~m 990

Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

»> Do not enter social security humbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1845-0047

2021

Open'toPublic: - |
= Inspection !

A For the 2021 calendar year, or tax year beginning and ending
B gggﬁg ;tf)le: C Name of organization D Employer identification number
Aucress | THE WOMEN'S HOME
okmee | Doing business as 74-1467811
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 607 WESTHEIMER (713) 521-3150
g City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 8,908,461,

Amended | HOUSTON, TX 77006

H(a) Is this a group return

Dﬁgﬁ".ca' F Name and address of principal officer; ANNA COFFEY
Pendind | SAME AS C ABOVE

for subordinates? D Yes No

H({b} Are all subcrdinates included? DYes I:] No

| _Tax-exempt status: 501(c)(3) l:] 501(c) ( )< (insert no.) [:l 4947(a)(1) or El 527 If "No," attach a list. See instructions

J Website: pp WWW, THEWOMENSHOME , ORG

H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other p»

| L Year of formation; 1957 | M State of legal domicile: TX

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
]
=
g 2 Check thisbox B [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) ... . . 3 29
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
@ & Total number of individuals employed in calendar year 2021 (Part V, line ) 5 80
£| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 1963
3| 7a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 3,786,604, 4,104 272,
§ 9 Program service revenue (Part VIIl, line 2g) ... .. 723,848, 774,676,
8| 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 290,081, 354,789,
E[ 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,257,595, 1,021,769,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 6,058,128, 6,255,506,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 135,655, 90,891,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
9 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 3,244,208, 3,486,844,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0. 0.
&l b Total fundraising expenses (Part IX, column (D), ne 25) P 597,059, e i s T
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,346,851, 2,591,567,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 5,726,714, 6,169,302,
19 Revenue less expenses. Subtract line 18 from line 12 331,414, 86,204,
54 Beginning of Current Year End of Year
8920 Total assots (Part X, 1€ 16) ... 26,805,482, 27,741,464,
%ﬁ 21 Total liabilities (Part X, INe 26) ... 513,322, 1,483,292,
=3 22 Net assets or fund balances. Subtract line 21 from NG 20 ...oo.ooooooooo 26,292,160, 26,258,172,

{ Part Il ‘| Signature Block

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

} Signature of officer

Sign Date
Here ANNA COFFEY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date lcrh%k 1|l PTIN
Paid ELISSA POSWAY . P«sw 07/05/22 seltemployed  [P02235641

Preparer | Firm's name . DOEREN MAYHEW

Firm's EIN g 36-4745545

Use Only | Firm's address p,. 2600 NORTH LOOP WEST, SUITE 600
HOUSTON, TX 77092

Phone no.713-789-7077

May the IRS discuss this return with the preparer shown above? See instructions ... oo Yes El No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)




Form 990 (2021} THE WOMEN'S HOME 74-1467811 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthis Part Ml .......oooveeninnenenirn i

1  Briefly describe the organization's mission:
f~ffwmestNGE71957TWTHEWWOMENfS”HOME,HASmPROVIDEDvHOUSING”AND INDIVIDUALLY

TATLORED SUPPORT SERVICES TO HELP PREVENT AND END HOMELESSNESS IN THE
HOUSTON AREA., OUR PROGRAMS SPECIFICALLY TARGET WOMEN WHO ARE HOMELESS
OR VULNERABLE TO HOMELESSNESS, (SEE CONTINUATION ON SCHEDULE 0)

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

DHIOF FOMM 990 OF O90EZ? o oo oo eeeses s ees oo s [_IYes [X ]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

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

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

4a  (Code: ) (Expenses $ 2,210,361,  including grants of 90,891, ) (Revenue $ 6641416")
THE WOMEN'S HOME OPERATES TWO PERMANENT SUPPORTIVE HOUSING COMPLEXES IN
THE SPRING BRANCH NEIGHBORHOOD OF HOUSTON - JANE CIZIK GARDEN PLACE AND
ADELE AND BER PIEPER FAMILY PLACE, TOGETHER, THESE FACILITIES OFFER
171 UNITS OF SAFE, AFFORDABLE HOUSING TO LOW INCOME AND FORMERLY
HOMELESS FAMILIES IN THE HOUSTON AREA, FIFTY UNITS HAVE BEEN ALLOCATED
FOR FAMILIES WHO WERE PREVIOUSLY HOMELESS AND THE WOMEN'S HOME HAS
NINETY PROJECT BASED VOUCHERS FROM THE HOUSTON HOUSING AUTHORITY TO
PROVIDE RENTAL ASSISTANCE TO OUR TENANTS WHO HAVE THE GREATEST
FINANCIAL NEED, BOTH COMPLEXES OFFER HOUSEHOLDS THE OPPORTUNITY TO
LIVE INDEPENDENTLY WITH THE SUPPORT OF ON-SITE CASE MANAGEMENT AND
ACCESS TO COLLABORATIVE BEHAVIORAL HEALTH TREATMENT SERVICES,

ab  (Code: ) (Expenses $ 1,157,387,  including grants of $ } (Revenue $ 67,010,
OUR RESIDENTIAL PROGRAM PROVIDES WOMEN WHO WERE FORMERLY HOMELESS

BECAUSE OF SUBSTANCE ABUSE AND/OR MENTAL ILLNESS WITH A THERAPEUTIC
LIVING ENVIRONMENT THAT REINFORCES THE LIFE SKILLS ACQUIRED THROUGH OUR
CASE MANAGEMENT, CLINICAL, AND VOCATIONAL PROGRAMS, LOCATED IN THE
HEART OF MONTROSE, THE PROGRAM HAS CAPACITY TO SERVE 50 WOMEN AT ONE
TIME AND OFFERS RESIDENTS UP TO 18 MONTHS OF SUPPORT TO HELP THEM
ACHIEVE SOBRIETY, INDEPENDENCE, AND SELF-SUFFICIENCY,

