- IRS e-file Signature Authorization OME NG, 1546-1876
rem 8879-EQ for an Exempt Organization

For calondur yorr 218; or ilscal yaar beginaiag , 2013, and ending 120 2 0 1 3

P Do not send to the IRS, Keep far your records.

Deparlaient of lhe Treastry

Interaal Revenus Service b information about Form 8872-E0 and its Instructlons is at www.irs.govifori8if9eo:

Nams of exerngt organtzation Employer identifloation number
WOMEN'S HOUSING COALITION, INC. F2-1189812

Naime and fitle of afficer

BETH BENNER

BXECUTIVE DIRECTOR

[Parti ]  Type of Returih and Return Informatian (Whole Dblfars Only)

Gheick the box far the retur for which you ara using this Form 8879-E0 and enter the applicable amount, i any, from the relum. i you chook the box
on line 18, 2g, 84, 44, 0T 6Ga, below, and the amount on that jing for the return belng filad with this fofm was blanl, then leave ling 1h, 2b, 3, 4b, o7 Bh,
whichever ls appllcabils, biank {do not entet -0 But, if you entered -0- ont the return, then enter -0- an the appllcable line betow. Do not complete more
than 1 line In Part L. '

1g Form 990 chack here }D—ﬂ b Total revenue, If any {Form 990, Part VIH, column (&), e 12} .. ... 1R 1,446,371,
2a Form090EZcheckhere B[] b Tofal revenue, If any (Form 99062, 08 8) .,.vvpvevvvevsvsssrmcrmatrasmenrrens 20
3a Form 1120-PCL checkhere - L1 b Totaltax [Form 1120-P0L, line 22) ..., [ETRTOTONURUURUIURRE IO
4a Form 990-PE checkhera  W[_| b Tax based on Investment income (Form B90-PF, Part Wi, line 8) ... 4b
53 Forin 8858 oheokhere »[_ | b Balance Due (Form 8868, Part |, finé 3c or Part I, Ina 8¢} ..., \ceocsreree 8D

[Partll | Declaration and Signhature Authorizatlon of Officer

Under penaities of patjury, | declare that | am an officer of the above organization and that | have examined a copy of the organlzation's 2013
slectronlt rdturn and accompanying schadulas and statements and to the best of my knowledge and heliof, they are true, conrect, and complete. |
further declare that the amount [n Pait | above s the améunt shown on tha copy of the organization’s alactronle refuri. 1 conaent to allow my
intermadiate saivica provider, transmittar, or elactronie retury origiiator (ERO) to send the organization’s retuin to the IRS and to rocelve fror the IRS
{a) an acknowlatigemant of recelpt or reason for rgjectlon of the transmission, (b} the reason for any délay in pracessing the rotum or réfurid, and {c)
the date of any rafund. If applicable, | authorize e U.S, Treasury and iis designated Financlal Agant to inftiate an electronic funds withdrawal (direut
debil) entry to the financlat institution aocount indicated In the tax proparation software for payment of the organization's federal taxes owect on this
return, and the fmancial institution o debit the entry to this decount. To revoke & payment, T must contact the U.S. Treasury Finanicial Agent at
1.888:363-4537 no later than 2 business days prior to the paymant (settlement) date. | also ‘autherize the financlal Institutions Involved in the
processing of the electronlc payment of taxes to recelve confidentlal information necessary lo answer In¢Uirles and rasolve lesuet related to the
payment. | have selected a personal identification auraber (PIN) as iy slgnature for the organization’s eloctronta retum and, if applicabls, the
organization’s consent to electronic funds withrlrawal.

Dfficer’s PIN: chack ane box only

[ anthorize THE LICHIER GROUP LLC toenter my PIN]__ 42000

ERO firm ramo Enter five numberg, but
do not enter all-zeros

as my signature an the prganizalion’s tax year 2013 slecironicafly filed returh. If | have indicated within this return that a copy of the return
i being filed with a state agencyljes} regulating charllips as patt of the IRS Fed/State program, | atso authosize theé aforementlonad ERQ .o
onter my PN on the retum's disclosure consent scraen.

|:| Aa an offlcer of the organization, | will enter my PIN as my signature an the organization's tax year 2013 alsctronically fitad retum, If [ have
indicated within this rettim that a copy of the raturn Is belng fllad with 2 state agency(ids) regulating charlties as part of the IRS Fed/fState
program, [ will enter, r}%}l on the retum's disclosute consent acraen.

Officar's signaturs B ¢ ﬂ, 2SS Date p- Q‘/ 5(;’}/ /Y ‘

[Partlil[ Certification and Authientication

ERCY's EFIN/PIN. Bnter your shdigit electronic fillng [dentification

nurmber (EFIN} foltowad by your-flve-digit self-selectad PN, | 52873965111 |
do niot enter all zeres

| gertify that the above numere entry |s my PIN, which is my signature on the 2013 oleatronically filed raturn for the crganization indicated abova. I
conflifn that | am submitting this retur i accordance with the requirements of Pub, 4163, Modernized a-File {MeF) Infermation for Autheilzed HEt
e-flla Providers for Busineas Retuins,

ER(s slgriatere P Diate

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

L.guﬁ\s For Paperwork Reduction Act Notice, see Instructions. Fori 8B79-EQ (2013)

10-01-43
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THE LICHTER GROUP, LLC
6115 FALLS ROAD
SUITE 150
BALTIMORE, MD 21209

SEPTEMBER 30, 2014

WOMEN'S HOUSING

COALITION, INC.

119 E 25TH STREET

BALTIMORE, MD

DEAR BETH,

ENCLOSED IS THE
RETURN.

SPECIFIC FILING

FCRM 990 RETURN:

THIS RETURN HAS
WISH TO HAVE IT
SIGN, DATE, AND
THEN SUBMIT THE

21218

ORGANIZATION'S 2013 EXEMPT ORGANIZATION

INSTRUCTIONS ARE AS FOLLOWS.

BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
TRANSMITTED: ELECTRONICALLY TQO THE IRS, PLEASE
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL

ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A

PAPER COPY OF THE RETURN-TO THE IRS. RETURN FORM 8879%-EQ TO
US AS SOON AS POSSIBLE. =~ .-

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

VERY TRULY YOURS,

L oron—

CAREN R. LICHTER, CPA
THE LTICHTER GROUP LLC




IRS e-file Signature Authorization OMB No. 1545- 187
rom 83879-EQO for an Exempt Organization

For catendar year 2013, or fiscal year beginning , 2613, and anding .20 20 1 3

P Do not send to the IAS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at wuww ire gov/formis79en
Namae of exempt organization Employer identification number
WOMEN'S HOUSING COALITION, INC. 52-1189812

Name and title of officer

BETH BENNER

EXECUTIVE DIRECTOR

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

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

1a Form 990 check here W b Total revenue, if any {Form 980, Part VI, colurmn (&), ine 12) 1b 1,446,371,
2a Form 990-EZ check hete  P» [ ] b Total revenue, if any (Form S80-EZ, line Q) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Ine 22) 3b
4a Form 990-PF checkhere P |:] bk Tax based on investment ingome (Form 980-PF, Part V|, line 5) ... ab
Sa Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll, ine 8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that 1h .examined a copy of the organization’s 2013
slectronic return and accompanying schedules and statements and to the bast of my. knowledge and belief, they are true, correct, and complete.
further declare that the amount in Part | above is the amount shown on the copy. of the: organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 16 send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission; (b) the reason for any delay in processing the return or refund, and ic)
the date of any refund. If applicable, | authorize the U.S. Treasury and its demgnate Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparat|on software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke 2 payment 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential [nformat!on necessa{y to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my srgn ure: for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. s .

