Form g

90

benefit trust or private foundation)

~Return of Organization Exempt From Iincome Tax
Under section 501(c), 627, or 4847{(a)(1} of the Internal Revenue Code (except black lung

CMB No. 1545-0047

2011

ﬁ.?;ﬁ’;?";ﬂi;’,fu";"sgﬁi‘f: i B The organization may have to use a copy of this return to satisfy state reporting requirements. Oqggggc!:i%?\“c
A For the 2011 calendar year, or {ax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Chockif C Name of organization D Employer identification number
speliceble: | WOMEN'S CENTER AND SHELTER

Ghings’ | OF GREATER PITTSBURGH

e Doing Business As 25-1264376

ke Number and street (or P.0. box if mail Is not deliverad to street address) Roam/suite | E Telephone number
I:l;teargﬁlnw P.0O. BOX 9024 (4:12) 687-8017

ranended | oty or town, state or country, and ZIP + 4 G _Gross recelpts § 3,580,348,
[ [feetea | PITPSBURGH, PA 15224 Hia) Is this a group retum

Pendg |'e Name and address of pringipal officerr SHIRL, REGAN for affiliates? lves [(XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Ives [_INo

| Tax-sxempt status: [ X1 501(e)3) [_] 501(e) (

) (insertno.) [ 4847y or L1 527

J Website: = WWW . WCSPITTSBURGH . QRG

If "No," attach a list.

{sea Instructions)

Hic) Group exemption number P

K_Form of organization: [X] Corporation [ | Trust | | Associaion [ | Other b |1 Year of formation: 1.9 7 4 M State of legal domiclle; PA
MPart 1] Summary '
» | 1 Briefly describe the organization's mission or most significant activities: OUR MISSTION IS TQ END INTIMATE
E PARTNER ABUSE IN THE LIVES OF WOMEN AND THEIR CHILDREN.
g 2 Check this box W |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 8 Number of voting members of the governing body (Part VI, ine 18) ..o e, 3 24
g 4 Number of independent voting members of the governing body (Part VI line 10) ... 4 24
@1 5 Total number of individuals employed in calendar year 2011 (Part V, ine 22) | ..o 5 64
E | 6 Total number of volunteers (estimate if NOCESSAIY) .. .........ooooeereees e eecess st rssns st 6 80
E 7 a Total unretated business ravenue fram Part VI, column () 08 12 o e 7a 80,000.
b Net unrelated business taxable income from Form 980-T, line 34 ... .o s 7h 0.
Prior Year Current Year
o Contributions and grants (Part Vil e TR 3,448,649, 3,211,811,
% 9 Program service revenue (Part VUL, 00 200 s 27,642, 29,675,
é 10 Investment Incoma (Part VIII, column (A), ines 3,4, and 7d) ... 497,988, 109 ,346.
11 Other revenue (Part VIII, column (4), ines 5, 8d, 8¢, 8¢, 10e, and 11e) ... 140,238, 216,088,
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurn (A), line 12) ..., 4,114,517, 3,566,920,
12 Grants and similar amounts paid {(Part 1X, column (&), INes 1-3) s 102,945, 103,027,
14 Benefits paid to or for members (Part I column {A), INe 4) s 0. 0.
@ | 15 Salaries, other cormpensation, employee bensfits (Part IX, column (A), lines 5-10) ____. 2,574,707, 2,698,347,
2 1 182 Professional fundraising fees (Part IX, column (A), ine 116} ... ..o everieeee e 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) ¥ 332,844,
! 17 Other expenses (Part (X, column (&), lines 11a-11d, 11£248) s, 1,139,228, 1,533,620,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ..., 3,816,880. 4,334,994,
19 Revenue 1658 expenses. Subtract line 18 From Ne 12 .. e ieeieeeeseieraniseneees 297,637, -768,074.
Eg Beginning of Currant Year End of Year
B 20 Total assots Part X, N8 16) .. ....cccccoociiesiesiveiecissins s sessescenee 12,030,195.] 10,976,861,
3"’% 21 Total iabilitios (Part X, IN€ 26) oo, 315,621, 330,469.
=7 92 Net assets or fund balances. Subtract ling 21 from N8 20 .. o iy, 11,714,574, 10,646,392,
[Partll |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 beliet, tis
trus, correct, and complete. D_eglafation af preparer (other than officer) is based on alt information of which preparer has any knowladge.

e T

} i AA I /0 - A -2
Sign Sgnatdre/ofofficer 7 =" Date
Here SHIRL REGAN, PRESIDENT AND CEO
Type or print name and title

PrintfType preparas’s name Prepager's signajure Date chesk [ || PTIN
Pasid  [ELIZABETH E. KRISHER é@b@&aﬁt é - %M/LM/ [&{ 2| w2 vsmpons PO1275616
Preparer {Firm'sname p MAHER DURSSEL, CPA {’é O Firm'sElNpw 25-1622758
Use Only |Fimn's addressy, 503 MARTTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212

Phone no.

412-471-5500

May the IRS discuss this return with the preparer shown abave? {see instryctions)

....................

L}_ﬂ Yeg D Mo

132001 01-23-12

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

Form 990 2011)



WOMEN'S CENTER AND SHELTER

Form 990 (2011) OF GREATER PITTSBURGH 25-1264376  Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains & response to any GUESHON iN s PArt Il ... oo oo et nsne e (X1

1

Briefty describe the organization's mission:

TO END INTIMATE PARTNER VIQLENCE IN THE LIVES OF WOMEN AND THEIR
CHILDREN BY PROVIDING SANCTUARY FROM DOMESTIC VIQOLENCE FOR WOMEN AND
THEIR CHILDREN WITHIN A SUPPORTIVE COMMUNITY WHERE CONFIDENTIALITY IS
GUARANTEED; INFORM WOMEN OF THE RESQURCE AVAILABLE TO THEM; WORK WITH

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

the Prior FOMM 890 OF 9B0-EZ? ... .oooeoe s oo oeosses o ssossss s e e [Jves [XINo
If "Yes," describe these new services cn Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No
If “Yes," describe these changes on Schedule O,

Desctibe the organization’s program service accomplishments for each of its thres largest program sarvices, as measured by expenses.
Section 501{e){3) and 501{c){4) organizations and section 4847{&)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a

(code: ) (Expenses § T78B,453 . incudinggantsats ) (Revenue $ 29,675.)
A CONFIDENTTIALLY - LOCATED SECURE EMERGENCY SHELTER, WHICH HQUSED 230
VICTIMS AND 198 CHILDREN FCR A TOTAL OF 13,462 NIGHTS LAST YEAR; HERE,
IN ADDITION TO A PLACE TO SLEEP AND REMAIN SAFE, WOMEN AND CHILDREN
WERE PROVIDED WITH FOOD, CLOTHING AND TRANSPORTATION ASSTSTANCE TO AND
FROM IMPORTANT APPOINTMENTS. WOMEN IN SHELTER ALSO RECEIVED RESTIDENT
COUNSELING, THROUGH WHICH WOMEN®S CENTER SHELTER ADVQCATES PROVIDED
10,543.75 HOURS OF DIRECT SERVICES LAST YEAR, INCLUDING INDIVIDUAL
COUNSELING, CASE MANAGEMENT, SUPPORT GROUPS AND HOUSING ADVOCACY,

4b

(Cade: } (Expenses $ 586,870+ mncluding crants of § } (Revenue 0.9
A LEGAL ADVOCACY DEPARTMENT, ASSISTING 3,671 ADULT VICTIMS OF DOMESTIC
VIOLENCE THROUGH 8,720 HOURS OF LEGAL ADVOCACY IN 2011/2012, THAT
INCLUDED PFA ASSISTANCE, COURT ACCOMPANTMENT, DISCUSSION OF LEGAL
OPTIONS; PHONE CCUNSELING AND CRISIS COUNSELING RELATED TO LEGAL
MATTERS; INDIVIDUAL ADVOCACY: AWND INFORMATION AND REFERRALS.

