Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit

Return of Organization Exempt From Income Tax

Under section 501¢c), 527, or 4947%a)(1t) of the h:te'rnal (I}et\;en;le Code
rust or private foundation

» The organization may have to use a copy of this return to satisfy state reporting requirements.

ty !
i B

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check if applicable: D Employsr Identification Number
addeoss change  {Women's Housing Coalition, Inc. 52-1189812
B Name change 119 E. 25th Street E Telephone number
moun |PALEiMOTE, MD 21218 410-235-5782
- Terminated
|| Amanded retur G Gross receipts $ 1,926,954,
|| Apptication pending F Name and address of pringipal ofticer:.  JOann Levy H{a} Is this a grou return for aifiliates? H'res No
Same As C Above He) ﬁ!‘?\;!‘[ :{gg’lteasIii:f.hg::::nshucﬂons) Yos . No
| Toreremptsials  X|S0NO@) | LS0N©) ()< Gnsertno) | |4raxiyer | |57
J Website: »  www.womenshousing.org H{e) Group exemption number ™
K Form of organization: mCorporatian |—_‘ Trust —] Association |—_} Other ™ | L Year of Fosmation: 1980 1 M Slate of legal domicite: MD
Part Summary
1 Buriefly describe the organization’s mission or most significant activities: _The Women's Housing Coalition is _ - . _
8 _dedicated_to breaking the cycle of homelessness for women and children by _______
g providing affordable housing and supportive se rvices to enable them to_sustain_ _ _ _
E “soclal_and_financial independenCe. . . o —
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line ta)........ooovvnii e 3 18
> | 4 Number of independent voling members of the governing body Part VI, line 1b). ... ..., 4 18
21 5 Total number of individuals employed in calendar year 2010 (Part V, ling ) DN 5 10
-% 6 Total number of volunteers {estimate if nECESSANY) ... ot 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), line 12,y 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... . coovvenivieiienanneinnenss 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIL Hine Th). ... 619,025, 1,375,398.
§ 9 Program service revenue (Part VI, line 2g).......oooovieiiiii 58,842, 49,142,
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d)........... oottt 20,717. 13,889.
2 | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le).....oovvvnins 65,185, 77,159.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12).. ... 763,839, 1,516,188,
13 Grants and simifar amounts paid (Part 1X, column (A), lines 1-3)...........ooiiiins
14 Benefits paid to or for members (Part IX, column (A), line 4)........ooiiiniinnns
" 15 Salaries, other compensation, employee benefits (Parl 1X, column (A), lines 5-10)..... 308,894, 559,573,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ?
g1 b Total fundraising expenses (Part IX, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines Ha11d, 11240 ..o 415,217. 893,255,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 2B)............. 724,111, 1,452,828,
19 Revenue less expenses. Sublract ling 18 fromline 12, .. .o v vviiienee oo 39,728. 63, 360.
33 Beginning of Current Year End of Year
§3| 20 Tolal assets (Part X, ine 16).....vviieieriiiini 1,819,574, 1,975,400,
131 21 Total labilities (Part X, ine 26).........ovovrrivnriiiniii b 220,421, 256,241,
53 92  Net assels or fund balances. Subtractline 21 fromline20.................ccovernernn 1,599,153, 1,719,159,

Under Ren
cle,

Signature Block

dndes Iéjg[sa Paft%%r%{%’régaercef?{(eo L?v‘eart tlrg%vg rﬁéé’;’}‘%!%’ T AX P AY E ﬁ 2 '{nséaﬁrgég‘ls. and lo the best of my knowledge and belief, it is true, correct, and
Sign } Signature of officer G @ PY Date
Here P Joann Levy
Type of print name and Ulle. N /
PrintType preparer’s name \Sjgér' signatuse/- K{Q\ N Dy Chack D g |PTIN
Paid Thomas R. Klein, CPA IOy / _ - ( M 2/4 seltemployed | P00471423
Preparet |fimsname > T.R. Klein & Company ' T .
Use On[.‘/ Firm's address ™ 2809 BOSTON ST Firm's EIN ™ 52-1602955
Baltimore, MD 21224 Proneno.  (410) 675-2727

May the RS discuss this return with the preparer shown above? (see instructions)

ﬁl Yes f—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQHIZL 1272110

Form 980 (2010)



Form 8868 (Rev 1-2011) Page 2
# |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box............ooveeen >
Note. Only complete Part 11 if you have already teen granted an automatic 3-month extension on a praviously filed Form 8868,
o if you are filing for an Automatic 3-Month Extension, complete onfy Part | (on page 1).

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

Mame of exempt organization Employer identification number
Type or ' .
print Women's Housing Coalition, Inc. 52-1189812
Mumber, streel, and rcom of suite nuenber. If a P.O. box, see instructions,
File by the
extended

gwedatsfr 1119 E, 25th Street

.ﬂuu'ﬂ'éti?é. Cily, town or post office, state, and ZIP code, For a foreign address, see instructions,

Baltimore, MD 21218
Enter the Return code for the return that this application is for (file a separate application for each return). ........ooviiionnns
Application Return [ Application Return
Ispr?or Code [lis I-P or Code
Farm 990 01 - - = - -
Form 990-BL : 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6062 ' 11
Form 990-T (trust other than above) 06 Form 8370 12

STOP! Do not complete Part If If you were not already granted an automatic 3-month extension on a previously filed Forn: 8868,

Telephone No. ™ 410-235-5782 _ _ __ _ _. FAXNo. ™ _ o _.
 if the organization does not have an office or place of business in the United Stales, check this box. ..o vive i, » D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the

whole group, check this box... » D . [f it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 I request an additional 3-month extension of time until 11 /15 ,20 11,
5 For calendar year 2010 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20 ,andending_ _ _  _ ___ 20__
6 If the tax year entered in line 5 is for less than 12 months, check reason: |j initial refurn r_TF inal return

8a If this application is for Form $S0-BL, 990-PF, 990-T, 4720, or 6063, enter the lentative tax, less any
nonrefundable credits. See INSIUCHONS .« ..o v o or ity ie s e ai e zrae e 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax £
payments made. nclude any prier year overpayment allowed as a credit and any amount paid previousty

T e T T T T S P T T F TS PSSR U S STTE U TTRRELLE: 78b 5
¢ Balance due, Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electranic Faderal Tax Payment Systern). See inshruclions. . ... e beeieianeas 8¢l

Signature and Verification

Under penalties of perjury, 1 declare that | have $xamined this form, including accompanying schedufes and statements, and to the best of my knowledge and betisf, it is true,
correct, and o gi!ele, aad that | am authorized to prepare \ms form.

Signalure QL/\)/Q#‘ Wg}rﬂe > Date ™ K//QC’A/

BAA FIFZosozy 1111510 Form 8868 (Rev 1-2011)




) : .

Eorm 868 Application for Extensjon of Time To File an

(Rev January 2011) Exem pt organ |Zat¥0n REtu 1 OMB No, 1545-1709
E\?g?nda]ragtggtﬂe sE'.i?ée“ v > File a separate application for each return,
® |f you are filing for an Autoratic 3-Month Extension, complete only Part [ and check thishox ... iiinnns >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).

Do niot complete Part il unless you have already been granted an aufomatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time lo file (6 months for a
corporation required to file Form 990-T), or an additional (not autemalic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
eleclronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.
fPart 1] Automatic 3-Month Extension of Time, Oniy submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automnatic 6-month extension — check this box and complete Part lonly.... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of lime to file
incorne tax returns.

Name of exempt organization Employer identification number
Tyiptte or
rin
P Women's Housing Coalition, Inc. 52-1189812
File by the Numbar, street, and reom or suite number. if 2 P.O. box, s¢e instructions.

due date for

fiting your 119 E. 25th Street

return, See
instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.