Officer's PIN: check one hox only

[X]1 authorize THE LICHTER GROUP LLC toentermyPINf 42000

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. if I have indicated within this return that a copy of the return
is being filed with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

{:l As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent scraen.

Oificer's signature Date

[Partlil |  Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selacted PIN. I 52873965111 |
do not enter all zeros

| certify that the ebove numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. [
confirm that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date P

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

i?‘_zl—alﬂ,ﬂx51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
190118
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OMB Ne. 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public,
internal Revenue Service P information about Form 990 and its instructions is at yww ire anv/formoan
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
change. | WOMEN'S HOUSING COALITION, INC.
i:%?ﬁa"ﬁege Doing Business As 52-1189812
Ll Number and street (ar P.0. hox if mail is not delivered to strest address) Reom/suite | E Telephone number
[ [Termin- 119 E 25TH STREET 410-235-5782
ﬁa%?gded City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipts § 1,685,537,
[:I;}gg"fa- BALTIMORE, MD 21218 H{a) Is this a group return
pending
F Name and address of principal officerBETH BENNER for subordinates? E]Yes No
l 1 9 E 2 STH STREET f BALTIMORE r MD 2 1 2 1 8 Hi{b} Are ali subordinates inciudad?D Yes D No
1 Tax-exempt status: 501(c)(3) L 501(c) { < (insertno) [T 4947(a)(1) or [ 507 If "No," attach a list. (ses instructions)
J Website: p» WWW . WOMENSHOUSTNG . ORG Hic) Group exemption number P
K Form of organization; | & ! Corporation | [ Trust [ [ Association [ | Otherd» | L Year of tormation: 198 0] m State of legal domicile; MD

[Part 1] Summary

o | 1 Brisfly describe the organization’s misslon or most significant activities: THE WOMEN'S HOUSING COALITION IS
% DEDICATED TO BREAKING THE CYCLE OF HOMELESSNESS FOR WOMEN AND
’?!:6 2 Gheck this box B L lifthe organization discortinued its operations or dlsp.“ \ed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ne 1a) oo S 3 15
3 4 Number of independent veting members of the governing body (Part VI, 1 4 15
# | 5 Total number of individuats employed in calendar year 2013 (Part V, |i 5 16
g 6 Total number of volunteers (estimate if necessary) s EE 6 27
E 7 a Total unrelated business revenue from Part Vill, column (C), line 127 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........ i e 7b 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl line th} . Zi ol 273,717, 283, 235,
£ 9 Program service revenue (Part VIlL ine 20) iRl 981,735, 1,053,064.
2 { 10 Investment income (Part Vill, column (A}, lines 3, 4 and: Td) 58,205. 67,127,
" :
11 Other revenue (Part Vi, column (A}, lines 5, 6d, ¢, 10c, and 11e) ________________________ 62,997, 32,945.
12 Total revanue - add lines 8 through 11 (must equa! Part Vil column {A), ine 12} ... 1,376,654, i ' 446 ] 371.
13 Grants and similar amounts paid (Part 1X, column {A), i 5 g. 0.
14 Benefits paid to or for members {Part IX, column (&), fine )™ G. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, coturan (A}, lines 5-10) 483,270, 557,865,
£ | 16a Professional fundraising fees (Part X, column (&), ine 11} . oo 0. 0 .
§ b Total fundraising expenses {Patt IX, column (D), §he 25) P> 74,371, LR S T BRI
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 902,636. 7 9 8,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lne 25} .. .. 1,385,906, 1,355,977.
19 Revenue less expenses. Subtract line i8 fromline 12 ... ... i -9 I 252, 90,394,
5§ Beginning of Gurrent Year End of Year
85| 20 Total assets (Part X, e 16) 1,890,668, 2,087,349,
5| 21 Totalliabilties (Part X, N 26) ... 246,097, 329,996,
25| 22 Not assets or fund balances. Subtract line 21 rom Ne 20 .....cocoorovoeoisiieseerceeees 1,644,571, 1,757,353,

[Part 1T [ Signature Block
Under penalties of perjury, | declare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete. Daclaration of preparer {other than officer} is based oa all information of whichk preparer has any knowledge.

Sign > Signature of officer Date
Here BETH BENNER, EXECUTIVE DIRECTOR
Type of print name ang ytle
Print/Type preparer's name p- C Date geerk ||| PTIN
Pid  CAREN R LICHTER, CPA ConondR A, [9/30/14 seniogs [P00226509
Preparer |Firm's name_p. THE LICHTER GROUP LLC Firm'sENp 26-0853738
Use Only | Firm's address p, O 115 FALLS ROAD, SUITE 150
BALTIMORE, MD 21209 Phoneno.410-602-6500
May the IRS discuss this return with the preparer shown above? {see instructions} ..., [ Xlves L INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) WOMEN'S HOUSING COALITION, INC. 52-1189812 page?
] Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthis Part 1l ... e
1 Briefly describe the organization's mission:

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

INDEPENDENCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or Q90-EZ7 OSSOSOV OO OO OO [ Ives No
If "Yes," descrihe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Ye5 No

if "Yes," describe these changas on Schedule O.
4 PDescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Ccde: )(Expenses$ 1 ¥ 0 76 7 8 12 * including grants of $ ) (Hevenue$ 1 ’ 126 1 3 99 . )
THE WOMEN'S HOUSING COALITION HAS BEEN WORKING WITH HOMELESS WOMEN IN
BALTIMORE FOR MORE THAN 30 YEARS. FROM OUR GRASSROOTS BEGINNING, WE
HAVE GROWN OVER THE YEARS INTO A RELIABLE AND EFFECTIVE FORCE IN
BALTIMORE'S MOSAIC QF QRGANIZATIONS DEDICTED TO ENDING HOMELESSNESS. WE
HAVE DEVELOPED AND NOW MANAGE FOUR MULTI-FAMILY RESIDENCES THAT ARE
HOME FOR 67 WOMEN AND 4 FAMILIES. WE LEASE AN ADDITIONAL 27 SCATTERED
STITE RENTAL HOMES WITHIN BALTIMORE CITY., =WE:PROVIDE PERMANENT HOUSING;
THEREFORE WOMEN AND THEIR FAMILIES CAN:STAY AS LONG AS THEY NEED AND
DESTIRE. HOWEVER, EACH YEAR SEVERAL WOMEN: DO MOVE ON TO MORE INDEPENDENT
HOUSING SITUATIONS. WOMEN'S HOUSING: COALITION TYPICALLY PROVIDES
HOUSING AND SERVICES TO APPROXIMATELY 115 WOMEN AND 40 CHILDREN
ANNUALLY. OF THE 98 WOMEN WE SERVE“AT ANY ONE TIME, 21 HAVE DEPENDENT

4h  (code: ) (Expenses $ incluai[{é grants of 2 ) (Revenua $ )
4c  (code: )} (Expenses § inciuding grants of $ } {Revenve $ )
4d  Other program services (Describe in Schedule 0.}
(Expanses & including granis of $ ) (Revenue $ )
4e  Total brogram service expenses P 1,076,812,
Form 990 (2013)
2o SEE SCHEDULE O FOR CONTINUATION(S)

