om 990

{Rev January 2020}

Dopartmant of lha Treagury
intesnal Revenue Service

mning - JOL 1, 9019

Return of Organization Exempt From Income Tax
Under section 501(c), 827, or 4847(a){1} of the Internal Revenue Gode [except private foundations)

P Do not enter social security numbers on t_hls form as it may be made public.
P Go to www.irs.govw/Form980 for instructions and the latest mformation.

OMA No 1545-0047

2019

Open to Publie ©
inapectlon ¢

A For the 2019 calendar year, of tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B §§ﬂ|a C Name of organization D Employer identfication number
[ | WOMEN'S HOUSING DEVELOPMENT, INC.
mﬁ%ﬁ Doing busmess as 52-1636366
e Number and street (or P O box #f mail 15 not dehvered 1o street address) Room/siite | E Telephone number
Finet | 119 EAST 25TH STREET 410-235-5782
ded City or tawn, state or provinee, country, and ZIP or foreign postal code (G Qrogsracaipls § 75,357,
men | BALTIMORE, MD 2121 8 Hia) Is tivs a group retum
[ 8" [¥ Name and address of pnncipal officer ELi L ZABETH A. BENNER for subordinates?  L_JYes [XJNo
poding SAME AS C ABQVE H(b) Aro el subordinates metudedzl__Fves {_] No
1_Tax-exempt status' LX T 501(c)(3) [T 501(c){ )4 (nsertno) | dearia)tyor [T 597 i "No," attach a st (see mstructions)
J Webgite: p WWW . WOMENSHOUSING.ORG = " { Hig) Group exemption number I

K_Form of organizaton | %] Corporation | | frust [ | Assovition 1 [ Other b

| 1. Year of formabion: 19 8 9 w State of legal dormicile; ML

[PartI] Summary

v L

w [ 1 Bnefly descnbe the organization’s migsion or mast significant actiehies THE WOMEN'S HOUSING DEVELOPMENT
§ 15 DEDICATED T(Q BREAKING THE CYCLE OF
g 2 Checktisbox P L | ifthe crganization discontinued rts operations or dispesed of more than 25% of its net assets
8 { 3 Numberof voting membars of the governing bady (Part Vi, line 1a) 3 0
g 4 Number of Independent voting members of the governing body {(Part VI, ine 1b) 4 0
g 8 Total number of indivduals employed in calendar year 2019 (Part V, ina 2a) 8 0
f';‘ 8 Total number of volunteers (astimate Jf necessary) 6 0
;3: 7 a Total unrelated business revenue from Part VI, column (), fne 12 7a 0.
b Nst unrelated business taxable income from Form 890-T, line 39 7b 0.
Prior Year Current Year
g & Contrbutions and grants {Part VIl ine 1h} . *
£ ]9 Program service revenua (Part Vill, line 2g) 72,538, 75,357,
6:3 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) 0. 0.
11 Other revenue {Part Vill, column {A}, ines 5, d, 8a, 8¢, 10c, and 118) 0. 0.
12 Total revenue - add lines B thyough 11 (must equal Part Vill, column {A), ine 12) 72,538. 75,357,
13 Grants and similar amounts paid (Part £X, colurmnn (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (4), ine 4) 0. 0.
# | 16 Salanes, other compensation, employee benefits (Part [X, column {A), ines 510) 0. 0.
2 | 16a Professional undraising fees (Part X, column (A), ine 11e) 0. 0.
81 b Total fundrasmg expenses (Part IX, colurnn (D), e 25} B> 0. L can ]
a 17 Other expenses (Part X, column (&), Ines T1a-11d, 111-24e) 121,309, 269,281,
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), Iine 25) 121,308. 468,281,
18 _Revenue less expenses Subtrast Ine 18 from Ine 12 ~-48,771. —~193,924.
58 Baplnning of Gurrent Year End of Year
'gé 20 Total assets (Part X, line 16) 2,327,155, 2,308,187,
231 21 Total labihties (Part X, lne 26) 1,795,583, 1,790,034,
25| 22 Net assets or fund balances Subtract ine 21 from line 20 531,572, 518,153,
%ért Il | Signature Block

Under penalties of perjury, | declare that | have exammed this return, metuding accompanying schedules and statements, and to the best of my knowledae and baltel, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge. ,

} = T L3 i f o | v/on/m000
Sign Stgnityrg of officer O Dale
Here ELLZABETH A, BENNER, EXECUTIVE DIRECTOR
Typa of frint nams and Tl
Print/Type praparer's name & ifs signature Dafd ek [ ] ' PTIN

PEM HENRY Al GRANDIZIO %ﬂk i /id/w ggu-gm[a:d 00040061
Proparer |Firm's nama . GRANDIZTIO, WILKINS, LFITLE &/ MATTHEWS Fro's BN B2-2334
Use Only | Firm's address b 954 RIDGEBROOCK ROAD, &SUITE 200

SPARKE, MD 21152 Phone no.410~494-0885
May the IRS discuss this retum with the preparer shown above? {see mstructions) @ Yos L INo
gazoot 01-20-20  LHA For Paperwork Reduction Act Notics, see the separate instructions. Form 880 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Foim 990 (2019) WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366 page2
Statement of Program Service Accomplishments

- Check if Schedule O contains aresponse ornotetoany lineinthis Part I e %:i
1 Br'iefly describe the organization’s mission:

TO DEVELOP AND BUILD AFFORDABLE HOUSING FOR HOMELESSNESS FOR WOMEN AND
CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOE FORM 890 0 Q90EZ? e e [Clves [Xino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes * describe these changes on Schedule O.
4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 5071(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and aflocations to others, the total expgnses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses$ 26 4 721, including grants of $ . . Y (Revenue$ R 5 357.
T0 DEVELOP .AND . BUILD AFFORDABLE HOUSING FOR HOMELESSNESS FOR WOMEN AND
CHILDREN. .