RBaltimore, MP 21218

Enter the Return code for the return that this application is for (file a separate application for each return).............coi e,
Application Return | Application Return
lspl-P or Code |is FP or Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9%0-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusl) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

Telephone No. > 410-235-5782 ~_ _ __ __ FAXNo. ™ .
® i the organization does not have an office or place of business in the United States, check thisbox.......oooiiiiiiiiiiiiiaas g D
® if this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . H this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 920-T) exlension of time
untit  8/15 ,20 11, to file the exempt organization return for the organization named abtove.

> calendar year 20 10 or

» | |taxyearbeginning _ _ __ _ _ __ 20 _,andending _._ _ __ _ . (20
2 1f the tax year entered in line 1 is for [ess than 12 manths, check reason: D Initial return DFina| refurn
D Change in accounting period
3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the lentalive lax, less any
nonrefundable credits. SEe INSIICHONS . ..o o uvruuenruyeea e sy iae ittty 3ais 0,
b if this applicalion is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a Credit, . s ia e 3bl8 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchons. .. oo vure i e 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



Form 990 (2010) Women's Housing Coalition, Inc.
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any question inthisPart L ... .. ..o e e ninnnnennnrrriien s |_1

The Women's Housing Coalition is dedicated to brea king the cycle of homelessness for _
women_and children by prov iding affordable housing and_support ive services _to_enable _
them to sustain social and financial independence. - [

2 Did the organization undertake any significant program services during lhe year which were not listed on the prior
FOE G90 OF GO0-EZ? .+ -« e ettt e e et ettt e et e [] Yes 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?. ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.
zation's three largest program services by expenses. Section 501 ©)(3)

4 Describe the exempt purpose achievements for each of the organi
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reporied.
I

4a (Code: ) (Expenses $ 1,211,564. including grants of § } (Revenue $ 125,796.)
“The Organization provides help and assistance to homeless and very low income women  _
to reclaim their future and return to sel f-sufficiency., __ __ _ _ __ _ _ ___ _____ . ___

4b (Code: including granis of § y Revenue § 3
4c (Code: 1) (Expenses $ inclhuding grants of & } (Revenue $ )
44 Other program services. (Describe in Schedule 0.)
(Expenses __ § including grants of } (Revenue $ )
4e Total program service expenses » . 1,211,564,
Form 990 (2010}

BAA TEEAQI02L  10/06/10



1

Page 3

Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812
Part | Checklist of Required Schedules

Yes| No

1 [é? wedoygﬂ:izaiion described in section 501(c)(3) or 4947(a)(1) {other than a private foundalion)? If 'Yes,’ complete
T 1 SR O

11 X

21 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)........ocovvenen....

Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Parf [, .. .. . i i e i i ettt e et
4 Section 501{c)3) organizations. Did the organization engage in Io})bying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Schedule C, Part lf. .. ... . . e
5 |Is the organization a section 501(c)(@), 501 éc)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure $8-197 If 'Yes, complete Schedule C, FPart il . .. ...

6 Did the aorganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

[ T 3 R

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or histaric structures? If 'Yes,' complete Schedule D, Partl. ......................0L.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parf Il . . . .. e i e et e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule B, P art IV . i e e e e e e e e e

10 Did the organizalion, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments? |,
Yes, complele Schadile D, Part V. . e e e e e e e e e

11 I the organization's answer to any of the foltowing questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the organization report an ameuni for land, buildings and equipment in Part X, line 107 /f "Yes, ' complete Schedule

0 T = TV R 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, fine 187 If *Yes,’ complele Schedule D, Part VIL. ... oo 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils lotal
assets reported in Part X, line 187 If 'Yes,' complele Schedule D, Part VIl ... ... . i e X
d Did the orgfanization report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... . i i e i s e s i e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complefe Schedule D, Part X... ... ile X
f Did the organization's separate or consolidated financial statements for ihe lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... { 111 X
12 a Did the arganization obtain separale, independent audited financial staterments for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl Xl and XI . o et et e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . .......... 12h] X
13 s the organization a school described in section 170(bY(1}(A)ii)? If 'Yes,” complefe Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?.............. ... ... ... 14a X
b Did the organizétion have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service aclivities cutside the United States? If 'Yes,' complete Schedule F, Parts land IV. ... ... 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Paris lland IV.... ... ... ... 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV........... ..ol 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ........ .. ... ... .. i, 17 X
18 Did the organizalion reporl more than $15,000 total of fundraising event gross income and contributions on Part VL,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part . ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,*
complete Schedule G, Part . .. o e e et e e e 19 X
20 aDid the organization operate ane or more hospitals? If ‘Yes,' complete Schedule H..............coooiiiiiiiiiii.. 20 X
b If *Yes' to line 20a, did the organization atlach its audited financial stalements to this return? Note. Some Form $90 200

filers that operate one or more hospitals must attach audited financial statemenis (see instructions)...................

BAA . TEEAGIO3L 122110

Form 990 (2010}




T .

LPar] Checklist of Required Schedules (contfinued)

Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812 Page 4

Yes| No
21 Did the organization report more than 35,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedufe I, Farts Land I, ... ... .. . . i iiiienrnen 21 X
22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the Uniled States on Part
IX, column (A), line 27 If "Yes, complete Schedule |, Parts 1 and .. . .. . ettt i 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete
Bl Lo {1 0 23 X
24.a Did the organization have a tax-exempt bond issue with an oulstanding}; principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and
complete Schedule K. If N0, /G0 f0 ine 25, .. oo e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exBmIPt DONAS Y. o e e e e 24c
d Did the organizalion act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in.an excess benefit transaction with a
disqualified person during the year? If 'Yes, complefe Schedule L, Part . ... ... .ot tteanaennn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a2 disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-E2Z? If 'Yes, ' complete
Schedule L, Part . o e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or "
26

disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes, "complete Schedule L, Part If. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, ' complete

Schedule L, Part . . o e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yas,' complete Schedule L, Part IV..................

b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,' complete
Sehadule L, Part IV e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employes S_or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... ... ... v ivi....
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or ather similar assels, or qualified conservation
contributions? If 'Yes, ' complete Schedile M. .. . o e e s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! ... ...

Sehedile N, Part . e e e e e e e

32 Did the or?\?niza(ion sell, exchange, dispose of, or ransfer mare than 25% of its net assets? If 'Yes,’ complele

33 Did the organization own 100% of an entily disregarded as separate from 1he organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Park [, .. ... . ettt e

34 Was }he organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts If, Ill, IV, and V,
/= S

35 s any relaled organization a controlled entity within the meaning of section 5120332 ... ..ol

a Did the organization receive any payment from or engage in an}\; transaction with a controlled entity
within the meaning of section 512()(13)? Jf 'Yes,' complele Schedule R, Part V, line 2. .......... ... DYes No

36 Section S01(cX3) organizations. Did the o;%anization make any transfers to an exermpt non-charitable refated
organization? If "Yes, complete Schedule R, Part V, line 2. . . . e

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi, .. . ... .oiuiiran...

38 Did the organization complete Schedule O and provide ex?ianalions in Schedule O for Part Vi, lines 11 and 197

Note, All Form 990 filers are required to complete Schedule O .. .o i it i

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X
37 X
38} X

BAA

TEEAQIQ4L 12/21110

Form 990 (2010)




Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPart V... ....... ..o iiiiieeieirienaness

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a

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

(gambling) WInnings o Prize WINMEIS? ... .. ... it

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?. . ...........

