EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form30 for instructions and the latest information.

o 990

Department of the Treasury
Internal Revenue Service

2018

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning and ending
B checkir |G Name of organization D Emplover identification number
applicabla:
change | THE WOMEN'S HOUSING COALITION, INC.
Change Doing business as 52-1189812
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suiie | E Telephone number
Fea, | 119 EAST 25TH STREET 410-235-5782
s City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts § 1,678 ,851.
o'l BALTIMORE, MD 21218 Hia} Is this a group retum
[ 1aeptea ¥ e Name and address of principal officer BLLZABETH A. BENNER for subordinates? [lves No
penie | SAME AS C ABOVE HIb) Are all subordinates inciudos?__|Yes I | No

| Tax-exempt status: [X] 501(¢)(3) [ ] 801{c) (

) (insertno) [T 4947y tyor [ T 507

J Website: pp WWW . WOMENSHOUSING .ORG

If "No," attach a list. (see instructions)
Hic} Group exemption number b

K Form of organization: | 3§ Corporation || Trust | | Associalion | Other b=

| L Year of formation: 198 0] m State of legat domicile: MD

[Part [| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE WOMEN 'S HOUSING COALITION IS
'% DEDICATED TO BREAKING THE CYCLE OF
g 2 Check this box P L litthe organization discentinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the goveming body (Part VI, ine 18} 3 10
g 4 Number of independent voting members of the governing body (Part Vl, line 1b) . . ... 4 10
& | 5 Total number of individuals employed In calendar year 2017 Pant V, line 2a) . 5 36
"g 6 Total number of volunteers (estimate if necessany . .. 6 102
E 7 a Total unrelated business revenue from Part Vil column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, M8 34 ..o 7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIH, line by 402,077, 391,742,
ug, 9 Program service revenue (Part VIli, ling 2g) 920,954. 1,001,691,
8|10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ... ... 119,872, 41,580.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e} 68,245, 99,469,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) ... 1,511,148. 1,534,482,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), ine gy 0.
b 15 Salaries, other compensation, employee henefits (Part IX, column {A), lines 510} 662,591,
2 | 16a Professional fundraising fees {Part IX, column (A), fne 1te} 0.
a b Total fundraising expenses (Part IX, column (D}, ine 25) B> 108,919, ot e
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 861,320.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1,523,911.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... i -12 163,
=% Beginning of Gurrent Year End of Year
85120 Total a6sets (Part X, 11 16) ..o 2,150,509.] 1,907,631.
5| 21 Total liabilities (Part X, ine 26) 234,904, 142,235.
25 22 Net assets or fund halances. Subtiact ine 21 from e 20 ..o 1,915 ,605. 1,765,396.

[Part I | Signature Block

Under penalties of perjury, | declare that | rave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleie. Declapgtion of preparer {other than officer} is based on all information of which preparer has any knowledge.

J I

} §§1 4 Ja e | Higlig
Sign nature of officer Date LY |
Here ELIZABETH A. BENNER, EXECUTIVE DIRECTOR
‘Type or print rame and iille
Prini/Type preparer's name Preparer's slgnature Late chek [ ] PTIN
Pait  [HENRY A. GRANDIZIO wramiops [P00040061
Preparer | Firm's name  p GRANDIZIO, WILKINS, LITTLE & MATTHEWS fimmsFiNp D2-2334868
Use Only | Firm's address , 954 RIDGEBROOK ROAD, SUITE 200
SPARKS, MD 21152 Phoneno.410-494-0885
May the IRS discuss this return with the preparer shown above? (888 INSIUCHONSY ..o iioesieie oo (X1 Yes | INo
732001 1128-37  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 201 i H

{ y 2017) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868 ,

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Frofits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
é THE WOMEN'S HQOUSING COALITION, INC. 52-1189812
Z:: ZZ.:: ?ur Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgvur | 119 EAST 25TH STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21218

Enter the Return Code for the retum that this application is for (file a separate application for each retwry (011
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ2 H Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) G5 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

ELIZABETH A. BENNER
® The books are in the care of 119 EAST 25TH STREET - BALTIMORE : MD 21218

Telephone No. B 410-235-5782 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... ... -3 El
¢ |[f this is for a Group Retun, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
nox P [::] .l it is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extsnsion of time until NOVEMBER 15, 2018 , to file the exempt arganization retum

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

P calendar year 2017 or
-3 E tax year beginning , and ending
2 |f the tax year entered in line 1 is for less than 12 months, check reason: L initial return LT Finat retum
Change in accounting period

3a [f this applicaticn is for Ferms 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a | B 0.
Ix  If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbi s 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electionic Federal Tax Payment System). See instructions. i B 0.

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

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

723847 04-0%-17
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Formn 980 (2017) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page?2
1_'Par_t- lil| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linginthis Part Il ..o g E:]
1 Briefly describe the organization's mission:

THE WOMEN'S HOUSING COALITION IS DEDICATED TO BREAKING THE CYCLE OF
HOMELESSNESS FOR WOMEN AND CHILDREN BY PROVIDING AFFORDABLE HOUSING
AND SUPPORTIVE SERVICES TO ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL

INDEPENDENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F @90-EZT oo et e E b S e [ ves No
If "Yes," describe these new services on Schedule O.

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

If "Yes," desctibe these changes on Schedule O.

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

4a  (Gode: ) (Expenses § 1 ) 25 8 r 310. including grants of $ } (Revenus 1 , 057 ; 828. }
THE WOMEN'S HOUSING COALITION PROVIDES PERMANENT SUPPORTIVE HOQUSING AND
OTHER GSUPPORTING SERVICES TO INDIVIDUALS AND FAMILIES WHO HAVE
EXPERIENCED HOMELESGNESS AND OTHER DISABILITIES THAT EFFECT THEIR
ABILITY TO MAINTATN HOUSING.

SEE ADDITIONAL LNFORMATION REGARDING THIS PROGRAM ON SCHEDULE O.

4 (Code: ) (Expanses § including granis of $ } (Revenue $ )

4c  (Gode: } (Expenses 3 Including grants of $ )} {Reverue $ }

4d  Other program services {Describe in Schedule O
{Expenses § including granis of $ } (Roverue$ )
4e Total program setvice expenses b 1,258,310.

Form 990 (2017)

732002 11-28-17
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Form 990 {2017) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page3
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(g)(1) {other than a private foundation)?
I "YES,™ COMPIBEE STRBGUIE A ||| ||\ oo eeoeoooeoeoeosoeems oo 8o e 11 X

2 s the organization required to complete Schedule B, Schedule of Contributors?
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEdUle C, PAIET ||| ... ....c.ccreoieoceeeeesescsosmmsore e s osisss e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complste Schedule C, Part il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(8), or 501(c}{B) organization that receivas membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, PartIll | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open spage,

the environment, historic land areas, or historic structures? /f "Yes," complate Schedule D, Partlf .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes," complete

SCNEaUIE D, Lot il e e Ao b e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?

