll D
100 S CHARLES STREET 16,000. Noncash [ ]
(Complete Part |l for
BALTIMORE, MD 21201 noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
WILLIAM F. & CAROLINE HILGENBERG
2 | FOUNDATION Person (x]
Payroil [:|
3500 BOSTON STREET, STE 400 MS 76 7,500, | Noncash [ |
(Compiete Part Hl for
BALTIMORE, MD 21224 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRIENDLY INN ASSOCIATION OF BALTIMORE
3 | CITY Person [x]
Payroi | |
409 WASHINGTON AVE, SUITE 1010 30,000, | Noncash [}
(Complete Part |l for
TOWSON, MD 21204 noncash contributions.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DAVID AND BARBARA B. HIRSCHHORN
4 | FOUNDATION Person (x]
Payrolt |:§
ONE SOUTH_STREET SUITE 2900 10,000. | Nomcash [ ]
(Complete Part il for
BALTIMORE, MD 21202 noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CAMPBELL FOUNDATION porson X[
' Payroll |:]
705 YORK ROAD, SUITE B 10,000. Noncash [ _]
(Complate Part Il for
TOWSON, MD 21204 noncash contributions.)
{a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE WHEELER FQUNDATION Person [ X]
Payroli E:]
PO BOX 3080 20,000. Noncash [ ]

WINSTON-SALEM, NC 27199

(Complete Part It for
noncash contributions.}

523452 10-28-15
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Page 2

Name of arganization

Employer identification number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
THE ASSOCIATED JEWISH CHARITIES OF
7 | BALTIMORE Person | X]
Payroll D
101 WEST MQUNT ROYAL AVE 27,500. | Noncash [ ]
: (Complete Part i for
BALTIMORE, MD 21201 noncash contributions.)
(a} (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8 | BALTIMORE COMMUNITY FOUNDATION Person  [X]
Payroll [ 1]
2 E. READ STREET, 9TH FLOOR 21,100. { Noncash [ ]
{Complete Part i for
BALTIMORE, MD 21202 noncash contributions.)
(=) () {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
9 | ELIZABETH EMERICK Person [ X]
Payroll E:l
367 HOMELAND SQUTHWAY, APT.2RB 10,000, Noncash [ |
{Complete Part I for
BALTIMORE, MD 21212 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOHN J LEIDY FOUNDATION Person  [X]
Payroit l:[
305 W. CHESAPEAKE AVE STE 308 6,000, | Noncash []
(Complete Part Ht for
TOWSON, MD 21204 noncash contributions.)
{a) {b) . {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MARYLAND AFFORDABLE HOUSING TRUST Person [x]
Payroil D
7800 HARKINS ROAD, ROOM 366 75,000. | Noncash [}
(Complete Part | for
LANHAM, MD 20706 noncash contributions.)
{(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARGARET J. BENNETT HOUSE C/0 K.
12 | DOUGLAS POTTER Person [ X]
Payroll [j
401 WASHINGTON AVE, STE. 402 5,000, | Noncash [ ]

TOWSON, MD 21204

(Complete Part i for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-E7Z, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812
T Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 { REVAL FOUNDATION INC Person  [X|
Payroll E:]
912 WEST LAKE AVENUE 12,081. | Noneash [ ]
{Complete Part Il for
BALTIMORE, MD 21210 nencash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | T.R. PRICE FOUNDATION Person  [X]
Payroll D
100 EAST PRATT STREET 5,000. Noncash [ |
{Complete Pan Il for
BALTIMORE, MD 21202 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JIM & PATTY ROUSE CHARITABLE
15 | FOUNDATION INC, Person  [X]
Payroll | |
PO BOX 436 7,500. Noncash [ |
{Complete Part |l for
COCKEYSVILLE, MD 21030 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE JUDY FAMILY FQUNDATION Person [ X]
Payroll D
19 MAYQ AVENUE 5,000, Noncash [ ]
(Complete Part I} for
ANNAPOLIS, MD 21403 noncash contributions.)
(a} {b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | VENABLE FOUNDATION INC. Person [ X]
Payroll D
750 E. PRATT STREET, SUITE 900 10,000, | Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21210 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 { UNITED WAY OF CENTRAL MARYLAND Person [ X]
Payroli I:]
100 S. CHARLES STREET 5TH FLOOR 16,935. | Noncash [ ]

BALTIMORE, MD 21201

(Complete Part 1l for
noncash contributions.)