4b  {code: ) Expenses $ inclisding grants of § } (Revenus $ )

4c  (Code: } {Expenses $ - including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Hevenue 3 )

de Total program service expenses B 264,721,

Form 990 (2019)
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Form 990 (2019) WOMEN'S HOUSING DEVELOPMENT, INC. - 52-1636366 page3

Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3} or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1+ | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schiedule G, Partl ..o 3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complate Schedule G, Partil |, 4 X
§  Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procadure 98197 ¥ "Yes, " complete Schedule G, Parti . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedwle D, Part{ | & X
7 Did the organization recsive or hold a conservation easemant, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part !l . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete ;
SCREAUIE D, Pt HE et et er s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV | et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule O, Part V. |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paits Wi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVE e oottt erreee oo a| X
b Did the organization report an ameount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets teported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 1th X
¢ Pid the organization report an amount for investments - program refated 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 #f "Yes," complete Schiedule D, PAtIX . .. .o eee e eseeseseese e 11d| X
e Did the organization report an amount for cther liabilities in Part X, line 257 i "Yes, " complete Schedule D, Part X ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEana XI | e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12 | X
13  Is the organization a schoof described in section 17M{b)(1){A)i)? i "Yes,” complete Schedulef 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 revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18N IV ||| ..ottt 14h X
15 Did the organization report on Part IX, colurnn (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts flland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complote SCeaUle G, Pt I ||| |||\ oo 19 X
20a Did the organization operate one or more hospital faciiities? /f "Yes, " complete Schedule H | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 1? if "Yes," complete Schedule |, Parts land Il T 21 X
832003 01-20-20 Form 990 (2019)
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Form 980 (2019) WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366 paged
P /] Checklist of Required Schedules {continued) : '

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If "Yes," complete Schedule J, Parts fand It .. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule KT ND, GO I0IINE 288 || e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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 DONAST | e e e e e . | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schadule L, Part IV e e e 28a X
b A family member of any individual described in line 28a% If “Yes," complete Schedule L, Part IV | . ... 28h X
¢ A35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes, " complete Schadle L, Part iV || e e e e 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? If "Yes, " complste Schedule M| | .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” COMplete SCREAUIE M ||| et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SChEUUIE N, Pt I et et e ettt b £ et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. s a3 | X
34 Was the organization related to any tax-exernpt or taxable entity? /f "Yes, " complete Schedule R, Part If, Iif, or IV, and
PAITV, 18 T oot e e a | X
35a Did the organization have a controlled entity within the meaning of section S12(DY(13Y? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{p}{13)? If "Yes," complete Schedule B, Part V. line 2 | ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes,* complete Schedule B, Part V. N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Ali Form 990 iilers are required to complete Schedule O ... 3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reparted in Box 3 of Form 10986. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable ., , L1
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PHze WINNEIS? .. . o i

932004 01-20-20 Form 990 (2019)
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Form 990 {2019) WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366 page5

2a

3a

4a

Ba

6a

Le I = 3

= =T A I -

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisveturn 2a
If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? /f "No" lo ling 3b, provide an explanation on Schedule
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country k-

See instructions.for filing requirements for FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCbIE? e
Organizations that may receive decductibfe contributions under section 170(c).

Did the organization receiva a paymest in excess of $76 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the valus of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was requiréd

T file FOUM BZB2T oo ettt et ettt ee et ettt et
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions urider section4986?
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7} organizations, Enter:

Initiation fees and capital contributions included on Part VI, finet2 ... 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
Section 501{c}{12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from cther scurces (Do not net amounts due or paid to other sources against

amounts due or received fromthem) |, 11b
Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
fs the organization licensed to issue qualified hsalth plans in more than one state?
Note: See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue gualified health pfans 13h

Enterthe amount of reserves onhand | 13¢c
Did the organization receive any payments for indoor tanning services duting the tax year?
if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedufe O
Is the organization subject to the section 4960 tax on payment{s} of more than $+,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

14a X

14b

If "Yes," see instructions and file Form 4720, Scheduie N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O, '

Form 990 (20193
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Form 990 (2019) WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366  Ppageb
"Part VI | Governance, Management, and DISclosure For each "Yes' response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any neinthisPart Vi i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of thetaxyear ... . ia

i there are material differancas in voting rights ameng members of the governing body, or if the governing
tody delegated broad authorily to an executive comesittes or similar committeg, explain on Schadula 0.

b Enter the number of voting members included on line 1z, above, who are independent ... th

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

officer, director, trustee, O kay 8MDIOYEET | L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the arganization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
&  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 SEOCKROIAETS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

friore members Of the GOVEIMING DOYT | ettt eescsee e mems iR s 7a X

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persens ofher than the governing body? . DTV U OO R RP OO P PR
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by ihe following:
8 THE GOVEINING BOTY? o oo eeetee et e Fe s eer et eea e e e oo R 8 BT
b Each commitiee with authority to act on behalf of the goveming body? .
g s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f * Yes,” provide the names and addresses on Schedule O 9 X

Soction B. Policies (rhis Section 8 requests information about policies not required by the internal Revenue Gode))

Yes | No
10a Did the organization have locai chapters, branches, or A AIOS T e e 10a| * X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt puposes? | ... 10b
11a Has the erganization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? ] 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written canflict of interest policy? If ‘No," gotoline 13 .. [T 12a X
b Were officers, directors, o ifustess, and key employees required Lo disclose annually interssis that could give vise io conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblawer policY? e
14  Did the organization have a written document retention and destruction policy?
15 Didthe procéss for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, of iop management officiai . 16a X