If "Yes," complete Schedule D, Part IV e i s 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanenit
endowments, or quasi-endowments? If “Yes," complete Schedwle B, Part V. | | | ... s

11 1f the erganization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /if "Yes," complete Schedufe D,

L O oSO OO PO PO D P OSSP PSR PPTSSSS 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets raported in Part X, line 167 If "Yes," complete Sohedule D, Part Vs 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl e e 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Pt IX | . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," cornplete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XV and XIL oot 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 Xl and X!l is optional ... 2| X
43 Is the organization a school described in section 170(b)(1{A)#? /f "Yes, "complete Schedule E e, 13 X
14a Did the organization mairtain an office, employzes, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, PAS TG IV oot e 14b X
15  Did the arganization report on Part IX, cofumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il AN IV e 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts U @nd IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Sahedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VL, lines
1 and 8a? If “Yes,” complete SCREAUIE G, PAItIT | .. 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Scheditlo G, Part Nl _ e 19 X
Form 990 (2017)

732003 1%-28-17

3
08371101 138583 69070 2017.04030 THE WOMEN'S HOUSING COALITI 69070__1




Form 990 (2017) THE WOMEN'S HOUSING COALITICN, INC. 52-1189812 paged

[PartIV.[ Checklist of Required Schedules {continued;

Yes! No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part X, column (&), line 12 /f "Yes," complete Schedule l, Parts Fand 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (4}, fine 27 If "Yes," complete Schedule I, Parts LanG s e 22 X
23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE e eeeeee e es s s e 23 p.S
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the yeas, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 244d and complete
Scheduls K. If NO", G010 B8 288 |||t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPL DONAS? oottt st es es s ease et es e et b eeem oo e eSS e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 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," complete Schedude L, Partl e eeers 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatior’s prior Forms 990 or 980-E2? If "Yes," complete
SONEAUIE L, PRI L e et e e 259 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIBtE SCRBUUIE L, Pat Il oo eeesssss oo e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? ff 'Yes," complete Schedule L, Part 1if X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions for applicable filing thresholds, cenditions, and exceptions): Bt
a A curent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, Part T TT T VU RSUS 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," cOmplete SCHEAUIE M ||| .. ieeermeesssesrs oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas, " complete Schedtle N, PAITT || 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAIEH oot oo RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . . 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, I, or IV, and
POV 08 T oo e e | X
35a Did the organization have a controlled entity within the meaning of section S12(M13Y? e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, e 2 et aae e ash X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chasitable related organization?
If "Yes," complete Schedule B, PV, N8 2 || ..ot 36 X
a7  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 Vvt | . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 (2017)
732004 11-28-17
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Form 890 (2017} THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page5

PartV]| Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

c if "Yes," to line 5a or 5b, did the organization file Form 8886-T7?

6a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAmBING) WINMINGS 10 PIIZE WINTEIST | . oot e eeeeee e et e e ee et eeee s eee e eeeee et e sm st ettt eea e essemeseenaesermseamseneeeen e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If 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-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)?
If "Yos," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

k 3-3- : X .

3b

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax deductiDIE? | e e e eb bt
7 Organizations that may receive deductible contributions under section 170{c). el B B
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
Lo £l T 1 22t USSP O PSSP PSR R PROROT X
d If "Yes," indicate the number of Forms 8282 filed during the year | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 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? e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c}{7) organizations. Entet:
a Initiation fees and capital contributions included on Part Vilk, line 12 10a
b Gross recaipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members oF sharehOlders ||| ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ! 12b
13 Section 501(¢)(29) qualified nenprofit health insurance issuers. ;
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instiuctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans . ., 13h
¢ Enterthe amount of reservesonhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .o 14b
Form 994 (2017)
732005 11-28-17
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Form 990 (2017) THE WOMEN'S HQUSING COALITION, INC. 52-1189812 page6

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 80, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthis Part VI e i i e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
if there are material differences in veting rights among members of the governing body, or if the governing
hady delegated hroad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in fine 14, above, who are independent | ............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MPIDYEE? et e ne e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
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 StookROIEIST ... ceooerooooeeeoeseoeoeeeee oot 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUY? i e et e et 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X
8 Did the organization contemperaneously document the maetings held or written actions underlaken during the year by the following: by
A The QOVEIMING BOOYT | oot eee e eb st ts s e 8a
b Each committee with authority to act on behalf of the governing Body? e 8h
9 |s there any officer, directar, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O . . .o g X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affililates? | e 10a X
b if "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? | ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  § 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. "ff:::'_': : J
12a Did the organization have a written conflict of interest policy? If "NG,"go to lne 13 e 12a| &
b Were officers, direciors, or frustees, and key empioyeses required 1o disciose annually interests that could give rise to conflists? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS dONG | oo eeeeeooes oo eee oo oot e i2¢ | X
13 Did the organization have a written whistleblower policy? e e 13 | X
14  Did the organization have a written document retention and destruction policY? | e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | e
b Other officers or key employees of the OIGANIZAON ||, ..ot b s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Hemniani
taxable Bty QUG tNe YOar? oot ee e e 16a X
b ! "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Saction 5104 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.
[_] own website Another's website Upon request {1 other {expfain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available {o the public during the tax year.

20 State the name, address, and ielephone number of the perscn who possesses the organization's books and records:
ELIZABETH A. BENNER - 410-235-5782
119 EAST 25TH STREET, BALTIMORE, MD 21218

732006 11-28-17 Form 990 (2017}
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Form 590 {2017} THE WOMEN'S HOUSING COALITIQN, INC. 52-1189812 page?
[Pat_"t VII,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any fine inthis Part VIE i iiceiiisieieeeens
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

© | jst all of the organization’s current key empioyees, if any. See instructions for definition of "key employee."

@ st the organization’s five surfent highest compensated employess (other than an officer, director, trustee, or key employes) who recelved 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.

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

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

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

{A) (B) {C) (D} {E}) {F}
Name and Title Average |, nat cfe ‘zf'rf"gg‘m an one Reportable Reponiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustas) from from refated other
(list any % the organizations compensation
hours for | = K organization (W-2/1098-MISC} from the
related g % N g {W-2/1099-MISC) organization
organizationsy £ | 5 £l5, and related
below {212, |E |85 s organizations
i) |2 |E|= |5 555
(1) JEFF STERN 1.00
PRESIDENT X X 0. G. 0.
(2) SANFORD M, GOODMAN 1.00
TREASURER X X 0. g. 0.
{3) KARA BEVERLY 1.00
SECRETARY X X 0. 0. 0.
{d) DANIELLE KOCH 1.00
DIRECTOR X 0. 0. 0.
{5) KELLY CANTLEY 1.00
DIRECTOR X 0. 0. 0.
{6) PAUL EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{7} XATHLEEN LECHLEITER 1.00
DIRECTOR X 0. 0. 0.
(8) DALE R. MCARDLE 1.00
VICE PRESIDENT X 0. 0. 0.
(9) KRISTA M, NORTH 1.00
DIRECTOR X 0. 0. 0.
{10) NANCY S, RASE 1.00
DIRECTOR X 0. G. 0.
{11) ELIZABETH A, BENNER 40.00
EXECUTIVE DIRECTOR X 102,485. G. 0.
732007 11-28-17 Form 990 {2017}
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Form 990 {2017} THE WOMEN'S HOUSING COALITICN, INC. 52-1189812 Page8
| Pal’tV"E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) D) (E) (F}
Name and title Average (do net cl’iﬁf:ﬂgg‘imn ore Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation Compensation amount of
week officer and a director/trusies) from from related other
(istany | & the organizations compensation
hoursfor | = = organization {(W-2/1099-MISC) from the
related | 5 | & B (W-2/1099-MISC) organization
organizations| £ | 5 g8 and related
below 2ig8]. |t SE 5 organizations
102,485, 0. 0.
0. 0. 0.
d Total {add iines 16 and 16) «.o.eeee oo > 102,485, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1

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

tine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for stch individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? if "Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Gontractors

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

(A}
Mame and husiness address

NONE

(B)
Description of services

(C}
Compensation

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

$700,000 of compensation from the organization B

0

732008 11-28-17
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Form 990 (2017) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 Page?®
Part VIll.| Statement of Revenue