4c

(Coda: } (Expenses $ 5 6 9 I O 3 O s Inclugding grants of § } (Revenue § 0 . )
A CALL TO THE HOTLINE IS QOFTEN THE FIRST STEP A VICTIM TAKES TOWARDS A
VIOLENCE FREE HOME. THE HOTLINE TS ANSWERED 24 © HOURS A DAY BY STAFF
AND VOLUNTEERS, WHO DISCUSS WITH CALLERS THEIR FEELINGS, LEGAL QPTIONS,
COUNSELING ISSUES, SAFETY PLANS AND ANY OTHER DOMESTIC VIOLENCE RELATED
ISSUES THE CALLER MAY HAVE., DURING FISCAL YEAR 2011/2012, THE HOTLINE
SERVED 5,873 CALLERS FOR A TQOTAL QF 2,291,75 HOURS.

4¢d  Other program services (Describe in Schedule O.)

(Expenses$ 1 7 6 0 3 I 6 6 9 o Including grants of § ) (Hsvanue $ )

4e

Total program service expenses P 3,548,022,

132002

Form 990 (201 1)

02-08-12



WOMEN'"S CENTER AND SHELTER

S T P S
Form 990 (2011} OF GREATER PITTSBURGH 25-1264376 . Page3 . - -
| Part IV | Checklist of Required Schedules .
o Yes | No
1 s the organization described in section 501(c}{3) or 4947(a){1) {other than a private foundation)?
I "YeS," COMPIETE SCREUUIE A || ... .\ oottt ee e e s e et A b bbb bbb 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of orin opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ... s 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," complote Schedule G, Partll | ... e e 4 | X
5 Is 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 Revenue Procedure 98-197 If "Yes," complete Schedule G, Part ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dohors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part il ..., 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCHEAUIE D, PAIE I || oottt et ni ot th s ab b ehts e s bR e ee bbb e s bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, cradit repair, or debt nagotiation services? ff "Yes," complete Schedule D, Part V. 9 X
10  Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? I 'Yes," complete Schedule D, PAT V|| ......ccieiieeieieiee e eeee s e 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an ameunt for tand, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedule D,
P Ve ettt e et 1 e ettt et en et s e r ek E e b e R R e et nm e Ha| 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, ling 187 If “Yes," compiete Schedule D, Part VIl ..o 1ib X
¢ Did the organization report an amouni for investments - program related In Part X, line 18 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 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 If “Yes," complets Schadule D, Part IX ... ..ot oo, 11d X
e Did the organization report an amount for othar liabilities in Part X, line 2567 /f "Yes," complete Schedufe D, Part X ... 11e X
t 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 pesitions undsr FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes,* complete
Schedule D, Parts XI, XIl @nd XIT ... s na e et e s bbb e e bbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answared "No" to fine 12a, then completing Schedule D, Parts XI, XN, and Xl is optional | 12h | X
13 Is the organization a school described in section 170(b){1}A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggragate revenues or expensges of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complele Schedule F, Parts 1ana IV ...t s e 14b X
15 Did the organization report on Part IX, colurmn (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand V' ..., 15 X
16 Did the organization report on Part [X, column (4), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United Statas? If "Yes," complete Schedula F, Parts B and IV sttt ee e 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete SchedUla G, Partl .. sttt ens e 17 X
18 Did the organization report more than $15,0C0 total of fundraising event gross income and contributions on Part Vill, lines
To and 8a? If "Yes," complete SCREAUIS G, PArtIl ... .c.c.cccovius i iieies e iesamses s ieis et ias st stam e esr e et e sn s 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete SORadle G, PAt T | e ettt s e et eteet e e et e s s et e b et ra o e s pat e e en et en e eb et anies 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a p:4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 980 (z011)
182008

01-23-12

£



WOMEN'S CENTER AND SHELTER

1B Lo

Form 990 {2011) QOF GREATER PITTSBURGH 25-1264376°  pPaged :
[ Part IV | Checklist of Required Schedules (continued) p
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and 1 e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 If “Yes," complete Schedule |, Parts Fand ll L. 22 | X
23 Did the organization answer "Yes" to Part Vil, Ssction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SCRBUUIS U ........coovvsveeees e ee et et e s 211 s bbbt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K f "NO", GO IO NE 25 || .. e et et e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy EAX-eXBIMIPE BOMAST |, ..ii i et et s e e b e b e sd b b s d et eE et s st em b e r et eb s e bR et eraes 24c
d Did the organization act as an "on behalf of " issuar for bonds outstanding at any time during the year? ..., 24d
25a Section 501{c){3) and 501{(c)(4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SCnedule L, Part b e e 2ha X
b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PAMTT e e bbb 1 et et e et b et et n e en s etes bt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key amployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor of employee thereof, a grant sslection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes, " complete SCBOUIE L, Pt Il ..., .. ... eoeoee oo eeoeseeeosees e 27 X
28 Was the organization a party to a businass transacticn with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes," complote Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV . 28h X
An entity of which a current or former cofficar, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedtle L, Parl IV e e esies s st esee 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrIbULONG? If *YeS," COMPIRTE SCREAUIE M _____._..........oooo oo oo oo eee e ses e ers oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote Schedule N, PArtl || et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SONEUUIE N, PAIEIL ettt ettt e et et et ee et e ma e e e s ee ettt ettt en et aeeere 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 If "Yes," complate Schadle B, Part] oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedula R, Parts Il Hl IV, and V. N8 T || ensse s s 34 | X
385a Did the organization have a controlled entity within the meaning of section 5120018 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section B12(0)(13)7 If "Yes, " complete Schadule R, Part Ve 2 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete SChedule B, PArt VL IINE 2| ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part V! ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O L.t ee e ie i s a8 | X
Form 990 (2011)
132004