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelaied business gross income of $1,000 or more during the year?. ..o ov e nennn

bif 'Yes' has it fited a Form 980T for this year? If 'No,’ provide an explanation in Schedule Q.. ..o iiiini i

Aa 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 cotntry (such as a bank account, securilies account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
ta Was the organization a party 1o a prohibited tax shefier transaction at any time during the tax year? . ........oooivint s
b Did any taxable party notify the organization that it was oris a parly fo a prohibited tax shelter transaction?............
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7...........ocoiiiiiiiiii e
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ........... o

b if 'Yes,' did the organization include wilh every solicitation an express staterment that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deduclibie contributions under section 170(c).

a Did the organization receive a faymenl in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... .o o

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
Form 82827

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual properly, did the crganization file Form 8839
B TEOUITEO?. ..o vrve e e nne e eaiaa s antetse e ot s e et e s e m e e e e e
hif the or%araization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T I o 2 T LR R RRRRAR

8 Sponsoring organizations maintaining donor advised funds and section 509(a¥3) supporting organizations. Did the
sui)portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ... .o i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.......... ..o

b Did the organization make a distribution to a donor, donor advisor, or reflated person? ... ... il i
10 Section 501{cX?) organizations. Enter:

7e X
7f X
79

a Iniliation fees and capital centributions included on Part VHI ine 12................oonn, 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... 1 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ..............ciiin Ha
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y ... 11b

122 Section 4847(aX1) non.exempt charilable trusts, Is the organization filing Form 990 in leu of Form 10417 .............

b If "Yes,' enter the amount of lax-exempt inlerest received or accrued during the year....... I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed lo issue qualified health plans in more thanone state?.............oooii e

Note. See the inslructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the erganization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves onhand. ... 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?........... .o
bif 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanationin Schedule Q. ... ... .. ...

14b

BAA TEEAOTOSL 11430410

Form 990 (2010)



Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812 Page 6
: Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insitructions.
Check if Schedule O contains a response to any questioninthisPart VL. ..o e f)ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voling members included in line 1a, above, who are independent..... 1h
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other G
officer, director, rustes of Key emMploYEET. . ..\ i e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?.............ooiienns, 3 X
4 Did the organizalion make any significant changes to its govemning documents 4 X

since the prior Farm 990 was filed?. ... .. oo e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... o L.l
6 Does the organization have members or stockholders?. ... .. ... . i

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEERING DO . L oo ettt st et

8 Did the organization conternporaneously document the meetings held or written actions underiaken during the year by
the following:
2 THe GOVEINING BOAYZ 1.ttt ettt ettt et et e et h et e i e
b Each committee with authority o act on behalf of the governing body?. ... i

9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......cooiii it 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. .............. oo 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ................... .0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O

12 a Doss the organization have a wrilten conflict of interest poliey? /f No,"gotoline 13..........oooiiiiiiiiiiiins 12a

b Are officers, directors or trustees, and %ey employees required to disclose annually interests that could give rise
T ere 1o - 20 R S I 12h

X
X

¢ Dees the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how S 18 Q08 . o i ettt ottt et et e e e e 12¢| X
X
X

13 Does the organizalion have a written whistleblower policy?........ ..o
14 Does the crganization have a written document retention and destruction policy?... ... ... ..o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanliation of the deliberation and decision?

a The organization's CEQ, Executive Directer, or top management official.. See. Schedule O...........ccovenan..
b Other officers of key employees of the organization............ o i
if 'Yes' to line 15a or 15D, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, conlribute assels to, or participale in a joint venture or similar arrangement with a
laxable entity during Be Year? .. ... o o e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken sleps to safeguard the
organization's exempt status wilh respect to such AITANGEMEIIS 2. L L Lttt

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ MD

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website ' Another's website ' Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes ifs governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Management 119 E. 25th St., Baltimore, MD 21218 410-235-5782

BAA Form 990 (2010)
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Women's Housing Coalition, Inc,

52-1189812

Page 7

Form 990 (2010}

- Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O confains a response to any quesfion in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the

organization's tax year.

¢ |ist all of the grganization's current offi

compensation. Enter -0-in columns (D), (E), and F)
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

cers, direcfors,

if no compensation was paid.

trustees {whether individuals or organizations), regardless of amount of

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

¢ Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations,

Lisi persons in the following order: individual trustees or direclors; institutional truslees; officers; key employees; highest compensated

employees; and former sucn persons.

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

(A) (B © (D) (E) F)
Name and titls Average | Posilion {check all that apply) Reporiable Repoctable Estimated
porweek | 22121 212 132 [ 3| “Teomansaton’ e oeaar s ations pensanon:
describe | 5: < g 8les 12713 (W-2/1093-MiSC) W-211099-MISC) from the
wstor | B[ (2 (81247 arganization
0";5};%- i g. % 8 8 ':>ra l;dn;:algtlilgr?s
tions in ] ES “fé 4 ¢
Schedule §* 5 &
) 3 E;
_(_Andrea Russell @ ____ |
Director 5 X 0. 0. 0.
_(@ Regina Averella ____ _ |
Director 5 X 0. 0. 0,
.3 Dianna Boucher = _____ |
Past President 5 X 0. 0. 0.
_( Linda Stone ______ __ |
Secretary 5 X X 0. 0. 0.
_(5) Joanna Miskelly Cox _ _ |
Director 5 X 0. 0. 0.
_(6) Mary Jo Minton = ___ |
Director 5 X 0. 0. 0.
_ _Wendy Perrow__ _ _ _ __ |
Director 5 X 0. 0. 0.
_8) Joyce Moskovitz _ __ __
Preslident 5 X X 0. g. Q.
_ (9 Bethany Hooper __ __ _ __
Director 5 X 0. 0. 0.
(10) Jennifer Keyser _ _ _ _ _ |
Directoer 5 X 0, 0. 0.
Q1) Lynne Schaefer |
Treasurer 5 X X 0. 0. 0.
(12) George Thomas _ _ __ _ |
Director 5 X 0, 0. 0.
3) Anne Lin__ ____ _____ ]
Director 5 X 0. 0. 0.
14) Diane Seeger _ __ __ _ _
Director 5 X 0. 0. 0.
15 Nita Schultz _______ |
Director 5 X 0. 0. 0,
16y Heidi Hamsan _ ______ |
Vice President 5 X X 0. 0. 0.
17 Deborah Whiteley _ __ _ |
Director 5 X 0. 0. 0.
Form 980 (2010)
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; .
Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812 Page 8
V] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) (B (© (D) &) "
Name and title Ah\'ggge Pasition (check all that apply) freportable Reportable Estimated
o =] = = 1} m | tompensalion from compensation from amount of other
49 waeki? 3 3 8 & 3 &fe the crganizalion refated oaggmzahons compensalion
(escibele. Sl 215 |3 B3| 3 | W2HG99-MISC) (W-2/1039-MISC) frem the
usfog o) £ 12 | § @& 3 organizations
refated 2 5] o =R ‘and related
organi- S 21 3 sP8 relate
zations | 8] = 213 organizations
in al & L
scho) | 3| & 8
_(18) Kenneth R, Huber ___________
Director 5 | X 0 0 0.
{19 Joann Levy __ ______ ________
Executive Direc 40 X 99,664, 0. 19,261.
L
@Y e _
22 e
23
Ly ____
5 _
2% _
27y
28 L ___
@
Th SuUbRotal . > 99, 664, 0. 19,261,
¢ Total from continuation sheels to Part VI, Section A....................... > 0. G. 0.
dTotal (add MNes TH and 10 ottt it e et ii i iaae i > 99, 664, 0. 19,261.

2 Total number of individuals (including but not limited fo those listed above) who received more than $160,000 in reporiable compensation
from the organization  * 0

3 Did the organizatien list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,'complete Schadule J for such individual . . ... . . e e

4 For any individual listed on line 1a, is the sum of reﬁorlab!e compensation and other compensation from
the organization and refated organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH IUIVIAUEL .« o i i e i e e e e e e e e e e
5 Did any persan lisled on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,’ complete Schedufe Jfor suchperson. ... ..........c..............
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.

) ... (B) . <
Name and business address Descriplion of services Compensation

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

$100,000 in compensation from the organization » 0 S
BAA TEEAQ108L 12/2110 Form 990 (2010)




Form 990 2010y Women's Housing Coalition, Inc.

