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GRANDIZIO, WILKINS, LITTLE & MATTHEWS, LLP
THE EXCHANGE, 1122 KENILWORTH DRIVE, SUITE 413
TOWSON, MARYLAND 21204
(410) 494-0885

THE WOMEN'S HOUSING COALITION, INC.
119 EAST 25TH STREET
BALTIMORE, MD 21218
THE WOMEN'S HOUSING COALITION, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2016 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2016 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED -AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

SINCERELY,

GRANDIZIO, WILKINS, LITTLE & MATTHEWS, LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for
THE WOMEN'S HOUSING COALITION, INC.
119 EAST 25TH STREET
BALTIMORE, MD 21218

Prepared by

GRANDIZIO, WILKINS, LITTLE & MATTHEWS
1122 KENILWORTH DRIVE, SUITE 413
TOWSON, MD 21204

Amount due
or refund

NOT APPLICABLE

Make check
payable fo

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM B8879-EQ TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MATL A
PAPER COPY OF THE RETURN 0 THE IRS. RETURN FORM §879-EO TO
US BY NOVEMBER 15, 2017.

NOTE: ENCLOSED IS AN EXTRA COPY OF FORM 990. THE FORM SHOULD
BE SIGNED, DATED, AND MAILED TO:

STATE OF MARYLAND

SECRETARY OF STATE

CHARITABLE DIVISION

STATE HOUSE

ANNAPOLIS, MARYLAND 21411-0001

THE STATE OF MARYLAND IMPOSES ADDITIONAL REPORTING
REQUIREMENTS IF YOUR ORGANIZATION SOLICITS CHARITABLE
CONTRIBUTIONS FROM TNDIVIDUALS, CORPORATIONS OR OTHER
ENTITIES; OR RECEIVES INCOME FROM SPECIAL FUND RAISING EVENTS.
THE REPORTING REQUIREMENTS ARE BASED ON THE AMOUNT OF

600941
04-01-16



Special
Instructions

CONTRIBUTIONS YOUR ORGANIZATION RECEIVED DURING THE YEAR.
PLEASE CONTACT US IF YOU NEED ASSTSTANCE WITH FILING THESE

ADDITIONAL REPORTS.
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#%%%% DPHTS IS NOT A FILEABLE COPY *#**%
IRS e-file Signature Authorization OMB No. 1545-178
rorn 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2616, and ending .20 20 1 6

p- Do not send to the IRS. Keep for your records.

Depariment of the Treasury

Internat Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879a0.
Name of exempt organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812

Name and title of officer

ELIZABETH A. BENNER

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3, 4b, or b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 990 check here B b Total revenue, if any (Form 990, Part Vill, cofumn {#), line 12) . 1b 1,5 11,148,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 890-EZ, liNe Q) ... 2b
3a Form 1120-POL check hare l:l b Total tax Form 1120-POL, IN@ 22) || . ..o 3b
4a Form 990-PF checkhere P [:' b Tax based on investment income (Form 99C-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here B ,:l b Balance Due (Form 8868, N2 B8} ... 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that § have examined a copy of the organization’s 2016
slactronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate setvice provider, transmitter, or slectronic refurn originator (ERO) to send the organization'’s return to the tRS and to receive from the [RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {(c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revole a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirtes and resolve issues refated to the
payment, | have selected a personal identification number {PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

{ authorze GRANDIZIO, WILKINS, LITTLE & MATTHEWS to enter my PIN 21218
ERO firm name . Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screern.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 elactronically filed retumn. if i have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature - ¥ **¥* THIS IS NOT A FILEABLE COPY *EE aie

[Part L[ Certification and Authentication
ER®’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52286821204 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authotized IRS
e-file Providers for Business Returns.

ERO's signature B é:‘// %f’l— Dale I !j} / lf//':,Z«

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

LHA FEor Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 09-26-18




EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax
Forim Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except private foundations) 20 1 6
spec

OMB Ne. 1545-0047

B Do not enter social security numbers on this form as it may be made public.

Depariment of the Freasury

Internial Revanue Service P Information about Form 990 and its instructions is at www.irs.gov/form390.

A For the 2016 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable:

[ Jhdrees ) THE WOMEN'S HOUSING COALITION, INC.
Ld*?g\;e Doing business as 52-1189812
o Number and street {or P.0. hox if mail is not daiivered to sireet address) Room/suite | E Telephone number
e, | 119 EAST 25TH STREET 410-235-5782
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,058,988,
frended]  BALTIMORE, MD 21218 . _ H(a) Is this a group return

[ 1fee™= £ Name and address of principal oficer ELIZABETH A. BENNER for subordinates? __[_IYes No
pending SAME AS C ABOVE H{b) Are ali subordinates Inc{uded?D Yes E! No

| Taxexempt status: L& 501(¢)3) L1 501(c) ( Yy (nsertno.) | 4947(@)tyor L1527 If "No," attach a list. (see instructions)

J Website: pr WWW. WOMENSHOUSING.ORG Hic) Group exemption number B

' Form of organization: | X Corporation |_] Trust || Association [__| OtherB> [ Year of formation: 19 8 0[ M State ot legal domicite: MD

]Parrli Summary

o | 1 Briefly describe the organization's mission or most significant activities. THE WOMEN'S HOUSING COALITION IS
% DEDICATED TQ BREAKING THE CYCLE CF
‘aE.» 2 Check this box P> [ lirthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VL IINa 18) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1B} __........coerrriieecenns 4 13
@1 5 Total number of individuals employed in calendar year 2016 (Part V. fine 28) ... 5 11
£ | 6 Total number of VORINECRTS (ESHMALE If NEOESSAY) ... verrorrsoro oo 6 87
g 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 84 ...ovieeseionieierie oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIL ine Th) i 612,761, 402,077.
% 9 Program setvice revenue {Part VIlL, line 20) ... 920,440. 920,954.
é 10 Investment income (Part Vill, colurmin {A), lines 3, 4, and 7d) 38,853. 119,872.
1 Other revenue (Part VIII, column (&), lines 5, 6, 8¢, 9¢, 10, and 116} ... 111,012, 68,245.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A}, line 12) e 1,683,066, 1,511,148.
13 Grants and similar amounts paid (Part X, column (&), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510} ..., 611,563. 662,591,
2 | 18a Professional fundraising fees (Part IX, cofumn (A), line 116) .., 0. 0.
:Q,- b Total fundraising expenses (Part [X, column (D), line 25) | 159,387. | .
W1 47 Other expenses (Part IX, column (A), lines 112-11d, 11924€) oo 869,843, 861,320.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 25) 1,481,405, 1,523,911,
19 Revenue less expenses. Subtractline 18fromline 12 ..o 201,661. -12,763.
Eé Beginning of Current Year End of Year
25| 90 Total assets (PArtX, N8 16) ___.....cirierimrmesserssmomssrrassess s 2,287,437.] 2,150,509,
5] 21 Total iabilities (Part X, i@ 26) .. .....ccocccomsinrrorrceer s 318,776. 234,504,
25|00 Net assets or fund balances. Subtract line 21 from line 20 1,968,661. 1,915,605,

[Partll [ Signature Block
Under penalties of parjury, | declare that | have examined i4is return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
wrue, correct, and complete. Declaration of preparer (other than afficer} is based on all infarmaticn of which preparer has any knowledge.

Sign » Signature of officer Date
Here ELIZABETH A. BENNER, EXECUTIVE DIRECTOR
Tyre or print name and fitie
Print/Type preparer's name Preparer's signature Date chece [y PTIN
paid  HENRY A. GRANDIZIO Hensogs [PO0040061
Preparer |Firm'sname . GRANDIZ 10, WILKINS, LITTLE & MATTHEWS FrmsEiNp 5 2-2334868
Use Only | Firm's address p, 1122 KENILWORTH DRIVE, SUITE 413
TOWSON, MD 21204 Phoneno.410-494-0885

May the IRS discuss this return with the preparer shown abgve? (see INStrUCHONS) oo LEJ Yes LI No
sacont 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page2
‘Part IIl] Statement of Program Service Accomplishments

Check if Schedute O contains a response o note to any fine in this Part 1 TPy O P PP OO U PO U P PP PP Y PU Py C ST EPT TP PPPPP VY B
1 Briefly describe the organization’s mission:

THE WOMEN'S HOUSING COALITION IS DEDICATED TO BREAKING THE CYCLE OF
HOMELESGNESS FOR WOMEN AND CHILDREN BY PROVIDING AFFORDABLE HOUSING

HOMELESSNESS FOR WOMEN AND CHILDREN BY FRUV_ .08 B e o OTAT,

AND GUPPORTIVE SERVICES TO ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL

INDEPENDENCE .