01-23-12



WOMEN!'S CENTER' AND SHELTER I

Form 990 (2011) QF GREATER PITTSBURGH : 25-1264376_ _ Pageb.
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any qUesHON M this Part VY e |:|
Yes | No
fa Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicabie ..,.............cccooevevvenn 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WIiNMiNGs t0 PHZE WINNBEST | ...........coviiveeesseser s reees e e seeer bbbt et e e s Lo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ ... oh | X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," provida an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a forsign country (such as a bank account, securities account, or other financial account}? | ... 4a X
b If "Yes," enter the name of the foraign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ga 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 [s a party to a prohibited tax shelter transaction? &b X
c If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-TT | ........iiciicie e et e ere e e r s eree bc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctiBeT | ... e e en o 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX ABAUCTIDIE? || i e et E ekt 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIE FOMMIBEBRT ... ittt et et e ee e et eat et eb et b e b e b et eb s eh ek bk e b s ha e oo e e e be e be s e e e e e et ee st e s er e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year l 7d l
e Did the organization receive any funds, directiy or indirectly, to pay pramiums on a personal benefit contract? ... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal 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 [f the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting otganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtIoN 49887 ... i iessieseieeseressrieessreesrr e s rereseeresiees 9a
b Did the organization make a distribution to a donor, donor advisar, or related person? Ob
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes | ............... 10b
11 Section 501(¢)(12) organizations. Entet:
a Gross incoma from Members Of SharenOldBIS | s e e s s s st essretsrestrearsrrre s eaens 11a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From thaImL) e 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12h |
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue gqualified health plans ih more than one SEate Y e eeeaiie e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is raquired to maintain by the states in which the
organization is licensed to issue qualified health PIANS | . . e e e e err e e erees 13b
¢ Enterthe amount of reserves on NAaNA | ..ot nr e ee e 13¢
f4a Did the organization receive any payments for indoor tanning services during the tax year? ... .| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 890 (2011)

132005
01-23-12



WOMEN 'S CENTER AND SHELTER

Form 990 (2011) OF GREATER PITTSBURGH 25-1264

[

376 Pageb

Part VI | Governance, Management, and Digclosure For each "Yes response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any guestion In this 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 ... 1a 24
If there are material differences in voting rights among mambers of the govarning body, or if the governing
bady delegated broad authority to an exacutiva committae or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent _............... ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, or Ky 8MPIOYBET | .. ... ..o e s b s 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? | ..o e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockRolders? || ... e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING DOUY? ...t sbe st 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the gOVEIMING DOAY? || | oot es st b b3t et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
8 THE QOVEIMING DOAY? || i e ittt st st e s tb et et b 1 s a1 b s et s st non s 2t s Rt es s s sm s et em s e eeeatom et s e et 8a | X
b Each committee with authority to act on behalf Of the GOVEIING DOy e e o et e e, gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedle O e i g X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, Branches, of Aot T o e i 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 purposes? . ..o, 10
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest PolicyT If "NO, " GO IO NG T8 s i2a | X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done i) 12¢ | X
13 Did the organization have a written whistleblower palicy? 13 | X
14 Did the organization have a written document retenticn and destruction POlCY T . e e s s 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 CEQ, Executive Birector, or top management official e e, 18a | X
b Other officers or key employees of the OFganiZEIION ... ... .. st 15b X
If "Yes" to line 15a or 15b, describe the process in 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 entity dUMINGEING YBAIT || oot csassasare e e e s Rt b et 16a X
b If "Yes," did the organization follow a written policy or procedurs 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 SUGH AMMANGBMENEST s 16h

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501{(c}{3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

[ Jownwebsite [} Anothers website Upon tequest

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

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: p
KENT BLOOM - (412) 687-8017

mP .0, BOX 9024, PITTSBURGH, PA 15224

01-23-12

Form 990 (2011)



WOMEN'S CENTER "AND SHELTER

Farm 980 (201 1) OF GREATER PITTSBURGH 251264376  Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a rasponse to any question in this Part VI T

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

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

® |jst all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardlaess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employes."

® |ist tha organization's five cutrent highest compensated employees {cther than an officer, director, trustee, or key employee) who received reportable
compensalion {(Box 5 of Form W-2 and/or Box 7 of Formt 1099-MISC) of more than $100,000 from the organization and any related organizations.

® { st all of the organization's former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) {B) ©) (D) {E) (F)
Name and Title Average o cfe 2?':1'32 than one Reportabl‘e Reportable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
waak officer and a direclorfirustes) from from related othar
{describe g the organizations compensation
hours for |5 - B organization (W-2/1099-MISC) from the
related | & | & B {(W-2/1099-MISC) organization
organizations| £ | 3 g5 and related
in Schedule | 2 5|8 Eﬁ: 5 organizations
0) El2|BE|& (858
{1} EUNICE ANDERSON
BOARD MEMBER 1.00|X 0. 0. 0.
(2) PATRICIA CLUSS
BOARD MEMBER 1.00 (X 0. 0. 0.
{3) GINO FRANCAVILLA
BOARD MEMBER 1.001X 0. 0. 0.
{4} JEAN HUFNAGEL
BOARD MEMBER 1.00 X 0. 0. 0.
(5) SUSAN LOVEFOY
BOARD MEMBER 1.00 (X 0. 0. 0.
{6} JOHN LOVELACE
BOARD MEMBER 1.00[X 0. 0. 0.
{7} ERIT NEEDHAM
RECORDING SECRETARY 1.00(X 0. 0. 0.
(8) FUGENE STRASSBURGER
BOARD MEMBER 1.00|X 0. 0. 0.
{9} COLLEEN AKEHURST
BOARD MEMBER 1.00 X 0. 0. 0.
{10) LORETTA BENEC
BOARD MEMBER 1.00 (X 0. 0. 0.
(11} SALLY WIGGIN
BOARD MEMBER 1.00|X 0. 0. 0.
(12) R, STANTON WETTICK, IR,
BOARD MEMBER 1.00X 0. 0. 0.
{13) LINDA THIER
ASST, TREASURER 1.00(X X 0. 0. 0.
{14) ANNA BAIRD
TREASURER 1.001X X 0. 0. 0.
{15) SARA DAVIS BUSS
PRESIDENT 1.00]X X 0. 0. 0.
(16) RACHEL LOREY ALLEN
VICE PRESIDENT 1.00X X 0. 0. 0.
(17) JOHN DAVIES
BOARD MEMBER 1.00X 0. 0. 0.

132007 01-23-12 Form 990 2011}
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WOMEN'S CENTER!AND SHELTER

Form 990 (2011) OF GREATER PITTSBURGH 25-1264376_ Page8
|Part Vil | Section A, Officers, Directors, Trustees, Key Erﬁployees, and Highest Compensated Employees (continued)
{A) (B) (C) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬁ?c‘m:::%;ggfi;hggtﬁn; compensation compensation amount of
waelk officer and a director/trustes) from from related other
{describe g the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related % 2 & {(W-2/1099-MISC) organization
organizations| 2 | £ g[g and related
inSchedule [ |21 . [Z 58| & organizations
{18) JAMES ZERN
VICE PRESIDENT 1.00(X X 0. 0. 0.
(19) PHYLLIS STEVENS
CORPORATE SECRETARY 1.00)|X 0. 0. 0.
{20} OPHELIA COLEMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(21) A.J. DREXLER
BOARD MEMBER 1.00 (X 0. 0. 0.
(22) MARY ANN PAPALE
BOARD MEMBER 1.00(X 0. 0. 0.
(23} DAN ROSSI
BOARD MEMBER 1.00|X 0. 0. 0.
{24) TRICIA CATTRELL
BOARD MEMBER 1.00,X 0. 0. 0.
{25) SHIRL REGAN
PRESIDENT AND CEO 40.00 X 112,683, 0., 11,651,
{26} KENT BLOOM
FINANCE DIRECTOR 40.00 X 77,013, 0. 7,963,
b SUBOTA, ... 1oooiooeceeoveo e s > 189,696. 0. 19,614,
¢ Total from continuation sheets to Part VII, Section A ..o 0. 0. 0.
d_Total(addlines b and 1C) ..o, | 189,696. 0, 19,614.
2 Total number of individuals {including but not limited to those listed abova) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complote SChedLia  fOr SUCH IAMIGUAL ............cc.cceoeecoesseseereseesoeseres oo ereesees s rees 3| [ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organfzations greater than $150,0007 If “Yes," complete Schedule J for such indiidual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedile J for SUCH PBISOM o i e e iei e ie it ie i iei 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, Repeort compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
BIG PICTURE COMMUNICATIONS, INC. FOR MEDIA BUYS AND
ONE ALTQONA PLACE, PITTSBURGH, PA 15228 MARKETING SERVICES 270,872,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from tha organization 1
Form 990 (2011)
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Page 9