Check if Schedule O contains a response ot note to any lineinthis Part VI ... e
S ™ (8] e | Revenubskcluded
Total revenue Related or Unrelated ?rc?ﬁi’luta%%ge?
exempt function business sactions
S revenue revenue 512-514
-g-fg 1 a Federated campaigns ... 1a 19,686. : S '
g é b Membershipdues ... ib
Fet ¢ Fundraisingevents ... ic
%E d Related organizations ... id
‘.‘;”F uE) e Government grants (contributions) 1e
2 o £ Ali othar contributions, gifts, grants, and
as similar amounts not included above #w| 372,056,
'Eg g Nencash conributions included in lines 1a-1 $ i o
38| h TotalAddlinestatf oo B | 391,742,
Business Cod : :.. = s
2 | 22 HOUSING 531170 |1,001,691.01,001,691.|
.g . b
%2} 5 c
§3|
B
E e
o f All other program service revenue ...
g Total. Add ines 2820 oo p [1.001,691,|
3  Investment income (including dividends, interest, and
other similar amOUNES) ... ... > 39,839. 14,321. 25,518.
4  Income from investmant of tax-exempt bond proceeds B
5 Royalies ... e b
(i) Real {ii} Personal
6 a Grossrents
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Netrental income or (I0SS) ... i | <
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 123 ’ 068.
b Less: cost or other basis
and sales expenses . 121,327.
¢ Gainorfossy ... 1,741.
d Netgainor foss) ....coooooeoiriiecieieeeee i,
o | 8 a Gross income from fundraising events (not
% including $ of
g contributions reported on line 1c). See
5 Part IV, 16 18 ..o
g b Less: directexpenses . ...,
¢ Met income or {loss) fram jundraising events
9 a Gross income from gaming activities. Sea
Part IV, line 19 ...
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ..o
b Less:costofgoodssold ...l
¢ Net income or foss) from sales of inventory .................. |
Miscellanecus Revenue Business Code] -
11 a MANAGEMENT FEES 531310 41,744, 41,744,
p MISCELLANEOUS 531310 T2, 72,
C
d Allotherrevenue
e Total. Add lines 11a-11d 41,816,
12 Total revenue. See instructions. 1,534,482.[1,057,828., 84,912,
732009 11-28-17 Form 990 (2017)
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Fonm 990 (2017)

THE WOMEN'S HOUSING COALITION,

INC.

52-1189812 Page 10

[[PartIX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do ot include amounts raporiad on linas 6b, Total e)i\p)lenses Progra{n?)service Management and Fu nég)ising
7b, &b, 9b, and 10b of Part Vill. expenses general expenses EXpenses
4 Granis and other assistance 1o domestic organizations e : e
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Henefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 102,485. 66,642- 18,877. 16,966-
6 Compensaticn not included above, to disqualifisd
persons (as definad under section 4358(f)(1}) and
persons describad in section 4968(c)(3)(B) ...
7 Othersalariesand wages ... 449,593, 356,308, 66,344. 26,941-
8 Pension pian aceruals and contributions (include
saction 401(k} and 403(t) empioyer contributions)
9 Otheremployee benefits . ... .. 70,880- 46,090- 13,056. 11,734.
10 Payrolltaxes o 66,067, 42,961, 12,1609, i0,937.
11 Fees for services [non-employees):
a Management e
B LOGAL e 956. 357, 327. 272,
C AGCOUNENG ...\t 18,600. 6,946. 6,363. 5,291.
d Lobbying e
e Professional fundralsing services. Ses Part IV, ling 17
f Investment managementfees ... ...
g Other. (Ifling 11g amount exceads 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 90,856. 53,846, 13,984, 23,026.
12 Advertising and promotion .. B,861. 1,193. 1,095, 6,573.
13 Office expenses e, 22,098- 4,333. 15,112- 2,653-
14 Information technology | ... ..o
16 Royalties |, ...
16 OCCUPANCY e, 623,477, 614,998, 4,690- 3,789-
I7 THAVEL et 12,802, 4,030. 8,099. 673.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affifiates | ...
22  Depreciation, depletion, and amortization 6,459, 6,459,
23 MSUMANGE ..o 8,046, 8,046,
24  Other expsnses. Hemize expanses not coverad - s
abova. {List miscellaneous expenses in line 24s, If line |-
24e amount exceeds 10% of line 25, column (A) il
amount, list line 24e expenses on Schedule 0.) Serd el
a CLIENT ASSISTANCE 59,106, 59,106.
b TELEPHONE 10,177, 1,412, 8,765,
¢ INVESTMENT FEES 5,220, 5,220,
d POSTAGE 1,589, 88. 1,437, 64.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24s 1,557,272.] 1,258,310. 190,043. 108,919.
26 Joint costs. Complete this line onty if the organization
reported in cofumn (8) joint costs from a combined
gducational campaign and fundraising soficitation.
Check here - i following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 {2017}
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Form 990 (2017) THE WOMEN'S HOUSING COALITION,

INC. 52-1189812 page 11

|:Part X | Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X_........

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing .. ... 213,333.] 1 136,776.
2 Savings and temporary cashinvestments | . 2
3 Pledges and grants receivable, nel ... 76,417.] 3 27,155,
4 Accounts receivable, Iet s 91,081.] 4 152,710
5 Loans and other receivables from current and former officers, directors, ot el i o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute L e
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary e
% employees’ beneficiary organizations {see instr). Complete Part il of SchL | 6
# | 7 Notesand loans receivable, Nt ... ... coooeororoeeeeer oo 938,321.] 7 776,843.
C 18 Inventorias for Sal8 OF USE ...\ 8
9 Prepaid expenses and deferred charges 44,542.0 ¢ 33,468.
10a Land, buildings, and equipment: cost or other ' i i :
hasis, Complete Part VI of Schedule D . 10a i : SRR
b Less: accumulated depreciation ... 10b 117,606. 54,359, 10¢ h6,361.
11 Investments - publicly traded securities e 560,401.] 1 679,419.
12 Investments - other securities. See Part IV, line 11 12
13 nvestments - programerelated. See Part IV, line 11 o 13
14 intangible assets ... 14
15  Otherassets. SeePart IV, line 11 . 172,055.] 15 44,899,
16 __ Total assets. Add lines 1 through 15 {must equal line 34) ... 2 ; 150 ’ 509.] 18 1,907,631,
17 Accounts payable and accrued eXPenses ..o 88,477. 17 113,525,
18 Grants Payable || ... e s 18
19 Deferred revenue 19 26,642,
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D || .
@ 22 Loans and other payables fo current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L | ..o,
= |23 Secured mortgages and notes payable to unrelated third parties 145 r 341 . 23
24 Unsecured notes and loans payable to unrelated third parties .. ..............0. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,086.| 25 2,068.
26 _Total liabilities. Add lines 17 through 25 234,904, 25 142,235,
Organizations that follow SFAS 117 (ASC 958), check here 1 X| and T b ]
8 complete lines 27 through 29, and lines 33 and 34. e o
€ |27 UNrestrioted et aSSetS .........o....occcceerreerieensersessserssnosnenrs oo 1,903,105, 27 1,746,959,
5 {28 Temporarily restricted net assets 12,500.] 28 18,437,
K 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958}, check here b i:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnet assets or fund BAIANCES ....._........c..coooeoosoeereresons e 1,915,605.] 33 1,765,396.
34  Total liabilities and net assets/fund balances ... 2,150,509, 34 1,907,631.