15b X

b Other officers or key employees of the organization ... e e

1f "Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions),

16a Did the organization invest in, contribute asssts to, or patticipate in a joint venture or similar arrangement with a
taxable 6ntity AUNNG TG YEBIT e [

b’ If “Yes," did the crganizatien follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s )
exempt status with respect to such arangements? ... ..o e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request E Other (explain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its Agoverning documents, conflict of interest policy, and financial
statements availahie to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
ELIZABETH A. BENNER - 410-235-5782
119 EAGST 2HTH STREET, BALTIMORE, MD 21218

932006 01-20-20 Form 990 (2019)

6
14270813 138583 69079 2019.05000 WOMEN'S HOUSING DEVELOPMENT 69079_ 1




Form 990 (2019) WOMEN'S HQUSING DEVELOPMENT, INC. 52-1636366 page7?
‘Part-Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule C contains a response or note to any line in this Part VI

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

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

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

*® List the organization's five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
abte compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 {from the organization and any related organizations.

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

@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any refated organizations.

See Instructions for the order in which to list the persons above,

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

(A} (B) (C) {D} {E} {F)
Name and title Average | .. . clf;?fﬁ'g’s‘man o Reportabile Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorftrustea) from from related other
(istany | & the organizations compensation
hoursfor | = N < organization (W-2/1099-MISC) from the
related % § . g (W-2/1099-MISC) organization
organizations| s | = z e and related
below |2 |&|,.121z5 » ofganizations
ine) |21 E|E |5 |FE| 5
{1} JEFF STERN 1.00
DIRECTOR X 0. 0. 0.
{2) ; SANFORD ¥, GOODMAN 1.00
TREASURER X X 0. 0. 0.
{3} KARA BEVERLY 1.00
PRESIDENT X X 0. 0. 0.
{4) KATIE DEAL 1.00
SECRETARY X X 0. 0. 0
{5) KELLY CANTLEY 1.00
DIRECTOR X 0. 0. 0.
{6§) PAUL EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(7} KATHLEEN LECHLEITER 1.00
VICE PRESIDENT X X 0. 0. C.
(8) DALE R, MCARDLE 1.00
DIRECTOR X 0. 0. 0.
{%) KEVAL THAXKAR 1.00
DIRECTOR X 0. 0. 0.
{10) CALVIN BLAND 1.00
DIRECTOR X 0. 0. 0.
(11) ELIZABETH A, BEWNER 40.00
EXECUTIVE DIRECTOR X 0. 107,340. 0.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366  PageB
B VII] scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) (D) (E) (F}
Name and title Average | cigfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak sfficer and a director/trustes) from from rejated other
(list any % the organizations compensation
howsfor |3 = organization (W-2/1099-MISC) from the
related FAR 2 (W-2/1099-MISC) organization
organizations| £ | & E and related
below ERERa - 25| organizations
1B SUBLOTAL e e > 0. 107,340. 0.
¢ Total from continuation sheets to Part VIl Section A | ... »- 0. 0. 0.
d Total {addlines 16 and 16) .o oo [ 0. 107,340. 0.
5 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportabie
compensation from the organjzation B 0

3 Did the organization list any former officer, directer, trustes, key employee, or highest compensated employee on
fine 447 If "Yes," complete Schedule J for such individual || ||
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 if "Yes,” complete Schedule J for such individuai
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yas," complete Schedule J for such person

Section B. Independent Contractors

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

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

(Al (B)
Name and business address NONE Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited tc those listed above) who received more than
$100,000 of compensation from the organization b 0

932008 01-20-20

8
14270813 138583 690679
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Form 890 (2019) WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 page9
Statement of Revenue

Check if Schedule G contains a response of note to any linein this Part VAT ]
(Al {B} (9] {D}
Total revenue | Related or exempt Unrelated Revenus exciuded

function revenue Jbusiness revenue| from fax under
sections 512 - 514

*E-E 1 a Federated campaigns 1a
g é b Membershipdues 1b
ey ¢ Fundraisingevents . 1c
g & d Related organizations |14
2’ E e Government grants {contributions) | 1e
.gg £ Aitother contributions, gifts, grants, and
2% similar amounts ot included above | 1f
gg g Noncash contributions Included in lines 1a-1f | 1g|$
O8] h TotalAddlinestatf ... i B
Business Code
8 | 22 HOUSING 531110 75,357, 75H,357.
< b
£%
o d
BT
e e
o f All other program service revenue
g Total, Add lines 2a-2f . 75,357.
3  Investment income (inciuding dividends, interest, and
other simitar amounts) ... .
4 income from investment of tax-exempt bond proceeds P
5 Rovalties ...
{i) Real (i Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c
d Netrentalincome or (10S8) ...
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inveniory | 7a
b Less; ¢ost or other basis
E and sales expenses 7b
2 c Gainor{oss) ... 7c
§ Net gain or {I688) ...
_f:’ 8 a Grossincome frem fundraising evenls (not
o including $ of
contributions reported on line 1c). See
PartV,line18 .. 8a
Less: direct expenses 8h
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . .. 9a
b Less:directexpenses . Sb
Net income or (loss) from gaming activities ..._.............
10 a Gross sales of inventory, less returns
and allowances ... ... 104
tessicostofgoodssold 10b)
¢ Net income or loss) from sales ofinventary ...
® Business Code
3 ol 11 a
23
3§ P
S d Allotherrevenue ...
e Total. Add lines Tia-T4d ..., b
12 Total revenue. Seeinstructions B 75,357, 0.
932009 01-26-20 Form 990 (2019)
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For

990 (2019)

WOMEN'S HOUSING DEVELOPMENT,

INC.