4c  (Code: ) (Expenses $ 550,386.  including grants of § ) (Revenue $ 43,250, )
SUPPORT SERVICES - OUR SUPPORT SERVICES TEAM WORKS DILIGENTLY TO
ENSURE OUR CLIENTS OBTAIN THE RESOURCES THEY NEED TO ESTABLISH A
MEANINGFUL LIFE AND SUCCESSFULLY PARTICIPATE IN SOCIETY, CLIENTS
DEVELOP AN INDIVIDUAL REHABILITATION PLAN BASED ON OUR WHOLELIFE MODEL
WITH THE ASSISTANCE OF THEIR CASE MANAGER, THIS PLAN HIGHLIGHTS GOALS
A RESIDENT HOPES TO ACHIEVE WHILE PARTICIPATING IN OUR PROGRAMS, CASE
MANAGERS ALSO WORK WITH RESIDENTS TO SECURE MAINSTREAM BENEFITS SUCH AS
SOCIAL SECURITY DISABILITY, A GOLD CARD, MEDICAID, AND OTHER SOCIAL
SERVICES, WITHIN OUR TEAM, WE HAVE ONE VOCATIONAL SPECIALIST, WHO
HELPS OUR RESIDENTS FIND FULFILLING, FULL-TIME EMPLOYMENT, SINCE MANY
OF OUR CLIENTS HAVE NON-FELONY DRUG CONVICTIONS ON THEIR RECORDS, OUR
TEAM FOCUSES THEIR EFFORTS (CONTINUED ON SCHEDULE 0)
4d  Other program services (Describe on Schedule O.)
{Expenses $ 1 ’ 082 I 502, including grants of $ } (Revenus $ 222 h; 692, )
4e Total program service expenses P> 5,000,636,
Form 990 (2021)

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) THE WOMEN'S HOME 74~1467811 Page 3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIELE SCRBAUIE A ..ottt et e 1| X
2 s the organization required to complete Schequle B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, PAIt I ...........cc..cooeeeeeeeeeeeeoeeeeee oo 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," complete SCREAUIE C, PAFEI1 ..........o..oveeeooeeeeoeeoeeeeoeeoeeeoeeoeeoeeeeeeeee 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, PArt ll ............ oo 6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf 'Yesg, " complete Schedule D, Part Il ............cocoevvveo 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'ves, " complete
SCREAUIE Dy Part lll .........c....oieiieieiiet ettt et et ettt e e et ee e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PAIEIV ................cocc.ouieeeoeoeeeeeeeee et ee e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChEAUIE D, PArt V' ..........cocoovoeoeoeoeeeoeeeoeeeeoeeeeeee
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PO VI et ettt et e e Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Pt VIl .....cooooovmvooeeeeeeeeeeeeeoeeoeeoeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PAIE VIl .....cov..oooovooeoeeeeeeeoeeoeeoeeeoeoeeeeeee 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 167 Jf "Yes, " complete SCheUIE D, PATEIX ..............ccooovvereoeeeeeeee oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 jf "Yes," complete Schedule D, Part X ............... 11e| 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 ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIaNad XIl .............cccccoicmmiiieis ettt eee oo s et e s, 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 X! and Xii is optional ............... 12b | X
13 Is the organization a school described in section 170()(1}A)? "Yes," complete Schedule E ... 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 $1 00,000
Or More? f "Yes," complete SChedule F, Parts [ @NT IV ............c..ccoco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV - ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and IV ...............ooooooeoeeeeeeee 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? Jf "Yes," complete Schedule G, Part I, See instructions .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? Jf "Yes," complete SChedUle G, Part Il ..............cc.couiivreeoeeeoeeeeeeoeeeoeeoeeeoeeeeoeeoeeeeeeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 927 If "Yes,"
complete SChaAUIE G, Part lll .........c..cooiuiieieec e e 19 X
20a Did the organization operate one or more hospital facilities? Jf » Yes," complete Schedule H ................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts | and Il o I 21 X
132008 12-09-21 Form 990 (2021)
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Form 990 (2021} THE WOMEN'S HOME 74-1467811 Page 4
[Part IV | Checklist of Required Schedules (ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 i "Yes," complete Schedule I, Parts 1and Il .........cccoviririiiiniieieiei i 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? ff "Yes," complete
SOREOUIE J oo e s oot e 12 e e ee et ee s eR b4 LR R £ e R e BLA RS R 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 ff "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1f "NO," GO L0 I8 258 1...v.ooeoeeeeeve oo eeoe et R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPL BONAS? oot eeeee st s sttt e R s R h LSRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... . ........cocccceeeiine 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? Jf "Yes," complete Schedule L, Part | ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PATE T oevveoeeveo e eeee e ees e eee e es s e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .. ... 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partllf ......... 27 X ,
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, : ;
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founde, or substantial contributor? jf
TYES," COMPIBLE SCREAUIE L, PAFEIV .........ovvooee et S 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
1YES," COMPIBLE SCREAUIE L, PAIT IV .........ovvoo e eeeoses et eeees s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ....................co.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? f "Yes," COMPIBLE SCHBAUIE M .............ovveeeve ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIE Il oot eeeees e eee e o208 05SSR 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 Jf "Yes," complete Schedule R, Part | ..o iinenie s 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, lll, or IV, and
PAMEV, 18 T oovvoee oo veeee oo se e s ee s s R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 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(b)(13)? If "Yes, " complete Schedule R, Part V, liNe 2 ..........c..cccoeeimeomiininnniiicnne 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCREAUIE B, PArt V, MO 2. ...........coovw.iisirerereeeeeseesessesisosess s 36 o
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? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .o i 38 | X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. e [:]
Yes | No
{a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .................cco.e. 1a 25 !
b Enter the number of Forms W-2G included on line 1a, Enter -O- if not applicable __......................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ...........c.ccoveiiiiiryinin e e e ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE WOMEN'S HOME 74-1467811 Page S
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i =
filed for the calendar year ending with or within the year covered by thisreturn 2a AU E R