523452 14-26-15
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Schedule B (Form 990, 990-E2, or 980-PF) (2015)

Page 2

Name of arganization

Employer identification number

THE _WOMEN'S HOUSING COALITION, INC. 52-1189812
E . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JOANNE MARTIN Person | XJ
Payroll E:]
1311 COVINGTON STREET $ 8,544, | Noncash [}
{Complete Part il for
BALTIMORE, MD 21230 noncash contributions.)
(a} {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HAMEL BUILDERS, INC. Person  [X|
Payroll [ |
5710 FURNACE AVE., SUITE H $ 11,000. Noncash [ ]
(Complete Part 1 for
ELKRIDGE, MD 21075 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BERKSHIRE ASSOCIATES INC. Person  (X|
Payrol D
8924 MCGAW CT $ 6,000. Noncash [}
(Complete Part H for
COLUMBTA, MD 21045 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | PNC BANK Person [ XJ
Payroll E:}
ONE EAST PRATT STREET $ 5,000. | Noncash [ ]
{Complete Part Ii for
BALTIMCRE, MD 21202 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HOMES FOR AMERICA Person X
Payroll [
318 SIXTH STREET SUITE 2 § 10,571. | Noncash [ ]
{Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | WHITING-TURNER CONTRACTING COMPANY Person (x]
Payrol ]
300 E. JOPPA ROAD STE. 900 $ 10,000, | Noncash [ |
{Complete Part 1l for
BALTIMORE, MD 21286 noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 980-E7, or 990-PF) (2015)
Name of crganization

THE _WOMEN'S HOUSING COALITION,

INC.

Page 2
Employer identification number

52-1189812
Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | FEDERAL HOME LOAN BANK OF ATLANTA Person
Payroll [ ]
1475 PEACHTREE ST NE $ 200,000. | Nonmcash [ ]
{Compiete Part |l for
ATLANTA, GA 30309 noncash contributions.)
{a) )] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [}
$ Noncash | |
{Complete Part 11 for
noncash contributions .}
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Cl
Payroll [ |
$ Noncash [ ]

(a)

{b)

{Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroil {j

(a)

Noncash [ |
(Complete Part Hl for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(<)

Type of contribution

Person I_—J
Payroll !::]

{a)

(b}

Noncash i:l
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E:l

523452 10-26-15

Noncash | |

{Complete Pait i for

noncash contribiitions.)

Schedule B (Form 990, 990-EZ, or 980-PF} {2015)




Schedule B {Form 990, 990-E2, or 990-PF) (2015)

Page 3

Name of erganization

THE WOMEN'S HOUSING COALITION, INC.

Employer identification number

52-1189812

Noncash Property (see instructions), Use duplicate copies of Part If if additional space is neaded.

(c)
o (k) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
{a}
{c)
No.
° L ) . FMV (or estimate) {d) .
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
{c)
No. -
0, o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions})
Part |
a
I‘(do) (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given A . Date received
{see instructions)
Part |
(a)
No. (b} ) (@)
. . FMYV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
° . {b) _ FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15

Schedule B {Form 990, 980-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

52-1189812

THE WOMEN'S HOUSING COALITION, INC,

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

|2 Exclusively religious, charitable, etc., contributions 1o erganizations described in section 501{(c)(7}, (8), or (10) that tota! more thap $1,000 for
k the year from any one contributer. Complele columns {a) through {e) and the following ling entry. For organizations
completing Part Ill, enter the total of axclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Ente this infa, onge,) >' $

{a) No.
F[’rortnl {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.
Igm'tnt {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 ZIiP + 4 Relationship of transferor to transferee
{a) No. .
]!’raorrtnl (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 1o transferee
{a) No.
l;ml:‘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

523454 10-26-35
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2015

{Form 990} B Compilete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Department of the Treasury P Attach to Form 990,
Internat Revenue Service | P Information about Schedule D (Form 920} and its instructions is at www.irs.gov/form990. ]
Name of the organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? Ej Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