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
DO FOMN 090 OFS00EZ2 oo oo e [Cives (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ot make significant changes in how it conducts, any program services? ... |:]Yes No

1f "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 5071(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1 I 171, TA1 . incuding grants ot $ } (Rovenus $ 998 ' 725, 3
THE WOMEN'S HOUSING COALITION PROVIDES PERMANENT SUPPORTIVE HOUSING AND
OTHER SUPPORTING SERVICES TO TNDIVIDUALS AND FAMILIES WHO HAVE
EXPERLENCED HOMELESSNESS AND OTHER DISABILITIES THAT EFFECT THEIR
ABILITY TO MAINTAIN HOUSING.

SEE ADDITIONAL INFORMATION REGARDING THI1IS PROGRAM ON SCHEDULE 0.

4h  (Code: ) {Expsnses $ including grants of $ ) (Revenus & )

4¢  (Gode: } {Expenses $ including grants of $ ) (Revenus $ )

4d  Other program services (Describe in Schedule 0.
{Expenses $ including grants of § } (Revenus $ )
4e Total program service expenses » 1,171, T41.

Form 990 (2018)
632002 11-11-16




Form 990 {2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 1s the organization described in section 5071(c)(3} or 4947(a)(1) {other than a private foundation)?
I *Yes," COMPISE SONBUUIE A .11 esesor s o s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
oo offioe? If Ve, * Complets SONEdue G, PILT v e 3 .S
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
duting the (X year? I 'Yes," GOmpIete SO Gy PAILH ..ees st el T 4 X
5 s the organization a section 501{(c){4), 501(c)(B}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 a7 if *Yes," complate Schadile C, Patt ll e 5 X
6 Did the organization maintain any donor advised funds or any simitar funds ot 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 | B X
7  Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, 4 complete Schedule D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEPOAUIE D, PALHL oot e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
1 *Yes,  Complote SCREQUIE D, PATEIV ..o it 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi—endowments? If "Yes," complete Schedule D, PatV e
11 H the organization's answer to any of the following guestions is "Yeg," then comp
as applicabie.
a Did the organization report an amount for land, buildings, and equip ment irs Part X, line 107 If "Yes, * complete Schedule D,
POVl e e S 11a| X
b Did the organization reportan amount for investments - other socurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, PAMEVH oo seeeeeesi et 1ib X
¢ Did the organization reportan amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, P VL oo 1ic X
o Did the organization reportan amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Dot X, lino 167 1f "Yes,” COmplote SHEdule D, PAItIX oo 11d| X
a Did the organization report an amount for ather liabilities in Part X, e 257 If "Yes," complete Schedule D, PartX .. |11 X
§ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... L 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes," complete
Cohedle D, Parts XL ANG XU oo oo T 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 Xil'is optional ... 12h X
13 s the organization a school described in section 1 70(R)(HAN? if "Yes," complete ShedUIE B ooeeeeeaeeeereni s 13 X
44a Did the organization maintain an office, employees, of agents outside of the United STAtEST s 14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsige the United States, or aggregate foreign investments valued at §1 00,000
e f "Yes,” complote SOheole F, PArts 1N IV oo T 14b X
15 Did the organization report on Part [X, cofumn (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and R S 16 X
46 Did the organization repott on Part X, column (A}, line 3, moré than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? ff "yes," complete Schedule FoParts NG IV | ooooeceevveveassenessemsssses st 16 X
17 Did the organization reporta 1otal of more than $15,000 of expenses for professional fundraising services on Part 1%,
cotmn (&), nes 6 and 1167 ff *Yes,  complete Sohedule G PIT .y ervcsson i 0 LG T 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Park VI, fines
1c and 8a? If "Yes," complete Schedule G PAI I oo o e ST 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
conmplote SCHEGUID Gy PAIL I S S 19 X
£orm 990 (2016)

532003 11-11-16



Farm 990 (2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 paged

[Part IV [ Checklist of Required Schedules (continusd)

20a
b
21

22

23

243

26

27

28

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A}, fine 17 If "Yes,” complete Schedula I, Parts | and If
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 If "Yes," complete Schedufe |, Parts Fand Ml oo e
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes,” complete

SOBOTUIE S e A
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines 24b through 24d and complete
Scheduie K. If "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease

ANY EACEXEMPY DONAST | oo oo seeeeceamcesseemmm e bbs s 8 ee bbb 8 e
Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? | ...
Section 501(c){3), 501({c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complefe Schedule L Farti ..o
Js the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 /f "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedufe L, Part Il
Did the organization provide a grant or other assistance o an officer, director, trustee, key employes, substantial
contributor or employee theteof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part il

Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 X

zéa 7

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, PartiV e, X
b A family member of a current or former officer, director, trustee, or key employea? If “Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV || .. 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? f " Yes,” complete Schedule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cOMtrbUtIONS? /f "Yes,” COMPIBte SChETUIR M . it oeeeeoeeeeesrere e eemaes e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F "Yes, " complete SChedUle N PAHE e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes, " complete
SOREOUIE N, A oot R e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule A, L L AU P O a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lil, or IV, and
BRIV 08 1 e e e a4 | X
35a Did the organization have a contralled entity within the meaning of section S512(B){13)7 ... sal| X
b H "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 | ... ..o ash | X
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," Complote Schedule By PArt V, 08 2 |\ oo e 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, Part Vil ... ar X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ..o i s | X
Form 990 (2018)

852004 11+-11-18




Form 990 (2016) THEjOMEN' § HOUSING COALITION, INC. 52-1189812 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response of note to any line in this Part V

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... L
b Enter the number of Forms 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

(gambling) Winnings 1o prize WINNBIST i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returm
b [ at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the y&ar? ...
b If “Yes," has it filed a Form §90-T for this year? If "No, ¥ fo line 3h, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: [ 2
Saee instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ Hf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 |||

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

any contributions that were not tax deductible as chantable COMIUIONS Y et ar b e ana e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible?

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X

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

10 file FOIM 82827 it ecn et se s e X

If *Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duzing the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

g Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

o

[v]

Ta ™o o

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 10a
b Gross receipts, includad on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501{c)}{12} organizations. Enter;
a Gross income from members or shareholders || .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaUnts due oF reGeived FEOM tHBITLY ... ... ___..oo.coccoooesovmsorseossmsoeeesssossssseseseses s 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. 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 REARN PIANS e iis i 13b
¢ Enterihe amount of reserves On hand | s 13¢
14a Did the organization receive any payments for indoor tanning services duting the tax year? ... ......cccooinininnen. 14a X
b If "Yes," has it fited 2 Form 720 to repoit these payments? If "No, " provide an explanation in Schedule O 14hH
Fora: 990 (2016)

632005 t1-11-16




Form 960 (2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pageb
“Part Vi[ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthis Part VI sy
Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body at the end of the tax year 1a

If thare are material differences in voting rights ameng members of the governing bady, or if the governing
hody delegated broad authority fo an executive committee o sirmilar comrmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are indepandent 1b

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

officer, director, truster, or Key @MPIOYERT i S 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervisicn

of officers, directors, or trustees, of key employees to a management company of Other PersonT | ... 3 X
4 Did the organization make any significant changes to its goveming 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 stockhOIdBrS? . i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or .

mnote MErtbers Of e GOVEINING BOUY? L. . oo eeieereseere e oem s oas e ses e 88 s 7a X

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

g  Did the organization contemporaneously document the meefings
@ THE GOVATIING BOAY? . oo
b Each committee with authority to act on behalf of the governing hody?

9 s there any officer, director, trustee, or key employse listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses T SCHedUe O o evieei i iz 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, OF BfTATEST | ... oot osseeeeeenreeesbemem e asesrm b 10a X
b I "Yes," did the organization have writters policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST | oscceeseeeesieeremcrennens 10b
{1a Has the organization provided a complete copy of this Form 990 to ali members of its goveining body before filing theform? |11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,* go to line 13 e 12a] X
» Were officers, directors, or frustess, and key employees raquired to disclose annually interests that could give rise to conflicis? .. 19 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i Schedule O HOW HHIS WS GOME e e 12¢| X
13  Did the organization have a written whistieblower POCYT . oo i3 | X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line i5a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, coniribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity QUANG TS YEAIT | ___.ooiirrreeierausemssee s bt
b lf “Yes," did the organization follow a writien policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exompt status with respect to SUCH araNGemMENtS? . o s it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)({3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
1 own website Another's website Upon request [ other (explain in Schedufe O}
198 Desctibe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statemnents available o the public during the tax year.
50  State the name, address, and telephone number of the persan who possesses the organization's books and records: >
ELTZABETH A. BENNER - 410-235-5782
119 EAST 25TH STREET, BALTIMORE, MD 212 18
632006 11-11-16 Form 990 (2016)




Eorm 990 (2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page7
Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
fa 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.

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

® ¢ ist all of the organization’s current key employses, if any. See instructions for definition of "key employee.”