Form 990 (2011) OF GREATER PITTSBURGH 25-1264376
[Part VIIl | Statement of Revenue
A B G D
Total (relenue Reléte)d or Unr(ela)ued excﬁgé’g)gﬂfom
exempt function business tax under
revenue revenue sgctions 512,
513, or 514
£8) 1a Federated campaigns ............... |1a| 38 6,603.
g 3 b Membership dues ... 1
,,,*E ¢ Fundraisingevents .. 1¢ 86,007.
gﬁ d Related organizations ... 1d
g‘E e Government grants (cantricutions)  [1e] 1550193,
.3‘2 f Al other contributions, gifts, grants, and
.E% similar amounts notincluded above 1t 1185008,
E% g Noncash contributions included In lines 1a-1f: § 7 8 ’ 2 8 2 .
8% h TotalAddlinestatf oo > 3211811.
Business Code
¢ | 22 TRAINING REVENUE 624100 29,675. 29,675,
£ b
§a| d
e
& f All other program service revenue
g Total, Ad lines 2a-2f .. .. o > 29,675,
3 Investment income {including dividends, interest, and
other similar amounts) R 109 1 346. 109 ' 346,
4 Income from investiment of tax exempt bond proceeds »
5 ROYAMOS L. i e aeeees >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .,
¢ Rentalincome or {loss) ...
d Netrental income or (f08s) ..o, T
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Netgain or{loss) ....ocooooveeivveeei e -
o | 8 a Grossincome from fundraising events (not
E including $ B6,007., of
é contrbutions reported on line 1¢). See
" PArtV, 18 18 ... al 43,429,
g b Less:direct expenses b| 13,428.
¢ Net income or {loss) from fundralsing ovents ... | 30,001. 30,001,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b less:ditectexpenses | ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or {loss) from sales ofinventory ............. P
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624100 186,087, 80,000.: 106,087.
b
¢
d Allotherrevenue . ... ..........
e Total.Addlinesita-11d .. ... ... . 186,087,
12 Total revenue, Seeinstructions. ... e 3566920. 29,675.1 80,000, 245,434,
132009
01-23-12
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Form 990 (2011}

WOMEN'S CENTER.  AND{.SHELTER

OF GREATER PITTSBURGH

25-1264376 Pageld

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 507(c)4) organizations must complste all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Scheduls O contains a response to any qﬁL\I]estion in this Part IX (B) ................................ ( C) ................................. D ) . [ ]
Do not include amounts reporied on fines 6b, . -
76, 8b, 9b, anct 10 of Part Vil Total expenses e meon | ponerds oxperebe Fét?ééﬁfé”sg
1 Grants and other assistance to governments and
organizations In the United States. See Part [V, iine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 | 103,827, 103,027.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 227,381, 162,245, 52,109, 13,027,
6 Compensation nat included abave, to disqualified
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ..., 1,832,252, 1,589,771, 71,476, 171,005,
8 Pension plan accruals and contributions gnclude
section 401} and section 403(b) employer contributlons) |, 1. 4 1 I 7 4 7 . 1 2 8 f 8 9 7 - - 1 i 0 3 5 D l 3 I 8 8 5 ]
G Otheremployeebenefits ... ... 293,250. 260,655. 10,888. 21,707.
10 PayrolltBXeS ... .o 203,717, 174,936, 10,978, 17,803,
11 Fees for services (non-employees):

a Management | . ...

boLegal

¢ Accounting 16,728, 16,728.

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... ...

G OthBr e e 367,353, 218,893, 134,309. 14,151,
12 Advertlsing and protnotion. 301,683, 265,162, 35,395, 11,126,
183 Office exXpenses . 41,887, 20,474. 19,963, 1,450,
14 Information technology ... ... 33,471. 28,310. 3,927. 1,234-
15 Rovalties ..

16 OCCUPANGY ...\ 150,5689. 129,005. 14,391, 7,173.
17 TEBVE! oo e reeese s 9,213. 1,317, 4,412, 3,484,
18 Payments of travel or entertainment expenses

for any federal, state, or local public cfficials
19 Conferences, conventions, and mestings ...
20 Interest B8,178. 6,917. 959, 302,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 182,451. 154,316, 21,406, 6,729.
23 Insurance 35,244, 29,809. 4,135, 1,300,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If Iina

24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Scheduie 0.) ...

a BEQUIPMENT RENTAL & MAIN 213,934, 174,950. 23,046, 15,938,

b OTHER NON-PERSONNEL REL 93,209. 31,092, 29,933, 32,184,

¢ CLOTHING, FOOD, HOUSEHO 70,683, 70,683, 0. 0.

d

e Allother expenses 9,017. 7,563. 1,008. 446,
25  Tolal functional axpenses. Add lines 1 through 24e 4,334,994, 3,548,022. 454,028. 332,544.
26 Joint costs, Gomplete this line only if ths organization

reported In column (B) joint costs from a combined
educational campaign and fundraising sollitation.
Gheck here I:' i following SOP §8-2 (ASC 958-720)

132010 01-23-12
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WOMEN'S CENTER AND SHELTER - .f:-