SSInlE DIVAte Denefit? e e e et !:1 Yes l::' No

(4,3 X Ry

Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ 1 Preservation of tand for public use {e.g., recreation or education) [ ] Preservation of a historically important land area
D Protection of natural habitat [ 1 Preservation of a certified historic structure
|:} Preservation of open space
2 Coamplete 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 easements 2a
b 2b
c 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
fisted in the National Register || ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 [Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easementsitholds? .o [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4BI()
and section T70MUMBNNT ... e e [dves [ Ino

9 In Part Xilt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to s financial statements that describes these items,

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

{i) Revenue included on Form 990, Part VI, line 1
(if) Assetsincluded InForm 990, Part X | e |

2 H the organization received or held works of art, historical treasures, or other s:m:lar assets for financial gain, provide
the following amounits required o be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIL line 1 [
b Assetsincluded in Form 990, Part X . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015

532051
11-02-16




Schedule D {Form 990) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page?
[ Part lll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Loan or exchange programs
b L] Scholarly research e []other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOmM 90, PArt X2 i e et
b If "Yes," explain the arrangement in Part Xl ang complete the following table:

D Yes D No

Beginning balance ...

Additions during the year

Distributions during the YEar 1e

Ending batance

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ability?
b_If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part X ..o

e a0

{a) Current year {b) Prior year {c) Two yaars back | {d) Three years back | (e) Four years back

1a Beginning of year balanca
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or schalarships ...
e Other expenditures for facilities

and programs

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line g, column (a)} held as:
a Board designated or quasiendowment P %
Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali}
{ii) related organizations 3alii)

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

Description of properly {a) Cost or other {b} Cost or other {c} Accumulated {d} Book vaiue
basis (investment) basis (other) depreciation
Ta Land S

b Buildings ... 134,200. 88,067. 46,133.

¢ Leasehold improvements

d Equipment 41,939, 38,829. 3,110,

@ QBT i '
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (B), line 10¢.) ... e | 2 49,243,

Schedule D {Form 990) 2015

532052

069-21-15




Schedule D (Form 990) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 paged
| Part VII] Investments - Other Securities.

Complete if the erganization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category pneluding name of security) {b) Book value (c) Method of valuation: Cost or end-of year market vatue

{1} Financial derivatives ...

{2) Closely-held aquity interests

(3) Other
)
(B)
{C)
o)
&
(F)
(@)
()]

(b) must equal Form 939, Pari X, col. {B) ling 12.)
IIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
[5)]
{4)
(5
(6)
{7)
(8)
{9)

(b) must equal Form 980, Part X, col. (B) lire 13.) 9>

Other Assets.
GComplete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value
() RESTRICTED CASH 64,221,
(2) INVESTMENT IN LIMITED PARTNERSHIP 109,880.
(3)
(4
{5}
(6}
(7)
(8)
{9
Total. (Column (b) must equal Form 999, Part X, col (B)fine 15.) ..o O > 174,101,
Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, (a) Description of fiability (k) Book value
{1) Fedsral income taxes ] A
2y DUE TO AFFILIATES 8,774.1"
3) :
4
— &
(6}
(7)
{8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... .. 8,774,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2015

532063
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Schedule D (Form 990) 2015 THE WOMEN'S HOQUSING_ COALITION, INC. 52-1189812 paged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 3 but not on Form 990, Part VIII, tine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... ... . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIN) 2d

e Addlines 2athrough 2d
3 Subtractline Qe from e 1
4 Amounts included on Form 990, Part VII|, line 12, but not on fine 1;

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other{Describe inPart XILL) 4b

€ AAIINes 4aaNd 40 | e

Total ravenue, Add lines 3 and 4c. (This must equal Form 990, Part | e 12.) o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OMIIOSSES it 2¢
d Other (Describe in Part XILY e 2d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part X1}
© ADAIiNes daand db e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LN 18.)  ooooiei et 5
; XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ifl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

532054 Schedule D (Form 990) 2015




SCHEDULE G
{Form 990 or 990-E2)

OMEB Ne. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, fines 17, 18, or 19, or if the 20 1 5
arganization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
B> _Information about Schedule G [Form 990 or 990-EZ} and its instructions is at www.Jrs.gov/form990.