© |ist the organization’s five surrent highest compensated employees {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-MISC) of more than $100,000 from the organization and any related organizations.

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

o | ist 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 frorn the organization and any related organizations.

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

|:| Check this box if neither the organization hor any related organization compensated any current officer, director, or trustee.

(A) (B} (c) )] (E) (F)
Name and Title AVerage | wonor cf; ‘éf‘ﬂg’rgth - Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes} from from related other
(listany -] . the organizations compensation
hours for %_ . = organization {(W-2/1099-MISC) from the
related % g 2 (W-2/1099-MISC) organization
organizations| 8 | 5 e and refated
below |S]2|.|2EE s organizations
iny |21 |2 |5 |55|5
(1) JEFF STERN 1.00
PRESIDENT X X G. 0. 0.
(2) SANFORD M. GOODMAN 1.00
PREASURER X X 0. 0. 0.
{3} KXARA BEVERLY 1.00
SECRETARY X X 0. 0. 0.
{(4) LINDA STONE 1.00
DIRECTOR X 0. 0. 0.
(5} DANIELLE KQOCH 1.00
DIRECTOR X 0. 0. 0.
(6) JESSICA KUHN 1.00
DIRECTOR X 0. 0. 0.
(7) BETH RONNENEURG 1.00
DIRECTOR X 0. 0. 0.
(8) KELLY CANTLEY 1.00
DIRECTOR X 0. 0. 0.
(9) PAUL EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{10) KATHLEEK LECHLEITER 1.00
DIRECTOR X 0. 0. 0.
{11) DALE R. MCARDLE 1.00
DIRECTOR X 0. 0. 0.
(12) KRISTA M, NORTH 1.00
DIRECTOR X 0. G. 0.
(13) NANCY S. RASE 1.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH A. BENNER 40.00
EXECUTIVE DIRECTOR X 103,000. 0. 0.

632607 11-11-16 Form 990 (2016)



Form 990 (2016) THE WOMEN'S HOUSING COALITION, INC. 521189812 Page8
I'I?’art\liu Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (G) (D) (E) (F)
Name and title Average | clf;glfgfzg?than one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week offfcer and a directorftrustes) from from related other
(istany |3 the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | 3 | 3 E (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below Elg|-|20 gl 5 organizations
b SUBOTAL oo eoeeeee st > 103,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (Add 11Nes 15 AN 16} .ooooroeesoeiie e > 103,000. 0. 0.
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportabie
compensation from the organization | 3 1
Yes | No

8 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? if "Yes,* complete Schedule J for such individual
4  Forany individual listed cn line 1a, is the surn of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," compilete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A}

Name and business address

NONE

(B)

Description of services

€l
Compensation

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

$100,000 of compensation from the organization ¥

0

632008 11-11-16
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Form 990 (2018) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page
PartViil Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part N1 KUY P IUUI UOUUPIO PP IVPPTIRELUIT LI, = l:l
= . s ®) e R D‘x luded
Total revenue Related o Unrelated ?F{?%uta)? ucnlée?
exempt funciion business seciions
e revenue revenue 512 -514
£8} 1a Federated CAmpaINS .o 21,150. -
g é b Membership dues 1b
S ¢ Fundraising events 1c 57,900.
EE d Belated organizations 1d
g::“g e Government grants (contributions} 1e
2 % § Al other contributions, gifts, grants, and
as simitar amounts not included above 1 323,027,
%% ¢ MNoncash contributions inchided in lines fa-if: $
oa h Total Add fines 1adf oo |
Business Cod j
g | 2a HOUSING 531110
2ol b
Q3
72 % c
o e
a ¢ Al other program service fevenue ...
o Total A Nes 282 oo sssssssaris » | 920,954,
3 investment income (including dividends, interest, and
other SIMIIAN AMOUMES).__.......creecereerressrssseeemenressss s B 33,135, 14,321. 18,814.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMES _..ooveiirmienisroreesiosepars et gssesssoeess
6a Grossrents __._.....ee
b bLess: rental expenses . ..
¢ Rentalincome or floss} ...
d Net rental income or (loss}
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 613,319. 896.
b Less: cast or other basis
and sales expenses ... 527,478. 0.
¢ Gainor (0S8} __...coooireeenee 85,841,
d Netgain or fOS5) ity
o | 8 a Grossincome from fundraising events (not
% including $ 57,900. of
E contributions reported on line 1c}. See
3 RV R R ———
'g b Less: direct @XpenSes . ...
e Net income or {loss) frem fundraising events
g a Gross income from gaming activities. See
Part IV, Ina 19 ..
h Less: direct eXpenses ...
¢ Net income or {{oss) from gaming activities ...
10 a Gross sales of inventory, less returns

b Less: cost of goods sold

and allowances

¢ Net income or (loss} from sales of inventory ... »-
Miscellaneous Revenue Business Cod S
11 2 MANAGEMENT FEES 531310 41 ,640. 41,640.
» DEVELOPER FEES 531310 20,000. 20,000.
- MISCELLANEQUS 531310 914. 914.
d Al other revenue ...
e Total. Add lines 11a-11d B 62,554.
42 Total revenue. See MSIUCHONS. . oppoiisiiiinncosinisnsisnias » 1,511 ,148. 998,725, 0. 110,346.

632009 11-11-16

form 990 (2016)




Form 990 (2016}

THE WOMEN'S HOUSING COALITION, INC.

52—1189812 Paqe'|0

IPart 1X[ Statement of Functional Expenses

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

tions must complete column {A).

Check if Schedule O contains a response or note to any ling N this Part DX oo ez [
Do not include amounts reported on fines 6b, Totat exAgenses Program setvice Manage(:%)ent and Funcsll:f:a)ising
7b, 8b, §b, and 10b of Part VIli. oXpensas { expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
4 Grants and other assistance to foreign
organizations, foreign 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 employeas | ... 103,000. 66,977. 18,972. 17,051.
6 Compensation not ingluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section A958(c)(3)B) ...
¥ Other salaries and Wages ... 440,542- 286,466- 81,146- 72,930-
g Pansion plan accruals and contributions {Include
saction 401(k) and 403(b} employer contributions)
g Otheremployee benefits ... 58,296. 37,907. 10,738. 9,651.
10 PayrolltXES ... ooooooooesocooseereeress e 60,753. 39,506. 11,190. 10,057.
11 Fees for services (non-employees):
a Management
B LBGAT .o 3,295, 1,231. 1,127. 937.
¢ Accounting ., 18,500. 6,909. 6,3209. 5,262.
d Lobbying . ...
e Professional fundraising services. See Part IV, ting 17
f Investment managementfees | ...
g Other. (i line 11g amount gxceeds 10% of line 25,
column (A) amount, list fine 119 expenses on Sch 0.) 54,885. 20,496. 18,717. 15,612.
12  Advertising and promotion ... 13,559, 184. 948. 12,427,
13 Office BXPENSES, | ..iioeeecrireeeesss s 43,366. 22,938- 11,300- 9,128.
14 Information technology . ..........c.commmien
15 ROYVAMES . oooooooooocooseoeoesseeeesersemsenssnneooe
16 Occupancy . 614,453, 605,974. 4,690, 3,789,
17 Travel ... 3,336. 1,337. 1,787. 212,
18 Payments of travel or entertainment expenses
for any federal, state, or focat public officials
19 Conferences, conventions, and mestings ...
20 Interest
24  Payments to affiliates ...
29 Depreciation, depietion, and amortization . 7,316, 7,316.
23 INSUTANCE . ooocoosoesocmeeenreeress oo 9,941. 325
o4  Other expenses. ltenize expenses not covered '
above. (List miscellaneous expenses in fine 24e. if line
94g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses of Schedule 0.) 1
a CLIENT ASSISTANCE 79,098, 78,641. 457.
b TELEPHONE 6,151. 2,850. 1,544, 1,757,
¢ INVESTMENT FEES 5,137. 5,137,
4 POSTAGE 2,283, 2,166, 117.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24s 1,523,911, 1,171,741, 182,783, 159, 387.
26 Joint costs. Gomplete this line only if the organization :

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if foliowing SOP 98-2 (ASC 958-720)

632010 13-11-16

Form 990 (2018)