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . G k R
3a Did the organization have unrelated business gross income of $1,000 or more during the VAN 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a Atany 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P> Bl e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 6a or 5b, did the organization file Form 8886-T2 | . ... . . 5¢
6a 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? . . ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? . e 6b
7 Organizations that may receive deductible contributions under section 170(c). e e
aMMMNmmMWm%%ammmﬁmm%m%%memW%ammWmemwwmmmﬁmMmm%mm%mmmWwﬁ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? ... ittt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 | sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donér advised funds. i
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsaring organization make a distribution to a donar, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl line12 . . 10a :
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b G
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . |
a Is the crganization licensed to issue qualified health plans in more thanone state? ... ... .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the ,
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | | ... 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUIING the YEar? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. o ‘
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069. : :
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) THE WOMEN'S HOME 74-1467811 Page 6

|Part Vi | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 29 e f 1
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committes, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 29}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, OF KBy 8MPIOYBET || | ... ittt s s
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 PBISONT s
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOIAErS? | . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEmMbErs Of the GOVEINING DOGY? e oottt at et et ene st s s et eh e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOUY? | oo ee ettt b e ena s bbb 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a The goveming DOTY? ettt e 8a
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes." provide the names and addresses on SChedule Q .vocvoveeeseiieniinnines i 9 X
Section B. Policies p;s section B requests information about policies not required by the Internal Revenue Code.)

(o]

()]

[ 30 (&0 P [
R el ks

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e, 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to /ine 13 ........cccvviiimiie i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

O SCREAUIE O NOW TS WAS ONE ..o eeeeeeo vt reeeeeseeeses e eeaeess st ses e st ees e b n s b 12c | X

13 Did the organization have a written whistleblower POlICY? | ... it 13 | X

14  Did the organization have a written document retention and destruction policy? ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... ... 15h

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable ONtILY AUMNG te YBAIT . oottt es e e e e a s e e e e b s s s be e eb e st et s s e m bbb 16a

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

exempt status with respect to SUCh aaNGeMeNtS? .. v ue i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website Upon request 1:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANNA COFFEY - 713-521-3150
607 WESTHEIMER, HOUSTON, TX 77 006

132006 12-09-21 Form 990 (2021)
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Form 990 (2021}

THE WOMEN'S HOME

74-1467811

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees {other than
wwwmmmmmmmm5MmeW4fmm1%9MBQmebM1oﬂmm1%&NE)

an officer, director, trustee, or key employee) who received report-
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 employees 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

10130705 759181 2380000.01

(A) (B) ©) (D) E) (F)
Name and title Average | . o cfe ng{)?:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1099-MISC/ from the
related § g Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below [Z[S|,|E |28 organizations
lin) |21E|E|5|28| 5

(1) ANNA COFFEY 40,00

CHIEF EXECUTIVE OFFICER X 236,023, 0. 21,158,
(2) JULIE COMISKEY 40,00

CHIEF DEVELOPMENT OFFICER X 116,906, 0. 24,329,
(3) STACI YOUNG 40,00

CHIEF PROGRAM OFFICER X 100,005, 0. 22,865,
(4) JAMES BRODNAX 40,00

CHIEF FINANCIAL OFFICER X 107,168, 0. 7,806,
(5) ADELE H, PIEPER 5.00

DIRECTOR X 0. 0. 0,
(6) TONY SPRINGER 2,00

DIRECTOR X 0. 0. 0.
(7) SUSAN WALKER 2,00

DIRECTOR X 0. 0. 0.
(8) SELBY LILLEY 2,00

DIRECTOR X 0. 0. 0.
(9) SALLY BROWN RUSS 2,00

DIRECTOR X 0. 0. 0,
(10) PALMER LETZERICH 2,00

DIRECTOR X 0. 0, 0,
(11) LYNDA HANCOCK 2.00

DIRECTOR X 0. 0. 0,
(12) LINDA MITCHELL 2,00

DIRECTOR X 0. 0. 0.
(13) KEVIN BURNS 2,00

DIRECTOR X 0. 0, 0.
(14) KAY WALTHER 2,00

DIRECTOR X 0. 0, 0.
(15) TRUDY NIX 2,00

DIRECTOR X 0. 0. 0.
(16) JEANMARIE DISKIN 2,00

DIRECTOR X 0. 0. 0.
(17) WALKER BARNETT 5.00

MONTROSE TASK FORCE CHAIR X 0, 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE WOMEN'S HOME