52-1189812 Page 9

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Revenue

1a Federated campaigns.......
b Membership dues.............. 1h
¢ Fundraising events............. 1¢
o Related organizations.......... 1d
e Government grants (contributions) . . ... le
f Al other conteibutions, gifts, grants, and
simitar amounts not included above....| 1f

g Noncash contributions included in Ins 1a-1::  $
h Total. Add lines la-tf...............................

o
o

A
Total revenue

(B) ©) (D)
Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

See Part iV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, fess returns

and allowances...........o.ooine a

b Less: costof goods sold ............ b

¢ Net income or (foss) from sales of inventory..........

27,623,

g Business Cade
§| 2a Management fees _____
&| b Program service fees _
Sl ¢ _ o ________
-
= e ______
§ f All other program service revenue ...
g g Total. Add lines 2a-2f. ... . it s >
3 Investment income {including dividends, interest and
other similar amounts).............. ... e 27,623,
4 [ncome from investment of tax-exempt bond proceeds ™
5 Royalties. . .viiiiii i e
(@} Real (i} Personal
6a GrossRenis..........
b Less: renfal expenses.
¢ Rental income or {foss). . ..
d Met rental income or (loss)........ ... i il
7 a Gross amount from sales of @ Securities (i Other
assets other than inventory. . 371,348,
b Less: cost or other basis
and sales expenses....... 385,082,
¢ Gain or (loss)......... -13,734,
diNetgainor (Iloss)....ooovviiviii i,
w | 8@ Gross income from fundraising events
2 {not including.
5 of cantributions reported eon line 1),
g SeePart iV, line 18................. a
E b Less: direct expenses............... b

Miscellaneous Revenue Business Gode
11a Miscellaneous 76,654. 76,654,
b
c
dAllotherrevenue...................
e Total, Add lines 1a-Tld...........c.ooovieininnne, > 76,654,
12  Total revenue, See instructions. . .................... * 1,516,188. I 125,796, 14,994,

BAA

TEEADIGSL 10110

Form 990 (2010)




Form 980 (2010}

‘

Women's Housing Coalition, Inc.

52-1189812

! Page 10

[P

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All olher organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7bh, 88, 8b, and 10b of Part Vill.

(A
Total expenses

I

)
Program service

expenses

{C)
Management and

1

16
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.8. See Part IV,
e 2l s
Grants and other assistance to individuals in
the U.S. SeePart IV, line22.................

Grants and other assistance to governments,
organizations, and individuais outside the
U.8. See Part IV, lines 15 and 16

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. . ...............

Compensation not included above, to
disqualified persons {as defined under

section 495 (t)(]%) and persons described

in section 4958(C)3YB) . ...l

Other salaries andwages ...................

Pension plan contributions (include
section 401(k) and section 403(b}
employer cortributions) .....................

Other employee benefits ....................

Payrollfaxes. ...,

Fees for services {non-employees):
aManagement.............. ...l

cAccounting......... i
dlobbying......ocovvivii i
e Professional fundraising services. See Part 1Y, line 17. . ..
f Investment managementfees................

Payments of travel or entertainment
exgenses_ for any federal, state, or local
publicofficials. ......... ... o o

Conferences, conventions, and meetings ... ..
Iterest. . ... o
Paymenis fo affiliates.......................
Depreciation, depietion, and ameriization. .. ..
INSWrance. .....oiiv i e
Other expenses, llemize expenses not
covered above (List miscellanecus expenses

in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount, fist line 24f
ul

118,925,

11,319,

78,490,

D)
Furzéraising

0.

0.

311,277,

285,858,

24,680.

8,613,

6,152,

1,946.

515,

83,026.

60,609,

13,926.

2,491.

37,732,

33,204.

4,151,

371,

20,430,

20,430.

94,052,

69,148,

11,138.

13,766.

5,881.

4,201.

1,328.

352,

524,948,

524,948,

3,782,

2,701,

855,

226.

6,783.

1,532,

406,

expenses on Schedule O)................. e e e

aClient Assistance__ _ 138,850, 138,850,

bTelephone __ __________ 57,621. 41,469. 12,771, 3,381,

¢ Printing and Publications 8,048, 5,749, 1,818, 481.

d Miscellaneous _ ____ __ ___ 6,387. 6,387.

e Repairs __ ______ 5,298, 5,298,

{ All other exXpenses. ........overrrenunannin. 3,335. 2,383. 753. 199,
25 Total functional expenses. Add lines 1 through 241 ... .. 1,452,828, 1,211,564, 188,727, 52,537,
26 Joint costs, Check here » D if followirg

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint cosis from a combined educaticnal
campaign and fundraising solicitation.........
BAA ' Form 990 (2010)
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Form 990 (2010)

Women's Housing Coalition, Inc.

52-1189812

Page 11

[Pa

| Balance Sheet

_»®
Beginning of year

(&)
End of year

oy a bW =

O MAND

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and eqrtliipment: cost or other basis.
C

b Less: accumulaled depreciation.. ..................

Cash — non-interest-bearing ................... e
Savings and lemparary cash investments . ... oo e
Pledges and grants receivable, net .. .. ... ..
Accounts receivable, net. ... .

Receivables from current and former officers, directors, trustees, key employees,
and highesi compensated employees. Complete Part Il of Schedule’L........... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees”beneficiary
organizations {see instructions).......... .. L

Notes and loans receivable, net ... ..o i i
Inventories for Sale Of USE. ... .\ i urt e e e e v,

Complete Part Vi of Schedute D...................

104,513,

101,871,

242,517,

274,135,

45,000,

102,500.

57,696,

SHEER

£ ins [

56,738,

649,928,

664,159,

103,263.1

38,319,

119, 014.

W |~ |

10¢

43, 499

= S
116,359,

Investments - publicly traded securities........... ... i
Investments — other securities. See Part IV, dine 11.................... ...,
Investments — program-related. See Part [V, line 11,0 iiia. .,
Intangible assets ... ... o

Total assets. Add lines 1 through 15 (must equat ine 34 . ....... . vviiiinns.

537,706,

591,259,

24, 881.

24,880,

1,819,574,

1,975,400,

17
18
19
20
21

22

& T — e o ™ e O 0

23
24
25
26

Accounts payable and accrued BXPenSES. .. ..ot e
Granis payable . ... oo
Deferred 1eVenUE . . ... e e e
Tax-exempt bond liabilities. ...
Escrow or custodial account liability. Complete Part IV of Schedule D ...........
Payables to current and former officers, directors, lrustees, key employees,

highest compensated employees, and disqualified persons. Complete Part i
Of Sehedule Lo e e e

Secured morigages and notes payable to unrelated third parties.. ...............
Unsecured notes and loans payable to unrelated third parlies....................
Other liabilities. Complete Part X of Schedule D ........ ... ... ... o i,
Total labilities. Add lines 17 through 25 . ... ... ..o ot i

220,421,

110, 900.

e

145,341,

27
28
29

30
31
32
33

OMOZRrER OZET O UemeRas ez

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and {ines 33 and 34.

Unrestricted nef assels. ...
Temporarily restricted net assets ...
Permanently restricted netassets. . ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds, ... ...t
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assels or fund balances. ... o i

1,533,224,

256,24

1,557,399,

65,929,

28

161,760,

1,599,153,

33

1,719,159,

1,819,574,

1,975,400,

g

TEEAQTHIL t2/21/10
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Form 990 (2010) Women's Housing Coalition, Inc. 52-1189812 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL ... oo e ]ﬂ
1 Total revenue {must equal Part VIil, column (A), fine 12)..... .. e e e e e 1 1,516,188,
2 Total expenses (must equal Part IX, column (&), N 25 .. ottt e e e 2 1,452,828,
3 Revenus less expenses. Subtract line 2 from line T.. .. oo ir it e 3 63,360,
4 Net assets or fund balances at beginning of year (mus! equal Part X, line 33, column (&)} ..........o..o00.. 4 1,599,153,
5 Other changes in net assets or fund balances (explain in Schedule 0). .See. Schedule. O.............. 5 56,646.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMN (BY) 1t s ettt e e ettt aeeess 6 1,719,159,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... e

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organizatien changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

¢ If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibifity 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.

dIf "Yes' to line 2a or 2b, check.a box below to indicale whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Dothr. ... .. o e T

D Separate basis Consolidated basis }:’ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . Lo e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... .. .. 3h X
BAA Form 990 (2010)
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SCHEDULE A : : .
(Form 990 oF 890-E2) Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust,
Department of the Treasury

Internal Revenue Service

* Attach to Form 890 or Form 990-EZ. » See separate instructions.