Form 990 (2016) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pageil
Part X | Balance Sheet
Check if Schedule O contains a response of note to any fine in B8 PAM X oo vt eieeiabeaeneissrasesinetis i i ez e ]
(A) B)
Beginning of year End of year
3 Gash - NONINErESEDBANNG ... _..ooooccvevereesrrerermiessrs s s 194,040.] 1 213,333,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 112,03 6. 3 76, 417,
4 AcCOUNtS receivable, NEt .. .o 87,982. 4 91,081.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part 1of SChadle L e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958((1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
,,3 employess’ beneficiary organizations {see instr). Complete Part llof SchL . 6
2 | 7 Notosand 10anS 1CENVADIE, N16L ..._....c.coceeiorrcsrsorsessseessessors oo 924,000.] 7 938,321.
< | 8 Inventoriesfor Sale 0T USE | ... 8
9  Prepaid expenses and deferred charges . 44,590. o 44,542.
40a Land, buildings, and equipment: cost or other . -
basis. Complete Part V| of Schedule D 10a 170,506, :
b Less accumulated depreciation ... 10b 116,147. 49,243, 10c 54,359.
11 Investments - publicly traded secutities . _....ccooeeoinnnnnnn. T01,445.] 14 560,401.
42  |nvestments - other securities. See Part IV, line 11 12
183 Investments - program-related. See Part 1V, (13 7=2 I USSR 13
14 Intangibleassels | ... 14
15 Other assets. See Part I, line 11 174,101.] 15 172,055,
16 Total assets. Add lines 1 through 15 {must equal ine 34) .. 2,287,437.0 16 2,150,509,
17  Accounts payable and accrued expenses 140,628.] 17 88,477,
18 Grants payable . .. 18
19 Deforved QVENUS .. . .coormoumrrmoeris 24,033, 19
20 Tax-exempt bond liablities ... ..
21  Escrow or custodial account flability. Complete Part 1V of Scheduls D
g |22 Loans and other payables to current and former officers, diractors, trustees,
= key employees, highest compensated employees, and disqualified persons.
e Complete Part Il of SchedUle L ..o
- 123 Secured mortgages and notes payable to unrelated third parties 145,341.] 23 145,341.
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SChedUe D oo 8,774.| 25 1,086.
26 Total liabilities. Add lines 17 through 25 318,776.
Organizations that follow SFAS 117 {ASC 958), check here P (X! and
e 1. complete lines 27 through 29, and fines 33 and 34.
2 |27 UNMeSHIoted NOTASSES ..o .
T |28 Temporatily restricted net assets 43 ,181.| 28 12,500.
T 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117 {ASC 958},
b and complete lines 30 through 34,
*:9, 30  Capital stock or trust principal, or current JUNOS e irer e e e e
ﬁ 31 Paid-n or capital surplus, or land, building, or squipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,968,661.] a3 1,915,605,
34 Total liabilities and net assets/fund balances ..., 2,287,437.] 34 2,150,503,
Form 990 (2016)
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Form 990 (2016) THE WOMEN'S HOUSING COALITICN, INC. 52-1189812 Page 12
Part XI| Recongciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part TR T U TS U PP PO PSP e PSP SRR P TPLE LI CI
1 Total revenue (must aqual Part VIIl, column (A}, fine 12) 1 1,511,148.
5 Total expenses (must equa Part X, column (A), line 25) 2 1,523,911,
4 Revenue less expenses, Subtract ine 2 fromiine 1 .. 3 -12,763.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column () e 4 1,968, 661.
5 Netunrealized gains (fosses) on investments 5 -40,293.
& Donated services and use of facitities ... &
7 INVESTMEITE BXEENSEE . .e\esserecaeemeoriamseimmsaim e sn s 7
§ Prior period adjuStMEnts | .. ..o 8
g Other changes in net assets of fund balances (explain in Schedute O) 9 0.
40 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (BI) oo oo 10 1,915,605,
"Part Xll Financial Statements and Reporting
Check i Schedule O contains a response of note to any fine in this PartXIL ... e sz ‘
Yes

1  Accounting method used to prepare the Form 990: 1 cash X1 acerual [ other
I the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent ACCOUNTAM? e
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:‘ Separate basis D Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis Consolidated basis L—_l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergc an audit or audits as set forth in the Single Audit A
At 810 OMB CIRGUIE ATBB? oot s 3a| X
b [ "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits ..oz ap| X
Form 9980 (2016)
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iﬁﬂiﬂo"o‘;ig’g_m Public Charity Status and Public Support OEH;Sg?

Complete if the organization is a section 501(c)(3} organization or a section
4947{a)(1) nonexempt charitable trust.
Departrment of the Treasury P Attach to Form 990 or Form 990-EZ,
Intarnal Revenue Sarvics B Information about Schedule A {Form 890 or 990-EZ) and its instructions i at www.irs.gov/form990. |
Name of the organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812
]Part T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or assooiation of churches described in section 170(b){ 1A},
D A school described In section 170{B}1)(A)(i). (Attach Schedule E {Form 990 or 990-E2) )
l:l A hospital or a cooperative hospital service organization described in section 170(b){(1)}(ANiii}
|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital’s name,
¢ity, and state:
An organization operated for the benetit of a college or university owned or operated by a govemnmental unit described in
section 170(b}(1){A)iv). (Complete Part i)
A federal, state, ot local government or govemmental unit described in section 170(b){ 1)(A}v}.
An organization that normally receives a substantial part of its suppott from a govemnmental unit or from the general public described in
section 170(b)(1){A)vi}. (Complete Part iL)
A community trust described in section 170{b)(1){A){vi). {Complste Past i)
An agricultural research organization desctibed in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non+and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

AN

o0 00 O

=

10 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess saction 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 508{a)(2). (Complete Part 1L}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 500(a)(1) or section 509{a})(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.
a l:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(g) the power to regularly appoint or electa maijority of the directors or trustees of the suppotting
organization. You must complete Part iV, Sections A and B.
b 1 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 fhat control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
[ [:l Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d (I Type Il non-functionally integrated. A supporting organization aperated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type 11l
functionally integrated, or Type H! nonfunctionally integrated supporting organization.

11
12

U

¢ Enter the number of supported OFganIZations . ..o L |
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iif) Type of organization 1, [ 15 e organizaren 1810, 1 (v} Amount of monetary {vi) Amount of other
izati {described on lines 1-10 1 ygur governing documgnt? § i i
organization suppori (see instructions) support {see instructions)

ahove (ses Instructions)) Yes No

Total e
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. sazoz1 08-21-16  Schedule A [Form 880 or 980-EZ) 2016
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chedule A (Form 990 or 980-£7) 2016 THE WOMEN'S HOUSING COALITION, INC.

Parti] Support Schedule for O rganizations Described in Sections T70BNIANIV) and 170

{Complete only if you checked the box on line 8, 7, or 8 of Part | ot if the organization failed to qualify under Part Ii. if the organization

falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total

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

S

2 Tax revenues 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 to
the organization without charge

4 Tofal. Add lines 1 through3 ...

5 The partion of total contributions
by each person {othet than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppori. Subtract lins & from line 4.
Section B. Total Support
Calendar year (o fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total

7 Amountsfromlned . . ...

8 Gross income from interest,

dividends, payments received on

secutities loans, rents, royalties

and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..
11 Total support. Add fines 7 through 10
42 Gross receipts from related activities, etc. (see instructions)
43 First five years. If the Form 990 is for the organization's first, secon

orqanization, check this DoX and SOP NETE . e e e S S S S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line B, column {f) divided by line 11, comin ) ... oo 14 %
15 Public support percentage from 2015 Schedule A, Part i, ine 14 . e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OTQRANIZANION | 1oooooo e eesvseesereeescnsss s e oo »
b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpPOrted OFGANIZALION ... ..o iveceereeeesssns e ens e e >

17a 10% -facts-and-circumstances test - 2016. if the organization did not check a hox on fine 13, 18a, or 18b, and line 14 s 10% or more,
and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported OFGANIZAtION ..o eceeeeremeree s
b 10% -facts-and-circumstances test - 2015. if the organization did not check a hox on fine 13, 16a, 160, o 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 meets the “facts-and-circumstances® test. The organization qualifies as a publicly suppotted organization ...
48 Private foundation. i ihe organization did not check a box on line 18, 16a, 16D, 17a, or 17D, check this box and seg instructions ... » [:j

Schedule A (Form 920 or 990-EZ) 2016
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Part T [ Support Schedule for Organizations Described in Section 509{a)(2}
(Complete only if you checked the box on line 10 of Part Lor if the organization failed to qualify under Part I1. i the organization fails fo
qualify under the tests listed betow, please complete Part 11.)

Section A. Public Support

Galendar year {ot fiscal year beginning in) B> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 273,717. 263,235, 372,743. 381,761. 344,177, 1665633,

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 981 ,735.] 1053064. 989,513. 880,915, 920,954. 4826181.

A Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

6 Total. Add lines 1 through5 ... 1255452. 1346299, 1362256.] L262676. 1265131, 6491814,
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts included en lines 2 and 3 recelved
frotn other than disqualified persons that
axceed tha greater of $5,080 or 1% of the

amount on line 43 fortheyear ... 0 .
cAddlines 7aand 70 ..o 0.
8 Public support. supirctine Jefromling6) . e & [ 6491 gl4.
Section B. Total Support
Caiendar year (or fiscal year beginning im) | () 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total

6 Amounts fromfines .. ... 1256452, 1346299, 1362256. T262676. 1265131, 6491814.

103 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties

andincomefromsimilarsources 83,783- 54.,540. 66 ,449- 38,853- 14,321. 257,946.
b Unyelated business taxable income

{less seciion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 100 83,/83. b4,540. 66,449. 38,853. 14,32L.] 257,946.