74-1467811

Page 8

l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©€) (D) (E) (F)
Name and title Average (donot cl‘lxjegksgioor:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | s @ organization (W-2/1099-MISC/ from the
related | 3| & g (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
bglow § £l 5 ég’ 5 organizations
lne) |2|2|5|5 |26 =
(18) JACKIE PHILLIPS 2,00
DIRECTOR X 0. 0. 0.
(19) DR. KAREN GRAY 2,00
DIRECTOR X 0. 0 0.
(20) DINAH WEEMS 2,00
DIRECTOR X 0, 0 0.
(21) DEIDRA PENNY 2,00
DIRECTOR X 0. 0 0.
(22) CONNIE KWAN WONG 2,00
DIRECTOR X 0, 0 0.
(23) BAS SOLLEVELD 2,00
DIRECTOR X 0. 0, 0.
(24) JANET COVINGTON 5,00
FINANCE CHAIR X X 0. 0 0,
(25) ALDEN CLARK 5,00
PROGRAM CHAIR X X 0 0 0
(26) TOM MCMAHAN 5,00
SECRETARY X X 0. 0, 0,
1B SUBTOMAL ... .ooooooooooeeoeeeeceee e | 2 560,102, 0. 76,158,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 1band 1€) ..o, ooooooviiieiiiiiiieiii i > 560,102, 0. 76,158,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 4
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on i . : B
line 1a? Jf "Yes," complete Schedule J for SUCH INOIVIAUAL  ...........c..ouriiieiisi i 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization £
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..., 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ek
rendered to the organization? Jf "Yes " complete Schedule J for SUCH REISON v oo eeiseisssinpa e, 5 X

Section B. Independent Contractors

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

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-09-21
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Form 990 THE WOMEN'S HOME 74-1467811
| Part Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for ‘g - g (W-2/1099-MISC) organization
related g% ) é and related
organizations E é é g organizations
line) Elg|slg|£ls

(27) SUSAN R, MORRISON 5.00

IMMEDIATE DEVELOPMENT CHAIR X X 0. 0. 0

(28) MARY S, AXELRAD 5,00

IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.

(29) CAROLINE MITCHELL 5.00

GOVERNMENT CHAIR X X 0. 0, 0.

(30) KAREN OSTRUM GEORGE 5.00

ADVISORY BOARD CHAIR X X 0. 0, 0.

(31) HANDE CASTIGLION 5.00

DEVELOPMENT CHAIR X X 0. 0. 0.

(32) JIM DREW 5.00

INVESTMENT CHAIR X X 0. 0, 0.

(33) BEATRICE G, GARZA 5.00

BOARD CHAIR X X 0. 0. 0,

Total to Part VI, Section A, N8 18 .. ittt it

132201
04-01-21
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Form 990 (2021) THE WOMEN'S HOME 74-1467811 Page 9
Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o iesceniiiiei i |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns ... 1a 410,231, ;
© b Membershipdues ... ib
3 ¢ Fundraising events ... 1c
g d Related organizations ... 1d
g e Government grants (contributions) |1e 2,164,013,
,§ f All other contributions, gifts, grants, and ’
H similar amounts not included above | 1f 1,530,028,
'E g Noncash contributions included in lines 1a-1f 19 $ 5 i 642, TR I
3 h Total. Add lines 1a-1F oo e > 4,104,272,
Business Code RN Sl
o | 2 a PROGRAM SERVICE REVENU 721310 774,676, 774,676,
% b
b c
g d
™
2 e
a f All other program service revenue ...
g Total. Add lines 2a-2f 774,676,
3 Investment income (including dividends, interest, and
other similar amoUNtS) e, » 154,137, 154,137,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIIES ...ovovoeeveieieeevevoiee it s >
(i) Real (iiy Personal
6a Grossrents ... 6a 212,739,
b Less: rental expenses , |6b 0.
¢ Rental income or (loss) | B¢ 212,739, ~ : :
d Net rental INcOMe or (I0S8) _..+ooiisieeeniis i, » 212,739, 212,739,
7 a Gross amount from sales of {) Securities (i) Other R
assets other than inventory |7a| 2,782,252,
b Less: cost or other hasis
g and sales expenses ... 7b| 2,581,600,
§ ¢ Gainor(oss) ... 7c 200,652, o ~ »
o d Nt gain OF (I088) .....ov.oviieeeeiescenes oo | 2 200,652, 200,652,
&| 8a Grossincome from fundraising events (not R ‘ ] ‘ ‘
o including $ of j
contributions reported on line 1¢). See
Part IV, line 18 8a 183,441,
b Less: direct eXpenses . ... 8b 71,355, ~ .
¢ Net income or (loss) from fundraising events ... | < 112,086, 112,086.
9 a Gross income from gaming activities. See S )
Part IV, line 19 ... 9a
b lLess: directexpenses ... 9b
¢ Net income or {loss) from gaming activities _................ »
10 a Gross sales of inventory, less returns
and allowances ..., 103 686,991, [
b Less: cost of goodssold ... 10b 0. ‘
¢ Net income or (loss) from sales of inventory ... > 686,991, 686,991,
m Business Code
3 |11 a OTHER INCOME 900099 9,953, 9,953,
@
5 d Allotherrevenue . i,
e Total. Addlines 118-11d oo, 9,953. ‘
12 Total revenue. See instructions 6,255,506, 997,368, 0. 1,153,866,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) THE WOMEN'S HOME 74-1467811 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(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 to any line in this Part X ...