OMB Ne. 1545.0047

20

.

o

Name of the organization

Employer ldentification number

52-11859812

Women's Housing Coalition, Inc,

Partl | 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXI).
2 A school described in section T70(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperalive hospital service organization described in section 170(bXTXAXI.
4 A medical research organization operated in conjunction with a hospilal described in section 170(bX1XAX[iD). Enter the hospital's
name, city, andstate: _ _ _ _ _______ ____ ___ ____ ______
5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unif described in section
Complete Part I.)

T70(bXTXAXIV).

out the

fees, and gross receipts
of its support from gross

urposes of one or

6 . A federal, stale, or local government or governmental unit described in section 170(b)X1XAXv).
7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public describad
in section 170(b)}1XAXVI). (Complete Part i1.)
g A community trust described in section 170(b)1XAXvi). (Compiete Part il.)
9 An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membershi/p
from activities related o its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3%
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 il1.) :
10 An organizalion organized and cperaled exclusively lo test for public safety. See section 502(a)4),
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/

11h

describes the type of supporting arganization and complete lines 11e throug
c D Type Hl — Functionally integrated

a DType |

b [ JTypelt

other than
section 509(a)(2).

f If the organization received a written determination from the IRS

(i) A person who directly or indirectly controls, either alone or
below, the governing body of the supgoried organization?. ... .. ... .. . ririeennnin,

(i} A family member of a person described in (i above?.....ovi it i

h Provide the following information about the supporled organization(s).

more gublicly supported organizations described in section 509(a)(1) or sectgm 509(a)(2). See section 5

HaX3).

heck the box that

o D Type IH — Other
¢ D By checkin? this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons
0

that is a Type I, Type 1l or Type Il supporting organization,
Check NS BOX. . o e I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

together with persons described in (i) and (i)

undation managers and other than one or more publicly supporied organizations deseribed in section 509¢@)(1) or

11g @)

114 (i)

119 @i

(i} Name of supparfed (i) EiN (ii? Type of arganizalion (iv) Is the (v} Did you netify {vi) Is the {vil) Amount of support
organization (described on lines 1-9 organization in_ | the organization in|  organization in
above or IRC section cotumn (i} listed in caturnn (iy of column (1)
{see Instructions)) YOUur gaverning your suppori? organized in the
document? us.?
Yes No Yes | No | Yes | No

A

B}

<)

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

TEEADADIL 12/23/10
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Schedule A (Form 990 or 990-E2) 2010 Women's Housing Coalition, Inc. 52-1189812 Pége 2
‘Partili{Support Schedule for Organizations Described in Sections 170(b}(1}A)(iv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the
organization fails to gualify under the tesls listed below, please complete Part I11.)

Section A. Public Support

g:g‘}:}ﬂﬁ{ phes {or fiscal year (2) 2006 (B) 2007 () 2008 (d) 2009 () 2010 () Total

1 Giﬂs,bgrarﬁts,fcogl;?geﬁogg, agg ,
I ee . L7
e s ek 890 11 263,166.1,085,321.11,180,503.| 619,025.1,375,398.] 5,523,413,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

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

4 Total. Add lines 1 through 3....[1,263,166.[1,085,321.]1,180,503 619,025,]|1,375, 398, 5,523,413:

5 The portion of lotal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amount

shown on line 11, column (f). .. 102,921,
6 Public support. Subtract line 5
fromline d.......c.ccoevnnn... 5,420,492,
Section B. Total Support
Galendar year for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromline 4........... 1,263,166,11,085,321.,11,180,503. 619,025.71,375,398.] 5,523,413.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ 13,034, 41,807, 14,445, 20,7717, 27,623, 117,686.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. ... vv i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part tv.).See . Part, IV.... 1,934, 1,782, 17,584. 64,886 76,654, 162, 840.
11 Total su?gort. Add lines 7 ;

through 10.......ooveivianen. 5,803,939,
12 Gross receipts from relaled aclivities, efc (see instructions) 0.
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 Fhis box ant S OB MBEe. . ... o ittt eyt ]

Section C, Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (H) ..., 14 93.4%
15 Public suppori percentage from 2009 Schedufe A, Part i, line 14.. ..o 15 93.3%

16a 33-1/3% suppori test - 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................o o i >

b 33-1/3% support test — 2009, If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... > [:]

17 a 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the 'facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported ¢rganization....... ... > D

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 16%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and slop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 996-EZ) 2010

TEEAC402L  12/23/10




Schedule A (Form 990 or 990-E2) 2010  Women's Housing Coalition, Inc. 52-1189812 Page 3
} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part 1. If th izati i
to qualify under the tests listed below, please complete Part 11} ¢ quality © organization fails

Section A. Public Support
Catendar year {or fiscal yr beginning in}» {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contyibutions
and membership {ees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose . ..........
3 Gross receipts from activilies
that are not an unrelated trade
or husiness under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ishehalf.....................
5 The value of services or
facilities furnished by a
governmental unif to the
organization without charge .. ..

6 Total. Add lines 1 through 5. . ..
7a Amounds included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on {ine 13
fortheyeat...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromiine®)............... :

Section B, Total Support
Calendar year (or fiscal yr heginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Tolal

9 Amounis fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1976, ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated businass
activities not included in ling 10b,
whether or not the business is
requiarly carried on, . ... ..........
12 Other income. Do not include
gain or [oss from the sale of
capital assels (Explain in
Part IV}

13 Total support, (g5 9,106, 17, 200 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth i
organizah%n, check this box and stop here. g T T .o.l{r. .. or m . taxyearasa sectaon501(c)(3) .......... » ’_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column () ..o, 15 %
16 Public support percentage from 2009 Schedule A, Part lHE, line 15 ... ... ov oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ). .........ovevern. ., 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ne 17 . oot 18 %

19a 33-1/3% support tests — 2010. If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and slop here. The organization qualifies as a publicly supported organiza;ion ........... > D

b 33-1/3% support tests — 2009, If the arganjzalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nofJ more than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organizatiéon. S H
>

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEABAO3L 12/2910 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 Women ‘s Housing Coalition, Inc, 52-1189812 Page 4

-Part IV.{ Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD404L  09/C8/10




2010 Schedule A, Part IV - Supplemental Information Page 5
Client WHC Women's Housing Coalition, Inc. 52-1189812
8f16/11 12:37PM
Partil, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Miscellaneous 76,654, 64,886, 17,584, 1,782, 1,934,

Total § 76,654. 3 64,886. § 17,584, 3 1,782, ¢

1,934,




i

OMB No. 1545-0047

orm 990, 990-E2, Schedule of Contributors
2010

or 990-PF)
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

|nternat Revenue Service

Narne of the organization Employer identification number

Women's Housing Coalition, Inc. 52-1189812
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization

|| 4247(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust trealed as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization s 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
DFor an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributar, (Complete Parts | and H.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
509¢2)(1) and 170(b)(1}{(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on ({} Form 990, Part Vlil, iine Th or (i) Form 990-EZ, line 1, Complete Parts T and 11,

For a section 501(c)(7), (8}, or (10) organizalion filing Form 990 or 990-EZ, that received from any one contribulor, during the year,
aggregate contributions of more than gLQOO for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and iIi.