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

12 Other incame. Do not include gain
or ioss from the sale of capital

assets {Explain in Part VL) -eeeer
13 Total support. (addlines 8, 105, 11, and 12) 1339235. 1400839. 1428705, 1301529, 1279452.] 6749760.

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,

ek s Do ] ST HBTE. e S » L]
Section C. Computation of Public Support Percentage
35 Public support percentage for 2016 (ine 8, column (§ divided by line 13, column () 15 86.18 %
16 Public support percentage from 2015 Schedule A, Partll line 15 _.oovoceicnnine: et g 18 95.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column ) .o 17 31.82 %
18 Investment income percentage from 2015 Schedule A, Part LI, B 17 oo eeeeeeenremesemabp e 18 4.35 %
19a 33 1/3% support tests - 20486, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, 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 ... |- 2 D

50 Private foundation. if ine organizaticn did not check a box on ling 14, 19a, or 19b, check this box and see INSHUCHONS . ieeneciiigienecs | = D
§32023 09-23-16 Schedule A (Form 990 or 000-EZ) 2016




Supporting Organizations

{Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A
and B. i you checked 12b of Part |, complete Sactions A and C. 1f you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990 or 990£2) 2016 THE WOMEN 'g HOUSING COALITION, INC. 52-1188812 page4a

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Avre all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f “Yes," explain in Part VI how the organization dstermined that the supported
organization was described in section 809{a)(1} or 2.

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization')? I
"“Yos," and if you checked 12a or 12b in Part [, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to rmake grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had stich conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{G)}3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what contrals the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(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 applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designatad 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 {) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iify other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes,* provide detail in
Part Vi.

Did the organization provide a gram, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)3BHC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 880 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations desciibed
in section 509(a)(1) or (2))? If "Yes," provide detall in Part vi.

Did one of more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail In Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7} (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
detsrmine whether ihe organization had excess business holdings,)

_ 10a

10b

632024 (9-21-16
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Part IV Supporting Organizations /oniinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {g) or (b} above?if "Yes" to g b, or ¢, provide detail in Part Vi

Yes

_No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

_No

Section C. Type |l Supporting Organizations

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Yes

No

Section D. All Type Hll 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, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documsants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i{} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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
incorme or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's
supported organizations piayed in this regard.

Yes

l__\!o

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the yea(ses instructions).

a !:l The organization satisfied the Activities Test. Compiete lins 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

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

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

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

b Did the activities described in (8} 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) balow.

a Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

_ Yes

No

3b

632025 09-21-16 Schedule A (Form 990 or $80-EZ) 2016
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vart:v

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

1

[T Gheck here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type Wi nonfunctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net income

(B) Cutrent Year

(A Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

[ G IR =

@ [t | B[ N L

Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, oF
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 vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities

Average monthiy cash balances

Fair market value of otner non-exempl-use assets

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

@ oo o |k

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

3]

Acquisition indebtedness applicable to non-exempl-use assets

-]

Subtract fine 2 from line 1d

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

Muitiply line 5 by 035

Recoverigs of prior-year distributions

w (][ |;

Minimum Asset Amount (add line 7 toline 8)

o |~ jm ||

Seciion C - Distributable Amount Current Year

1 Adjsted net income for prior year (from Section A, line 8, Columin 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 Fnter greater of line 2 or fine 3 4

5 Income tax imposed in priar year 5

& Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency femporary reduction (see instructions) 6 | T
7 [_1 Gheck here if the cutrent year is the organization's first as a non-functionally integrated Type LIl supperting organization {see

instructions).

632026 09-21-16
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[Part V. T Type ill Non-Functionally Integrated 5

09(a)(3) Supperting Organizations consinued)

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 supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7  Total annual distributions. Add lines 1 through 6
8 Distributions to atientive supported organizations to which the organization is responsive
{pravide details In Part Vi). See instructions
g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line & amount
it (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde[;;jés:gg?igtions Aggtx::) fuc:ot:jI 3516

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause raquired- explain in Part V). See instiuctions

3 Excess distributions carn

over, i

any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Appliad to underdistributions of prior years

Applied t¢ 2016 distributable ameunt

el = =T A - F= S L = £

Catryover from 2011 not applied (see instructions)

(—

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

ES

line 7.

Distributions for 2016 from Section D,

$

m

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(1]

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, i
any. Subtract fines 3g and 4a from fine 2. For result greater

than zevo, explain in Part V. Seg instructions

6 Remalning underdistiibutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

@l o TR

Excess from 2016

3

£32027 08-23-16
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T Supplemental Information. Provide the explanations required by Part I, line 10; Part Ik, line 17a or 17%; Part iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 54, 6, 9a, ah, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lmes 2 and 3; Part IV, Sectlon E, Ilnes 1¢, 2a, 2b, 3a, and 3b; PartV, ||ne1 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. A!so complete this part for any additional information.

(See instructions )
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Schedule B Schedule of Contributors M No. 1645.0047
oo, PO Eh B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Do B Information about Schedule B {(Form 930, 990-EZ, or 880-PF} and 20 1 6
partment of the Treasury
Internat Revenue Service its instructions Is at www.lrs.gov/form950 .
Name of the organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812
QOrganization type (check cne):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 } {enter number) organization

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

507 (c)(3) exempt private foundation

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

oo0oob

501(c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
propetty) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

[_] Foran organization described in section 501(c)(3) filing Form 990 or 990.E7 that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170{b)(1){A)(vi), that checked Schedule A {Form 990 or 990-E2), Part i, line 13, 162, 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 890, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts f and |1,

For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational pusposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and Nl

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
yaat, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. (f this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No* an Part [V, line 2, of its Form 990; or check the box en tine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-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) (2016)

623451 10-18-16
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Page 2

Name of organization

THE WOMEN'S HOUSING COALITION,

INC.

Employer identification number

52-1189812

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5| T.R. PRICE FOUNDATION Person
payroll  [_|
100 EAST PRATT STREET 5,000. Noncash [ |
{Complete Part i for
BALTIMORE, MD 21202 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
i3 | MERRITT PROPERTIES, LLC Person
Payroll l:|
2066 LORD BALTIMORE DRIVE 5,000. Noncash { !
{Complete Part il for
BALTIMORE, MD 21207 noncash contributions.)
{a} (o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DUKER/MCARDLE FAMILY CHARITABLE
15 | FUND Person
Payrol [ |
2101 UFFINGTON ROAD 5,000. Noncash
{Complete Part Il for
BALTIMORE, MD 21209 noncash contributions.)
(@ )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HOMES FOR AMERICA Person
Payroll
318 SIXTH STREET SUITE 2 5,711, Noncash
(Complete Part li for
ANNAPOLIS, MD 21403 noncash contributions.}
(a B {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAY OF CENTRAL MARYLAND Person
Payroll
100 &. CHARLES STREET BTH FLOOR 5,875. Noncash [ |
{Complete Part H for
BALTIMORE, MD 21201 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | JOHN J LEIDY FOUNDATION Person
payroll [ ]
305 W. CHESAPEAKE AVE STE 308 6,000. Noncash | |

TOWSON, MD 21204

(Complete Part il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 890, 990-EZ, or 990-PF) {2016}

Page 2

Name of organization

Emplayer identitication number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{b} {e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE JUDY FAMILY FOUNDATION Person
Payroli
19 MAYQ AVENUE 7,500. Noncash
(Compiete Part it for
ANNAPOLIS, MD 21403 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM F. AND CAROLINE HILGENBERG
11 | FOUNDATION Person
Payroil
3500 BOSTON STREET STE. 400, MS 76 7,500. Noncash
(Complete Part Il for
BALTIMORE, MD 21224 noncagsh contributions.}
{a) (b {cl (<t}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
THE DAVID AND BARBARA B. HIRSCHHCRN
2 | FOUNDATION Person
Payroll
ONE SOUTH STREET SUITE 2900 10,000, Noncash
(Complete Part 1 for
BALTIMORE, MD 21202 noncash contributions.}
{a) () (e} (cl}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
MARGARET J. BENNETT HOUSE C/0 K.
4 | DOUGLAS POTTER Person
Payroll
401 WASHINGTON AVE, STE. 402 10,000. Noncash
(Complete Part Il for
TOWSON, MD 21204 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
BANK OF AMERICA CHARITARBRLE FOUNDATION,
1 { INC. Person
Payroil
100 S CHARLES STREET 20,0040. Noncash
(Complete Part 1l for
BALTIMORE, MD 21201 noncash contributions.)
{a} (b} {c {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
9 | WHITING-TURNER CONTRACTING COMPANY Person
Payroil

300 E. JOPPA ROAD STE. 900

20,000. Noncash | |

BALTIMORE, MD 21286

(Complete Part I for
nencash contributions.)