Employer identification number

THE WOMEN'S HOQUSING COALITION, INC. 52-1189812

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

Department of the Treasury
internal Revenue Servica

Name of the organization

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

a [:] Mail solicitations e D Solicitation of non-government grants
b E:I Internet and email solicitations f D Solicitation of government grants
c E:} Phone solicitations g D Special fundraising events

d D 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 VHi) or entity in connection with professional fundraising services? E:] Yes D 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.

iif) o v) Amount paid . .
(i} Name and address of individual o L 1.2,, | atoar {iv) Gross receipls t<() %or retaineg by) (v} Amount paid
or entity (fundraiser) {iy Activity Coreaorof | from activity fundraiser to {or retained by)
contributions? listed in col. (i} organization
Yes | No
Fotal i e e |

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

I HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
08-14-16




Schedule G {Form 990 or 980E7) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page2
II| Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (e) Other events (d) Total events
SPECIAL NONE {add col. {a) through
ANNUAL EVENTEVENTS col. (e)
® (event type} (event type) {total number) )
2 .
fo
§ 1 Grossreceipts ... 63,363. i5,786. 79,149.
2 Lless: Contributons 31,000, 31,000.
3 Gross income (ine 1 minus line 2y ... . 32,363. 15,786. 48.,149.
4 Cashprizes ...
6 Noncashprizes ...
g
5& 6 HRentffaciityecosts
d
5|7 Foodandbeverages . 14,058. 1,191, 15,249.
5
8 Entertainment | ..
9 Other directexpenses ... .
Direct expense sumimary. Add lines 4 through 9 in column ) e e e | 15 ; 249,

Net income summary. Subtract line 10 from line 3, colmn (d) > 32,900,

. (b} Pul! tabs/instant . {d) Total gaming (add
(4]
2 {a) Bingo bingo/progressive binge (e) Other gaming col. {a) through col. {c))
2
4]
lid

1 GrosSFevenUe ..o,
@|2 Cashprizes ...
&
&
@13 Moncashprizes .. ...
L
k3]
£ |4 Rentfacilitycosts . .
[}

5 Otherdirectexpenses ... ... . :

[ ] Yes = % (] Yes == % [} Yes
6 Volunteerlabor CIno [ Ino C_Ino

8 Net gaming income summary, Subtract line 7 from ine 1, column (8] oo »

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales?
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 980-E7) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pPages

11 Does the organization conduct gaming activities with nonmembers? E] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Ghartable GAMING? .. e [ Ives [T Jno

13 Indicate the percentage of gaming activity conducied in:

a The organizalion’s TAcility e | 12 v
b AR outside fACHIY e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name B
Address B

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

b ) "Yes,” enter the amount of gaming revenue received by the organization ¥ §
of gaming ravenue retained by the third party b $

¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided b

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

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I::] Yes |:| No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax year p- $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {fii) and (v) and Part 1li, ines 9, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions}.

£32683 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5“6‘%5257
pen £o Pisbli

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-£2. 1 ubli
internal Revenue Service | __P> information about Schedule O {Form 990 or 990-E2) and its instruckions is at www.Irs. gov/form990, = 2 Inspe: IR
Name of the organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812

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

HOMELESSNESS FOR WOMEN AND CHILDREN BY PROVIDING AFFORDABLE HOUSING

AND SUPPORTIVE SERVICES TO ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL

INDEPENDENCE .

FORM 990, PART III, LINE 4A, PROGRAM DESCRIPTION (CONTINUED):

THE WOMEN'S HOUSING COALITION HAS BEEN WORKING WITH HOMELESS WOMEN IN

BALTIMORE FOR MORE THAN 30 YEARS. FROM QUR GRASSROOTS BEGINNING, WE

HAVE GROWN OVER THE YEARS INTO A RELIABLE AND EFFECTIVE FORCE IN

BALTIMORE'S MOSAIC OF ORGANIZATIONS DEDICATED TO ENDING HOMELESSNESS.