732011 11-28-17
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Ferm 990 (2017) THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page12
Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e s
1 Total revenus (must equal Part VIIE, columm (A), 08 12) . ... oo scmresees e 1 1,534,482.
2 Total expenses (must equal Part [X, column (A}, 1Ine 25} . 2 1,557,272,
3 Revenue less expenses. SUBtAct 18 2 rom N8 T ..ot sisrore e 3 -22,790.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A) ... 4 1,915,605,
5 Net unreafized gains (losses) on investmants 5 37,979,
6  Donated services and USe Of FAGIINES . .._.\ivooeoeeoeooooe oo oeoossse s 6
T IAVESHTIENT BXDEISES s eeeeeeeee oot ss b1 oeeee ses e e ceec e ebeat e R s e it 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o, 9 -165,3988.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo oot s st e e 10 1,765,396,

[ Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis PartXIl ... ens e

1 Accounting method used to prepare the Form 990: {1 cash Accrual [ other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 {__1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent BCCOUNMEANE Y e
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[] Separate basis Consolidated basis 1 Both consolidated and separate basis
& If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
4a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

ACE AN OMB CIFGUIIE ATBB? || osooeereeoeeoeeo ek s b 8 EE | X
b If "Yes," did the crganization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and desciibe any steps taken to undergo suchaudits .. ab| X
Form 990 (2017

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ.

internal Revanua Service P Go to www.irs.gow/Form880 for instructions and the latest information. : :

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

[Part |

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L

2 [
s [ ]
4

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170(b){1){A)(i). {Attach Schedule E (Form 990 or 990-E7).}
A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).

I:I A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1){A){iii). Enter the hospital's name,

14

0 00 0

2

10

0

12

city, and state:
An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv}. (Complete Part 1)
A federai, state, or local government or governmental unit described in section 170{b){ 1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part It.)
A community trust described in section 170{b)( 1)(A}{vi}. (Compiete Part Il.}
An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IH.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated In cornection 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.

c ] Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L1 Gheck this box if the organization received a written determination from the IRS that it is a Type 1, Type I}, Type I

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supperting organization.

g Provide the following informaticn about the supported organization(s).

{i} Narna of supportad (i) EIN {iif) Type of organization | FIISERIgenalen kg T {v) Amount of monetary {vi) Amount of other

L describad on lines 1-10 A YQLA0veEN0 document? ] A i .

organization (i : A Yes No suppott (ses Instructions) | support {see instructions)
above (see instructicns))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. 732021 12-06-77  Schedule A {Form 990 or 990-E2) 2017

0837110
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Schedule A (Form 990 or 990-E7) 2017_THE WOMEN 'S HOUSING COALITION, INC. 52-1189812 page2
Partll| Support Schedule for Organizations Described in Sections T70BTA)(iv) and 170(b)(1){(A}(v1)
(Comptete only if you: checked the box on line 5, 7, or 8 of Part L or if the arganization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year heginning in} B {a) 2013 {b) 2014 {c) 2015 (d) 2018 (e) 2017 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total, Add lines 1 through 3 .

5 The portion of total contributions
by each person (cther 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 support. Subtact line 6 from fne 4. |
Section B. Total Support
Galendar year {or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts framlined ...

8 Gross income from interest,

dividends, payments received on
securities 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
of loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add Enes 7 through 10 | e
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOp ere ... e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column () 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checlk this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 /3% support test - 20186, 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 oTganization ... ... s
17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on fine 13, 163, or 16b, and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... b
b 10°% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 163, 18h, or 17a, and line 15 is 10% or
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facis-and-circumstances” test, The organization qualifies as a publicly supperted organization ...
48 Private foundation. If the organization did not check a box online 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 290 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE WOMEN '8 HOUSING COALITION, INC. 52-1189812 pages
Part 11| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed 1o qualify under Part IL. If the organization fails fo
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal yoar beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 293,235, 372,743.| 381,761.] 344,177. 391,742. 1783658.

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 1053064. 989,513- 880,915- 920,954- 1001691, 4846137.

3  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

8 Total. Add lines 1 through 5 ..., 1346200.] 1362256.] 1262676.] 1265131.] 1393433.] 6629795,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recalvad
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year 0 0
cAddlines7aand7b ... 0.
8 Public support. jsubicliine 7 omne 6 EE e T S — s £639795
Section B. Total Support
Calendar year {or fiscal year beginning in) -} {a) 2013 (o) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amountsfromines . [ 1346299. 1362256.] 1262676.] 1265131.] 1393433.] 6629795.

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

and income from similar sources | 54,540. 66,449. 38,853. 14,321. 14,321. 188,484-

b Unrelated busistess taxable income
(less section 511 faxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10p 54,540. 66,449.] 38,853, 14,321, 14,321.] 188, 484,

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oooene

13 Toltal support. ;add fines 9, 10¢, 11, and 12) 1400839. 1428705, 1301529. 1279452, 1407754, 6818279.

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

Check this DOX ANd SEOP HBFE oo oo ieei oo e e oo - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {ine 8, column (f} divided by fine 13, colummi {B) e 15 97.24 %
16 Public support percentage from 2016 Schedule A Part L i@ 16 ez, 16 96.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column{f)) .. 17 2.76 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 3.82 w
19a 33 1/3% support tests - 2017. 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

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 2

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . B ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... » |:|
732023 10-06-17 . Schedule A (Form 9980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE WOMEN'S HOUSING COALITION, INC.

52“1189812 Page 4

PartlV'| Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part i, complete Sections A and C. If you checkad 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporiing Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (B)? If "Yes, " answer
(b) and {c) belfow.

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 508(a)(2)? If *Yes,” describe in Part Vi when and how the
organization made the determination.

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

4a Was any supportad organization not organized in the United States ("foreign supporied organization®)? If
"Yes, " and if you checked 12a or 12b in Part |, answer {b) and {c) below.

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B}
PUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detall in Part VI, including (i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported erganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part [ of Schedule L {Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}? /f "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership intersst in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b DBid the organizaticn have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

No_

Yes

10a

10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages

{Part V| Supporting Organizations ;onsinged

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SR
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo g, b, or ¢, provide defall in Part VI, 1ic
Section B. Type | Supporting Organizations

_Yes

an

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 of trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allfocated among the supported
organizations and what conditions or restrictions, if any, appiied fo such powers during the tax year,

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI fiow control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, " explaln in Part VI how
the organization maintained a close and continuous working relationship with the supperted 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 policles and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions}.
a [_IThe organization satisfied the Activities Test, Complete line 2 beiow.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (sse instructions).
2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

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

3 Parent of Supporied Organizations. Answer [a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each G
of its supported organizations? !If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-£7) 2017 ‘THE WOMEN'S HOUSING COALITIQN, INC. 52-1189812 pages
|PartV:| Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type |l non-unctionally integrated supporting organizations must complete Saections A through E.

{B) Current Year

Section A - Adjusted Net Income {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

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

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

8 (@M=

O |0 [ | N |-

=]

~]

(B} Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1B, and 1¢)

Discount claimed for blockage or other

M [ |0 |T |

factors (explain in detail in Part V1}:
2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions})
Net value of nen-exempt-use assets {subtract tine 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

LA
[/+]

+a

@[~ {th
0 (=[O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in ptior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_! Check here if the current year is the organization's first as a non-functionally lntegrated Type llI supporting orgamzaimn (see
instructions).

[LEE-N ISR R

[N NE- RN R P

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE WOMEN'S HOUSING COALITION, INC.