623452 10-18-16
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Schedule B {Farm 990, 980-EZ, or 980-PF) (20116}

Page 2

Name of organization

Employer identification number

THE WOMEN'S HQUSING CCALITION, INC. 52-1189812
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE ZANVYL & ISABELLE KRIEGER FUND Person
Payroli ||
101 WEST MOUNT ROYAL AVENUE 20,000. Noncash [_ ]

BALTIMORE, MD 21201

{Complete Part Hl for
noncash contributions.)

(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
14 | DEVITO FAMILY TRUST Person
Payroll 1]
2 VILLAGE SQUARE SUITE 220 20,000. Noncash [ |
{Complete Part If for
BALTIMORE, MD 21210 noncash contributions.)
{a} {o) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HARRY AND JEANETTE WEINBERG
10 | FOUNDATION/ THE Person
Payrol ||
7 PARK CENTER COURT 75,000, Noncash [ |

OWINGS MILLS, MD 21117

{Complete Part i for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [j
Payroll E:]
Noncash [_ |

{Complete Part i for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payrolt ]

Noncash

{Complete Part Il for
nencash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contributicn

Person |:]
payroll [ ]
Noncash | |

{Complete Part |l for
noncash cantributions.)

623452 10-18-16
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Schedule B {Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE WOMEN'S HOUSING COALITIQN, INC. 52-1189812
arl:llg Noncash Property {See instructions). Use duplicate copies of Part Ii if additional space Is needad.
{a}
{c}
No.

. () i EMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (See instructions}

$
{a)
{c
No.

. (8) . FMV {or estimate) {d) .
from Description of noncash property given X N Date received
Part | (See instructions})

$
{a
No. {c}

L {b) . FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Part! (See instructions}

$
{a)
(c)
No.

N . (b) ! FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Part | {See instructions)

$
(@
{c)
Mo,

. () . FMV {or estimate} (c} .
from Descriptien of noncash property given . . Date received
Part | (See instructions)

$
(@)
(c)
No.

o o (b} _ EMV (or estimate} @
from Description of noncash property given . . Date received
Part | {See instructions)

$

623453 10-18-16

Schedule B (Form
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Schedule B {Form 990, 990-EZ, or QQO-PF} {2018) Page 4
Name of arganization Employer identification number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812
| FHlE . Exclusively [ellgious, charitabie, eic., CONTNDuLons (0 Ofganizalions described in section a0i(c)(7), (), of (1U) That fotal more than $1, 000 101
1 the year from any one contributar. Gomplete columns (a) through () and the following line enlry. For organizations

completing Part i, enter the total of axclusivaly religicus, charitable, etc., conwributlons of $1,000 or lass for the year. [Lrter thisino. once} > $

Use duplicate coples of Part il if additional space is heeded.

(a} No.
Igr:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
T
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
Igr:r?‘l (b} Purpose of gift {c} Use of giit (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relafionship of transferor to transferee
{a) No.
g:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {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

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 14¢c, 11d, 11g, 11, 12a, or 12b. -
Dapartmant of the Treasury P Attach to Form 990,
Internai Revenuo Service }_ Information about Scheduie D (Form 980) and its jnstructions is at www.irs.gov/form890. ect
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 mves" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend of Year | ...
2 Aggregate value of contributions to ([during year) ...
3 Aggregate value of grants from (during yearn e
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal CONtrol? . D Yes D No
6 Did the organization infarm ail grantees, donors, and donor advisors i writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisar, Y for any other purpose conferring
impermissible piivate BIOIETLT oo oo S L—__] Yes Ej No
‘_Pa'l:t' T Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ling 7.
i Purpose(s) of consetvation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) .r_—l Preservation of a historically important land area
[:' Protection of natural habitat Presetvation of a certified historic structure
"1 preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. = | Held at the End of the Tax Year
a Total number of GONSErvation @aSeIMIEITS ..........oow s
b Total acreage restricted by conservation easements
¢ MNumber of conservation easements on a certified historic structure included in {a)
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a historic structure
listed in the National BOGISTRr ... .. .o s
4 Number of consetvation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where propeity subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIAS? oot em s es s i {:! Yes D No
6 Staff and volunteer hours devoted to monitering, nspecting, handting of violations, and enforcing consetvation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
& Does each conservation easement repotted on fine 2(d) above satisfy the requirements of section 170(h)(4}B)(}
e O ATONANBNIN? oo o Clves [ lno
o In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part W, line 8.

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 freasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

{ii Revenue inchided on Form 990, Part VI NG T oo esa e s |
(i} Assets included in Form 980, Part X

2 |f the organization received or held works of art, histotical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 {ASC 958) relating to these items’
a Revenue included on Form 980, Part Wl line 1 |
b Assets included in Form 990, Part X o ssssss st sy sttt s | 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2016

532061 0D8-20-16



Schedule D (Form 990) 2016 THE WOMEN'S HOUSING CCALITION, INC. 52-1189812 page2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ] Scholarly research e
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 Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....oopencinein [ _vYes
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reportad an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
D Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMNE 880, PatL X7 oottt eee s aba R
b If "Yes," explain the arrangement in Part X1ll and complete the following table:

1a

BEGINOING DAIANCE | oo oo tveeeee e ess sk S
Additions during the year
Distributions during the year
ENAING DAIANGE | oo oo e voees e eaeeseee e rasas S s s R R it
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b i_f "yeas," explain the arrangement in Part ¥1ll. Check here if the explanation has been provided on Part Xili
[Part V. | Endowment Funds,

- o o O

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 10.

{a) Current year

{b) Pricr year

{c) Two yaars back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships  ___.........coocevnnes

[ I =R e B+

Other expenditures for facilities
and Programs ., ........ocoieeesnsrnenreen

f Administrative expanses

g End of year balance

2 Provide the estimated percentage of the curtent year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment [

%

b Permanent endowment P

%

¢ Temporarily restricted endowment »

%

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

by:
(i) unrefated organizations
{#) related organizations

Are there endowment funds not in the possession of the organization that are held and ad

b If "Yes" on line 3afi, are the refated organizations listed as reguired on Schedule R?

4 Describe in Part X the intended uses of the organization's endowment funds.

ministered for the organization

Yes | Neo

3afi)
3alii)
3

Complete if the organization answered

Part VI | Land, Buildings, and Equipment.

"as" on Form 690, Part IV, line 11a. See Form 990, Part X, line 10.

Desctription of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

(c) Accumulated
depreciation

(d) Book value

12 LA e

b Buildings

¢ Leasehold improvements

134, 200.]

42,811,

36,306.

11,548.

54,359,
Schedule D (Form $90) 2016

632052 08-29-16



Schedule D (Form 990) 2018 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page3
Part V| Investments - Other Securities.

Complete if the organization answerad "fes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or category {iacluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
(3} Other

A)

(B

8]

{0

B

()

{E)]

(H)
Tetal. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) |
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" an Fotm 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1

]

{3)

4

(5}

{6)

{7}

(8)

@
Total. (Cot. (b) must equal Form 990, Part X, col. {B) line 13.) 9
‘Part IX| Other Assets.

Complete if the organization answered »yes" on Form 990, Part IV, line 11d. Sse Form 980, Part X, line 15.
(a) Description {b) Book value

(] RESTRICTED CASH 62,175,

{2) INVESTMENT IN LIMITED PARTNERSHIP 109,880,

{3}

{4)

(8)

{6}

7

{8

9
Total. (Colurmn (b} must equal Form 990, Part X, Ol (B) 10 15) .oviosvcssieren i > 172,055,
‘Pt 21 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 999, Part X, line 25

1, {a) Description of liability {b) Beok value B

(1) Federal income taxes

@ DUE TO AFFILIATES 1,086

3)

{4

{5)

(&)

{7

&

{9)

Total. (Colurnn {b} must equal Form 990, Part X, col. (B) line 25) ............. . 1,086.
2, |Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 980) 2016

632053 08-25-16




Schedule D (Form 890) 2016 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 paged
‘Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on IVESEMIENES e s 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of pHOE YEAF OFAMES | ..o 2c
d Other (Desctibe N Part XHL} . i 2d
o AdGTINES 28 HTOUGN 20 oo eemeeeeeaea s

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part VII\, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other {Describe in Part XH1} 4b

© AGATNES 48 AN 4D oo oot eeea oo ST 4c
5 Total revenue. Add lines 3 and 4c, (This must equal FOrM S50, ZAIT, 0 2y et 0 5
Part XII'| Reconciliation of Expenses per ements With Expenses per Return

Comptete if the organization answeted mres" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEMEMES ... ... oo et
o Amounts included an line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

o oo oTw
Q
2=
o]

e
=1
(%]
o
1]
w

AQA HNES ZATTOUGN 2 oo oo roms e ss eSS
Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1

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

b Qther (Describe in Part XiIt) 4b

© AGHTINES A8 AN BB o ooeoieee e sees s 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18 oo 5
Pal‘t Xill] Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional infermation.