2
11420930 138558 15842000 2013.04030 WOMEN'S HOUSING COALITION, 15842001




Form 990 (2013) WOMEN 'S HOUSING COALITION, INC. 52-1189812 paged
[Part IV.[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation}?
If "Yes," complete SCReTUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contribulors? e, 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | e 3 X
4 Section 501{c){3) arganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes, " complote Schedule G, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 501{c)(6) organization that recelves membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedulfe D, Partff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedtle D, PAITHE et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VEEI X, or X
as applicable. . i ’
a Did the organization report an amount for land, buildings, and equ1pment in Part X line 107 If "Yes," complete Schedule D,
Part VI , 11a| X
b Did the organization report an amount for investments - other securities in Part X Ilne 12 that is 5% or more of its total
assels reparted In Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program; related i in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vll _______________________________________________________________________ 1tc X
d Did the organization report an ameount for other assets In‘PattX, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX:; 11d X
@ Did the organization report an amount for other |Eab||ltle.$:‘ln Part X, lme 257 If "Yes," complete Schedule D, Part X | 1te | X
f Did the organization’s separate or consolidated financié'i"'étatemérjté for the tax year include a footnote that addresses
the crganization’s lfability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Schedule D, Parts XIGRGXH e oo oo 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 123, then completing Schedule D, Parls Xl and Xil is optional || .. 120 | X
13 Is the organization a school described in section 170} (1){A)iY? i "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenueas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If "Yes, " complete Schedule F, Parts L amd IV e, 14b X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), fines 6 and 11a7 If "Yes, " complete Schedle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a f "Yes, " gomplete Sehedule G, Par ll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming &ctivities on Part VI, line 8a? if "Yes,"
COmplEte SCHEUUIE Gy PAEIT || oo eeeeer e 19 X
20a Did the organization operate one or more hospital facitities? If "Yes," complete Schedwle H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013} WOMEN'S HOUSING COALITION, INC. 52-1189812 paged

{ Part:IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, fine 17 If "Yes, " complete Schedule I, Parts Tand It 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Pait IX,
column (&), line 22 If "Yes, " complete Schedule |, Parts Tand 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes, " complete
SOOI d oo eee oo e e oot s et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of rmore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO™ GO TO NS 258 ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONOST | e ettt ettt e em e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | : 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frol ayables to any current or
former officers, directors, trustees, key employees, highest compensated em oyee: qualified persons? If so,
complete Schedule L, Part 1l : 26 X
27 Did the organization provide a grant or other assistance to an officer, d :or, triistee, key employee, substantial
contributor or employes thereof, a grant selection committee member,:or, 35% controlied entity or family membsr
of any of these persons? If "Yes, " complete Schedule L, Part il ' 27 X
28 Was the organization a party to a business transaction with on@ié'f the Tollowing patties (see Schedule L, Part IV . L
instructions for applicabie filing thresholds, conditions, and ex@_@iﬁtions): i
a A current or former officer, director, trustee, or key employee? 28a X
b A family member of a cutrent or former officer, director, trustge, or ke /.employea? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officat, director, trustee or; key employee (or a family member thereof) was an ofﬂcer,
director, trustes, or dlreot or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 I 20 X
30 Did the organization receive contributions of art, hlstorlcal treasures or other mmnlar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M et 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations?
If "Yes," complete Schedule N, Partl e e e 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes, " complete
SCEAUIE Ny PAMt I e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
saections 301.7701-2 and 301.7701-37 i "Yes, " compiele Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ifi, or IV, and
% BSOS aa | X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? e, 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes, " complete Schedule R, Part V, line 2 35h | X
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, PArtV, N 2 e 36 X
37 Did the organization condect more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduls R, Part VI 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O i 38 | X
Form 980 (2013)
332004
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Form 990 (2013) WOMEN 'S HOUSING COALITION, INC. 52-1189812 page5

] Part V| Statements Regarding Other IRS Fiings and Tax Compliance

Chack If Schedulte O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .. .. ... 1b
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and reportable gaming
(gambling} wWinnings £0 Prize WINTIBIST .. i e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... e FSTEEN] B RO
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... . 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financiat account)? . 4a X
b If “Yes," enter the name of the foreign country: P> B wf
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RO IR SRS
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 5c
6a Does the arganization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? 8a X
b 1If “Yes," did the organizaticn include with every sdlicitation an express statement that Lich contributions or gifts
were not tax deductible? i gb
7 Organizations that may receive deductible contributions under section 170(¢) : S
a Did the organization receive a payment in excess of $75 made partly as a cantriBu_h partly for goods and services provided to the payor? ] 7a | X
b If "Yes," did the organlzatlon notify the donor of the value of the go d 7b | X
[+
7c X
e Te X
f 7i X
g [f the organization received a contribution of qualified i ellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boéts irplané ""or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and séction 508(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsaring organization, have excess husiness haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distibutions uUnder Secton 40667 e, 9a
b Did the organization make a distribution to & donor, donor advisor, or related person? e, 9b
10  Section 501{c){7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... | i0a
b Gross receipts, included on Form 920, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter;
a Gross income from members or Sharenolde S i, i1a
b Gross income from othet sources (Do hot net amounts due or paid to other sources against
amounts due or received fromthem) | e 11b H
12a Section 4947{a}{1) hon-exempt charitable frusts. Is the organization filing Form 9320 in lieu of Form 10417 12a
b ¥f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b ! -
13 Section 50#c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than cne state? | 13a
MNote. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enter the amount of reserves on hand 13c : R e
14a Did the organization receive any payments for indoor tanning services during the tax yeat? 14a X
b If "Yes," has it filed @ Form 720 to repart these payments? if "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013}
332068
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Form 990 {2013) WOMEN'S HOUSING COALITION, INC. 52-1189812 page6

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No” respornse

to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line N this ParEV] oot se e s

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a

If there are material diffarences is voting rights among members of the governing body, or if the governing
body delegated broad authority to an sxecuiive committee or similar committee, expiain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other ;
officer, director, trustee, or Kay eMPIOVEET e et e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or kay employees to a management company orotherpearson? ... . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOy e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporangously docement the meetings held or written actions undertaken durmg the year by the following: ' Vi :
a The govarning body? ga | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, SectlonA who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressés in Schedule [0 9 X
Section B. Policies (This Section B requests information about polfcres no__t-requ;red by the Internal Revenue Code.)
A Yes | No
10a Did the organization have local chapters, branches, or affiliates? . : 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thé'o gamzat[on s eXempt purpoeses? 10h
11a Has the orgamzatlon provided a complete copy of this Form 990 to al[ members of its governing body before filing the form? | 11a X
b : T .:._:__:. T
12a 12a| X
h 120 | X
¢ Did the organization regu]arly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was dON8 ..o 120 | X
13 Did the organization have a written whistlebiower policy? 13| X
14 Did the organization have a written document retention and destruction PoliCY? e, 1| X
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s 15a | X
b Other officers or key employees of the Organ zallon e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
X

taxable entity during the year? i6a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect t0 SUCh arrangaiments? ... i ettt 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 99G-T {Section 501 (c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anothet's website Upon request L] Other {expiain in Schedule Q)
19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~

MANAGEMENT - 410-235-5782

119 E. 25TH STREET, BALTIMORE, MD 21218

332006 10-29-13 Form 990 (2013)
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Form 990 (2013}

WOMEN'S HOUSING COALITION,

INC.