Statement of Functional Expenses

52-1636366 page10

Section 507 {c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note te any line in this Part IX

Do not Include amounts reported on lines 6, Total e;?[lenses Prograsg)service Manage(%}ent and Fums%)ising
7b, &b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Granis and other assistance to domestic crganizations
and domastic goversments. Ses Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
tfustees, and key employees ...
6 Compansation not included above to disqualified
persons (as definad under section 4858(f)(1}) and
persons described in seclion 4958(¢)(3)B)
7 Other safaries and wages ...
8 Pansion plan accruals and contributicns (inclsde
section 461(k} and 403(b) emzloyer contributions)
9 Other employee benefits ...
10 Payrolltaxes . ...
11 Fees for services {(nonemployees).
a Management | ...
bolegal | e
© ACCOUNEING | e
d LobbYiNg ...
o Professional fundraising services, See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount excesds 10% of fine 25,
column {A) amount, list line t1g expenses on Sch 0.)
12 Adveriising and promotion
13 Office expenses_ .. ...
14 Information technology
15 Rovalfies | . ...
16 OCOUPANGY .. i, 44,814. 44,814.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Interest et
21  Paymentstoaffilates ...
22  Depreciation, depletion, and amortization 46,087. 46,087,
23 INSUMANGE |
24 Oiher expenses. ltemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedufa 0.)
a LOSS FROM PASS-THROUGH 142,496, 142,496,
p UTILITIES 16,106. 16,106,
¢ REPATRS AND MATNTENANCE 11,933, 11,933.
d MANAGEMENT FEES 4,560. 4,560.
e All other expenses 3,285, 3,285,
25  Total funetional expenses. Add lings 1 through 24s 269,281, 264,721, 4,560. 0.
26 Joint costs. Complete this line onty if the organization
reporied in coiuma (B) joint costs from & combined
educaticnal campaign and fundraising solicitation.
Check here > L___l if following SGP 98-2 (ASG 958-720)
832070 01-26-20 Form 990 {2019)
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Form 990 (2019) WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 page 11
‘Part X. | Balance Sheet
Check if Schedule O contains a response or note 10 any e in this Part X o [ ]
(A} (B}
Beginning of year End of ysar
1 Cash-noninterestbearing 53,131.] 4 48,767.
2 Bavings and temporary cash investments 2
3  Pledges and grants receivable, net ... 3
4 Accounts recelvable,net o 7,099.] 4 337,
§  Loans and other receivables from any current or former officer, directos,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disgualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3{B) ...
2 | 7 Notesand loans receivable,ret . 175,799.] 7 175,799,
2 | 8 Inventoriesforsaleoruse ' 8 '
< 9 Prepaid expenses and deferred charges 234,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,672,718,
b Less: accumulated depreciation 10b 314,775,
11 investments - publicly traded securities
12 Investments - other securities, See Part IV, line 11
13 Investments - program-related. See Part V, line 44 ..
14 Intangible assels ... e,
15 Otherassets. See Part IV, line 11 687,386.] 15 725,107,
16 Total assets. Add lines 1 through 15 {(mustequal ine33) ... 2,327,155.] 15 2 , 308,187,
17 Accounts payable and accrued expenses | 19,926. 17 14,377.
18 Grants payable |
19 Deferred revenue | . e,
20 Taxexempt bond liabilities e,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 1,775,657.] 23 1,775,657.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24), Complete Part X
of Schedule D e
26  Total liabilities. Add fines 17 through 25 ..o
m Organizations that follow FASB ASG 958, check here P [X]
8 and complete fines 27, 28, 32, and 33. 7
_é 27  Net assets without donor restrictions 531,572.| 27 518,153,
€ |28 Netassetswith donor restictions ...
£ Organizations that do not follow FASB ASC 958, check here B L]
t and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurentfunds
§ 30  Paiddin or capital surplus, or land, building, or equipmentfund
:f 31 Retained eamings, endowment, accumulated income, or other funds |
2 | 32 Total net assets or fund balances 531,572.| a2 518,153.
33 Total liabilities and net assets/fund balances a,327,155.] 33 2,308,187.
Form 990 (2019}
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WOMEN'S HOUSING DEVELOPMENT,

INC. 52-1636366 Paqe12

Form 990 _2(}1 )
‘Part XI'! Reconciliation of Net Assets

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

Total revenue {must egual Part VI, column (A}, line 12)
Total expenses (must equal Part X, column (A}, line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, celumn (A))

Net unrealized gains {losses} on invesiments

Donated services and use of facilities
Investment expenses

Prior period adjustments |
Other changes in net assets or fund balances {explain on Schedule Q)

0o~ R W N -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

-
o

If| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI

1 Acceunting method used to prepare the Form 990: Cash [ 1 acorual L] other
If the organization changed its method of accounting frem a prior year or checked "Other," exptain in Schadule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separale basis Consolidated basis :| Both consolidated and separate basis
¢ ¥ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ot compilation of its financial statements and selection of an independent accountant? . ...
1f the organization changed either its oversight process or selection process during the tax year, explain on Schedule .

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFCUIAN ATB32 oo oo e e Za| 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 on Schedule O and desciibe any steps taken to undergo such audits ... 3p| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 890-EZ)

] OMB No. 1545-0047

2019

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.