[~

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501C (3) OF THE

U.S. INTERNAL REVENUE CCDE (CODE) AND COMPARABLE STATE LAW, AND

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE L,IMITATIONS PRESCRIBED

BY THE CODE. THE ORGANIZATION HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED

ORGANIZATION WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION 509 (A) OF

THE CODE.

THE 2013 THROUGH 2015 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE IRS.

THE ORGANIZATION DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES

WILL OCCUR WITHIN THE WEXT TWELVE (12) MONTHS THAT WILL HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS .
632054 08-20-16 Schedute [} {Form 990} 2016




Schedule D (Form 990) 2016 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages
Al Supplemental Information (continued)

Schedule D {(Form 830) 2016

632085 08-29-16




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [—mm @
{Form 990 or 990-EZ) 20 1 6
bli

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

Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ. :
Intemat Revenue Service . . i B . 0/
P Information aboyt Schedule G {Form 990 or 990-EZ) and its jnstructions is at www.irs.gov/form990.
Name of the crganization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-11849812

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a [} Mail solicitations e L Solicitation of non-government grants
4] |:| Internet and email solicitations £ [ solicitation of govemment grants
c I:l Phone solicitations - g ] Special fundraising events

d |:| In-person solicitations
2 a Did the otganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) o entity in connection with professional fundraising services? Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid : .
(i) Name and address of individuat . . fL(m aiser | (iv) Gross receipts tg %or retame‘é by) {vi) Amount paid
or entity {fundraiser) {ii) Activity e eamizol of from activit fundraiser to (or retained by)
A Alie
' corinutons? Y listed in cof. {i} organization
Yes [ No
TORAD oo vviesieeteteesebebeserereeeeiiitet ez e s 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2016

632081 09-12-16




Schedule G (Form 990 or 990-F7) 2016 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page2
‘Partll Fundraising Events. Complste if the organization answered "Yes® an Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAL NONE (add}col. {a) through
ANNUAL EVENTEVENTS col. (o))
© (event type) {event type) {total number) )
2
=
@ .
é 1 Gross reCeiPIS oo eeeeee i 72,587. 11,366- 83,953.
2 Less: Contributions ._........cccoeecereoicns 57,900. 57,900.
3 Gross income {line 1 minusline 2} ... 14,687, 11,366. 26,053,
4 CashPHZES ...
5 Noncash pHzes ...
S
(]
G116 Rent/fadlity 0SS oprn
]
817 Foodand Deverages ...
=
8 Entertainment | ...
g Other direct expenses 17,378. 2,984. 20,362.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 20,3 62.
11 Net income summary. Subtract line 10 from line 3, column {d) 5,69 i.
art 1l _J Gaming. Complete if the organization answered "Yes' on Form 990, Part [V, line 19, of reported more than
%15,000 on Form 990-EZ, line Ba.
) {b) Pull tabsfinstant ) {d) Total gaming (add
@ I
2 ta) Binge singofprogressive bingo | & O 83MNS ol (a) through col. (c)
5
o
1 GrossTevVenuUe ...
w ]2 Cashprizes . ..o
@
]
al3 Noncashprizes ...
i
Q
£ )4 Rentacility costs
[a}
5 QOther direct @Xpenses .............oee e
[Jves % |L__t Yes 9% [l ves %
6 Volunteerlabor ... D No [:l No D No
7 Direct expense summary. Add lines 2 through 5 in olumin () .o »
8 Net gaming income summary. Subtract line 7 from line 1, column () oy »

o Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StAtES? | ... \__J Yes L_J No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | ... l.__| Yes l___| No
b If “Yes," explain:

532082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990€7) 2016 THE WOMEN 'S HOUSING COALITION, INC. 52-1189812 page3s

11 Does the organization conduct gaming activities W OB OIS 2 et et eeeenees b et s ee s simannnnins L1 Yes I no
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a pattnership or other entity formed
10 aAMINISter GHARTADIE GAMING? | . o oo oooeeeemee oy tes e e ses oo emema b8 8RS8 e Cives [ Ino

13 Indicate the percentage of gaming activity conducted irt:

a The organization’s facility 13a %
b AN QUESIOE TAGHIY oot ee oo eeets s 2o re s ne et se s eedaE LR eeR eSS SRR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:I No

b If "Yes," enter the amount of gaming revenue received by the organization [ ]
of gaming revenue retained by the third party | 2k
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address B

16 Gaming manager information:

Name P

Garning manager compensation > §

Description of services provided P

[ Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ ino

b Enter the amount of distributions reguired under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental information. Provide the explanations required by Part |, line oh, columns i} and (v}; and Part 11}, lines 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G {Form 980 or 990-EZ) 2016
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Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 15456-0047

SCHEDULE O Supplemental Information 1o Form 990 or 990-EZ 2016

{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additionat information.
Dapartment of the Treasury P Attach to Form 900 or 990-EZ. .
Internal Revenue Sarvice P> Information about Schedule O (Form 900 or 990-EZ) and its instructions is at www, irs.goviform990. spectio
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 VI, SECTION B, LINE 11B:

A DRAFT 990 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 154:

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION ¢, LINE 19:

AVATLABLE ON-SITE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2018)
632211 08-25-16



Schedule O {Form 890 or 990-E7) (201 6) Page 2
Name of the organization Employer identification number

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

FORM 990, PART ILII, LINE 42, PROGRAM DESCRIPTION (CONTINUED) :

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

BALTIMORE FOR MORE THAN 30 YEARS. FROM OUR 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 FOUR 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 FAMTLIES CAN STAY AS LONG

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

WOMEN DO MOVE ON TO MORE TNDEPENDENT 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. QF

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-TNCOME WOMEN WHO WERE HOMELESS AND HAVE A

DIACNOSED DISABILITY, REMATINED STABLY HOUSED WITH WOMEN'S HOUSING

COALITION. 24 OF THOSE ADULTS MOVED ON TO TNDEPENDENT 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% TNCREASED THEIRS. OVER 70% OF OUR RESIDENTS HAVE

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

REGULARLY IN THE COMMUNITY.
632212 08-25-16 Schedule O {Form 980 or 990-EZ) (2016}




Schedule O (Form 990 or 990-E7) (201 6) Page 2
Employer identification number

Name of the organization
THE WOMEN'S HOUSING COALITION, INC. 52-1189812

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




SCHEDULE R
{Form 900)

Department of the Treasury
Intemal Ravenus Sarvice

Related Organizations and Unrelated Partnerships
P Complete if the organization answerad "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
P Attach to Form 990,

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

MNams of the crganization

g

OB Mo. 15450047

2016
3] Publl

Inspaction:

Employer identification number

THE WOMEN'S HOUSING COALITION, INC. 52-1189812
Identification of Disragarded Entities. Complete if the arganization answered *Yas* on Form 990, Pait IV, fine 33,
{a) ) {o) (d} {e) [t}
Name, address, and EIN {if applicabls) Primary activity Legal domicite (state or Total incoma End-of-year assets Direct contraliing

of disregarded entity

forelgn country)

ontity

WHC RESERVCIR HILL, LLC - 52-1636366

115 EAST 257TH STHERT

BALTIMORE, MD 21218

REAL ESTATE

MARYLAND

WOMEN'S HOUSING
[DEVELOPMENT, INC,

organizations during the tax year.