52-1189812

Page 7

Part -VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directars, trustess {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five ¢urrent highest compensated employees {(cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related organizations.
# List alt of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former stich persons.

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

(A) (8} (G (D} (E) (F}
Name and Title Average | (i nor cﬁffﬁ'gﬁlhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diector/irusiee) from from related other
(list any % . the organizations compensation
hours for | = . k i organization (W-2/1099-MISC) from the
refated s |2 g SW-2/1098-MISC) organization
organizations| £ | § g2 and refated
below [(S|E|.|F|& organizations
iney  |E1E|E|5 |8
(1} DIANNA BOUCHER 1.00 a
DIRECTOR X 0. 0. 0.
(2} LINDA STONE 3.00
SECRETARY X 0. 0. 0.
{3) MARY J0 MINTON 1.00 :
DIRECTOR Xt 0. 0. 0.
(4) JOYCE MOSKOVITZ :
PAST PRESIDENT bid 0. 0. 0.
(5) BETHANY HOOPER
DIRECTOR X 0. 0. 0.
(6) JENNIFER KEYSER 1.00
DIRECTOR X 0. 0. 0.
(7) ANNE Y.F, LIN 1.00
DIRECTOR X 0. 0. 0.
(8) NITA SCHULTZ 1.00
DIRECTOR X 0. 0. 0.
{9) HEIDT HANSAN 3.00
PRESIDENT X X 0. 0. 0.
(10) DEBORAH WHITELEY 3.00
TREASURER X X 0. 0. 0.
(11} JANE ROBINSON 3.00
VICE PRESIDENT X X 0. c. 0.
{12) KENNETH R, HUBER 1.00
DIRECTOR X 0. 0. 0.
(13} JOAN MILLANE 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID HUNTER 1.00
DIRECTOR X 0. 0. 0.
{15} BETH RONNENBURG 1.00
DIRECTOR X 0. 0. 0.
{16} DIANE EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{17} KARIN BLUEM 40,00
EXECUTIVE DIRECTOR X 94,470. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013} WOMEN'S HOUSTNG COALTITION, INC. 52-1189812 Ppage8
IP.a.rt .V.".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) (D} (E} {F)
Name and title Average onat Crigfitnjggman one Reportable Reportable Estimated
hours per  { box, unless persan is both an compensation compensation amount of
week officer and a directorfirustea) from from related other
fistany |3 the erganizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2 g ] (W-2/1099-MISC) organization
organizations| 2 § 8 é and related
befow 2|51 |2|58|, organizations
1b Sub-total 0 0.
¢ Total from continuation sheets to Part VI, Section A 0 0.
d Total tadd lines 1band 16) .. oooooovoceeee, 0 0.
2 Total number of individuals {including but not limited tc hose list bove) who raceived more than $100,000 of reportable
compensation from the organization J» . 0
Yes | No
3 Did the organization list any former officer, director, or trustes; key employee, or highest compensated employee on !
line 1a2 f "Yes, " complete Schedule J for sUCh A dUal 3 X
4 Forany individual listed on fine 1a, is the sum of repottable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . .. ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? If "Yes, " complete Schedule J For SUCH PEISON .. ... ...iooooiiiiiiiiiiieiee e e ieeeiaeneienes 5 X
Section B. Independent Contractors
-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B} (©
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 : : R
Form 990 (2013)
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Form 990 {2013) WOMEN'S HOUSING COALITION, INC. 52-1189812 Page9
PartVIll;| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ey e = |:|
Total revenue ReIeEte)d Ol’. Um((?kited R%gg]u:%)?%ﬂlég?d
i exempt function business sections
KAt S revenue revenue 512-514
%42 1 a Federated campaigns 1a 30,264, Pl [k L
g F b Membershipdues 1b
,,.;.E— ¢ Fundraisingevents . 1c
g:_‘i d Related organizations . . 1d
gg e Government grants {contributions) 1e
2 - f All other contributions, gifts, graats, and
as similar amounis ot inciuded above #| 262,971,
"Eg g Noncash contributlons included in lines 1a-1f: $
35| h TotalAddiinestatf ..o » | 293,235,
Business Code| /700 5 R
¢ | 2a HOUSING 531110 [1,053,064.]L,053,064.
ES
21
o e
o f All other program service revenue ..
q Total. Addlines2a-2f .. ._...................................
3 Investment income (including dividends, interest, and
other similar amountsy 54,540.
4 income from investment of tax-exempt bond proceeds
5  Rovalties ...
{i) Real
6a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or {loss) .
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventory 233 [} 710.
b less: cost or other basis
and sales expenses 221,123.
¢ Gainorfioss} .. 12 ) 587. R LRI F S ;
d NGt gain OF I058) ... > 12,587. 12,587.
9 8 a Gross income from fundraising events (not o RPN AR
£ including $ of
E contributions reported on line 1c). See
5 PartlV,line 18 . ... 3 Iy
=] b Less:directexpenses Ao
o
¢ Net income or {loss) from fundraising events 7,289,
9 a Gross income from gaming activities. See R 2 .
PartlV,lined9 . . ...
b Less:directexpenses . ... ...
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventcry, less returns
andallowances ... ... a
b Less:costofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... » _ __ _
Miscellaneous Revenue Business Code] © i LU T R e A
11a CLIENT ASSISTANCE PROG | 900099 18,795, 18,795,
p MISCELLANEQUS 500095 6,861, 6,861,
c
d Allotherrevenue .
e Total. Addlines 11e-11d > 25,056 | i i R e :
12 Tota] revenue. See Instructions. p 1,446,371.{1,126,399. 0. 26,737.
A Form 990 (2013)
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Form 990 (2013)

WOMEN'S HOUSING COALITION,

INC.