52-1189812 Fage 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations @onfineq)

Section D - Distributions

Current Year

1

Amounts paid to supported otganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part Vl). See instructions,

Total annuai distributions. Add lines 1 through 6.

Q= || [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions}

0] (i
Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Undardistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™| |a|o |T|D

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2016
d Excess from 2016
¢ Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 980-67) 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part Ili, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part i, Section G,
fine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.}

732028 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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Schedule B Schedule of Contributors OME No. 15450047

(c)':r"grgg)_gggf 990-EZ, B Attach to Farm 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury B Go to www.irs.gov/Form9390 for the latest information, 20 1 7

Internal Raevenus Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3y {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

BRI

501{c)(3) taxahle private foundation

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

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ot
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b)(1}{A)}{vi), that checked Schedule A (Form 980 of 890-EZ), Part II, fine 13, 16a, or 16h, 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 () Form 990, Part Vill, lins 1h;
or (i) Form 990-EZ, Tine 1. Complete Parts | and I1.

D For an organization described in section 501{c)7), (8), or (1 0} filing Form 990 or 990-EZ that received from any one coniributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, i, and lIL

D 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
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year -

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 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 090-PE. Scheduls B (Form 990, 990-EZ, or 990-PF} (2017)

723461 11-01-17




Schedule B {Form 990, 890-EZ, or 990-PF) {2017)

Page 2

Name of organization

THE WOMEN'S HOUSING COALITION, INC.

Employer identification number

52-1189812

Par‘l | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1} INC.

BANK OF AMERICA CHARITABLE FOUNDATION,

100 S CHARLES STREET

15,000.

BALTIMORE, MD 21201

Person
Payroll |:|
Noncash [ |

{Complete Part !l for
noncash contributions.)

{a) () {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRIENDLY INN ASSOCIATION OF BALTIMORE
21 CITY Person
Payroli l_—_|
409 WASHINGTON AVE, SUITE 1010 30,000, MNoncash [ |
(Comptete Part Il for
TOWSON, MD 21204 noncash contributions.)
(= {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DAVID AND BARBARA B. HIRSCHHORN
3 FOUNDATION Person
Payroll [:]
CNE SQUTH STREET SUITE 2500 10,000. Noncash | |

BALTIMORE, MD 21202

{Complete Part i for
noncash contributions.)

{a}

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

4 | JOHN J LEIDY FOUNDATION

305 W, CHESAPEAKE AVE 8TE 308

6,000.

TOWSON, MD 21204

Person
payon | |
Noncash [:|

(Complete Part | for
noncash contributions.)

(a)

{b)

No. Name, address, and ZiP + 4

()

Total contributions

{d}

Type of contribution

5 | DOUGLAS POTTER

MARGARET J. BENNETT HOUSE C/O K.

401 WASHINGTON AVE, STE. 402

10,000.

TOWSON, MD 21204

Person
Payroll C:]
Noncash Ej

{Complete Part |l for
noncash contributions.)

ta) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | T.R. PRICE FOUNDATION Person

Payroli |:|
100 EAST PRATT STREET 5,000. Noncash [ |

BALTIMORE, MD 21202

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
THE WOMEN'S HOUSING COALITION, INC. 52-1189812
Part l< Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE JUDY FAMILY FOUNDATION Person
Pawoli ||
19 MAYQ AVENUE $ 7,500. Noncash [}
(Complete Part [§ for
ANNAPOLIS, MD 21403 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
8 | HAMEL BUILDERS, INC. Person
Payroll
5710 FURNACE AVE., SUITE H $ 12,500. Noncash | |
{Complete Part | for
ELKRIDGE, MD 21075 noncash contributions.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BERKSHIRE ASSOCIATES INC. Person
Payroli r__l
8924 MCGAW CT $ 8,000. Noncash [ |
: (Complete Part It for
COLUMBIA, MD 21045 noncash contributions.)
(a) () (e] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOMES FOR AMERICA Person
Payroll |:|
318 SIXTH STREET SUITE 2 $ 10,257. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributions.)
(@) (b) {c) (c}
No. Name, address, and ZiP + 4 Total coniributions Type of contribution
11 | WHITING-TURNER CONTRACTING COMPANY Person
Payroll
300 E. JOPPA ROAD STE. S00 $ 20,000, Noncash [ |
{Complete Part Ii for
BALTIMORE, MD 21286 noncash contributions.)
{a) (b} (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HARRY AND JEANETTE WEINBERG
12 | FOUNDATION/ THE Person
Payroli
7 PARK CENTER COURT $ 75,000. Noncash
{Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.}
723452 11-01-17 Schedule B (Form 890, 930-EZ, or 980-PF) {2017}
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Schedule B (Form 890, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization

THE WOMEN'S HOUSING COALITION,

INC.

Employer identification number

52-1189812

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM F. AND CAROLINE HILGENBERG
13 | FOUNDATION Person
Payroll
3500 BOSTON STREET STE. 400, MS 76 7,500. Noncash [ ]
(Complete Part It for
BALTIMORE, MD 21224 noncash contributions.)
{al (b} {cl (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DUKER/MCARDLE FAMILY CHARITABLE
14 | FUND Person
Payroll l__—l
2101 UFFINGTON ROAD 7,500. Noncash |_|
(Complete Fart il for
BALTIMORE, MD 21209 noncash contributions.)
{a} (b} ] (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
15 | MARY JO PUTNEY person [ X/
Payrol ||
2 RIVERWQOD STATION 5,000, Moncash [ |
(Complete Patt il for
TOWSON, MD 21204 noncash contributions.)
{a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JAY SNOUFFER Person
Payrofi | |
5506 NORMANDY PL 5,000, Noncash [ |
(Complete Part Ii for
BALTIMORE, MD 21210 nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BRUCE ROTHSCHILD Person
Payroll |:|
4522 MUSTERING DRUM 5,000. Noncash [_]
(Complete Part [l for
ELLICOTT CITY, MD 21042 noncash contributions.)
(@ (1) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PAUL & DENISE EDWARDS Person
Payroll I:l
22 DUNGARRIE RD 10,000. Noncash [ |

CATONSVILLE, MD 21228

{Complete Part !l for
noncash contributions.)

723452 11-01-17

08371101 138583 69070
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

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} (e} ()
Name, address, and ZIP + 4 Total coniributions Type of contribution
19 | GALLAGHER, EVELIUS & JONES LLP Person
Payroll [ _]
218 NORTH CHARLES ST, STE 400 5,000. | Noncash [ |
{Complete Part |l for
BALTIMORE, MD 21201 noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE BOZZUTO GROUP Person
Payrohl !:|
6406 IVY LANE, STE. 700 5,000. Noncash | |
(Complete Part i for
GREENBELT, MD 20770 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DEVITO FAMILY TRUST Person
Payroll ]
2 VILLAGE SQUARE, SUITE 220 20,000. Moncash [ |
{Complete Part II for
BALTIMORE, MD 21210 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | REVAL FOUNDATION, INC. Person
Payroil
912 WEST LAKE AVENUE 15,000. Moncash [ |
{Complete Part Il for
BALTIMORE, MD 21210 noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
{Complete Part Il for
noncash coniributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complste Part It for
noncash contributions.)

723452 11-01-17

08371101 138583 69070
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

52-1189812

THE, WOMEN'S HOUSING COALITION, INC.

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(c}

- {b) R FMV {or estimate) (a} .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a}
(c}
No.

- (b) . FMV {or estimate} (c} .
from Description of noncash property given . . Date received
Bart | {See instructions.)

(a)
(c}
No.