OF GREATER PITTSBURGH 25-1264376  Page 11
[Part X [Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash- NOBHNEErESt D AING 1,083,558, 1 112,121,
2 Savings and temporary cash investments 374,870, 2 375,893,
3 Pledges and granis receivable, net 14,365.] 8 267,311,
A AGGOUNES FRCOIVADIE, N8t e —————— 241,346, 4 197,211.
5 Receivables from current and former officers, directors, trustees, key
smployees, and highest compensated employees, Complete Part Il
of Schedule L e e s 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)({1)), persons described in section 4958{¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
w employess' beneficiary organizations {see Instructions) ... . ... 6
® | 7 Notesandloansreceivable, net | . ... 7
2 8 Inveniories forsale OruUSE || ... ... e 8
9 Prepaid oxpenses and deferred Sharges . s 35,768. o 53,210,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D .. 10a 5,605,789,
b Less: accumulated depreciation ,,.............. 10b 2,967,649, 2,756,551.110¢ 2,638,140.
11 |nvestments - publicly traded securities 7,523,737, 11 7,332,975.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - programrrelated. Sse Part IV, line 11 .. . i, 13
14 dntangible assels | ... 14
15 Other assets. See Part 1V, line 11 15
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 12,030,195.] 16 10,976,861,
17 Accounts payable and acorued SXDENSES o o e 166,522.| 17 185,862,
18 Qrants payable ... s s 18
19 DBIBrmat IBVBNUS ||| .. .. oo sm s see s rasenssae s sseeeaseas s et eneas 19
20 Tax-exempt bond liabilities | 20
@ 21  Escrow or custodial account liability. Compiete Part IV of Schedule © 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [!
- of Schedule L s e 22
23  Secured mortgages and notes payable to unrelated third parties ... 149,099.| 23 144,607,
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 liahilities not included on lines 17-24). Complste Part X of
Schedule D | e 25
26 Total liabilities, Add lines 17 through 25 315,621.| 26 330,469,
Organizations that follow SFAS 117, check here P IE and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 UNIEStiCtet MBSO S e 11,306,580, 27 10,279,477,
T [28 Temporarily restricted net assets ... 373,994, 28 332,915,
T |20 Permanently restricted net assets 34,000.] 20 34,000,
z Organizations that do not follow SFAS 117, check here P D and
B complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds e 30
:u:; 31 Paid-in ar capital surplus, or land, building, orequipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 11,714,574.| 38 10,646,392,
34 Total liabilities and net assets/fund balances 12,030,195.] 34 10,976,861,
Form 990 {2011)
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‘Form 990 (2011) OF GREATER PITTSBURGH SRR 25-1264376 Pago12

Part XlI | Reconciliation of Net Assets

Check if Scheduls O contains a response 1o any quastion INThis Part Xl L. s ieereesiosstizisetieiierirrresieteetirersees trnereneess @

1
2
3
4
5
B8

Total revenue (must equal Part VI, colurnn (A), line 12)
Total expenses (must equal Part IX, column (8), line 25) 4,334,994.
Ravenue less expenses. SUbtract INe 2 from e 1 e —— ~768,074.

1 3,566,920,
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..o, 4 11,714,574,
b
6

Other changes in net assets or fund balances (explain in Schedule 0) -300,108.
Net assets o fund balances at end of year. Combine lines 3, 4, and 5 {must aqual Part X, line 33, column {B)) 10,646,392,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response o any question inthis Part Xl ... e 1:]

Z2a

i Were the organization's financial statements auditad by an independent accountant?

3a

Yes | No

Accounting method used to prepare the Form 990: E Gash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..ciiin, 2a X
......................................................... 2 X
If "Yes" {0 line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? | et et 29c | X
If the organization changed either its oversight process cr selection process during the tax year, explain in Schadule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L1 Separate basis [E] Gonsolidated basis ] Both consolidated and separate basis

As aresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 3ai X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. ., s 3| X

132012
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SCHEDULE A . . . o OMB No, 1645-0047
(Form 900 or 900.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){8) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Reveius Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, [nspection
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

[Part | Reason for Public Charity Status (All organizations must camplete this part) See instructions.

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

1 ]
1
]
]

BN

0 HO O

A church, convention of churches, or association of churches described in section 170{b){1){AXi).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
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 nams,
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{A)(v).

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). (Complets Part fi)

A community trust described in section 170{b){1){A)vi). {Complete Part IL.)
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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part I1i.}

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

11 |:| An crganization organized and operated exclusively for the bensfit of, to perform the functions of, or to carty out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
desctibes the type of supporting organization and complete lines 1e through 11h.

a [:] Type | b |:| Type ll c D Type lIl - Functionally integrated d |:| Type Il - Other
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a){1) or section 509{a)(2}.
f If the organization received a written determination from the {RS that it is a Type |, Type I, or Type llI
supporting organization, ChaCK thiS DOX || .. ... ettt et s s et eE b3 eb e eee s ene et e eenese et 1]
| Since August 17, 2008, has the organizaticn accepted any gift or contribution from any of the following persons?
{i) A person who directly or indiractly controls, either alone or together with persons described in {if} and {iil) below, Yes | No
the governing body of the supported organization? || ... e e 11afi)
(i) A family member of a person desoribed in () GDOVE? .._..__...........cccccoerreoesivercceerrereeosseeeeeeses st 11g(ii)
(ii) A 35% controlled entity of & person described In () O {0 800VE Y i 11g(iii)
h Provide the following informatiocn about the supported organization{s).
(i) Mame of supported (i) EIN (iii) Type of iv} Is the organization| {v}) Did you notify the| (I} Is e {vii) Amount of
zati organization n col. (i) listed in your| organization in col. |1ganization in col.
organization (descrlbed on nes 1-9 governing document?| (i} of your support? U Or%“'éevd inthe support
above cr IRG section : -
(see instructions)) Yes No Yes Noe Yes No
Total

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

132021
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WOMEN'S CENTER AND SHELTER
ScheduIeA Form 990 or 990-E2) 2011 OF GREATER PITTSBURGH

Support Schedule for Organizations Described in Sections 170[b)(1)(A)(w) and 170(b)(1)(A){w)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [It. If the organization
fails to qualify under the tests listed below, pleasa complete Part ill.}

Section A. Public Support

Calendaryear (or fiscal year beginning in) {a) 2007 {h) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."} 3,105,047, 2,999 987, 3 500,232, 3 448 649,) 3,211 811, 16,285,726,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalft
3 The value of services or facilities
fumished by a governmantal unit to
the organization without charge
4 Total. Add lines 1 through 3 ... 3 105 047, 2 999 987, 3,500 232, 3,448 649, 3,213,811, 16,265,726,
5 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,
colmn i) e
6 Puhii¢ support. Subkract line 5 from line 4. 16 265 726,
Section B. Total Suppott
Calendar year {or fiscal year beginning in) b= {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined . _................. 3,105 047, 2,599,887, 3,500,232, 3,448 649, 3,211 811, 16,265 726,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources | 237,693, 210,300.] 111,814.1 109,560.,] 109,346.] 778,713,
g 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
assots (Explain in Part V) ... 67.894.l 63,905. 40,711 60,238.] 136,088, 368,836,
11 Total support. Add lings 7 through 10 ' 17,413,275,
12 Gross receipts from related activities, etc. (860 NSITUCHONE) oo eseaest e seaareaeareases 12 | 92,985,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX AN S1OP MEIe it ittt e e e et e e et e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (f} divided by line 11, column &) ..., 14 93.41 %
15 Public support percentage from 2010 Schedule A, Part 11, IN€ 14 oo s ee s e s e eran o 15 93.36 %
16a 33 1/3% support test - 2011, if the organization did not chack 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 supportad organization et e »[x]
b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ..o > []

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17h, ¢heck this box and see instructions

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportsd organization

]
> ]

132022

- O=24-42 .

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 : - Page 3
‘ Part 11l | Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Patt | ot if the organization failed to qualify under Part i. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 {f) Total!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, ot 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 sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5 ...

