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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0C47

Department of the Treasury
Internal Revenue Service

P> Do not enter sacial security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning

Open to Public
Inspection

OCT 1, 2016 andending SEP 30, 2017

B Checkif C Name of organization D Employer identification number
applicable:
change. | CALVARY WOMEN'S SERVICES
yﬁQZe Doing business as 52-1307706
ratimn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
B 1217 GOOD HOPE ROAD SE (202)678-2341

ta%ggm- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2 ‘ 371 2 756.
il WASHINGTON, DC 20020 - H(a) s this a group return

Eﬁgﬁn_ca' F Name and address of principal officer KRISTINE THOMPSON for subordinates? [ Jves [XINo
Pendnd | SAME AS C ABOVE Hi(b) Are all subordinates inciudec?__1Yes [_INo

| Tax-exempt status: @ 501(c)(3) ‘:] 501f.CH

<« (insertno.) [ 4947(a)(1)or ] 527

J Website: » WWW . CALVARYSERVICES .ORG

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

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 19 8 3| M State of leqal domicile: DC

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE HOUSING AND SUPPORT
% SERVICES TO THE HOMELESS WOMEN IN THE DISTRICT OF COLUMBIA.
qE: 2 Check this box \:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 15
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) ..., 5 31
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 350
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 . ..ottt oot eeeaeeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,071,314. 2,338,922,
g 9  Program service revenue (Part VIIL ine 2g) e 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 391. 848.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... -81,262. -80,593.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12} .. 1 ¢ 990 1 443. 2 . 259 . 177.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 1,318,779, 1,354,814.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 3,316. 1,914.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 298,845,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥:24e) 667,104. 716,699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 1,989,199. 2,076,427,
19 Revenue less expenses, Subtract line 18 fromline 12 . ..........occocviiiiiiininnn, 1,244, 182,750.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 4,280,011. 4,371,584.
%E 21 Total liabilities (Part X, line 26) 1,188,267. 1,097,090.
=7 22 Net assets or fund balances. Subtract ling 21 from liNe 20 .....ooooooooiviovcereerei 3,091,744. 3,274,494,

| 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 gificer) is hased on all information of which preparer has any knowledge.

’ (X Nt 77084 . | S K
Sign Sigfature of officer / Date *
Here KRISTINE THOMPSON, EXECUTIVE DIRECTOR
Type or print name and title . ) »

Prin reparer’s na Pregirer;g bignatur R Date .| cneee [ ] pTIN
i | ONEEGnms A Ul ERS A ChAS | P Bo88795
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FirmsEiNp 52-1392008
Use Only | Firm's address, 4550 MONTGOMERY AVE SUITE 630N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)  ....cceoioiiii e Yes D No

632001 11-11-18

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

Form 990 (2018)