° - o) . FMV {or estimate} (c) .
from Description of noncash property given . " Pate received
Part | {See instructions.)

(a)
{c)
No.

0 o (b) . FMV (or estimate) (d .
from Description of noncash property given . R Date received
Part | (See instructions.}

(a}
{c)
No.

° _— ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
{c)
No.

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

723453 11-01-17

08371101 138583 69070
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of erganization Employer identification numbar
THE WOMEN'S HOUSING COALITION, INC. 52-11835812
Partl[; Exclusively feligious, CHATTahle, B1c., CONTNDUTONS 10 orgamzatons described in secuion o01{c)(7}, [3), of [TU] that tolal more Than 1,000 for
the year from any one contributar. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, anter tha total of exclusively raligious, charitable, etc., confributions of $1,800 or less for tha year. {Enler {his info. once.) $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
E’m?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,rOTI {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 transferar to fransferee
(a) No.
l-!’mrTE (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;rgln {1} Purpose of gift {c} Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor 1o transferge
723454 +1-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017}
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OMB No. 1645-0047 °

SCHEDULE D Supplemental Financial Statements
{Form 990} > Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Departmsnt of the Treasury P Attach to Form 920. i Op__e_p__‘to Rublic
internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. - Inspectiol i
Name of the organization Employer identification number
THE WOMEN'S HOUSING CQALITION, INC. 52-1189812

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

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

Totat number atend of year e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year e
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantess, donars, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e i L] ves L No
Conservation Easements. Complets if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the erganization hetd a qualified conservation contribution in the form of a conservation easement on the last

4, I - /L B Y

day of the tax year. “=| Held af the End of the Tax Year
a Total number of CONSErvation BASEMEITS | . ... ..ot s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National REGISIEr || ... ..o ettt em e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located -3
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [:l Yes D No
6 Staff and voluntear hours devoted to monitoting, inspecting, handiing of violations, and enforcing conservation easements during the year
»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 1
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(MA)B)()
AN SECHON TTOMIANBNI? ..o s Clves [ Ino

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 890, Part VI, line 1
(i) Assetsincluded in Form @00, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vill, line 1 B $
b Assets includad in FOrm 990, Part X o e e ¥ 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2017

732051 10-09-17
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Schedule D (Form 990) 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 page?2
Partlll | 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 fallowing that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |__—! Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt pLpose in Part XIEL.
5 During the year, did the organization solicit of recaive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes El No
PartlV| Escrow and Custodial Arrangements. Compiete if the organization answerad "Yes® on Form 890, Patt IV, line 9, ot
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:I No

b If "Yes," explain the arrangement in Part Xil and complete the following table:

Amount
© Beginning BAlANGCE .. e ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance ... 1f

b H "Yes," explain the arangement in Part XiL, Chack here if the explanation has been provided on Part b | PSPPI
Iﬁlrt\.’ 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years hack | () Three years back | {e) Four years back
1a Beginning of year balance

Contributions | ..o
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. e
Administrative expenses

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

a PBoard designated or quasi-endowment B %

b Permanent endowment b %

¢ Temporarily restricted endowment P %

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

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

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account fiability? [ Ives L Ino

o o o T

-

by: Yes | No
{i} unrelated organizations Jali)
(1} TEIRET OFGANIZENONS ... .. oo\ ioooooeioesssereeseseeseesassamnsss ooess e Balii)
b I “Yes" on line 3affl), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xi! the intended uses of the arganization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other {b) Cost or other () Accumulated (d} Book value
hasis (investment) basis (other) depreciation
1@ LaNd oo -
b Buildings 134,200. 94 ,712. 39,488.
¢ Leasehold improvements .. ...
d Eguipment 39,767. 22,894, 16,873.
@ OMEr ...z
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) oo |- 56,361.

Schedule D [Form 990) 2017
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Schedule D (Form 890) 2017 THE WOMEN'S HOUSING COALITION, INC, 52-1189812 page3
Part:Vll| Investments - Other Secuirities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Descripticn of $ecurity of Categoiy (including name of sacurity) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

(A

B

©

(8)]

B

(3]

(G)
{H
Total. {Cal. (b) must equal Form 990, Part X, col. (B) ling 12.) b

‘Part-VHl| Investments - Program Related.

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

(1

2

{3)

{4)

(5)

(6)

(7}

{8}

9
Total. (Col. () must egual Form 990, Part X, col. (B) line 133
[Part X] Other Assets.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

4]

2)

{3)

{4)

(8)

(6)

{7

8l

2]

Total. (Column (b) must equal Form 990, Pert X, col (B)INe 15) .o,
‘Part:X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value :

(1) Federal ingome taxes :

(@ DUE TO AFFILIATES 2,068.]

@8 ,;

“

()

(&}

18]

8)

9

Total. {Column (b} must equal Form 990, Part X, col. (B) e 25) ........... b 2,068.0 i e
2. Liability for uncertain tax positions. in Part XIit, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990} 2017

732053 10-08-77

30
08371101 138583 69070 2017.04030 THE WOMEN'S HOUSING COALITI 69070__1




Schedule D (Form 990} 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (osses) oninvestments ... 2a

b Donated services and use of TaCIIfIES . e 2h

¢ Recoveries of prioryear grants | | ... 2c

d Other (Describe in Part XILY . 2d :

e A IINES 28 thIOUGR 20 | it et et et ee s st e e b Ze
3 SUBLract INe 2e oM NG T ettt eet b oo ec st 3
4  Amounts included on Form 990, Part VIl tine 12, but not on line 1: e

a Investment expenses not included en Form 990, Part VIli, line 7b ... 4a

b Other{Describein Part XIL) s 4b e

¢ Add lines 4a and 4b 4dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part £, ine 12) ..oz
“Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited fINANCIal STAEEINEIS i e e e ee s e e eas s e a e eeeer e ens
2 Amounts included on line 1 but not on Form 9990, Part IX, line 25:
a Donated services and use of TaCiliIES .. i ce e 2a
b Prior year adjustments
€ OMNBIIOSSEE e ie b s et e et e e b ir s e eb e
d
e

Other (Describe in Part XIIL)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 860, Part 1X, line 25, but not on line 1:

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

b Other (Describe N Part XHLY i s 4b

© AGD INES AA AN B0 ettt e aea et eR At a s e e 4c
Total expenses, Add lines 3 and 4c. (This must equal Form 980, Partl fine 18) .. 5

5
[Part XilIf Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part il1, 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 information.

PART X, LINE 2:

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

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

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS 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 2014 THROUGH 2016 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE IRS.

THE ORGANIZATION DOES NOT BELIEVE THAT ANY REASONABLY POSSTBLE CHANGES

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

IMPACT ON THE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990} 2017
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Schedule D {Form 990) 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages
[Part XII] Supplemental Information {continued)

Schedule D {Form 990) 2017
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SCHEDULE G
{Form 950 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, fine 6a.

ﬁfi’;i:m:\: :;JL‘ZZ:?;:W P Attach to Form 990 or Form 980-EZ.
B Go to WWW.irs.gov/Form880 _ for the latest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMEB No. 1545-0047

Name of the organization

THE WOMEN'S HOUSING COALITION, INC.