Do not include amounts reported on lines 6b, Total e(;\genses Progragw3 )s,ervice Manage(%)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B e N
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22 . . 20,891, 90,891,
8 Grants and other assistance to foreign g
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,
trustees, and key employees .. 636,261, 493,929, 63,690, 78,642,
6 Compensation not included above to disqualified
persens (as dsfined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages ... . 2,346,658, 1,821,711, 234,900, 290,047,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,740, 36,284, 4,679, 5,777.
9 Other employee benefits 231,076, 179,384, 23,131, 28,561,
10 Payrolltaxes ... ... 226,109, 175,528, 22,634, 27,947,
11 Fees for services {(nonemployees):
a Management
b oLegal 19,985, 16,692, 1,921, 1,372,
c 41,257, 34,458, 3,967, 2,832,
d .
e Professional fundraising services. See Part IV, line 17 S R R T
f Investment managementfees | ... 20,170, 20,170,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 180,107, 150,428, 17,318, 12,361,
12 Advertising and promotion 29,524, 20,016, 565, 8,943,
13 Officeexpenses ... ... 364,404, 286,817, 38,104, 39,483,
14 Information technology ... ... 69,298, 57,879, 6,663, 4,756,
15 Royalties .. ...,
16 Occupancy 488,058, 458,633, 18,252, 11,173,
17 Travel e 5,734. 4,513. 600, 621,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 6,440, 5,069, 673, 698,
20 Interest 20,214. 19,954. 260,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 385,357, 381,909, 3,226, 222,
23 Insurance . 120,972, 108,029, 8,433, 4,510,
24  Other expenses, ltemize expenses not covered T : ved e fas : R
above. (List miscellaneous expenses on line 24e. If !
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) A S R T - : : i
a REPAIRS & MAINTENANCE 520,496, 481,222, 24,479, 14,795,
p FOOD & SUPPLIES 89,169, 76,347, 5,646, 7,176,
¢ EQUIPMENT RENTAL 63,490, 58,699, 2,987, 1,804,
d BANK FEES 48,759, 38,378, 5,098, 5,283,
e All other expenses 118,133, 3,866, 64,211, 50,056,
25 Total functional expenses. Add lines 1 through 24e 6,169 302, 5,000,636, 571,607, 597,059,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here B> [ if following SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

THE WOMEN'S HOME

74-1467811

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ot note to any line in this Part X .........ooeeieiieeriioien

(A) (8
Beginning of year End of year
1 Cash - NONANEIEStDEANNG ...\ ..o oo oo 811,128.] 1 767,338,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 910,658.| 3 1,254,166,
4 ACCOUNLS reCeIVable, NBL .. .. .\ iioeecoieeeeeseeeeee e 567,423.| 4 517,626,
5 Loans and other receivables from any current or former officer, director, . ‘ T
trustes, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ‘
under section 4958(f)(1)), and persons described in section 4958(c)3)B)  ...... 6
@ | 7 Notesandloans receivable, NOt ............cccoooomivirmsisisnicrrinrerinescssisi s 6,724,000.) 7 6,724,000.
% 8 INVERIONES TOr SAIE OF USE o oo e 120,192.| 8
< | 9 Prepaid expenses and deferred charges 82,884.| 9o 65,597,
10a Land, buildings, and equipment: cost or other : S
basis. Complete Part VI of Scheduls D ..., 10a 16,389,367, Ry G T
b Less: accumulated depreciation ... 10b 6,525,612, 9,136,936.] 10¢ 9,863,755,
11 Investments - publicly traded SECURHES ... ... oo, 2,203,449, 19 2,365,109,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS | e 14
15 Otherassets. See Part IV, N 11 e, 6,248,812,) 15 6,183,873,
16 Total assets. Add lines 1 through 15 (must equal lne 33) ..., 26,805,482.| 16 27,741,464,
17 Accounts payable and acCrued EXPENSES .. ... ..ot ieeie e eeeses e 491,688,| 47 417,061,
18 Grants PAYADIE ... . et e ettt 18
19 Deferred reVeNUe oo, 21,634.1 19 20,926,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director, ) :
é trustee, key employee, creator or founder, substantial contributor, or 35% o
% controlled entity or family member of any of these persons ... 22
3 | 23 Secured mortgages and notes payable to unrelated third parties | _.......... 23 750,000,
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 liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D oot 0.| 25 295,305,
26  Total liabilities. Add lines 17 through 25 . .oooieienniiinieenen i, 513,322.1 26 1,483,292,
Organizations that follow FASB ASC 958, check here | 4 ‘
§ and complete lines 27, 28, 32, and 33. . Ll L
5 |27 Net assots without donor restrictions ...........ccccccooiiirmvrnrcrceecsnscnes 23,329,061, 27 23,113,883,
B | 28 Net assets with donor restrictions 2,963,099.| 28 3,144,289,
2 Organizations that do not follow FASB ASC 958, check here » |:| ‘ : E
l-?_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained samings, endowment, accumulated income, or other funds ... 31
g 32 Total net assets or fund balances 26,292,160.( 32 26,258,172,
33 Total liabilities and net assets/fund balances 26,805,482, 33 27,741,464,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) THE WOMEN'S HOME 74-1467811 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,255,506,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,169,302,
3 Revenue less expenses. Subtract line 2 fromline 1 . . 3 86,204,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, colurn (&) . 4 26,292,160,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8  Prior period adjUSIMENTS | ... .. ...ooiiiee et 8 120,192,
9  Other changes in net assets or fund balances (explain on Schedule ©) ...~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMA (B)) L\t it e 10 26,258,172,

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:f Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O. \:f,‘ . :‘ X : Slen 2
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A-TB83? | ... . oot 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b | X

Form 990 (2021)

132012 12-08-21
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. . . OMB No, 1545-0047
:Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public’
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. “ :.Inspection
Name of the organization Employer identification number

THE WOMEN'S HOME 74-1467811

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

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

1

2
3
4

0 00 F0 D 0000

10

1 ]
12 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E {Form 990).)