DFor a section 501()(7), (8), or (1) or?anization filing Form 950 or $90-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charilable, etc, purposes, but these contributions did not aggregate to more than $1,0600.

1
If this box is checked, enter here the to%al conlributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear........ ... oo, >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Farm 390, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 950-EZ, or 590-PF) (2010
$80EZ, or 990-PF.

TEEAQ701L 12/28/t0




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1

of 1 of Part |

Name of organizatlon

Etmployer identification number

Women's Housing Cealition, Inc. 52-1189812
Contributors (see instructions.,)
(b) (©) (d)
Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
Weinberg Foundation _ __ ___________________ Person
Payroll B
7 Park Center Court ___________________ % ____ 135,000.) Noncash |[ ]
. , {Complete Part Hl if thore
Owings Milis, MD 21137 | is a noncash contribution.)
(b) {c} {d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Towson, MD 21204

Person
Payroll | |
Noncash | |

(Complete Part I if there
is a nencash contribution.)

)
Name, address, and ZIP + 4

©
Aggregate
contributions

)]
Type of contribution

contributions

 Stulman Charitable Foundation Person
Payroll
|2 East Read Street = _______ 8 ____ 3 33,890.] Noncash
{Complele Part 1 if there
Baltimore, MD 21202 is a noncash contribution.)
(b) {c) (@
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is & noncash contribution.)
() © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

Person
Payroll
Noncash

(Complete Part i if there
is a noncash contribution.)

(b)

(©
Aggregate
contributions

{d)
Type of contribution

Person
Payrof|
Noncash

(Complete Part Il if there
is a noncash coniribution.)

TEEAOTO2L 10426110

Schedufe B (Form 990, $90-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Name of organization

Employer identification number

52-1189812

Women's Housing Coalition, Inc,

Noncash Property (see instructions.)

() . (b) (©) {d)
No. from Description of nencash property given FMV (or estlmate; Date received
Part] (sce instructions
N/A
$
a o (b) (© (d
No. from Description of noncash property given FMV (or eslimale; Date received
Partl (see Instructions
$
(a) , (h) , ©) (d)
No. from Description of noncash properiy given FMV (or eshmateg Date received
Part ! (see instructions
$
a o (b) . (©) {d)
No. from Description of noncash property given FMV (or esllmaleg Date received
Parti {see Instructions
$
@ , (b) . © (@)
No. from Description of noncash property given FMV (or esinmateg Date recetved
Partl (see instructions
$
a o {b) . () (d)
No. from Description of noncash property given FMV (or estlmale; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 9390-FF) {2010}

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

>

Page 1 of 1 of Part 1l

Name of arganization

Housing Cealition, Inc.

Employer identification numhber

52-1189812

Women '

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8}, or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 1, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year, (Enter this information once. See instruclions.)............ >3 N/A
(a) (b) © G
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/&
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} {c) ()
Ng. ‘rliolm Purpose of gift Use of giit Descriplion of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © {d)
N% frrto[m Purpose of gift Use of giit Description of how gift is hefd
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
Ng. frrtoim Purpose of gift Use of gift Description of how gift is held
a
{e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L  06/23/09



?

OMB No. 1545-0047

SCHEDULE D . . :
(Form 990) Suppiemental Financial Statements 2010

> Completeg ‘rlﬁ \?rl anizgtionsagsxivgrﬁ! 'Yes,' to Form 980,
Department of the Treasury a s lInes 6,7, 8, 9, v 0': 12, . e
Inteinal Revenue Servce > Attach to Form 990. * See separate instructions, pect
Name of the erganization Employer Identifications number

Women's Housing Coalition, Inc. 52-1189812
Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Forim 990, Part 1V, line 6.

. (a) Donor advised funds (b) Funds and other accounls
1 Total number atendofyear.................
2 Aggregate contributions fo (during year) .. ...
3 Aggregate grants from (during vear).........
4 Aggregate value atend of ysar..............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's propersly, subject to the organization's exclusive legal control?....... ..ot inents DYes D No

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charilable purposes and nol for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil ... i e DYes D No

[Partit] Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or education) Preservation of an historically imporiant land area
Protection of nalural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easememls. . ... i i e 2a
b Total acreage restricted by conservation easements .. ... i i i i 2h
¢ Number of conservation easerents on a cerlified historic structure included in {a)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... oo i 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 properly subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monilering, inspection, handiing of violations,
and enforcement of the conservation easements it HOIAS?. ... . . o e e D es D No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reparted on line 2(d) above salisfy the requirements of section
170(h B0 and section 170 I .. oo e e, Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, lhe text of the footnote to the organization's financial slatements that describes the organization's accounting for
conservation easements.

Part lll:] Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization efected, as permilted under SFAS 116 (ASC 958), not fo report in its revenue stalement 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 X1V, the text of the footnote lo ils 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 balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i} Revenues included in Form 990, Part VIH, line 1o oo i e e, -3
(i) Assets included in Form 990, Part X..... [T 5

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

a Revenues included in Form 990, Part VI, line 1o oo e e e e 3

b Assets included it Form 980, Part K. . ... i e »$
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEA330IL 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Women's Housing Coalition, Inc, 52-1189812 Page 2
'Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other recards, check any of the following that are a significant use of iis collection
items (check all that appiy):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;figieva descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than o be maintained as part of the organization’s collection?. ............ rl Yes [—I No

Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. o . D Yes D No
b if "Yes,' expiain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance. ... ... 1¢c
d AddHIoNS QUINg the Yean .. o e 1d
e Distributions during the yearn . oo e le
T Ending balance. ... ... i 1
22 Did the organization include an amount on Form 990, Part X, ine 217 ... oo oe e D Yes DNo

b If 'Yes,’ explain the arrangement in Parl XIV.
[Part V:] Endowment Funds. Compilete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back e} Four years back

1a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
and fosses........coiiinin...

d Grants or scholarships.........

e Other expenditures for facitities
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment *

e

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

organization by: Yes | No
) unrelated organizalions ... ... ... 3a()
(i) redated Organizations. . ... ... i e 3alii)

b If *'Yes' to 3aii), are the related organizations listed as required on Schedule R2. ..o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:Vi{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis] (b} Cosi or other (c) Accumutated (d) Book value
{investment) asis {other) depreciation
Taland . ...
bBuldings. ..o 134,200. 66,189. 68,011,
¢ Leasehold improvements.................... 42,000, 10,691, 31,309,
dEquipment........... ...
e Other 43,422, 26,383. 17,039.
Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column (8}, fine 10{0).Y............o\'... > 116,359,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20M10




Schedule D (Form 990) 2010 Women's Housing Coalition, Inc, 52-1189812 Page 3

IPa | Investments—Other Securities. See Form 990, Part X, line 12, N/A
(a) Descriplion of securily or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
" (3) Other

Total. (Column () must equal Form 990 Part X, column (B) ling 123 .. ™ c
EPart VHE| Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Baok value (c) Method of valuation:
Cost or end-of-year market value

€)]
@
3)
@
&)
6)
&)
8
(9}
(10)
Total. {Eolumn () must eoual Ferm 990, Part X, column (B) ling 13.). . ™ 2
tPart IX [ Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

)
@)
&3]
“
)
)
)]
8
&)
(19
Total. (Column (b) must equal Form 890, Part X, column(B), ine 15). ..o e e e,
fPart X[ Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
{1) Federal income laxes
()
3
4
)
(6)
)
8)
(9
(10
an
Total. (Column (b} must equal Form 990, Part X, column (B} ling 25). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, Frovide the lext of the footnote to the organization's financial statements that reporls the
organization's liability for uncertain tax posilions under FiN 48 (ASC 740),