Dapartment of tha Treasury - Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information, :

Name of the organization Employer identification number
WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366

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

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

1
2
3
4

10

11
12

d

-

A church, convention of churchas, or association of churches described in section 170(b){1){A)i).
o A school described in section 170(b){1}A)(ii}. (Attach Schedule E (Form 990 or 890-E7).}
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil}.
E] A medical research organization operated in conjunction with a hospital described in section 170{b} 1){A)(iti}). 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{bj(1){A}(iv}. (Complete Part1l.)
A federal, state, or local government or governmentat unit described in section 170(b){1)(A)(v). -
An organization that normally receives a substantial part of its support from a governmentat unit or from the generaf public described in
section 170(B}{ 1){A)(vi). (Complete Part |1 : ' '
A community trust described in section 170{b)(1)(A}{vi). (Complete Part I|.)
An agricultural research organization described in éection_170(b)[_1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant colle'ge of agricuilture (see instructions). Enter the name, city, and state of the college or
university: - L ' : .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and urrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 3.}
An organization organized and operated exclusively to test for public safety. See section 508(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509(a}(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and i2g.
Type . A supporting organization opearated, supetvised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
L] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vasted in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
l:] Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

U 00 O

=

]

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
L1 Check ihis box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations | |
Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN {iil} Type of crganization | V) I5Tie oganizaion ESIM,? {v} Amounti of monetary {vi} Amount of other
organization (described on lines 1-10 12440V dosuent support (ses instructions) | support {see instructions)
above (see instructions)) | Y No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, sa2e21 ss-25-13  Schedule A {Form 990 or 900-EZ) 2019
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Schadule A (Form 990 or 990-£2) 2010 WOMEN ' § HOUSING DEVELOPMENT, INC. 52-1636366 page2
Support Schedule for Organizations Described in Sections 170(b HTHAYV) and T70{b){1){A){vi)

(Complete only i you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} B>

1

Gifts, grants, contributions, and

{a) 2015

{b) 2016

(c} 2017

{d) 2018

(e} 2019

{f) Total

14270813 138583 69079

membearship fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} b

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties,
and income from similar sources |,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 0
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 880 is far the organization's first, second, third, fourth, or fifth tax year as a secilon 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column ) divided by line 14, columin () _............coooein. 14 %
15 Public support percentage from 2018 Schedule A, Part (), ine 14
16a 33 1/3% support test - 2019. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

(a) 2015 (b} 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total

stop here. The organization quaiifies as a publicly supported organization | ... L]
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e 4

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16h, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization | .. .....rivien. B D
b 10% -facis-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... b I:I
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990£7) 201¢ WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 pagea

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. If the organization fails to

qualify under the tests fistad below, please complete Part I1)

Section A. Public Support

Gafendar year (or fiseal year heginning in) B~ {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 73,878. 74,968. 72,538, 75,357.| 296,741,

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

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

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

6 Total. Add lines 4 through 5 73,878, 74,968, 72,538. 75,3587. 296,741,
7a Amounts inciuded oniines 1, 2, and
3 received from disqualified persons 0.

b Amounis included on lines 2 and 3 receivad
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amagunt on line 13 for the year 0 .

¢ Add lnos Taand 76T o
296,741,

8 Public support. ubiastfise 7e lrom line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b} 20186 {c} 2017 {d} 2018 {e) 2019 {f) Total

9 Amounts from fline 6 73,878. 74,968- 72,538- 75,357. 296,741-

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired aiter June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) «-ooeeoe
13 Total suppert. (acd lines 9, 10¢, 11, and 12.) 73,878, 74,868, 72,538, 75,357.] 296,741.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
CECK NS DOX AN S0 NOEE 1o i oottt e ee e em et e et et e es s eaenetsesenrencn s eecnneennenene e en een ensnnnen eesenreeesenr ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column {), divided by line 13, column {f) 15 100.00 o

18 100.00 o

16__Public suppert percentage from 2018 Schedule A, Part lll, fine 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {ine 10¢, column ), divided by line 13, column () 17 .00 %

18 Investment income percentage from 2018 Schedule A, Part Il line 17
19a 33 1/3% support tesis - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 2
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 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 -3 D
20 Private foundation. If the organization did not check a box on ling 14, 19z, or 18b, check this box and see instructions ... ... J D
932023 09-26-19 Schedule A {Form 990 or 990-EZ} 2019
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Schedule A (Form 990 o1 990-E7) 2019 WOMEN'S HOUSING DEVELOPMENT,

INC. 52“1636366 Page 4

Supporting Organizations

{Compiste only if you checlked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported erganization that does not have an IRG determination of status
under section 508{a){1) or (27 If "Yes, " explain in Part V| how the organization determined that the supported
organization was describad in section 508(g)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or 8)? If "Yes," answer
(h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain jn Part V| what conifrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign suppotted organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did- the organization support any foreign supported organization that does not have an iRS determination
under sections 501{c)(3} and 508{a)(1) or (2)? If *Yes, " explain in Part VIl whal controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if appficable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's ordanizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing document).

Type | or Type li only. Was any added or substituted supporied organizatior: part of a class already
designated in the organization's crganizing document?

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

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

benefited by one or more of its supported organizations, or (jiiy other supparting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in
Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contitbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in secticn 4958) not described in éne 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons {as defined in line 9a} hold a controling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{)) {regarding certain Type Hl supporting organizaticns, and all Type |ll nen-functionally integrated
supporting organizations)? /f "Yes," answer 70b below.

Did the organizaticn have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.)

10b
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Schedule A (Form 990 o 890-E7) 2019 WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 pages
Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

helow, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢_A35% controiled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regulatly appoint or sfect at izast a majotity of the organization’s directors or trustees at all times duiring the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restifctions, if any, applied tc such powers during the tax year.

2  Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? i "Yes," explain in
Part V| how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /7 "No, " explain in Part V1 how
the organization mainlained a close and continuous working refationship with the supported crganization(s).