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1}(A)(vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [__—I Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d ’::I 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 IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of SUpPOrtad OFGANIZAtIONS | ... ... it e e oo et e e sr bbb e r
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization [ 5T eorganlzghon |sfetd {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 =1 LU L0 cAén? support (see instructions) | support (see instructions)
above {see instructions}) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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[ Partl | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

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

amount shown on line 11,

(a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Tota
3,361,147, 2,203,655,| 2,878,461, 3,786,604, 4,104,272, 16,334,139,
16,334,139,

3,361,147,

2,203,655,

2,878,461,

3,786,604,

4,104,272,

column (e,
Public support. Subtractline 5 from line 4. 16,334,139,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlined 3,361,147.] 2,203,655, 2,878,461,] 3,786,604.| 4,104,272, 16,334,139,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 272,862, 209,258, 625,031, 476,355, 366,876, 1,950,382,
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 (ExplaininPart V1) 2,119,275, 1,677,692, 1,827,081, 1,795,169, 1,583,706, 9,002,923,
11 Total support. Add lines 7 through 10 Lot e S a0 27,287, 444,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 7,596,949,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@)
organization, Check this BOX aNd S0P NEIE ..o i ettt ettt et eeeas oo s s e sessesee s ssses e e seseet e eeneeesens s » [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (8) ... 14 59.86 %
15 Public support percentage from 2020 Schedule A, Part Il line14 . . 156 57,01 o
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . .. ... . >
b 33 1/3% support test - 2020. 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 . . .. ... .~~~ > [:|
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | D

182022 01-04-22
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subiractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

9 Amounts fromline 6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ooeveeee
13 Total support. (Add lines 9, 10¢, 11, and 12,)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX ANd SEOP MEIE ... i it it is s e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (iine 8, column (f), divided by line 13, column O o 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 186 ... eeencnniiniiiiiiien 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column O o, 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2021

132023 01-04-22

16
10130705 759181 2380000.01 2021.04000 THE WOMEN'S HOME 23800001



Schedule A (Form 990) 2021 THE WOMEN'S HOME 74-1467811 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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 relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)? if "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization’)? ¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all 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? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? "Yes," provide detail in
Part VI,

Did the organization 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% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

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

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 V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(j) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

ine whett zation | business holdings.)

132024 01-04-21
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[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part V1.

11a

Yes

No

11b_

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? I "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

Yes

No

sed. .
Section C. Type Il Supporting Organizations

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

organization(s)

Yes

No

—..the supported org
Section D. All Type lll 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 (jii) 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 (ii} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

Yes

No

o i thi "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 pelow.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b 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? jf "Yes," then in Part VI identify
those supported 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 on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," g ibe in Part VI ization in thi; d

Yes

2a

No

2b

3a

3b

132026 01-04-22 Schedule A {(Form 990) 2021
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| PartV

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

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G BN =

L2000 L4, T P~ [V 00 ) N oy (Y

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

[+

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ oo |T |

Discount claimed for blockage or other factors

{explain in detajl in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(]

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[~ ol B [0 [4)]

Minimum Asset Amount {add line 7 to line 6)

o N o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a0 I

(=220 (S B F= N [V § S 3 Y

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

6

-~

|:l Check here if the current year is the organization’s first as a non-functionally |ntegrated Type ! supportlng organization (see

instructions).

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppotrted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i U (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions ndeggsgcl)k;tlons An?:)sl::\t ;’:?2'062 ]

1

Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d From 2019
e From 2020
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

than zero, explain jn Part V1. See instructions.

6

any. Subtract lines 3g and 4a from fine 2. For result greater

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2022. Add lines 3]
and 4c.

8

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T (o

Excess from 2021

132027 01-04-22
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|PartV Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part Ill, line 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, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Imesz and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)

SHCEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME:

OTHER INCOME INCLUDES PROGRAM SERVICE FEES, DEVELOPER FEE REVENUE,

SPECIAL EVENT INCOME AND THRIFT SHOP SALES TO THE PUBLIC,

132028 01-04-22 Schedule A (Form 990) 2021
21
10130705 759181 2380000.01 2021.04000 THE WOMEN'S HOME 23800001




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
THE WOMEN'S HOME 74-1467811

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JooooH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Hl, and Il

I:l For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990) (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

THE WOMEN'S HOME

Employer identification number

74-1467811

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 125,000,

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,539,503,

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 182,302,

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21

10130705 759181 2380000.01
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE WOMEN'S HOME

Employer identification number

74-1467811

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 109,751,

Person
Payroll E
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

THE WOMEN'S HOME

Employer identification number

74-1467811

Partll' Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a)
(c)

No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part )

$
(a)
{c)

No.

° . () _ FMV (or estimate) @
from Description of honcash property given (See instructions.) Date received
Part | .

$
{a)
(c)

No.

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

$

(a)

(c)

No.

° e (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

$

(a)

(c)

No. . (b) . FMV {or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | .

$

(@)

(c)

No.

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

$
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

THE WOMEN'S HOME 74-1467811
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for the year
“* from any one contributor, Complete columns (a} through (e) and the following line entry. For organizations
completing Part I1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) > $
Use duplicate copies of Part lli if additional space is needed.

{a) No.
I;r:'::nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No.
I!‘rorTl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rrpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
26
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SCHEDULE D Supplemental Financial Statements OMB No. 1546.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. v, o O e B
Department of the Treasury P Attach to Form 990, “"Open tO Public
Internal Revenue Service P-Go to wwwiirs.gov/Form990 for instructions and the latest information. ~ = Inspection .
Name of the organization Employer identification number
THE WOMEN'S HOME 74-1467811

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

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

Total numberatend of year . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

G A ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . l:l Yes [:l 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 donor or donor advisor, or for any other purpose conferring

iMPermissible PHVALS DENEMIt? .ottt ettt ettt sttt et ses ettt ee e D Yes I:] No

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
D Protection of natural habitat |:| Preservation of a certified historic structure
[__1 Preservation of open space