WE HAVE DEVELOPED AND NOW MANAGE FQUR MULTI-FAMILY RESIDENCES THAT ARE

HOME FOR 67 WOMEN AND 4 FAMILIES. WE LEASE AN ADDITIONAL 27 SCATTERED

SITE RENTAL HOMES WITHIN BALTIMORE CITY. WE PROVIDE PERMANENT

SUPPORTIVE HOUSING; THEREFORE WOMEN AND THEIR FAMILIES CAN STAY AS LONG

AS THEY NEED AND DESIRE. HOWEVER, EACH YEAR, ON AVERAGE, 20% OF THE

WOMEN DO MOVE ON TO MORE INDEPENDENT HOUSING SITUATIONS. THIS MAY BE

ATTRIBUTED TO THE WIDE ARRAY OF LIFE SKILLS TRAINING WE PROVIDE. WHICH

INCLUDE ; SAFETY, FINANCIAL EDUCATION, ART THERAPY, ACUPUNCTURE, BOOK

CLUB, NUTRITION CLASS AND ACCESS TO ONE OF TWO GYMS. EACH RESIDENT

ALSO HAS ACCESS TO A CASE MANAGER TWICE A MONTH TO ASSIST WITH THEIR

INDIVIDUAL NEEDS. WOMEN'S HOUSING COALITION TYPICALLY PROVIDES HOUSING

AND SERVICES TO APPROXIMATELY 115 WOMEN AND 40 CHILDREN ANNUALLY. OF

THE 98 WOMEN WE SERVE AT ANY ONE TIME, 21 HAVE DEPENDENT CHILDREN

LIVING WITH THEM. IN 2015, WE SERVED 124 ADULTS AND 44 CHILDREN. 100%

OF OUR RESIDENTS, LOW-INCOME WOMEN WHO WERE HOMELESS AND HAVE A

DIAGNOSED DISABILITY, REMATINED STABLY HOUSED WITH WOMEN'S HOUSING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2015)
532211
02-02-15




Schedule O (Form 990 or 980-E7) (2015) Page 2
Name of the organization Employer identification number

THE WOMEN'S HOUSING COALTTION, INC. 52-1189812

COALTTION. 24 OF THOSE ADULTS MOVED ON TO INDEPENDENT LIVING IN

MARKET-RATE APARTMENTS, SUBSIDIZED HOUSING OR WITH FAMILY AND FRIENDS.

95% OF RESIDENTS MAINTAINED OR INCREASED THEIR INCOME, AND OF THOSE

RECEIVING INCOME, 49% INCREASED THEIRS. OVER 70% OF OUR RESIDENTS HAVE

MET AT LEAST 2 OF THEIR GOALS THIS YEAR, AND 22 WOMEN VOLUNTEER

REGULARLY IN THE COMMUNITY.

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

A DRAFT 3530 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

AND COMPARED TO THE AUDIT PRIOR TO BEING FILED.

FORM 990, PART VI, LINE 12B:

OFFICERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICT OF

INTEREST.

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 590, PART VI, SECTION C, LINE 19:

AVATILABLE ON-SITE UPON REQUEST.

FORM 590, PART XITI, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR
532212 09-02-15 Schedule O (Form 880 or 990-EZ) {2015)




\ i

Schedule O (Form 990 or 990-E£7) (2015) Page 2

Name of the organization Employer identification number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812

532212 09-02-15 Schedule O {Form 980 or 990-EZ) {2015)
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Schedule R (Form 990) 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1183812 Pages
‘Part VII:| Supplemental Information
Provide additional information for responses to questions on Schedule 1 (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

WOMEN'S HOUSING INVESTMENT TI, LLC

DIRECT CONTROLLING ENTITY: WOMEN'S HOUSING INVESTMENT, INC.

PART IV, IDENTIFICATION OF RELATED CRGANIZATIONS TAXABLE AS CORP OR TRUZGT:

NAME OF RELATED ORGANTIZATION:

WOMEN'S HQUSING INVESTMENT, INC.

DIRECT CONTROLLING ENTITY: WOMEN'S HOUSING COALITION, INC.

NAME OF RELATED ORGANIZATION:

GREENSPRING INVESTMENT, INC.

DIRECT CONTROLLING ENTITY: WOMEN'S HOUSING COALITION, INC.

532185 09-08-15 Schedule R {Form 990} 2015