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 disqualifled persons that

excesd the groater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support {Sublractling 7c from ling &.}
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
g Ameounts from line 6

10a Gross income from interest,
dividends, payments received on
securitios 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 fines 10a and 10b

1% Net income from unrelated business
activities not included in line 10b,
whather or not the business is
ragulatly cartisd on L

12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part V) cooreenes

13 Total support (add tines 8, 10c, 11, and 12}

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

CHECK ThiS 0K BT SHOD FBEE oot ittt ittt it i ts s st e s etts e s s f gt ess et et s e o oL Sttt et e as on i os gt p e e bbbt ee e ea e et [ |
Section C. Gompuiation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coiumn (f) 15 %

16 Public support percentage from 2010 Schedule A, Part Il fine 15 ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, colurn (f) divided by line 13, column () 17 %
18 Investment income percentaga from 2010 Schedule A, Part §il, ne 17 e 18 %
19a 33 1/3% suppott tests - 2011. If tha 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 step here, The organization qualifies as a publicly supported organization . ..., » E]

b 33 1/3% support tests - 2010. 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 ia not more than 33 /3%, chack this box and stap here. The crganization gualifies as a publicly supported organization . > E:}
20 Private foundation. If the organization did not checlk a box on line 14, 19a, or 19b, check this box and see instructions ... e » ':‘

182028018412 — —— . e o _ o Schedule A {Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors S OMB No. 1545.0047
(Form 990, 990-EZ, S

or 990-PF) » Attach to Form 990, Form $90-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

Intetnal Revenue Service

Name of the organization
WOMEN'S CENTER AND SHELTER
OF _GREATER_PITTSBURGH 25-1264376

Qrganization type(check one):

Employer identification number

Filers of: Section:

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

4847{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

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

Jo0odnH

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

E_—J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors {in money or property} from any cne
contributor, Complete Parts | and Il

Special Rules

For a section 501(c)(3) crganization 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)v)) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or () 2%
of the amount on () Form 990, Part Vifi, line 1h, or (i) Form 980-EZ, line 1. Complste Parts | and Il

[_] Fora section 501(c)(7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complets Parts |, I, and |l1.

[ Fora section 501 (c)(7), (8), or (10) organization filing Form 980 or 990-EZ. that received from any ohe contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 of more during the Year. [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF,
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 880-PF, to
certify that it does not meet the filing requirements of Scheduls B {Form 990, 890-EZ, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

128451 01-23-12




Schedule B-{Form 980, 990-EZ, or 990-PF) {2011}

e

Fage 2

Name of organization
WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Emgployer tdentification number

25-1264376

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is heeded,
{2 (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALLEGHENY COUNTY Person [ X]
Payroll l::l
436 GRANT STREET 80,245. Noncash [ |
{Complate Part Il if there
PITTSBURGH, PA 15219 is anoncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF PITTSBURGH Person  [X|
Payroll |:_|
414 GRANT STREET 127,547, Noncash [ |
(Complete Part |1 if thare
PITTSBURGH, PA 15219 is a noncash contribution.)
{a) {b) {c) (ch
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE HEINZ ENDOWMENTS Person  [X]
Payroll D
625 LIBERTY AVENUE, 30TH FLOOR 200,000, | Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15222-3115 is & noncash contribution.)
(a) b} {c} {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
3 | PA COALITION AGAINST DOMESTIC VIOLENCE Person [x]
Payoll [
6400 FLANK DRIVE 942,188. Noncash [ |
(Complete Part Il if there
HARRISBURG, PA 17112 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PA COMMISSION ON CRIME AND DELINQUENCY Person [ X]
Payroll D
P.O. BOX 1187 285,107, Noneash [ ]
(Complete Part Il if there
HARRTSBURG, PA 177108 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PNC BANK FQUNDATION Person X
2 PNC PLAZA, 620 LIBERTY AVE. 34TH Payroll ]
FLOOR 85,000. Nonecash [ |

PITTSBURGH, PA 15222-2722

(Complete Part Il if there
is & noncagh contribution,)

. 123452 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF} {2011)




Schedute B {Form 990, 990-EZ, or 990-PF) {(2011)

Page 2

Name of orgamnization
WOMEN'S CENTER AND SHELTER
OF GREATER PTITTSBURGH

Empibyer identification number

25-1264376

Part |

Contributors (see 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

6

UNITED WAY

P.O. BOX 735

$ 391,603.

PITTSBURGH, PA 15230

Person IE
Payroll |:|
Moncash [ |

{Complete Rart Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |
Payrall ]
Noncash [ |

(Complete Part il if there
is a noncash contribution,}

{a
No.

)]

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash | |

{Complate Part | if there
is a noncash contribution,)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

()

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a hencash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(4

Type of contribution

Person 1:]
Payroll [:|
Noncash [ |

{Complete Part Il if there
is a noneash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(€]

Total contributions

{d)
Type of contribution

Person ]
Payroi! l:]
Noncash | |

(Complete Fart Il if there
is a honcash contribution.}

_ . 123452 01-23-12

Schedule B (Form 990, 990-EZ, or $90-PF) {2011)




Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

WOMEN'S CENTER AND SHELTER

Empioyer identification number

OF GREATER PITTSBURGH 25-1264376
Partll Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
(@)
No. (b) « ()
- . FMV (or estimate)
from i
oot Description of noncash property given (see instructions) Date received
{a)
No. b (e} )
from Description of norEcZash property given FMV (or estimate) Date ::leived
Part| (see instructions)
{a)
No. {b) ) . (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(a)
No. ) EMV (or(Z]stimate) {d)
from Description of noncash property given . . Date received
Part| {see instructions)
{a) (©
No. b . {d)
from Description of honcash property given FMV .(or estm.'nate) Date recelved
Part | {see instructions)
{a)
No. ) FMV (or(z)stimate) (d)
from Description of noncash property given h . Date received
Part | {see instructions)

123453 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2011]




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

T Page 4

Name of organization

WOMEN'S CENTER AND SHELTER

Employer [dentification numbar

OF GREATER PITTSBURGH 25-1264376
Part Il Exclusively religious, charitable, etc., Individual contributlons to section 501{c)(7), (8], or (10) organizations that total more than $1,000 for the
year, Complete columns (a) through (e} and the following line entry, For organizations completing Part 1, enter
the total of exclusively religious, charitablg, etc., contribuilons ot $1,000 or less for the year. Ener tis Iniarmation once)
Use duplicate copies of Part il if additional space is needed.
{a) No.
l1_"I‘<7vrtﬂ| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IFJI;'TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ef)r;m {b) Purpose of gift (e} Use of gift {cl} Description of how gift is held
{e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)l‘;_Tl {b} Purpose of gift (¢} Use of gift {d) Description of how giftis held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123464 01-23-12
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SCHEDULEC ) - Political Campaign and Lobbying Activities = |- o4t 1500
(Form 990 or 960-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveriue Service P See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, [ine 46 (Political Campaign Activities), then
® Section 501{cH3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complets Part I-B.
® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes" to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (slection under section 501{h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501{c}{3) organizations that have NOT filad Form 5768 {election under section 501(h)): Complste Part I1-B. Do not complete Part 11-A.
If the organization answered "Yes" to Form 990, Part 1V, line & {Proxy Tax), or Form 990-EZ, Part V, fine 35¢ (Proxy Tax), then
® Section 501{c){4}, (5), or (6} organizations: Complete Part |l
Name of organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s diract and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incutred by the organization under section4955 .
2 Enter the amount of any excise tax incutred by crganization managers under section 4955
3 If the organization incurred a section 4985 tax, did it file Form 4720 for this year?
A48 WBS @ 0OMBOHION MAET || ||| |1\t oee oo e eoes oo eeee e oo seeeeee oo [ ves [ no
b If "Yes," describe in Part 1V,
| Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities | |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPE fUNGHON AGHIVILIOS ||| ... eesss oo oo eeeeeees oo > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 H7D et s e sm s e e e et > $
4 Did the filing organization file Form 1120-POL for this Year? oo, [_ives [ 1INo