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

day of the tax year. .i:«| Held at the End of the Tax Year
a Total number of conservation @asemeNts .. ... ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 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 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)i)

and $60toN 17OMMABII? ........c.ccvverereorcooesoseeoeeeeos oo oo ees e [ Ives [INo

9  InPart XIll, 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.

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

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements 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
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1

(i) Assets included in Form 900, Part X > $

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

a Revenue included on Form 990, Part VL, line 1 | )
b_Assets included in FOrm 990, Par X i it ittt et e ettt st e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

THE WOMEN'S HOME

74-1467811

Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a [ Public exhibition
b l:! Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Amount
C BeginniNg DAIANCE e e e ic
d Additions during the year .. ... 1d
e Distributions during the year 1e
B ENAING DIANCE oottt ettt ee e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X0l .o |:|
[PartV [ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (dl) Three years back | (e) Four years back
fa Beginning of year balance ... 497,714, 453,020, 398,964, 431,681, 399,760,
b Contributions | ...,
¢ Net investment earnings, gains, and losses 49,661, 44,694, 74,791, -10,472, 31,921,
d Grants or scholarships . ...
e Other expenditures for facilities
and Programs ... 17,207, 20,735, 22,245,
f Administrative expenses ...
g Endofyearbalance ... 530,168, 497,714, 453,020, 398,964, 431,681,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 55,0000 %
¢ Term endowment P> 45,0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZAtIONS ... . .o esoeee e eeseeseee s e ee et a bbb en s bbb s 3a(i) X
(i) Related Organizations . _................c..cccooeimieomeries st 13alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1A LaNd e, 3,242,768, ’ 3,242,768,
b Bulldings ..o
¢ Leasehold improvements ... ...
d
e 13,146,599, 6,525,612, 6,620,987,
Total. Add lines 1a through 1e. (Column (d).must equal Form 990, Part X. column (B). fine 10C.) oeevnveieeiieeniiiss » 9,863,755,

132052 10-28-21
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Schedule D (Form 990) 2021 THE WOMEN'S HOME 74-1467811 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other
e}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> S R e L B e ]

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX | Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM HAMMERLY PHASE II, LP 6,183,873,
(2)
(3)
(4)
(5) !
(6)
@)
(8)
(9)

Total. (Cojumn (b) must equal Form 990, Part X, €L (B) N8 150 ooooivieeeiieoeeeereooeeoesoososoosoeoeeeeoeeoeeo | 6,183,873,
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1., (a) Description of liability (b) Book value

(1) Federal income taxes
) DUE TO WHOLELIFE SERVICES, INC, 295,305,

Total. (Cojumn (b) must equal Form 990, Part X, COL (BIING 25.) v oottt ettt ettt e e s > 295,305,

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 Xl ... [:‘
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE WOMEN'S HOME

74-1467811

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

e 2 O T o

b Other (Describe in Part XIIL.) 4b

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2athrough 2d i,

2e

SUDBTIACE lINE 26 TrOM N 1 e ettt et et ea s b e R et ea e ccnsab s a s

Amounts included on Form 990, Part VI, line 12, but not on line 1:
[nvestment expenses not included on Form 990, Part VIII, line 7b 4da

Add lines 4a and 4b

4c

Total revenue. Add lines 8 and 4c. (This musteq [ line 12.)

5

ual Form 990, Part |
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=5

® 0 0 T o

o

b Other (Describe in Part XII1.)

(o

Total expenses and losses per audited financial statements ...

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
Other108Ses _...........cccieeiiiiiiirceennenens
Other (Describe in Part Xill.)
Add lines 2a through 2d

2e

SUBIIACT N0 26 TrOM NG T e ettt et e e ee e e aes e ees e eb et er e e s sbd b e m s e bbb e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses hot included on Form 990, Part Vill, line 7b 4a

AU lINGS A AN 4D i

4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [ fine 18)  «oovvevevvvsnnn i

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE HOME HAS A DONOR-RESTRICTED ENDOWMENT FUND FOR FACILITY MAINTENANCE

WHICH IS MAINTAINED IN ACCORDANCE WITH EXPLICIT DONOR STIPULATIONS,

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depértment of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Opento Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. v~ Inspection :
Name of the organization Employer identification number
THE WOMEN'S HOME 74-1467811

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

required to complete this part.

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

a [__] Mail solicitations e |:l Solicitation of non-government grants
b l:l Internet and email solicitations f I_—_J Solicitation of government grants
c [___| Phone solicitations 9 |:] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes [ INo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} pi v) Amount paid - :
(i) Name and address of individual N - fglr:lralijs'gr (iv) Gross receipts té %or retame@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cl.:st;)d%/ from activity fundraiser to (or retained by)
coniiblitions? listed in col. (i) organization
Yes | No
Total i s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G {(Form 990) 2021 THE WOMEN'S HOME

74-1467811 Page 2

I Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E #2 1
(a) Event #1 {b) Event (¢) (; 2;; events (d) Total events
(add col. (a) through
LUNCHEON ODVER THE EDGE ool. (c)
(event type) {event type) {total number) ’

5 1 Grosgreceipts 114,111. 69,330. 183,441.
Bl 1 CrosSTeceipS i

2 Less: Contributions .,

3 Gross income {line 1 minus line2) ... 114,111, 69,330, 183,441,

4 Cashprizes . .. ...

5 Noncashprizes . . ...
[
]
S| 8 Rentfacilitycosts ... 2,840, 4,606, 7,446,
Q)
b
Bl 7 Foodandbeverages ... 8,052, 484, 8,536,
5