52-1189812

required to complets this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. Form 990-E7 filers are not

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

a (] Mait solicitations e [ soficitation of non-government grants
b LI intemet and email solicitations t [__1 Solicitation of govemnment grants
c |:| Phene solicitations a [:l Special fundraising events

d |:| In-person soficitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services?

i Yes (] No

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

compensated at least $5,000 by the organization.

iit) Did v} Amount paid . .
{i) Name and address of individual e A o, {iv) Gross recsipts tc(a %or retaine'é by} {vi) Amount paid
or entity (fundraiser) (i) Activity e ool | from activity fundraiser to or retained by)
ar con N H
contributions? listed in col. (i) organization
Yes | No
UL oo \iessessiieeeeecisioiisrissisisiieeresieiepiiieiiteieiiisesisiiiiiesieiiien »
3 List alf states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990.67) 2017 THE WOMEN'S HOUSING COALITION, INC.

52—1189812 Page 2

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

E
{a} Event i1 SPE{;)I z\;eLnt #2 {c) O;]hg;\?g:ents (d) Total events
ANNUAL EVENTEVENTS (add col. {a} through
.
© {event type) (svent type) (total number} cel. {e)
>
C
@
é 1 GEOSS FBCEIDIS e, 72,616, 8,079, 80,695,
2 Less: Contributions e
3 Gross income {line 1 minuslined) ... 72;616- 8,079. 80,695-
4 Cashprizes | ...
5 Noncashprizes | ...
g
5|6 Rentfaciity COStS ____._.o.oocoerori
i
B 17 Foodand beverages ...
5
8 Entertainment ...
9 Other direct eXpenses ..o, 20,857. 2,185. 23,042,
10 Dirsct expense summary. Add lines 4 through 9 in column (d) 23,042,
11 Net income summary. Subtract line 10 from Jine 3, column {d) 57,653.

$15,000 on Farm 980-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (o) Pull tabs/instant ) {d) Total gaming (add

a N . .
2 {a) Bingo bingo/progressive bingo | (€} Otergaming o)) through col. (o)
g
)
i

1 Grossrevenue ....oognccooioiooiiionn
|2 Cashptizes ...
@
5
Q|3 Noncashprizes ..o
di
I o
£14 RenViacilitycosts ...
a

5 Otherdirect expenses ...

[_Ives % |L._i Yes %o L_{vYes % .

6 Volunteer Ot ... ....coooiosreore L Ino No [ No

7 Direct expense summary. Add lines 2 through 5n column {d) s |

8 Net gaming income surmmary. Subtract line 7 from line 1, Column (o) o »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these StaES Y e eiaeeereeeeemmreaaeaens [ ives [ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspanded, or terminated during the tax year? | 1vYes L ino

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 THE WOMEN ! 5 HOUSING COALITION : INC. 52- 1189812 Page 3

11 Does the organization conduct gaming activities with nonmembers? . L | ves L Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISET RAMADIE GAMING? ... .o eoeooee e oo bs e [ 1ves [ lno

13 Indicate the percentage of gaming activity conducted in: -

a The organization's facility 13a %
B AN OUESIEAB FCHILY oottt ea e es e er e e e e ce koAb e b e ee s s R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 ves ‘:l No

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

and the amount

Name §

Address P

16 Garming manager informatior:

Name P

Gaming manager compensation P $

Description of services provided P

|___| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the State GAMING CENSE? e [ Jves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B S
1Part.,lVl Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and Part I, fines 8, 8b, 10b, 15k,

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

732083 09-13-17 Schedule G {Form 990 or 920-EZ) 2017
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OMB No. 1545-0847

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. o o
Cepartment of the Treasury > Attach to Form 990 or 980-EZ. o] EﬂtOPUhi!C _'
Internal Revanue Service P Go to www.irs.gov/Form230 for the latest information. silnspection thiii
Name of the organization Employer identification number
THE WOMEN'S HQUSING 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 T(O ENABLE THEM TQO SUSTAIN SOCIAL AND FINANCTAL

INDEPENDENCE .

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

A DRAFT 990 IS REVIEWED BY THE FINANCE CCMMITTEE OF THE BOARD OF DIRECTORS

AND COMPARED TO THE AUDIT PRIOR TO BEING FILED.

FORM 990, PART VI, LINE 12B:

OFFICERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

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

FORM 990, PART VI, SECTION C, LINE 15:

AVAILABLE ON-SITE UPON REQUEST.

FORM 9950, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTEMENT FOR INVESTMENT IN LIMITED PARTNERSHIPS ~-165,398.,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie Q {Form 980 or 990-EZ) (2017}
732211 £9-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

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

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR

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

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

BALTTMORE FOR MORE THAN 35 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

STTE RENTAL HOMES WITHIN BALTIMORE CITY. WE PROVIDE PERMANENT

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

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

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

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

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

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

ALSO HAS ACCESS TO A CASE MANAGER TO ASSIST WITH THEIR INDIVIDUAL

NEEDS. WOMEN'S HOUSING COALITION TYPICALLY PROVIDES HOUSING AND

SERVICES T0O APPROXIMATELY 115 WOMEN AND 40 CHILDREN ANNUALLY. OF THE 98

WOMEN WE SERVE AT ANY ONE TIME, 16 HAVE DEPENDENT CHILDREN LIVING WITH

THEM. IN 2017, WE SERVED 120 ADULTS AND 31 CHILDREN. 97% OF OUR

RESTDENTS, LOW-INCOME WOMEN WHO WERE HOMELESS AND HAVE A DIAGNOSED

DISABILITY, AND THETR FAMILIES REMAINED STABLY HOUSED., 16 OF THOSE

RESIDENTS MOVED ON TO INDEPENDENT LIVING IN MARKET-RATE APARTMENTS,

SUBSTDIZED HOUSING OR WITH FAMILY AND FRTIENDS. 95% OF RESIDENTS

MAINTAINED OR INCREASED THEIR INCOME. OVER 80% OF OUR RESIDENTS HAVE

742212 99-07-17 Schedule O (Form 920 or 990-EZ) {2017}
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Page 2
Employer identification number

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

Schedule O (Form 990 or 890-E7) (2017)
Name of the organization

MET AT LEAST 2 OF THEIR GOALS THIS YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)

39
08371101 138583 69070 2017.04030 THE WOMEN'S HOUSING COALITI 69070_1




SCHEDULER
{Form 990)

Depariment of the Treasury
intesnal Ravenus Servico

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35h, 36, or 37,
P Attach to Form 980.

P Go to wwwi.irs.gov/Formgeo for instructions and the latest information.

OMB Ho, 1545-0047

Name of the organization
THE WOMEN'S HOUSING COALITION, INC. 52-1189812
iParti Mdantification of Disregardad Entitias. Complate it the organizalion answered “Yes® on Ferm 980, Part IV, lina 33
(=) (b} (o) {d {e) U]
Name, address, and EIN {f applicable) Primary activity Legal dormicile {state or Total income End-of-year assets
of disregarded entity

foreign country)

Direct controlling
entity

. ldentification of Related Tax-Exempt Organiza

organizations during the tax year,

tions, Complete if the organization answered

"Yes” on Form 990, Part IV, line 34, becausa it had one or more refated tax-exempt

{a} {b} {ch (d} e} { Secﬁm(g}ﬂbxﬁ)
Name, address, and EIN Primary activity Legal domicila {state or Exempt Code | Public charity Direct controliing controllsd
of related organization foreign country} section status {if section antity entity?
591(3)3) Yos | No
WOMEN'S HOUSING DEVELOFMENT, IHC, -
52-1636366, 119 EAST 25TH STREET, BALTIMORE, LINE 12€, WOMEN'S HOUSING
MD 21218 DEVELOPMERT HARYLAND seL{c} (3} [LII-FI COALITION, INC. X