BAA TEEA3303L 12720110 Schedule D (Form 990) 2016




Schedule D Form 990) 2010 Women 's Housing Coalition, Inc. 52-1189812 Page 4
[Part: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), e 1) oo ot e e e 1,516,188,
2 Tolat expenses (Form 990, Part IX, column (A), 1INe 20 .o it o e e e 1,452,828,
3 Excess or (deficit) for the year. Subtract line 2 from line oo vt e 63, 360,
4 Net unrealized gains (I05S85) 0N IVESIMENLS. .. .. . i i e e e e 56,646,
5 Donated services and use of facilifies. . ... o i i
6
7
8

Other (Describe In Part XV oo
9 Total adjustments (net). Add lines 4 through 8 ... e e 56, 646,
10 Excess or (deficit) for the year per audited financial statements. Combinefines 3and 9. ... ..ot .. 120,006.
[Part XIl}{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements. ..o, 1,654,488,
2 Amounts included on line 1 but not on Form 999, Part VI, line 12 :
a Net unrealized gains on invesiments. ......ooov i e
b Donated services and use of facilities. .............cooo oo
c Recoveries of prior year grants. . ... i
dOther (Describe in Part XIV) .. oo e
e Add lines 2a through 2d . ... ... i
3 Sublractline 2e from line 1, ... . e
4 Amounts included on Form 930, Part Vill, fine 12, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, line 76 .. ..........
b Other (Describe in Part XIV . . oo o e e
cAdd lines da and Ab . ... ... e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 123 . ... ... iiivernnnnnn, 5 1,516,188.
[Part XIli.{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements. . ... ... . oo 1,534,482,
2 Amounts included on fine 1 but not on Farm 999, Part IX, line 25:
a Donaled services and use of facilities............. oo
b Prior year adjustments. ... i e e
€ OthEr 0SS L.t e e e e
d Other (Describe inPart XIV.). oo
eAdd fines 2athrough 2d ... ... . i e
3 Subtract line Ze from e 1.. .. oo i
4 Amounts included on Form 990, Part {X, fine 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, line 7. ...........
b Other (Bescribe in Part XIV. ). ... o e e
cAddlines daand Ab ... .. e 4c
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 850, Part ], fine 18)..............cvovvveiiin, 5 1,452,828,
[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part H, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line §; Part Xll, fines 2d and 4b; and Part XHi, lines 2d and 4b. Also compiete this part to provide

any additional information.

138,300,
1,516,188,

81,654,
1,452,828,

BAA TEEA3304L 0211113 Schedufe D (Form 990) 2010
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FPart XIV:| Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-EZ}

Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered 'Yes® to Form 990, Part IV, lines 17, 18,
Depactment of the T or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
o o asury > Attach to Form 990 or Form 990-E2. » See separate instructions.

OMB No. 1545.0047

2010

Name of the organization

Women's Housing Coalition, Inc,

Emplayer Identification number

52-1189812

71 Fundraising Activities. Compiete if the organization answered "Yes' to Form 990, Part IV, line 17.
2l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations
d In-persaon solicitations

2a Did the organization have a wrilten or oral agreement with any in
employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?

e
f

g

y individual (including officers, directors, trustees or key
L [:] Yes No

blf "Yes,' list the len highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual
or entily (fundraiser)

{it) Activily

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(u() Amount paid to

or retained by)

fundraiser listed in
column ()

(vi) Amount paid to
or retained by)
organization

Yes No

0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAIZOIL 03725111

Schedule G (Form 990 or 980-EZ) 2010




Schedule G (Form 990 or 990-£7) 2010 Women's Housing Coalition, Inc. 52-1189812 Page 2
‘Partll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edgj;];otai! everéts)
a column (a
R May Event through column {c))
B (event type) (event type) (total number)
v
E T Gross recaipls. ..o 26,789, 26,789,
E
2 Less: Charitable contributions ..........
3 Gross income (fine 1 minus line 2). ... .. 26,789. 26,789.
4 Cashprizes.......c..oi i iiiiiiaa.
5 Noncashoprizes................covittn
D
lé 6 Rentfacilitycosts......................
¢
T 7 Food and beverages...................
E
% | 8 Entertainment.........................
£
g 9 Other direct eXpenses. ................. 25,684. 25,684.
5 B
Direct expense summary. Add lines 4- through Sincolumn (). . ... i > 25,684,
Net income summary. Combine line 3, column (d), and line 10 . .. oo it > 1,105,
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
R (a) Binge (b) Pull tabs/Instant (¢} Other gaming (d) Total gaming
E bmgo!g;cgresswe (add column (a)
\éf ingo through column (¢))
N
£
1T GroSSIreveNUe. . . . annnn.ns
2 Cashoprizes........ooviiiiiiii i,
o X
R E| 3 Non-cashprizes.......................
EN
¢ s
T Bl 4 Rentifacility costs......................
B Other direct expenses. ................. _
Yes $ || |Yes % []Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2throughSincolumn (@) . ... i >
8 Net gaming income summary. Combine lines 1, column (@ and line 7., ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization Jicensed lo operale gaming activilies in each of these states?. .. ... ..o i, l:] Yes D No
bIf 'No<explain: _
102 Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?. ... ... ] Yes | JNo

BAA TEEA3702L. 0113411 Schedute G (Form 990 or 990-EZ) 2010




+

Schedute G (Form 990 or 990-E7) 2010 Women's Housing Coalition, Inc. 52~-1189812 Page 3
11 Does the organization operate gaming activities with NONMEMDErs?. ... e i i D Yes D No

12 Is the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . ..o e [:] Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facHlily . .. ... . i e e e 13a %
b AN OUtSIdE FBCI Y . .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... |:|Yes D No
b If 'Yes,’' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming reveriue retained by the third parly » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided »

D Direclor/officer D Employee [j Independent contractor

17 Mandatory distributions
a is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state GaMING lCENSE T L. o e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year » $
Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete
this part to provide any additional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 930-E2) 2010
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Schedule R {(Form 930} 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

Page 5
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OMB No. 15450047

ggﬂ%g&{h%g%{z) Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

pepariment of the Treasury » Attach to Form 990 or 990-EZ,

Name of the erganization Employer identificalion numbe

Women's Housing Coalition, Inc. 52-1189812

__ _Form 990, Part VI, Line 11b - Form 990 Review Process_ . _ __ _ _____ . _____________

__.Reviewed by the Board of Directors, compared to the audit. ________
Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEQO, Exec. Dir., or Top Matment

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4SOIL 10/26/10 Schedule O (Form 990 or 920-EZ) 2010




2010 Schedule O - Supplemental Information Page 2

Client WHC Women's Housing Coalition, Inc. 52-1189812
816/

12:37PM

Forin 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments............................... $ ' 56,646,

Total $ . 56,646,




Annual Update of Registration
Office of the Secretary of State - State House - Annapolis MD 21401 - Phone: (410)974-5534; E-mail

Note: Form COF-85 may be printed from our website or requested from our office

To update registration, you must, within six months of the end of your fiscal year, file with the Office of
the Secretary of State. Please complete and submit to our office this form and the documents listed below.,

Failure to submit the required Information will result in a delay in your registration.

f 1} L] L]
Name Aomen's Housing Coalition, Inc.

119 E. 25th Street

Street Address of Charity
City, State & zip Sa@ltimore, MD 21218

(410) 235-5782 FAX

Teiephone

E-mail If applicable

Does your organization engage or have a contract with a professional solicitor or fund-raising counse|? If
yes, please attach a copy of the contract(s). In order to process your organization’s registration update,
you must respond to this question

Please select one:

Professional solicitor D Yes No Fund-ralsing counsel D Yes No

Is the organization a private foundation (as defined in COMAR 01.02.04.01L) that Is affiliated with any

Maryland State agency?
I:]Yes No (If yes, and raised more than $100,000) you must submit an Audit and Agreed upon

Procedures Report with application.