Identification of Related Tax-Exempt Organiza

tions. Complete if the organization answered *Yes® on Form 880, Part IV, line 34 because it had one or more refated tax-exempt

{a}

®)

(e} () {o} (l} sector 3 .
Nams, address, and EIN Primary activity Legal domiclie (state or Exempt Code | Public charity Direct controlling controltad
of related organization fareign country) saction status gf section enfity antity?
501(c)id)) Yo T No
WOMEN'S HOUSING DEVELOPMENT, INC, -
52-1636366, 119 EAST 25TH STREET, BALTIMORE, WOMEN'S HOUSING
¥D 21218 [DEVELOPMENT MARYLAND 5o1{e){3) LINE 12B, IX [CALITION, INC, X
For Paperwork Reduction Act Notice, sae the Instructions for Form 290, Schedule R {Form £90) 2016

632161 00-86-16  EHA




Schedule R (Form §90) 2016 TEE WOMEN'S HOUSING COALITION, INC. 52-1189812 Pago 2
- 1dentification of Related Organizations Taxable as a Partnership. Compleie if the organization answerad vas” on Form 590, Part IV, line 34 because it had one or more refated
organizations treated as a partnership during the tax year.
GH {b) (0) (d} (e} U] (i ® (i} (k)
Name, address, and EIN Primary activity dt:’ngi;"“ Direct controlling Predominant income | Share of total Shara of Dspropostiensts | Gode v.UBl  loenwal olParcentage
of related organizaiion fstalo of entity ﬁ:elaled, unrelated, income end-of-year Mooy | 2Enount In box [meneans awnership
ToreTgn excluded from tax under assets | aewstons? L 90 of Schadule E
sountry) sections 512-614) Yes| No | K- (Form 1065) [Yes No
BENNRTT LIMITED PARTNERSHIP -
52-207%278, 119 BAST 25TH
STREET, BALTIHORE, MD 21218 REAL ESTATE MDD kA X N/A X
CALVERTON LIMITED PARTHERSHIP
_ 52-1556258, 119 EAST 25THE
SIREET, BALTIMCRE, MD 21218 RERL ESTATE MD /a X N/A X
JENKINS HOUSE LIMITED
PARTHERSHIFP - 20-5791654, 11§
EAST 25TH STREET, BALTIMORE,
D 21218 REAL ESTATE MD pia X N/A K
HOMEN'S HOUSING IHVESTMENT WOMEN ' 8
TI, LLC - 75-3051440, 119 HOUSING
EAST 25TH STREET, BALTIMORE, [INVESTHENT,
Mp 21218 EAL ESTATE MD |mwe. %4 N/A
Identification of Related Organizations Taxable as a Corperaticn or Trust. Complete if the organization answerad yes® on Form 990, Part IV, ine 34 because it had one or more related
crganizations treated as a corporation o trast during the tax year.
{a) {b} (©) () (e} (U] ] th) oW
Name, address, and EIN Primary activity Legat domicite} Direct controling Type of entity | Share of total Share of Percentags| siabyia)
of related organizaticn (state o antity {C corp, 5 comp, income end-ofyear | ownership conlrallod
-:l:ﬂ%;) or trust) assels entity?
Yes | No
WOMEN' & HOUSING INVESTHENT, INC, - WOMEN" 8
52-1656257, 119 EAST 25TH STREET, BALTIMCRE, REARL ESTATE HOUSING
¥p 21218 [INVESTHENT MD  [eoALITION, 2 CORP X
CREENSPRING INVESTMENT, INC, - B4-1693378 WOMEN '8
119 EAST 25TH STREET REAL ESTATE EOUSING
BAITIHORE, MD 21218 [INVESTMENT MD  [COALITION, I corp X
I
632162 19-06-16 Scheduls Tt (Form 980) 2015

SEE PART VII FOR CONTINUATIONS



Schedule R (Form 9euy 2015 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages

Transactions With Related Crganizations, Complate If the erganization answered "Yes" on Form 990, Part IV, fine 34, 35h, or 36.

Note: Complete Iine 1 if any entity s listed in Parts II, (I, or [V of this schedile,

1 During the tax vear, did the erganization engage In any of the following tamsactions with one or mora related organizations listed in Parts {l4V?
Receipt of {j) interast, (i) annuities, (iif) rayalties, or (iv) rent from a contralled entity

Gift, grant, or capital centribution to related organization(s} ...........cocociriceccinnns

Gift, grant, or capital contriburtion from related organization{s)
Lozns or loan guarantees to of for related organization{s} |
Loans or loa guarantees by related organization(8) __..................ooowoerseeesersossssessssss s e

@ o o T oo

Dividends from related organization(s) ____..
Sals of assets to related organization(s)
Purchase cof assets from relatad organization(s) ..
Exchangs of assels with related organization(s} .
Lease of facilities, equipment, or other assets to related organization(s) .............ccooiecrcrans

— o n

Lease of facifitias, equipment, or other assets from related crganization(s) ...
Performance of services ar membership or fundralsing solicitations for related organization{S) || ... ..o e b
Parformance of seivices or membership or fundraising solicitations by related organizationfS) ... et e s s
Sharing of facilities, equipment, mailing lists, or other assets with related crganization{s)
Sharing of pald employees with related organization(s}

o= g — %X

p Reimbursement paid to related arganization(s) for expenses
Asimbursement paid by related organizalion{s) for expenses

E-]

Other transfer of cash or property to related organization(s)

~

s Other transfor of cash or property from related organization(s) ...........ccocoereiieccee e e e s et s e
2 Ifthe answer to any of the abova is *Yes," ses the instrustions for mfo:matmn on who must complete t"ﬁs hne including covered relationahips and transachon threshoids
Name of relat(ac}i organization Trang:\)ction Amnunﬁavolved Mathod of determi‘n(iirlg amount involved
type (as)
(1 BENNETT LIMITED PARTNERSHIP A 14,321.CO8T/CASH
{2y BENNETT LIMITED PARTNERSHIP R 18,036.COST/CaSH
(3) BENNETT LIMITED PARTNERSHTP Q 38,006.C0O8T/CASH
4) CALVERTON LIMITED PARTNERSHIP K 18, 000.[COST/CASH
(5) CALVERTON LIMITED PARTNERSHIP Q 17,713./COST/CASH
@) CALVERTON LIMITED PARTNERSHIP R 7,.697.CO8T/CASH

632163 08-08-16 Schedule R (Form 690} 2016




Schedule R (Form 890} THE WOMEN'S HOUSING COALITION, INC. 52-1189812

Part Vi Continuation of Transactions With Related Oryanizations (Schedule R (Form 590}, Part V, line 2)

(a) b) (<) {d)
Name of other organization Transaction Amgunt invelved Method of determining
type () amount involved

mJENKINS HOUSE LIMITED PARTNERSHIP 27,298 .COST/CASH

sy JENKINS HOUSE LIMITED PARTNERSHIP 11,539./COST/CABH

@WOMEN" 8 HOUSING INVESTMENT, INC,. 149,907.COST/CASH

[= B | = B =R =]

(GOWOMEN ' & HOUSING INVESTMENT II, LLC 200,000.COST/CASH

a1

(12)

(13)

(14

{15)

(16

(17)

(18}

(16)

(20)

(21}

{22}

{28)

(24)

632225
04-01-18



Schedule & (Farm 99012016 THE WOMEN'S HOUSING COALITION, INC. 52-1189812  pagod

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

Provids the follewing information for each entity 1axed as a partnership through which the organization conducted mare than fiva percent of its activities {measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for cartain investment partnerships.

{a} (b) (e} () {8) U} (g) (h) (i} ] {i
Name, address, and EIN Primary activity Logal domicile | Predominaat income parli[:;gm, Share of Share of pispoger- | Cotde V-UBI__[eencral efParcentage
of entity (state or foraign exﬁé?ﬁ%&ﬁf&'i‘ﬁﬂae[ 53'&‘;_ 3 total and-of year lansla a&'%‘é'ﬁteg‘u?gﬁﬂc partner? | GWNership
country} s6ctions 512-514)  |yes|no income assels ves|Ne| (FOrm 1065} [yeefno

Schedule R {Form 880) 2016

632164 09-08-16




Schedule R (Form 990) 2016 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages
[PartVIT] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

WOMEN'S HOUSING INVESTMENT II, LLC

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

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

WOMEN'S HOUSING INVESTMENT, INC.

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

NAME OF RELATED ORGANTIZATION:

GREENSPRING INVESTMENT, INC.

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

$32165 09-08-16 Schedule R (Form 990) 2016



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of tha Tressury P File a separate application for each return..
Intemnal Revenus Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to requesta 6-month automatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IAS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.frs.goviefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to requast an extension of time to file income tax returns.

Enter tiler's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
o byt THE WOMEN'S HOUSING COALITION, INC. 52-1189812
ils the
dlue d);ts wr | Number, street, and room or suite no. If a P.0. box, sce instructions. Social security number (SSN}
ngyor | 119 BAST 25TH STREET

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 212 18

Entor the Return Code for the retum that this application is for (file a separate application for each retum}

Application Return | Application Return
|s For GCode |!sFor Code
Form 990 ot Form 99C-EZ : 01 Form 990-T (corporation) Q7
Form 9980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

‘ ELIZABETH A. BENNER
e ‘The books are in the care of p» 113 EAST 25TH STREET - BALTIMORE, MD 21218

Telephone No. > 410-235-5782 Fax No. P
e [f the organization does not have an office or place of business in the United States, check is BOX ... > l:l
® i this is far a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group, check this
hox P i1 ifitis for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-manth extension of time until NOVEMBER 15, 20 17 1o tile the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

> calendar year 2016 or

-3 !:] tax year beginning , and ending
2 If the tax year entered in fine 1 is for less than 12 months, check reasomn. L] initial retum 1! Final retum
Change in accounting period
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 980T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include yolir payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you ate going to make an electronic funds withdrawal (direct debit) with this Form 8868, sae Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17