8 Entertainment | ...

9 Other direct expenses ... 12,869, 42,504, 55,373,

10 Direct expense summary. Add lines 4 through @ in column (d) | 2 71,355,

11 Net income summary. Subtract line 10 from line 3, column (d) » 112,086,

| Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(a) Bingo bingo/progressive bingo

(¢) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % l:l Yes % |:| Yes %
6 Volunteerlabor l:l No :| No [ I No
7 Direct expense summary. Add lines 2 through 5 in column () e >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..o »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

D Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

:l Yes |___—] No

182082 10-21-21
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Schedule G (Form 990) 2021 THE WOMEN'S HOME 74-1467811

Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... .~
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamMING? ................ccoocimiririiiies oo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
B AN OUESIAR FACHILY . ...ttt

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

Name P

[:| Yes
|:| Yes

13a

:INO
|:|No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

I:] Director/officer D Employee El Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

[:]No

[Pal't |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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SchewjeG(Fonnggm THE WOMEN'S HOME 74-1467811 Page 4
[Part V] Supplemental Information (:ontinued)

Schedule G (Form 990}
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

P> Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1646-0047

2021

Open to Public
“./Inspection

Name of the organization

THE WOMEN'S HOME

Employer identification number

74-1467811

| Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to o for a person listed on Form 990, ' k
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions D Payments for business use of personal residence !
[ ] Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Htoexplain i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ‘
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a7 . oo, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
l:| Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organization: : R
a Receive a severance payment or change-of-Control PayMENT? .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il N ) .
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE OIUANIZAION Y oo e ettt ettt et e e e et et e 5a X
D ANY 1Olatod OFGANIZALIONT oo oo e et eeee e se e teeee st et sts e bs e s e s et 5b X
If "Yes" on line 5a or 5b, describe in Part Il ' k
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ... .. ...ocoeioeeeoeeeeer e ries et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 f "Yes," describe N Part Ll et 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the .
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S6Ction 53.4958-B(C)2 it v i sess e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 B 1640, 0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. N o |

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open'to Public - .

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. = Inspection B

Name of the organization
THE WOMEN'S HOME

Employer identification number
74-1467811

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

OUR MISSION IS TO BUILD COMMUNITIES THAT STRENGTHEN WOMEN AND SUPPORT

FAMILIES AS THEY RECLAIM THEIR STABILITY THROUGH A UNIQUE MODEL OF CARE

CALLED WHOLE LIFE, BY EMBRACING THE WHOLE PERSON, THE WOMEN'S HOME

PREPARES WOMEN AND THEIR FAMILIES TO BECOME EMPOWERED AND PRODUCTIVE

FORCES IN THEIR COMMUNITIES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANY HAVE HISTORIES OF ADDICTION, MENTAL ILLNESS, OR BOTH, THROUGH OUR

TRANSITIONAL HOUSING PROGRAM IN MONTROSE AND OUR PERMANENT SUPPORTIVE

HOUSING PROGRAM IN SPRING BRANCH, OUR CLIENTS CULTIVATE THE SKILLS AND

SELF-ESTEEM NECESSARY TO OVERCOME LIFE-LONG CYCLES OF HOMELESSNESS AND

MOVE FORWARD TO LIVE A HEALTHY, PRODUCTIVE LIFE,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ON CONNECTING OUR CLIENTS WITH NON-TRADITIONAL EMPLOYERS,

FORM 990, PART VI, SECTION B, LINE 10B:

WRITTEN POLICIES AND PROCEDURES GOVERNING THE ACTIVITIES OF AFFILIATES TO

ENSURE THEIR OPERATIONS ARE CONSISTENT WITH THE ORGANIZATION'S EXEMPT

PURPOSE ARE NOT AVAILABLE,

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

THE ORGANIZATION'S PROCESS TO REVIEW FORM 990:

THE REVIEW OF THE FORM 990 IS DELEGATED TO THE FINANCE COMMITTEE AND THE

BOARD WILL BE PROVIDED A COPY OF THE 990 PRIOR TO FILING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
132211 11-14-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
THE WOMEN'S HOME 74-1467811

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

ENFORCEMENT OF CONFLICTS POLICY:

ANNUAL QUESTIONNAIRE IS COMPLETED BY ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES,

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

EXECUTIVE COMMITTEE REVIEWS AND APPROVES EXECUTIVE DIRECTOR AND KEY

EMPLOYEE COMPENSATION, USING COMPARABILITY DATA,

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

DOCUMENTS ARE AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 8

EFFECTIVE JANUARY 1, 2021, THE WOMEN'S HOME CHANGED ITS METHOD OF

RECOGNIZING THRIFT SHOP INVENTORY FROM THE ESTIMATED FAIR VALUE METHOD

TO NON-RECOGNITION OF VALUE UNTIL THE TIME OF SALE, SINCE THERE IS

MAJOR UNCERTAINTY REGARDING THE EXISTENCE OF VALUE FOR THE THRIFT SHOP

INVENTORY UNTIL TIME OF SALE., THIS CHANGE IN ACCOUNTING PRINCIPLE HAS

BEEN APPLIED RETROSPECTIVELY TO PREVIOUSLY REPORTED 2020 AMOUNTS,

FORM 990, PART XII, LINE 2C

THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED DURING THE

YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 THE WOMEN'S HOME

74-1467811 Page 5

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury )
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
THE WOMEN'S HOME 74-1467811
File by the - X X
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 607 WESTHEIMER
return, See
mstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUSTON, TX 77006

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 » v ‘

ANNA COFFEY
® The books are in the care of » 607 WESTHEIMER - HOUSTON, TX 77006

Telephone No. p» 713-521-3150 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this DOX e » |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box_p» I:I and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 8-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendar year _ 2021 or

p [ | tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return Ij Final return
I:I Change in accounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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