Please submit with this update form the following documents:

1. A signed copy of an IRS Form 990. The Office of the Secretary of State's Form COF-85 may be
filed In lieu of IRS Form 990 if your organization Is exempt from IRS filing requirements or file the
990-N Form, If your organization's IRS Form 990 is incomplete, please submit an approved
IRS Form 8868, the IRS request for an extension of the Form 990 filing deadline,

2. If charitable contributions are at least $200,000 but are less than $500,000, a copy of a
financial review performed by an Independent certified public accountant.
or
If charitable contributions are at least $500,000, a copy of an audit performed by an

independent certified public accountant.
3. An updated list of the names and home or alternative business addresses of the board of

directors. This may not be the same address as the charitable organization or a post
office box. Unless the home or alternative business addresses are included In the IRS Form 990,
please submit a separate list, Including the home or alternative business address.

D 4. A copy of all fundraising agreements, if one or more independent contractors or subcontractors
solicit charitable contributions on your organization's behalf in Maryland.

This organization does not use a professional solicitor or fundraising counsel,

D 5. Any changes to the registration or other documents, e.g., change to name, address, telephone

number, articles of incorporation, etc.




6. A check or money order made payable to the Secretary of State in payment of the update
registration fee. This fee Is based on the organization's level of charitable contributions (see chart

below),

Note: For purposes of determining the registration fee and the audit or review requirement, charitable
contributions are computed by adding lines 1(b), 1(c), 1(d), 1(f), 8(a) and 9(a) of Part VIII (page 9) on
the IRS Form 990 or by adding lines 1 and 6(a), 6(b) of IRS Form 990 EZ. For Parent Teacher Association
(PTA's), add lines 1(b), 1{c), 1{(d), 1(f), 8(a), 9(a) and 10(a) of Part VIII {page 9) on IRS Form 990 or
lines 1 and 6(a), 6(b) and 7(a} on IRS Form 990 EZ. If completing the COF-85 form, charitable
contributions are computed by adding lines 1(a), 1(b) and 9(a), except Parent Teacher Association
(PTA's), add lines 1(a), 1{b), 9(a), and 10(a).

Level of Charitable Contributions: nnual Registration Fee

Less than $25,000 {see note below) $0
Al least $25,000 but less than $50,001 $50
At least $50,001 but less than 475,001 $75
At least $75,001 but less than $100,001 $100
$100,001 and above $200

* A charitable organization that collects less than $25,000 in charltable contributions but uses the
services of a professional solicitor is required to pay an annual fee of $50.

Failure to sign the certification below will result in a delay of your registration.

I hereby certify that this registration statement and alf supporting documents are true to
the best of my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the fiscal year
ending {(month), (year) submitted to the Office of the Secretary of
State under §6-408 of the Business Regulation Article of the Annotated Code of Maryland
is a copy of the form submitted to the Internal Revenue Service,

Name of Individual Preparing TAXYERS signature

Title (Chalrman, President, P c pY Date




Women's Housing Coalition, Inc.
ID# 52-1189812
December 31, 2010

Form 990
MARYLAND REGISTRATION STATEMENT
Calculation of Level of Public Support for Fee Calculation

Direct Public Support per Form 990, P9.
~ Line 1b -
Line 1c -

Line 1d -
Line 1f 449,228

Line 8a 26,789
Line 9a '

Level of Public Support ,4’76,017

Fee for Level of Public Support $ 200




Joyce Moskovitz, President
Community Developrent
Bank of America

Senior Vice President
MD4.325-04-25

100 S. Charles St. 4th Floor
Baltimore, MD 21201
410-547-4058 (w)
410-547-4050 fax
jovce.e.moskovitz@bami.com

Heidi Hansan, Vice President
Miles & Stockbridge

10 Light Street

Baltimors, MD 21202

{w) 410-385-3451 fax 410-385-3700
hhansan@milesstockbridge.com

Lynne Schaefer, Treasurer
UMBC

1000 Hilltop Circle

Bafltimore, MD 21250
410-455-1050 office 410-455-2939
lschaefer@umbc.edu

Assistant

Nancy Abell 410-455-3634
nabell@umbe.edy

Linda Stone, Secretary

Family Studies Dept,
"Linthicum Hall

Towsen University 8000 York Road
Towson, MD 21252-0001

(w) 410-704-5851 direct 410-704-5823
(h) 410-484-9557 cell 443-854-1845
Lstone@towson.edu

2308 Hanway Road

Baltimore, MD 21209

Women's Housing Coalition
2010 - 2012 Board Member List
www . womenshqgusing.org

Dianna Boucher, Past President
Ballard Spahr

300 East Lombard 8t.  18th fleor
Baltimore, MD 21202
beucher@ballardsoahr.com
410-528-5627 (w) 410-361-8904 fax
443-564-1895 cell

Ragina C. Averella

Public and Government Affairs Manager
AAA Mid-Atlantic

8600 LaSalle Rd, Suite 63¢

Towson, Marjiand 21286
410-616-1900 ext. 61152

443-465-5020 mobile
rayaverella@comeast.net

Bethany Hooper

Humphrey Management

7170 Riverwood Drive

Columbia, MD 21046

(w) 443-259-4927 fax 443-259-4099
cell 301-651-0762
bheacer@hrehllc.com

Kenneth R, Huber

Senior Vice President

PSA Financial Center, Inc.

Executive Plaza IV

11350 McCarmick Rd. Ste. 102

Hunt Velley, MD 21031
Khuber@psafinancial.com

{(w) 410-773--4150 fax 410-773-4158

Jennifer Keyser

Home 410-752-8371
cell 443-756-5198

jen Kevser@vyahoo.com

Page 1 of 3 Updated January 5, 2011
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Anne Y. F. Lin, Pharm. D.

Dean and Professor

College of Notre Dame of MD
School of Pharmacy

4701 N. Charles Street

Baltimore, MD 21210

{w) 410-532-5202 fax 410-532-5353

alin@ndm.eduy

Mary Jo Minton, M.D,

Pediatric Partners

8600 LaSalle Road

Potomac Building Suite 105
Towson, MD 21286

(w) 410-823-1025
miminton@verizon.net

108 Enfield Road

Baltimore, MD 21212

(h) 410-433-6587 call 410-207-1262

Joanna Miskelly Cox
1306 Argonne Drive
Baltimore, MD 21218

(h) 410-467-4147

fax 410-235-0259
Miskellvcox@verizon.net

Wendy Perrow

5212 Springlake Way
Baltimore, MD 21212

cell 443-682-2535
610-212-1217
wendy.perrow100@vahoa.com

2010-2012 Board Member List

Andrea Russell

Enterprise Community lnvest. Inc.
10227 Wincopin Circle

Columbia, MD 21044-3405

(w} 410-772-2509 fax 410-884-8415
cell 410-960-5699
arussell@enterprisecommunity.com

20 Mayborly Court
Catonsville, MD 21228

Nita Schuitz

Gallagher, Evelius & Jones, LLP
218 North Chartes Strest

Baltimare, MD 21201 _

(W) 410-347-1334 (h) 410-467-7293
410-468-2786 fax
nschultz@gejlaw.com

2836 St Paul Street

Baltimore, MD 21218

Diane Seeger

Managing Director HR Corporate Servicas
AAA Mid-Allantic

1 River Place

Wilmington, DE 19108
dseeger@aaamidatiantic.com
1-302-299-4306 {w)

cell 443-465-6712




Page 3 of 3

George Thomas

Melville Thomas Architects
600 Wyndhurst Avenue #245
Baltimore, MD 21210

office 410-433-4400

fax 410-433-4719
agthomas@mtarx.com

Deborah L. Whiteley, CPA
Hertzbach & Company

800 Red Brook Bivd, Suite 300
Owings Mills, MD 21117
410-239-5052 (h)

cell 410-409-8201

fax 410-356-0058
dwhiteley@herfzbach.com
2984 Ceorona Court Home
Manchester, MD 21101