52-1189812 page10

[Part IX| Statement of Functional Expenses

Section 501(ci3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains ayesponse or note toany lineinthis Park IX ... E:l
Do not include amounts reported on lines 6b Total e)? ) o)
) penses Program service Managerment and Fundraising
7b, 8h, 8h, and 10h of Part VIlI. expenses general expenses expenses
1 Granis and other assistance to governments and R Tt |
organizations in the United States. See Part IV, tine 2
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 94,469. 14,170. 74,631. 5,668.
6 Compensation not included above, to disqualified
persons (as defired under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)
7 Othersalariesandwages ... 359,038. 265,460. 54,913. 38,665,
8 Pension plan accruats and contributions (include
section 401(k} and 403(b) employer contribuiions)
9 Other employeo benefits . 66,652, 57, 647. 9,005,
10 Pawrolltaxes . 37;706- 23,249- 10,771- 3,686-
11 Fees for services {non-employees): E
a Management ...
D Legal e, 5,850: 4,719. 1,131.
¢ ACCOUNING ..o 18,876, 18,876,
d Lobbying
e Professional fundraising services. See Part &, ling 17 TR T
f Investment managementfees ... 5,703,
g Other. ({f line 11g amount exceads 10% of ling 25,
cofumn (A) amount, list ire 11g expenses on Sch 0.) 16,216,
12  Advertisingand promotion ..
13 Office eXPENSes ... ..o 4,796, 57.
14 Informationtechnelogy .
15 Royallies ...
16 OCUPANGY .. .. ..o 603,621. 600,021, 3,600.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19 Conferences, conventions, and meetings 6,091, 3,786, 2,294, 11.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,639, 7,104. 535.
23 InsUrANCE 6,284, 5,027.
24 Other expenses. ltemize expenses not coverad R B BT B
above. (List miscellaneous expenses in ling 24e, If line
24e amount exceeds 10% of line 25, cofumn (A) S N TR
amount, Jist line 24e expenses on Schedule 0.) . Rt B Rt R e R
a CLIENT ASSISTANCE EXPEN 65,111. 65,111,
p OTHER EXPENSE 26,517, 59. 174. 26,284,
¢ TELEPHONE 2,886, 2,886,
d¢ POSTAGE 988. 99. B89.
e All other expenses 382, 382,
25 Total functional expenses. Add lines 1 through 24e 1,355,977, 1,076,812, 204,794, 74,371,
26 Joint ¢osts. Gomplete this line only if the organizatien
reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jo- D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 {2013) WOMEN'S HOUSING COALITION, INC. 52-1189812 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a responss or note to any finginthis Part X . i L]
(A} ()]
Beginning of vear End of year
1 Cash-noninserestbearing . 203,332.] 1 452,258,
2 Savings and temporary cash investments 477.] 2 328.
3  Pledges and grants receivable, net 51,840.] 3 31,404,
4 Accounts receivable, et e 12,432.] 4 3,922,
8 Loans and other receivables from current and formar officers, directars, R Y
trusteas, key employees, and highest compensated employees. Complete
Part Il Of SCRELUIE L oo 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958{){1)), psrsons described in section 4958{c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary i
% employees’ beneficiary organizations (see insty). Complete Part [fof SchL 6
7 7 Notesand loans receivable, Nt 692,180.1 7 706,421,
< | 8 Inventories for Sale OFUSe . ... 8
9 Prepaid expenses and deferred charges 43,084. ¢ 53,989,
10a Land, buildings, and equipment: cost or other IR
basis. Complete Part VI of Schedule D 10a 174,495, DR g
b Less: accumnulated depreciation 10b 112,613, 69,522.{10¢ 61,882,
11 Investments - publicly traded securities 768,140.0 11 727,718.
12 Investments - other securities. See Part IV, line 17 . ... 12
13  Investments - program-related. See Part IV, line 11 . .. .. 13
14 Intangibleassels | | 14
15  Other assets. See Part IV, line 11 49,651.] 15 49,427,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,890,668.] 15 2,087,349,
17 100,756.] 17 86,531,
18 18
19 0.] 19 51,614,
20 20
21 21
4 22  Loans and other payablss to current and former__ fflcers d '
= key employess, highest compensated employees and cualified persons. .
f\; Complete Part [l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 145,341.] 23 145,341,
24 Unsecured hotes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables o related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SOHEAUIE D oo eeeee oo 0.] 25 46,510.
26  Total liabilities. Add lines 17 through 25 246 ,097.| 25 329,996,
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and SR )
@ complete lines 27 through 29, and lines 33 and 34. i SR : s
% 27  Unrestricted net assals e, 1,614,571.| 27 1,744,353,
& |28 Temporarily restricted net assets 30,000.] 28 13,000.
9 29  Permanently restricted net @ssets e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P [ ] :
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |38 Total net assets or fund balances . . 1,644,571.] a3 1,757,353,
34 Total liabilities and net assefs/fund balances 1,890,668.] 34 2,087,349,
Form 990 (2013)
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Form 990 (2013) WOMEN'S HOUSING COALITION, INC. 52-1189812 pagei?
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 .. i D

1 Total revenue (must equal Part VI, columi 08, 1N 1) 1,446,37 1.
2 Total expenses (must equal Part IX, column (&), line 26) 1,355,377.
3  Revenue fess expenses. SUDtract iNe 2 from ine 1 50,394.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 1,644,571,
5 Netunrealized gains (05868 O INVeStIONS e, 22,388,
6 Donated services and use of facililies . e
7 INVESTMENEEXPONSES e e ettt ann
8 Prior petiod &dUSIMBNLS | et es et s
8 Other changes in net assets or fund balances (explain in Schedule O) e, 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
QOIUTIY (B} oo oo oo oo ee oo oo s ee oottt ettt ettt nrs e s 10 1,757,353,
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lingin this Part XH ... I::;
Yes | No
1 Accounting mathod used to prepare the Form 990: E Cash Accrual D Other : '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statemants for the year were complled or reviewed on a oSS I i
separate basis, consolidated basis, or both: T e
D Separate basis l:l Consolidated basis l:' Both consoliddféa 'éhd::éeﬁarqte basis
b Were the organization's financial statements audited by an independent gngl}ntant? N ap | X
If “Yes," check a box below to indicate whether the financial statements for thé&éar wers audited on a separate basis, B : :
consolidated basis, or both: ;
Separate basis Consolidated basis Ij Bot_h_gqnsblid'atéd:.and separate basis RS
¢ If "Yes" to line 2a or 2b, does the organization have a committeé_;ﬁa{'a"'sqéhmeé :re'éponsibility for oversight of the audit, e
review, or compilation of its financial staternents and selection_:q'f:an ind ei'je_n_dent accountant? 2c| X
if the organization changed either its oversight process or sele:é:t_'ﬁ{f)n‘ procggis-;t:luring the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo ;'::r':n"éudit or audits as set forth in the Single Audit i I
Act and OMB Circular A-1337 . 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 © and describe any"s'téps taken to undergosuchaudits ... ab| X
Farm 990 (2013)

332012
10-28-13
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OMB N, 1545-0047

2013

:Opento Public

SCHEDULE A
{Form 820 or 930-EZ})

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 820-EZ.

Bepartment of the Treasury

Intermal Ravenus Service B> intormation about Schedule A (Form 990 or 980-EZ) and its instructions is atwww.irs.qov/f 980, !nspectlon -
Name of the organization Employer 1dent|ftcat|on number
WOMEN'S HOUSING COALITION, INC. 52-1189812

[Part 1] Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1 D A church, convention of churches, or association of churches desciibed in section 170{b)(1){A)E).

2 [ A school described in section 170{b}{1)(A)i). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(ii]}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1){(A}{iv}. {Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}{v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b){ H{A){vi). {Complete Part I1.)
A community trust described in section 170(b)(1){A}{vi}. (Complets Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support f_ro_‘m contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2)_ﬁq mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frol es acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.) :
An organization organized and operated exclusively to test for publi sa' ty. See sectlon 509{a}{4).
An organization organized and operated exclusively for the benefitiol form the functions of, of to cany out the purposes of one or
mote publicly supported organizations described in section 509(51)(-‘]' or.section 509(a)(2). See section 509(a)(3). Check the box that

Sl alla

10
11

0

Since August 17, 20086, has the organization accepted any or contribution from any of the following persons?

i) A petson who directly or indirectly controls, elt_her_-.alone__ér together with persons described in (i1} and (iii) below, Yes | No
the governing body of the supported organization 11g(i}

(i} A family member of a person described N () @DOVE? e 11g(fii)

(i) A 35% controlled entity of a person described in{i) or (i) above? e 11g(iif)

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

(i} Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section

iv} is the organization
i cal. (i} listed in your
qoverning document?