For Paperwork Reduction Ast Notice, see the Instructions for Form 880,

732161 08-11-17  LHA
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Schedule R (Form 990y 2017 THE WOMEN' 3 HOUSING COALITION, INC. 52-1189812  page2
‘Part il Identificalion of Related Organizations '!'axable as a Partnership, Gompilete if the organization answered "Yes® on Form 890, Part [V, line 34, because had one er mere related
LN organizaetions treated as a partnership during the tax yoar.
(a) (b} (¢} (d} (e} if (g} h) (i 81} 1]
Mame, address, and BN Primary activity dt;%;‘[e Direct contreling Predomminant income §  Share of total Share of tispropetionaty | Code V-UBI - ideneral «|Percentage
of refatad organization atata or antity (]related, unrelated, income end-of-ysar weesions? | Amount in box [Tensdrs ownership
focslgn excluded from tax under assets 20 of Schedula |
country} sections 512-514) Yas | No | K-1 (Fore 1065) [Yes|No
BENNETT LYHLTED PARTMERSEIP -
52-2079278, 119 EAST 25%H
STREET, BALTIMORE, MD 21218 REAL ESTATE MD /A [X N/A 14
CALVERTON LIMITED PARTNERSHIP
T 52-1656258, 119 EAST 35TH
STREET, PALTIMORE, MD 21218 RERL ESTATE MD h/2 14 N/A %4
JENEINS HOUSE LIMITED
PARTNERSEIP - 20-5791654, 119
EAST 25TH STREET, BALPIMORE,
WD 21218 REAL, ESTATE MD /A [X N/A X
WOMEN'S HOUSING INVESTMENT OMEN ' 8
TI, LLC - 75-3051440, 119 HOUSING
EAST 25TH STRERT, BALTIMORE, [ENVESTHENT
MD 21218 kAL ESTATE MD e, X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust, Gomplete If

the organization answered

“yas" on Form 990, Part IV, line 34, because it had one or more related

:-_Pa_r* “-'r% organizations traated as a corporation o trust during the tax year.
{a) ) (e} {d) (e} {f} {a) {h) ol
Name, address, and EiN Primary activity Lagal doricita) Direct controlling | Typa of entity Share of total Share of Percentage] sizp)is)
of related organization {state or entity {C corp, S cop, income endofyear [ownership| sonfe lgd

foralgn or trust} assals sntty
counlry) Yeos | No

WOMEN'S ROUSING INVESTMENT, INC, - propE ' 8

§2-1656257, 119 EAST 25TH STREET, BALTIMORE, REAL BSTATE EOUSING

¥D 21218 [IHVESTHENT MD OALITION,  CORP X

GREENSPRING INVESTMENT, INC, - 84-1653378 CMEN ' 8

119 EAST 25TH STREET REAL ESTATE OUSING

BALTIMORE, MD 21218 TNVESTMENT MD  [OALITION, o CORP x

732162 09-11-17 41 Schedule R (Form 990) 2017
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Scheduls R (Form 900y 2017 THE WOMEN 'S HOUSING COALITION, INC.

52-1189812 Page 3

Transactions With Related Organizations. Completa if the organization answered "Yes" on Form 890, Part 1V, line 34, 35b, or 36.

Note: Compiata lina 1 if any entity is isted in Parts I, ll, or IV of this schedule.

1 During the tax year, did the organization engags in any of the following transactions with one or more refated organizations fisted in Parts JI1V?
Receipt of (i} interast, (i) annuities, (ill) royalties, or {iv) rent from a controlied entity
Gift, grant, or capital contribution te refated organization(s) ...
Gift, grant, or capital contribution from related organization(s) ..
Loans or loan guarantees to or for related organization{s}
Loans or foan guaraniees by refated organization(s)

T a0 Te

Dividencls from related organization{s) ... neerieees
Sale of assets 1o related organization(s) . .........
Purchase of asseis from related organization{s)

Exchangs of assets with related organization(s)
|ease of facilities, equipment, or other aszets to reiated nrgamzahon(s)

[

Leass of facifties, equipmant, or other assets from related crganization(s) .. o
Parformance of services or membership or fundralsing solicitations for related organlzatlon(s)

3
SRR P

Performance of services or membership or fundraising saliciiations by refated arganization(s)

Sharing of facilities, equipment, mailing lists, or othar assels with refated organization(s) __...........
Sharing of paid employees with relatad organization(s)

e 3 g =%

Reimbursement paid o related organiration(s) for expenses
Refmbursement paid by related organization(s) for expenses

o v

v Other transfer of cash or property to related organization(s) _
s Other transfer of cash or property from related urﬁanlzahun(s)

2 |ithe answer to any of the above is "Yes,” see the instnictions for |nfurmat|on on rhn must complete this Bne, including covered relationships and transactien threshoids.

Name of relai(ec)i erganization Trang:{)ction Amoung(‘;?wolved Mathod of deiermi&?rig amount involved
type (as)
(1 BENNETT LIMITED PARTNERSHIP A 14,321.)COST/CASH
(zy BENNETT LIMITED PARTNERSHIP R 18,005.CO8T/CASH
{3) BENNETT LIMITED PARTNERSHIP Q 48,207 JCOST/CASH
4y CALVERTON LIMITED PARTNERSHIP K 18,000.COST/CASH
(s) CALVERTON LIMITED PARTNERSHIP Q 27,544 .CO8T/CASH
6) CALVERTON LIMITED PARTNERSHIP R 7,289.COST/CASH

732165 08-11-17 4 2
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Schedule R (Form 990} THE WOMEN'S HOUSING COALITION, INC. 52-1189812

Cantinuation of Transactions With Related Crganizations {Schedule R {Form 990), Part V, tine 2}

{a} b) {c} (e
Name of other crganization Transaction Amount involved Method of dstermining
type (&) amount involved

{7y JENKINS HOUSE LIMITED PARTMERSHIP 36,174.COST/CASH

@ JENKINS HOUSE LIMITED PARTNERSHIP 11,860.COST/CASH

jw I - B ]

o) WOMEN'S HOUSING INVESTMENT, INC. ¢ .[cO8T/CASH

d

(1) WOMEN 'S HOUSING INVESTMENT II, LLC 200,000.)COST/CASH

(11

(12}

(13}

{14)

(15}

{18}

(17}

(18

{19)

(20)

(21)

(22}

(23)

(24}

732226
04-01-17 43



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

Gompiete if the organization answerad "Yes” on Form £90, Part IV, line 37.

Secheduls R Form 990) 2017

PartV[} Unrelated Organizations Taxable as a Partnership.

Provide the following information for each entity taxed as & partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross rovenue)

that was not a related organization. Ses Instructions regarding exclusion for certain investment partaerships.
(a} () (e} (d) A(regﬂ 4] (g) {h} U} 11} (k)
Marme, address, and EIN Primary activity Legal domigile Precllaiménanti?cug}e s 655 Share of Share of a;gmplnr- Codt{. _V-tl]JBE P agjﬂ Percentage
. . ke = .
of entity (state or foreign exgl?d%g ‘;éj[g]'emilgnhe[ S0 total end-ofyear  |usesons a{.?%‘é‘ﬁeﬁlugé’h erinary | Ovmership
countzy) sections 512-514}  |yaslNo income assels os| Mot (FOIM 1085) Jyestne
Schedule R (Form £80) 2017
44
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Schedule R (Form 990) 2017 THE WOMEN'S HOUSING COALITION, INC. 52-1189812 pages
‘Part VI | Suppiemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, 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 ORGANIZATION:

GREENSPRING INVESTMENT, INC,.

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

732165 09-11-17 Schedule R (Form 880) 2017
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