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

Secfion E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Conplfete line 3 befow.
[ |:| The organization supported a governmental entity. Doscribe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and {b) below. '
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those suppoerted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization{s) would have engaged in these
activities but for the organization’s involverment.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details iri Part VI.
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes,* describe in Part VI the rofe played by the organization in this regard.
932025 00-25-19 : Schedule A (Form 980 or 990-EZ) 2019
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INC. 52-1636366 pages

ScheduleA(Form 990 or 990-67) 2019 WOMEN 'S HOUSING DEVELOPMENT,
1 Type !l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D—Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

0| WA=

3| | [ [h|=

Portion of operating expenses paid of incurred for production or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (see instructions}

=]

7 Other expenses (see instructions)

g

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 43

Sectio_n_B - Minimum Asset Amount

(8) Current Year
{optichal)

{*) Prior Year

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

Average monthly value of securities

Average menthly cash batances

Fair market value of other non-exempt-use assets

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

O | |0 |o|w

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

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6) 8

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Golumn A)

Enter 85% of line 1.

Minfmum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or {ine 3.

Income tax imposed in prior year

Tl W e [

O |; || N =

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 |_| Check here if the current year is the organization's first as a nonfunctionally integrated Type [l suppotting organization (see

instructions}.

032026 09-25-19
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Schedule A (Form 990 or 990-F7) 2019 WOMEN '8 HOUSING DEVELOPMENT, INC. 52-1636366 page7
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinyed '
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Cualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supposted arganizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distiibutable amocunt for 2018 from Section C, line 6
10 Ling 8 amount divided by line 9 amount

Co~lit (g |h (W

0] {if) (i)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
¢ ) Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line

2 Underdistributions, i any, for years prior to 2019 (reason-

able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions far years prior o 2019, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4% from line 1. For resuit greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

[

T i o (0 |T |

f—

o |0 |T (w

Scheduie A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7) 2019 WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 pages

Supplemental Information. provide the explanations required by Part Il, fine 10; Part Il line 17a or 17b; Part Il fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linss 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compleie this part for any additicnal information.

{See instructions.)

982028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements '
{Form 980) B> Complete if the organization answered "Yes" on Form 980, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Depariment of the Treasury P Attach to Form 990, )
Internal Revenue Servico B Go to www.irs.gov/Form9g0 for instructions and the fatest information.
Name of the crganization Employer identification number
WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366

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

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

Totat number atend ofyear ...
Aggregate value of contributions to {during yean
Aggregate vaiue of grants from {during year)
Aggregate value atend of year
Did the crganization 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 control? [:l Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
impermissible private DENefit? ..ot E Yes [j No
’ Conservation Easements. Compiste if the organization answered "Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area
[] Protection of natural habitat l:! Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

R WN -

ation easement on the last

day of the tax year, | Held at the End of the Tax Year
a Total number of conservation easemerts e 2a
b Total acreage restricted by conservation easements .. 2k
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in {c) acquirsd after 7/25/08, and not on a histotic structure
listedt in the National Register |, |2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p )
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? ... C] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viatations, and enforcing conservation sasements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{h)(4)(B){()
and S4tON 170MMANBNIN ... ..o Clves [lno

9 InPart XllI, 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.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a [f the organization elected, as psrmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote fo its financial statemants that describes these items. .

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

(i) Revenue included on Form 980, Part VII, line 1
(i) Assets included in Form 990, Part X e |-

2 If the organization recsived or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 B 5
b _Assets included in Form 990, Part X e e P $
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2019

932051 10-02-19
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Schedute D (Form 990) 2019 WOMEN 'S HOUSING DEVELOPMENT, TINC. 52-1636366 page?2
: Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Asseisicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a |:E Public exhibition d |:| Loan or exchange program
[ ] Scholarly research e [ other
Preservation for future generations
4 Provide a descripticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIE.

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? ... D Yes m No

Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? I:] Yes D No

b ¥ "Yes," explain the arrangement in Part XIIf and complete the following table:

Amount
€ Beginning DalaNCe | e e fc
d AJGIIONS GUING te YORAE || | .o i eea e ettt d
e Distributions during the year 1e
fOERAING DAIANGE | e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves |_| No
b If “Yes," explain the arrangement in Part Xll. Check here if the explanation has heen providedonPart X . ...

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ...
¢ Netinvestment eamnings, gains, and losses
o Grants or scholarships ...
e Other expenditures for facilities

and progrars

~ f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment B~ %
b Permanent endowment - %
¢ Term endowmsnt B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the bossession of the organization that are held and administered for the organization
by Yes | No
{i}y Unrelated organizations 3ali)
(i1} Related OFgANIZAHIONS | . oot et ee et e e e e 3afii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R7 | ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowrment funds.
’ FVI| Land, Buildings, and Equipment.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $80, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
hasis {investment) basis (other} depreciation
fa Land
b BUICINGS ..o 1,621,791. 1,341,308.

¢ Leasehold improvements

e OWer ..o i een s 501927‘ 34r292' 161635'
....................................... p | 1,357,943,
Schedule D {Form 890) 2019
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Schedule D (Form 990) 2019 WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366 page3
| Investments - Other Securities.

Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securily or calagory gnokuding name of security) {h) Book value (c) Method of valuation: Cost or end-of-year market value

(3} Other

)

B

(&)

()]

&S]

(3]

€}

{H
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) =
: Villi Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value
{1}
{2}
3)
4
(8)
(6)
(7) i
(8)
{9}
Total. (Col. (b) must equal Form 990, Pari X, col. {B) line 13.)

1 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description : {b) Book value
tf RESTRICTED CASH 7,077,
(2} INVESTMENT IN LIMITED PARTNERSHIP T12,768.
(3 DEFERRED FINANCING (NET OF ACCUM. AMORT. $1 ,140 AND
{4) $1,43l RESPECTIVELY ) 5,262.
(5)
(6)
0]
(8)
(9}
Total, (Column (b} must equal Form 990, Part X, COL (BUHNE 15) oo oo B 725,107,

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 112 or 11f. See Form 980, Part X, fine 25.
1, (a) Bescription of liability {b} Book value

(1) Federal income taxes

@

3)

4

&)

(6)

(7}

&

©}
Total. (Column (b) must equal Forn 990, Part X, ol B e 25 e e b
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ..