(v Did you notify the
organization in col.
(i) of your support?

{vi}Is the
organization in col.
(i) OIgaL?Eﬂd in the

{vit) Amount of monetary
support

(see instructions))

Yes No Yeas No Yes No

Total : BB
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 290 or 990-EZ.,

Schedule A {Form 990 or 880-EZ) 2013

332021
49-25-13
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Schedule A (Form 990 or 990-E7) 2013 WOMEN 'S HQUSING COQALITION,

INC.

52-1189812 Page 2

[Part:Il]

Support Schedule for Organizations Described in Sections 170{B)[1}{A}(v) and 170{B) T [A){vi}

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add tines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,

column (f)

Public support. Subiract line 5 from line 4.

{a) 2009

{b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

619,025.

1375398.

1118142.

273,717.

293,235,

3679517,

3679517.

619,025,

1375398,

1118142.

273,717.

293,235,

3679517,

Section B. Total Support

i,

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part W) .
Total suppart. Add lines 7 threugh 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

{b) 2010

F {e)zo11

{d) 2012

{e} 2013

{f) Total

619,025,

1375308

273,717.

293,235,

3679517,

1118142,

g§3,783.

54,540.

236,114,

64,886,

76,654,

201,435,

25,656.

4117066,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2613 (line 6, column (f} divided by line 11, column {f})
15 Public support percentage from 2012 Schadule A, Part 11, line 14

14

89.37 «

15

92.14 o

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 103 or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

mests the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -fasts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 160, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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

332022
09-25-13

11420930 138558 15842000
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Scheduls A (Form 990 or 990-E7) 2013 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complets Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in}-|  (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facitites furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through b . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts inciuded on lines 2 and 3 recsived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b

B_Public support isuyustine 7e rom ne 6
Section B. Total Support

Calendar year {or fiscal year beginning in} I» (a) 2008 .. 2i[b) 2010
9 Amounts from line 6 T oy

{c) 2011 (d} 2012 (e) 2013 {f) Total

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

b Unrelated business taxabis income
(tess section 511 taxes) from businesses
acquired after June 36, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly catrriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total suppert. (add lines 8, 10, $1, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX BN SEOP MEFE ... oottt e oo e o oo i oottt esisfeutsos s iseet et fes et s sr s it e s P [}
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2013 (tine 8, column {f) divided by line 13, column {f}) . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2013 (ine 10c, column {f) divided by line 13, column ®) ... ... |17 %
18 Investment income percentage from 2012 Schedule A, Part W, line 17 e, 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... b D
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | »p El
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ........................ P I:l
352023 08-25-13 Schedule A (Form 980 or 950-EZ) 2013
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11420930 138558 15842000 2013.04030 WOMEN'S HOUSING COALITION, 15842001




Schedule A (Form 990 or 900-E7} 2013 WOMEN 'S HOUSING COALITION, INC. 52-1189812 pagea
| Part V.| Supplemental Information. Provide the explanations required by Part I, line $0; Part Il, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional infermation. (See instructions).

332024 08-25-13 Schedule A {(Form 990 or 890-EZ) 2013
16
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Schedule B Schedule of Contributors OME Mo, 15450047

i pe; 0 E% B Attach to Form 990, Form 990-EZ, ot Form 980-PF.

Department ef the Treasury b Informatic-)n about Schedute B (Form 920, 990-EZ, or 990-PF} and 20 1 3

Internal Revanue Sarvice its instructions is at wuw irs.gov/form99g -

Name of the crganization Employer identification nhumber
WOMEN'S HOUSING COALITION, INC. 52-1185812

Organization type(check one):

Filers of: Section:

Fotm 990 or 930-EZ 501{c)( 3 } (enter number) organization

]

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF L] 501HcH3) exempt private foundation
|::| 4947 (a}{1) nonexempt charitable trust treated as a private foundation
[]

501{c){3) taxable private foundation

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

General Rule

|:| For an erganization filing Form 990, 990-EZ, or 980-PF that recelved durlng the year, $5,000 or more (in money or property} from any cne
contributor. Complete Parts | and Il

Special Rules

For a section 501(c){3) organization filing Form 990 0"!" 990EZthat met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170{b}(1{A) (v 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 890, Part VI, line 1h, or () Form 990-EZ, line 1. Complete Pairts | and II.

{71 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

D For a saction 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do hot complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Patt IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 990-PF} (2013)

323451
10-24-13




11420930 138558 15842000

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

WOMEN'S HOUSING COALITION, INC. 52-1189812
Partl : Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | BANK OF AMERICA

100 § CHARLES STREET

20,000.

BALTIMORE, MD 21201

Person
Payroll [
Noncash [:]

(Complete Part |l for
noncash contributions.}

(=) ()

No. Name, address, and ZIP + 4

{€)

Total contributions

{d)

Type of contribution

THE HARRY AND JEANNETTE WEINBERG
2 | FOUNDATION

7 PARK CENTER CT.

75,000.

OWINGS MILLS, MD 21117

Person
payroll [ |
Noncash [::I

(Complete Part il for
noncash contributions.}

{a} {b} v (c} {d)
No. Name, address, and ZIP + 4 ) Total contributions Type of contribution
THE DAVID & BARBARA B HIRSCHHORN:
3 | FOUNDATION Person
Payrolt [ |
ONE SOUTH STREET SUITE 2900 10,000. Noncash [ |

BALTIMORE, MD 21202

{Comptete Part 1] for
noncash contributions.}

(a) {b)

No, Name, address, and ZI

()

Total contributions

{d)

Type of contribution

4 | FRIENDLY INN

409 WASHINGTON AVE

30,000.

TOWSON, MD 21204

Person
Payrall D
Noncash [ 1}

{Complete Part I for
noncash contributions.)

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

{c)

Total contributions

(d}

Type of contribution

5 | MARJORITE COOK FOUNDATION

101 W MOUNT ROYAL AVE

10,000.

BALTIMORE, MD 21201

Person
Payroll  [__]
Noncash [ |

{Complete Part li for
nencash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

]

Total contributions

{d}

Type of contribution

HENRY AND RUTH BLAUSTEIN ROSENBERG
6 | FOUNDATION

ONE SOUTH STREET SUITE 23900

10,000.

OWINGS MILLS, MD 21117

Person
Payroll D
Noncash | |

{Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

WOMEN'S HOUSING COALITION,

INC.

Employer identification number

52-1189812

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

(a)
No.

]
Name, address, and ZIP + 4

fc)

Total contributions

{d}

Type of contribution

7

ERWIN AND STEPHANIE GREENBERG
FOUNDATION

10096 RED RUN BLVD SUITE 100

10,000.

OWINGS MILLS, MD 21117

Person
Payrol I::]
Noncash |:]

{Complete Part Il for
noncash contributions.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

THE ESTATE OF ROBERT N. RILEY

C/C T.OUIS WEINKAM JR 1002 FREDERICK RD,

14,951,

CATONSVILLE, MD 21228

Person
Payroll I:l
Noncash [ |

{Complete Part 1} for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll I::I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

()

Name, address, and ZI:

()

Total confributions

{d}

Type of contribution

Person |:I
payroll [ |
Noncash [}

{Complete Part lf for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person :l
Payroll ||
Noncash }:l

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323462 10-24-13

11420530 138558 15842000
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Schedute B (Form 920, 980-EZ, or 990-PF) (2013) Page 3

Name of arganization Empfoyer identification number
WOMEN'S HOUSING COALITION, INC. 52-1189812
Partlf Noncash Property (see instructions). Use duplicate copies of Patt Il if additional space is needed.