8 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing erganization’s funds, Also enter the amount of political

contributions received that were promptly and directly delivared to & separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a} Name {b) Address {c} EIN (d) Amount paid from (e) Amount of poiitical
filing organization's contributions recaived and
funds. If none, enter -0-, promptly-and directly

delivered to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or $90-EZ) 2011
LHA

132041
01-27-12




WOMEN'S CENTER AND SHELTER

Schedule C (Form 990 or'doo-E2) 2011 OF GREATER PITTSBURGH
Part II-A

{election under section 501{h}}.

1 25-1264376 Page2
Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P [ _] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and shars of excess lobbying expenditures).

B Check B L] ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- O O O T n

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence & legislative body (direct lobbying)
Total lobbying expandituras {add lines 1a and 1k}
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1&, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

= ©Q

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1f from line 1C, If zar0 Or 1688, BNYer -00
if there is an amount other than zero on either line 1h or line 1i, did tha organization filse Form 4720
reporting section 4811 tax for this year?

D Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures Puring 4-Year Averaging Period

Calandar year

2
{or fiscal year beginning in} (a) 2008 () 2009 (c) 2010

(cl) 2011

{e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(s))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cailing amount

(150% of line 2d, column ()}

Grassroots lobbying expenditures

132042

01-27-12

Schedule C {Form 990 or 930-EZ) 2011




WOMEN'S CENTER AND SHELTER
Schedule C (Form 890 or 990-£7) 2011 OF _GREATER PITTSBURGH *25-1264376 Pages
] Part lI-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response to lines Ta through 1i below, provide in Part IV a detalled description (a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staif or management (include compensation in expenses reported on lines 1c through 1i)? | X
Media advertiSEMENEST | i e
Mailings to members, lagislators, or the BUBIC? . e e s s st e e st s et e s siteesians
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, governmant officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVItIBST i e s e
Total. Add lines 16 through 1i | ... e s
Did the activities in lins 1 cause the organization to be not described in section 501 (c)(3)7?
If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part llI-A| Complete if the organization is exempt under section 501{c){4), section 501(c}(5}, or section
501({c)(6).

12,136,

—_— e T = D OO0 T o

12,136,

ba|  [pibd| R e

3ol
o

=2

Yes No

1 Were substantially all (80% or more) dues received nondaductible by Membars T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 8887 . e, 2
3 Did the organization agrea to carry over lobbying and political expenditures from the prioryvear? . ...................... 3
Part 1ll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6} and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductibie lobbying and political expanditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

B OUIMBIILYEAT ettt e et et oo e ee ettt ee et e ettt 2a
b AT OV O TTOM B BT e e e 2b
L0l i e e e e et E oA he e et b b e e e et et A e et eh e ia et r e bt s e e e et 2¢

3 Aggrogate amount reported in section 8033(e)(1){A) notices of nondeductible section 162{e) dues ...
4  If notices were sent and the amount on line 2¢ exceeds the amournit on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAIIUIE MEXE YBAIT | | i ettt e bbb et et bbbt et 4
Taxable amount of lobbying and pofitical expenditures (see instructions)
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; Part II-A; and Part {I-B, line 1. Also, complete
this part for any additional information.

Schedule G (Form 290 or 990-EZ) 2011
132043 01:27-12




SCHEDULED | %' ~  Supplemental Financial Statements IE N Lt 0

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ei’!:;’é?‘;;‘,;’,{u‘g‘glﬁf‘i”y P Attach to Form 990, p» See separate instructions. Inspection

Name of the organization WOMEN'S CENTER AND SHELTER

Empiloyer identification number

OF GREATER PITTSBURGH 25-1264376

|Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the

organization answered "Yes" to Form 990, Part iV, lins 8.

[S2 I T e ]

=]

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

Total numberat end OF ¥8ar _,...........ceoevimievirirenrninns
Aggregate contributions to {during year)
Aggregate grants from {during yvear) s
Aggregate value at end of year . ... s
Did the organization inform all donors and donor advisors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? s [::l Yes D No
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

N PErTNISSIDlE PIVARE DENE I E . i ittt iiiiss it e reisiesieieiebe etseesbeesiee st s n et be b bstaebbe s be b ee b betbetae b ee b et ae it ittt bt e I:l Yes I:l No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements hsld by the organization {chack all that apply).
Praservation of land for public use {e.q., recreation or education) [:| Preservation of an historically important land area
C' Protection of natural habitat |:| Preservation of a certified historic structure
i:l Praservation of open space
2 Complste 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,
Held at the End of the Tax Year
a Total number of conservation BASBIMENTE | ... ... s e et 2a
b Total acreage restricted by conservation 8aSBMBNTIS | | . ... e ens 2b
¢ Number of conservation easements on a certified historic structure included in{a) . .. 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | et et 2d
3 Number of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the tax
yoar p
4 Number of states where property subject to conservation easement is located -
5 Dcees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS T D Yes 1:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitering, ingpecting, and enforcing conservation easemants during the year b= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B){)
and SECHON T7OMMANBIINT ......ovooooooeoeeesse s cssss o csn s sttt st [Jves [ INo
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expsense statement, and balance sheet, and

include, if applicable, the text of the foctnote 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 Qther Similar Assets.

Gomplete if the organization answered "Yes" to Form 920, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XIV,
the text of the footnote to its financial statements that describes these items,

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIl Ine 1 ... > §
(i) Assets included INFOrm 990, Part X | e ee st ettt |
2 [f the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues Included in Form G080, Part VL e T e o i » 5
b Assets included in Form 990, PArt X | ..o s s P $
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980. Schedule D {Form 990) 2011
1320561

01-23=12




WOMEN'S CENTER AND SHELTER N
Schedule D {Form 990} 2091~ OF GREATER PITTSBURGH 25-1264376 Page?