Schedule D {Form 890} 2019
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Schedule D (Form 990) 2019 WOMEN 'S HOUSING DEVELOPMENT, INC. 52-1636366 paged
: ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Pait IV, line 12a.

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

a Netunrealized gains (losses)oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recaveries of prioryeargranis 2c
d Other (Describein Part XILY) e, 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other(Describe inPart XILY e, 4b
c Add lines 4a and 4h

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ... ... ... ...
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and Josses per audited financial statements |
Amounts included on line 1 but not on Form 920, Part IX, line 25;

a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
C OHBIIOSSES | e 2c
d Other(Describein Part XILY e 2d
e Add lines 2a through 2d

3 Subtractline 2efromline 1 e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestment expenses not inciuded on Form 980, Part VIl line7b ... ... da

b Other(Describein Part XIL) s 4b
¢ Add lines 4a and 4b

| i Supp[ementa! Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4h; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED

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

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

THE CODE.

THE 2016 THROUGH 2018 TAX YEARS REMATN SUBJECT TO EXAMINATION BY THE IRS.

THE ORGANIZATION DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES

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

IMPACT ON THE FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D [Form 990} 2019
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H1{ Supplemental Information (continued)
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| OMB No. 1545-0047

SCGHEDULE O Supplemental Information to Form 990 or 990-EZ 2919

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 980 or 990-EZ,
Intemal Revenue Servica P Go to www.irs.gov/Forim980 for the [atest information. NSPecLin 4
Name of the organization Employer identification number
WOMEN'S HQUSING DEVELOPMENT, INC. 52-1636366

FORM 950, PART T, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

HOMELESSNESS FOR WOMEN AND CHILDREN BY PROVIDING AFFORDABLE HOUSING

AND SUPPORTIVE SERVICES TO ENABLE THEM TO SUSTAIN SOCTAL AND FINANCTIAL

INDEPENDENCE.

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

A DRAFT 980 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

AND COMPARED TO THE AUDIT PRIOR TO BEING FILED.

PART VI, LINE 12B

QOFFICERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICT OF

INTEREST.

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

AVAILABLE ON-SITE UPON REQUEST.

FORM 550, PART XI, LINE 9%, CHANGES IN NET ASSETS:

ADJUSTEMENT FOR INVESTMENT IN LIMITED PARTNERSHIPS 180,505.

PART XIT, LINE 2C

NO CHANGE FROM THE PRIOR YEAR

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) (2019}

932211 08-06-18
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OMB Na. 1545.0047 -

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) B~ Complate if the arganization answerad "Yes" on Form 990, Part IV, Iine 33, 34, 354, 36, or 37, 20 1 9 .
P Attach to Form 990, y
ﬂfé’ﬁ.’é??@&é’n’u”fsfiﬁ” - Go 1o www.irs.gov/Form980 for instructions and the latest information.
Namae of the organization Employer identification number
WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366

Identification of Disregarded Entities. Complete if the organization answered "Yas® on Form 880, Part IV, line 33.

{a) (b} (e} {d) (e} U}
Nama, address, and EN (if applicabla) Primary activity i egat domicile (state or Total incoma End-of-yaar assets Oirect controling
of disregarded entily foreign country) antity

WHC RESERVOIR HILL, LLC - 52-1636366
119 EAST 25TH STREET HoMEN'S EOUSING
BALTIMORE, MD 2i218 REAL ESTATE PARYLAND 72,538, t 499 736 DEVELOPMENT, INC,

Identification of Related Tax-Exempt Organizations. Complsts if the organization answered *Yes" on Form 980, Part IV, line 34, because i had one or mere related tax-exempt
crganizations during the tax year. e

(a) {0} {e) () (e 0 seotcaBlanray
Name, address, and EIN Primary activity Lagal domicils {stats or | Exempt Code | Public charity Direct contrafling controlind
of related organization foraign country) ssction status (f saction antity anlity?
S0HE) () Yes I No

THE WOMEK'S HOUSING COALITION, INC, -
52-1185912, 119 EAST 25TH STREET, BADTINORE, REAL ESTATE MANAGEMENT
¥D 21218 SERVICES HARYLAND 5e1{cy (3} LINE 7 b4
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 980) 2019
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Schedule R (Form 960y 2019 WOMEN 'S HOUSING DEVELOPMENT, TINC. 52-1636366  pagea

fdentification of Related Organizalions Taxahle as a Partnership. Complete if tha arganization answered "Yes* on Form 980, Part [V, line 34, because it had cne or mare relatad
organizations treated as a partnarship during tho tax year.

(a} (b} (e} td) (e} th tal {n) {i} i} {k)

Name, address, and EIN Primary activity di;%_:f,s Direct controfling i Predominant income | Share of tolal Sharoe of Dispropettionae | Oode V-UBI  (Gen=alalParcentage
of related organization (stats or antity refated, unrefated, incoma end-of-year } amaunt in bax ownership
forsign axcluded rom tax Undar assols Hoalns? | 50 of Schedule {ine?
ceunty) saclions 512-514} Yes | No | K-1 {Form 1065) yed No

BENNETT LIKITED PARTNERSHIP -
52-2079278, 119 EAST 25TH
STREET, BALTIMORE, MD 21218 REAL ESTATE MD p/a RELATED -109,928, 2,930,122, X N/A 14 55,00%