(a)

(c)

No. e (b . FMV {or estimate} {d) )
from Description of noncash property given ) . Date received
Part | {see instructions)

$

{a}

{c)

No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a}

(c}

No.

° . (b) N FMV (or estimate) (d) B
from Description of noncash property given . . Date received
Part| {see instructions}

5

{a)

(c)

No.

a o (b} b FMV [or estimate} (d) .
from Description of honcash proper . . Date received
Part | (see instructions)

$

o (e

No. N b) _ EMV (or estimate) d)
from Description of honcash property given . ! Date received
Part | (see instructions)

&

{a)

(c)

No.

© o (b) , FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

- & e
323453 16-24-13 Schedule B (Form 9980, 890-EZ, or 980-PF) (2013)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification neumber

WOMEN'S HOUSING COALITTION, INC. 52-1189812
Part I Exclusiv Teligious, charianle, elc,, Individual COMEDULons (0 SECHoN SU1(C ¢J(7], (B), of {10] erganizaiions Tnal total more tran 1,000 10F 18
LR year. om fete columns (a)thrnugh (e) ‘and the following line entry. For organizations completing Part [l enter
ihe total of exclusively religious, chariiable, elc., contribuiions of $1,000 or less for the Year. s s inizmmaton srce)
Use duplicate copies of Part Il if additional space is neaded.
{a) No.
E’?r?l {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No.
IgrorTI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
() Transfer.of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:l‘ﬁrtn] {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar Sy
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;mf?l (b) Purpose of gift [c) Use of giit (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323464 10-24-13 Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 890, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 P b! "
Department of the Treasury p Attach to Forrn 990 pen to Pu IC i
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www irs anw/fnrmaai E"SPE"ﬁC‘“ :
Name of the organization Emplayer identification number
WOMEN'S HOUSING COALITYON, TINC. 52-1189812

|Part.-l_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . ..o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Dk the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal cordrol? ... ... |:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpese conferring
impermissible private Denefit e i e e s l:‘ Yes D No
t Partll [ Conservation Easements. Compiete if the organization answered "Yas" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {(e.g., recreation or education) D Pr_e'servation of an historically important land area
Protection of hatural habitat rose
Cl Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation :

[, I - W I (S B

ﬁtﬁbhtibh in the form of a conservation easement on the last

day of the tax year.
2255 Held at the End of the Tax Year
a 2a
b 2b
c 2c
d
listed in the National Register 2d
3 Number of conservation easements modified, transferred, Teleased,:extingtished, or terminated by the organization during the tax
year p ’
a
5

violations, and enforcement of the conservation easements LHOIdS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Doses each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B){)
AN SEOHON T7OMNANBIM? ..o oo [Ives [ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9280, Part IV, line 8.

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

b If the organization slected, 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
relating o these items:

{i} Revenues included in Form 890, Part VIil, line 1
{i} Assets included in Form 990, Part X

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

a Revenues included in Farm 890, Part VI, ine 1 e |
b Assetsincluded in Form G080, PartX e e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 920} 2013
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Schedule D (Form 990) 2013 WOMEN'S HOUSING COALITION, INC. 52-1189812 page?2
{ Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a i:l Public exhibition d D Loan or exchange programs
b [ Schotarly research e || Other
[+ E‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _............................... |:] Yes l:] No

I Part iV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

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

Amount

Beginning DAIANGCE | et e e
Additions dUuring the YBar e
Distributions during the year
ENGING DAIANCE | oot
2a Did the organization include an amount on Form 890, Part X, line 217 .
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beeniprovided in Part Xl ...,

[ Part V - | Endowment Funds. Complete if the organization answered "Yes® to Form 99, Part [V, line 10.
{a) Cutrent yaar {b) Priar year = | {c)Two vears back ] {d) Threa years back | {e) Four years back

= o oo

|_§No
[}

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants orscholarships ...

Other expenditures for facilities

and programs

Adrministrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the cumrent yea
a Board designated or quasi-endowment P
b Permanent endowment %
¢ Temporarily restricted endowment -

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

o o o0 o

-+

end balange (ine 1g, column (&) held as:
:‘%

%

by: Yes [ No
(i} unrelated organizations 3ali)
(i) related OrganizZationS | . .. ..o sttt b s et aes e n e AR ettt 3afii}
b If "Yes" to 3afi}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
[Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b} Cost or other () Accumulated (d} Book vakte
basis (investment) hasis (other) depreciation
1a Land . AL B
b Buildings 134,201. 79,316. 54,885,
¢ Leasehold improvements .
d Equipment
@ OMher ..o 40,294. 33,297. 6,397.
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), ine 10{c).) ... » 61,882,

Schedule D (Form 990) 2013
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Schedule D {Form 920) 2013 WOMEN'S HOUSING COALITION, INC. 52-1189812 page3d
| Part ZVII_] Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 1ib. See Form 980, Part X, line 12.
(a) Description of security 0 Gaiegory {including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

)

(B

€

(2}

{3]

@]

S

{H)
Total. (Gol. {h) must equal Form 990, Part X, col. (B) lize 12.} =
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes™ to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuations: Cost or end-of-year market value

{1)

{2)

3

)

{5)

(&)

]

{8)

)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) fize 13.)
| Part IX| Other Assets. _
Complete if the organization answered "Yes" to Form 990; Part IV Jing 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
{1) s
2)
3
]
(&)
®)
()
(8)
@
Total. (Colurnn (b} must equal Form 990, Pait X, col {B)line 15.) i |

| Part X | Other Liahilities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value S : ey

(1} Federal income taxes 5
@) DUE TO AFFILIATE 46,510,
(3) :
()]
5)
(6)
{7)
(&)
] i :
Total. (Column (b) must equal Form 990, Part X, col. (B ine 25} ... b 46 ,510.1 ST
2. Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undsr FIN 48 (ASC 740). Checl< hete if the text of the feotnote has been provided in Part XIIi I:j
Schedule D (Form 990) 2013
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ScheduIeD(Form 990} 2013 WOMENI S HOUSING CO.ALITION, INC. 52—1189812 Paqe4
|Pa|"'t -XI---'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . ... 1
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Hecoveries of prior year grants
Other (Describa in Part Xiil.)
Addlines 2athrough 2d e et et
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not online 1:
a [Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIil)
© AdABNes 4a AN Al et s
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part §, fine 12}
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

o O oo

1 Total expenses and losses per audited financial statements 1
Amounts included aon fine 1 but not on Form 980, Past IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other I0SSES ..o
Gther (Describe in Part X}
Add lines 2athrough 2d g R e et
3 Subtractline 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl,)
c Addlinesdaand 4b e e et
Total expenses. Add lines 3 and 4c. (This must equal Form 990,:F INETB.) o 5
| Part X1l Suppiemental Information. e
Provide the descriptions required for Part I, lines 3, 5, and 9 art III Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4k; and Part X, lines 2d and 4b. Also complete his part to provide any additional information.

c o0 T o

2e

4a
4h

4}

%?355-413 Schedule D {Form 980) 2013
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SCHEDULE G
(Form 990 ar 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.
P Attach to Form 990 or Form 990-EZ.