CALVERTON LIMITED PARTNERSHTP
- 52-1656258, 119 EAST 25TH
STREET, BALTIMORE, MD 21238 REAL ESTATE MD  h/a RELATED -32,568 ] 532,828, 14 N/a 14 98,00%
JENKINS HOUSE LIMITED
PARTNERSHIP - 20-57916%4, 119
EAST 25TH STREET, BALTIMORE,

MD 21218 REAL ESTATE MD /A 14 N/A X
HOMEN'S HQUSING INVESTHENT [roMEN 'S

II, LLC - 75-3051440, 119 Hous TG

EAST 25TH STREET, BALTIMORE, [TV RS THERT

MR 21218 REAL ESTATE MD  |fxc, . X N/A [

Identification of Refated Qrganizations Taxahle as a Carpoeration or Trust. Complets if the organization answered "Yes® on Form 990, Part IV, fine 34, becauss it had one or more related
organizations treatad as a corporation or trust during the tax ysar.

fal b} to} () fel 0 () RN
Mame, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entiy Share of total Share of Percantage} 512p)13)
of related organization (state o entity {C carp, S corp, incorme snchof-year [ ownership | centolted
forelgn : or trusty assats antty
countyl Yes | Na
WOWEN'S HOUSING INVESTMENT, INC, - roMEN" S
52-1656257, 11$ EAST 257TH STREET, BALTIMORE, REAL ESTATE HOUSING
MD 21218 [INVESTHENT MD  |POALITION, k comrp X
GREENSPRING INVESTMENT, INC, - 84-1693378 MOMEN' 5
119 EAST 25TH STREET REAL ESTATE HOUSING
BALTIMORE, MD 21218 [INVESTMENT MP  [oaLiTIoN, |- corp X
932162 09-10-19 28 Schedule R {Form 990) 2619

SEE PART VII FOR CONTINUATIONS




Scheduls R (Formsgo) 2oig WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366  pages
Note: Complets line 1 if any sntity is listed in Parts Ii, HI, or IV of this schedules,

1 During the tax year, did the organization engage in any of the following transactions with: one or more related crganizations listed in Parts I1-IV?
Racsipt of {i} interast, (i) annuities, (iii} royalties, or {iv) rent from a controlied antity

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s}

Transactiens With Related Organizations. Complete if tho organization answerad *Yes® on Form 939G, Part IV, line 34, 35b, or 36.

t oans or joan guarantses to or for related organization{s)

o e Tp

Loans or lcan guarantaes by ralated OrGANIZANONISE | ... ..o e et sres et e ces st et eess sk ee s o eens 1 2o ee v et ee e e

Dividends from refatad OfGanization(S) _...............c.ccrweeruueeeerer e ee st sens e see s ees e e e ennss s e pa
Sals of assets to related organizallon(S8} ... ... ..o ettt
Purchase of assets from relatad organizationfs)
i Exchange of assets with related organization(s)
Lease of facilities, equipment, or other asssts to related organization(s)

o e

Leasa of faciities, eguipment, or othar asssts from refated organization{s) . .. ...

=

Parformanca of services or membership or fundraising sclicitations for related organization{s} .
Parformancs of services or membership of fundraising solicitations by related organization{s)
Sharing of facilittes, equipment, mailing lists, or other assets with related organization{s)

o 3 Z

Sharing of paid amployzes with related organization(s)

p Relmburssment paid to related organization(s) for expenses ... .
q Relmbtrsement paid by refated organization(s) for expanses

r Gther transfer of cash or property to refated organization(s)
s Other transfer of cash or properly from related organizationds) .
2 Ifthe answerto any of the above is *Yes," see the instructions for information on who must compieta this ling, including covered refationships and fransaction thresholds.
{a) L (b) (e} {d}
Name of related organization Transaction Amount involvad Mathod of determining amount involved
type {a-s)
1
(2)
3
4
5
&

©32163 09-10-18 29 Schedule R {Ferm 990) 2019




Sohodule R {Form 990y 2019 WOMEN 'S HOUSING DEVELOPMENT,

INC.

52-1636366

Unrelated Organizations Taxable as a Partnership, Complsts if the crganization answered *Yas® on Form 980, Part IV, line 37.

Page 4

Provide the following information for sach entily taxed as a partnership through which the organization conductad more than five psrcent of its activities (measured by total assets or gross revenue)

that was not a relatad organization. See instructions regarding exclusion for ceriain investmeant partnerships.
(a} {b} (e} [d) n(:egn il (9 {h} 0] 1] (k)
Narme, address, and EIN Primary activity Lagal domicile Prscllom(}nam i?c{)?s e ¢ Share of Share of Di‘st_gmng Cudf ,V-gJBI 0 ?ﬂzc:;;nu Percentage
. . nai .
of antity {slate or foraign ﬂxr:(l{:dé:}[dﬁ ﬁcﬂm’a; ;n'dsr 52;“5)5?} total ondhofyest  [ipacatons? ag?os'é'é aﬂul:i)é-zi Horners ]} CWNETship
country) sations 512-514)  fyaeiNo incoms asseis Yesg No| (FOrm 1065} yesino

432164 09-10-19
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Schedule R (Form 990} 2019 WOMEN'S HOUSING DEVELOPMENT, INC. 52-1636366 pages
Supplemental Information
Provide additional informatior: for responses to questions on Schedule R. See instructions,

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

WOMEN'S HOUSING INVESTMENT II, LLC

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

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

NAME OF RELATED ORGANIZATION:

WOMEN'S HOUSING INVESTMENT, INC.

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

NAME OF RELATED ORGANIZATION:

GREENSPRING INVESTMENT, INC,

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

932165 08-10-19 Schedule R {Form 990) 2019
31
14270813 138583 69079 2019.05000 WOMEN'S HOUSING DEVELOPMENT 69079 1