P information about Schedule G {Form 990 or 990-E7} and its instructions is atwaw jrs gov/fonm 990

Employer identification number

Beparimant of the Treasury
Intarnai Revenue Service

Name of the organization

OMB No. 1646-0047

~:Inspection. -

WOMEN 'S HOUSING COALITION, INC.

52-1189812

raguired to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

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

f [::l Solicitation of government grants

g [:l Special fundraising events

E:] Mait solicitations e
{::I Internet and email sclicitations
D Phone sclicitations

d [j In-person solicitations

O oo

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

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

i:] Yes

DNO

b ¥ "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

il) Did

(i) Name and address of individual I i oig.
. f {ii} Activity have custody
or entity (fundraiser) or control of

contributions?:]%

(iv} Gross receipts
from activity

(v} Amount paid
to (or retainad hy)
fundraiser
fisted in col. (i}

{vi} Amount paid
to (or retained by)
organization

Yes

No

Total

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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Schedule G (Form 990 or 980-E7) 2013 WOMEN 'S HOUSING COALITION, INC. 52-1189812 page2
Part il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISING NONE
{add col. {a) through
. GALA col. fc}
® {event type} (event type) {total number)
=
'y
(]
|1 Grossrecopts o 25,332. 25,332.
2 Less: Contributions
3 Grossincome {ine 1 minusline2) 25,332, 25,332,
4 Cashpiizes | ... ...
5 Noncashprizes ...
#
2
© | 6 Reniffacilitycosts
& |
g 7 Foodandbeverages . ... ... ... 3,247, 3,247,
= g
8 Entertainment 14,796. 14,796,
9 Otherdirectexpenses .. ...
10 Diract expense summary. Add lines 4 through 8 in column (d) 18,043,
Net income summary. Subtract line 10 from line 3, column (d) 7,289,
Part 1 ] Gaming. Complete if the organization answered "Yes" to Form 990 art IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a. ; -
R ':ix,(b)'PuII fabsAnstant ) {d} Total gaming {add
Q B i ’ . .
2 ta) B'"‘gc} hingo/pragressive binga (c} Cther gaming |/ {a) through col. {c})
o
1 GrosS rAVENUS . ..o
o |2 Cashprizes ...
i
]
2|3 Nengashprizes ...
k1]
B
214 RentHaclitycosts
(=]
§ Otherdirect expenses . .......oviveeeeeion..
[ ] Yes = % LI Yes % [l ves %
6 Volunteerlabor |:l No l:l No D No
7 Direct expense summary. Add lines 2 through S incolumn (d) |
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... »

9 Enter tha state{s} in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I Yes [ _Ino

b {f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. L Tves L _ino
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 9290 or 890-EZ) 2013
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Schedule G (Farm 990 or 990-E7) 2013 WOMEN'S HOUSING COALITION, INC. 52-1189812 pages

11 Does the organization oparate gaming activities with nonmemberS T L Ives [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? et [ Ives [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility e e 13a %
b Anoutside FACItY e s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events boaks and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . El Yes L__J No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided ¥

D Director/officer l:l Employee ﬁdependent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gQaming ICENSET e s s [ Jyes [INo
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part [li, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {Form 990 or 990-EZ} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ. L 0pentopub“c

Internal Ravenue Service B~ \njormation about Schedule O (Form 990 or 990-EZ) and its instruchions is atwway ire gr/inrmaar - iInspection il

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

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

CHILDREN BY PROVIDING AFFORDABLE HOUSING AND SUPPORTIVE SERVICES TO

ENABLE THEM TO SUSTAIN SOCIAL AND FINANCIAL INDEPENDENCE.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN LIVING WITH THEM. IN 2013, WE SERVED 121 ADULTS AND 46

CHILDREN.

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

EXPLANATION: REVIEWED BY THE BOARD OF DI TORS, COMPARED TO THE AUDIT.

FORM 990, PART VI, SECTION B, LINE 1

E REQUIRED TO DISCLOSE ANY CONFLICT

EXPLANATION: OFFICERS AND EMPLOYEES

OF INTEREST.

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

EXPLANATION: THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE

DIRECTOR.

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

EXPLANATION: AVAILABLE ON-SITE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O [Form 980 or 920-EZ}) {2013}
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Schedule R {Form 990) 2013 WOMEN'S HQUSING COALITION, INC. 52-1189812 pages
| Part. VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

SCHEDULE R - TRANSACTIONS WITH RELATED ORGANIZATIONS

EXPLANATION: IN 2013, THE FOLLOWING TRANSACTIONS BETWEEN RELATED

ORGANTZATIONS TOOK PLACE:

BENNETT LIMITED PARTNERSHTIP - $14,231 OF INTEREST EARNED ON LOAN FROM

WHC, $17,174 OF MANAGEMENT FEES EARNED BY WHC, AND §$177,175 OF RENT

FROM WHC TO BENNETT

WHC RESERVOIR HILL, LLC - $3,047 OF LOANS FROM WHC, $113,081 OF

DEVELQPER FEES EARNED BY WHC, $46,510 OWED_Fﬁ WHC FOR DEVELQPER FEES

UNEARNED

CALVERTON LIMITED PARTNERSHIP - $5,401fQF“MANAGEMENT FEES EARNED BY WHC

JENKINS HOUSE LP - $9,804 OF MANAéEMsNﬁ FEES EARNED BY WHC

332165 09-12-13 Schedule R (Form 990) 2013
36
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Form 8868

(Rev. January 2014}

Deparimant of ithe Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

P> Information about Form 8868 and its instructions is at wyaw jrs.gov/formasss -

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are flling for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form).

Do not complete Part il unfess  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (u-fig) . You can electronically file Farm 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-TY, or an additionat {not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to fila 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 sant to the IRS in paper format (see instructions). Far more details on the efectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 ]

Automatic 3-Month Extension of Time. Only submit otiginal {(no copies needed).

A corporation required to file Form 890-T and requesting an automatic -month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time
Enter filer’s identifying number

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iebythe WOMEN'S HOUSING COALITION, INC. 52-1189812
due date for | Number, street, and room or suite no. If a P.O. hox, see instructions. Social security number (SSN)
ngvow | 119 E 25TH STREET .
instructions. | - City, town or post office, state, and ZIP code. For a foreign address see lnstruct:
BAIL'TIMORE, MD 21218 S

Application n | Application Return
Is For Is For. Code
Form 990 or Form 990-EZ Form 990-T {corporation) o7
Form 990-BL 1Form 1041-A 08
Form 4720 (individual) Form 4720 {other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12

MANAGEMENT

® Thebooksareinthecareof p 119 E.

25TH STREET

BALTIMORE, MD 21218

Telephone No.p» 410-235-5782

® [f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)

Fax No. p

. If this is for the whole group, check this

Hox |:| . 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 ta file Form 990-T) extension of time until

AUGUST 15, 2014
is for the organization's retutn for:
P> calendar year 2013 o
p [ tax year beginning

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

D Initiat return

I___—i Final return

, to file the exempt organization return for the organization named above. The extension

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment

instructions.

323841
12-31-13

11420930 138558 15842000

2013.04030 WOMEN'S HOUSING COALITION,

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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