[Part Hl | 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 are a significant use of its collsction ltems
{check all that apply):

a D Public exhibition d l:l Loan or exchange programs
b l:—_l Scholarly research e D Other

c l:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donaticns of art, histerical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. I:! Yes |:| No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

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

ON FOMN 980, PAMXT L. ___ .0/ cooooseoess oo saese st sass s st st [Clves [ 1no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distibulions dUNng e VoA e 1e
£ OENAING DAIAMGE | oottt ettt r et en et eb e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, N6 217 [ Tves [ _Ino

b _If "Yes," explain the arrangement in Part XIV,

| PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance ... 6 920 475, 5. 858 214, 5,328,794, 6,595 620,
b Contributions ...
¢ Net investment earnings, gains, and losses 470 477, 1. 111 8§18, 573 191, -1 231 566,
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses .. 57 977, 4% 557, 43 771, 35 260,
g Endofyearbalance ... 7,332 815, 6,920 478, 5 858 214, 5,328,794,

2  Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment .00 %
¢ Temporarily restricted endowmant %
The percentages in lines 2a, 2b, and 2¢ shouid 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
{i) unreiated organizations 3al) X
(if} related organizations 3alii) X
b If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
18 LaNd e 254,086, 254,086.
b Buidings 4,382,276, 2,214,605, 2,167,671.
¢ Leasehold improvements . . ..
d Equipment || ..., 969,427. 753,044. 216,383,
e Other ....ooviiicneniinnsiiiin i

.................................... > 2,638,140,

Schedule D {Form 990) 2011

1320562
01223212




WOMEN'S CENTER AND SHELTER

Schedule D (Form 590} 2811, OF ' GREATER PITTSBURGH

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

25*-1264376 Page 3

(a) Description of security or category

{including name of sacurity) (b) Book value

(c) Msthod of valuation:
Cost or end-of-year market value

(1) Financial detivatives e,

(2) Closely-held equity interests

(3) Other

o]

B)

€

)

()

{F)

{G)

)

{0

Total. (Col (b) must equal Form 380, Part X, col (B) lina 12.)

[Part VIll| Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value

(c} Method of valuation:
Cost or end-of-year market value

M

(2)

3)

)

{5)

)

{n

(8

()

{19

Total. {Col {b) must equal Form 990, Part X, col (B) ling 13.)

[Part IX| Other Assets. see Form 990, Part X, lina 15.

{a) Description

{k) Book value

1

)

3

(4

)

&)

@)

®)

©

{10)

Total. {Column (b) must equal Form 890, Part X, col (B) line 15.)

[Part X | Other Liabilities. ses Form 950, Part X, line 25.

1. (a) Description of liability

{b) Book valua

{1) Federal income taxes

@

@)

(4]

{5)

3]

)

G)]

)]

(10)

(1)

Total (Column tb) must equal Form 990, Part X, col {(B) line 25.)

2, FIN 48 {ASC 740).

C740) Foolaote, In Part X1V, provide lhe text of the icolnole 1o the organlzatmn & linanaral statemants That reporis the organizalion's lability for uncertaln tax positions under

132053
01-p3-12

Schedule D (Form 990) 2011




WOMEN'S CENTER AND SHELTER
Schedule D (Form 980§ 2011 - | OF GREATER PITTSBURGH 25-1264376" Page 4
[Part X1 | Reconmllatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VI, column (A, N 12 o, 1 3,56 6 920,
Total expenses (Form 980, Part 1, column (), I8 25) oo 2 4,334,994.
Excess or (deficit) for the year, Subtract Ine 2 rem ine 1 3 ~768,074.
Net unrealized gains (losses) on investments

................................................................................. 4 -300,108,
Donated services and use of facilities | ... ... 5
INVESIMENT EXPENSES || i e et p et s rets 6
Prior period adjustments | ... e e e 7
Other (Describe in Part XIV.)
Total adjustments {net), Add lines 4 through 8 | ... 9 -300,108.

10 Excess or (deficit) for the year per audited financial statements, Combine linesS3and 8 ... 10 -1,068,182,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,382,941,
2 Amounts included on line 1 but not on Form 99, Part VINl, line 12;
Net unrealized gains on investments 2a -300 . 108.

Donated services and Use Of TaCiltios 2b 62,629,
Recoveries of prior Year grants || .. ..o s 2c
Other {Describe in Part XIV.) e 2d 53,500.

Add lines 2a through 2d 2e ~183,979.

SULract iNe 28 fIOM BNE T | oot se s e es e 3 3,566,920,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b . ..., 4a
b Other (Describe in Part XIV.)
C AdAINES 4@aNA 4D | . et ettt ee e eem et e 4c 0.

Total revenue. Add lines 8 and 4o. (This must equal Form 990, Part &0 18,0 o 5 3,566,920,

| Part Xiit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements | 1 4,451,123
2 Amounts included on fine 1 but not on Form €90, Part IX, line 25:

Donated services and use of facilities 2a 62,629,

Prior year adjustments 2h

OUBIIOBEES ||t ens b bbb e b ans st ene bt en s 2c
Other (Describe in Part XIV.)
AAINES 2aTHIOUGN 20 et ee e e s et 2e 116,129,
3 Subtract e 20 FOM NS 1 | ... e 3 4,334,994
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b .. ... 4a

b Other (Describe in Part XIV.)

C AQAHNES 4@ BNAAD | e et ac 0.

Total expenses. Add lines 3 and de. (This must equal Form 380, Part L e 18.)  ocoivoiicciiiiiiesiieiesssisonsisssssesess 5 4,334,994,

| Part XIV| Supplemental Information
Complete this part to 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, line 8; Part X!l lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complate this part to provide any additional information,
PART V, LINE 4: THE ENDOWMENT FUND IS INTENDED TC SUPPORT WOMEN CENTER

WL~ ;AN

o o0 T o

w

P9 0 0 T DR

AND SHELTER OPERATIONS AND HCWEVER THE BOARD DEEMS APPROPRIATE.

SCHEDULE D, PART XITI, LINE 2D:

OTHER REVENUE INCLUDED IN AUDITED FINANCTAL STATEMENTS BUT NOT INCLUDED ON

FORM 990.

CIVIL LAW PROJECT REVENUE (SEPARATE FORM 990) - $53,500

Schedule D {Form 990) 2011
132054
01-23-12




WOMEN'S CENTER AND SHELTER
Schedule D (Form 9g0)2011° '+ OF GREATER PITTSBURGH

25-1264376 Pages
| Part XIV| Supplemental Information (continued)

SCHEDULE_D, PART XTIT, LINE 2D:

OTHER EXPENSES INCLUDED IN AUDITED FINANCIAL STATEMENTS BUT NOT INCLUDED
ON FORM 930.

CIVIL LAW PROJECT EXPENSE (SEPARATE FORM 990) -~ $53,500

Schedule D {Form 990) 2011
132065
01-23-12
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SCHEDULE G ' Supplemental Information Regarding OMS bo. 15450047
{Form 960 or 990-E2) Fundraising or Gaming Activities 2011 |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ff"mﬂfm of ‘heSTreia‘s“W or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open Ta Public

niemalnevenus Senioe P Aitach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

Fundraising Activities. Complata if the organization answered "Yes® to 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 soficitations e [__| Solicitation of nomn-government grants
b l:] Internet and email sclicitaticns f D Solicitation of government grants
[ D Phone selicitations g [:l Special fundraising events

d [::] 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 connaction with professional fundraising services? |:| Yes [:] No

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

v) Amount paid . .
fi) Name and address of individual I i o (iv) Gross receipts té %or retaineﬂ by) | (M) Amount paid
or entity (fundraisen {il) Activity e atatol | from activity fundraiser to {or retained by)
contributions? fisted in col. (i) organization
Yes | No
TOUAL i e et ettt sn st er e st eens >
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notifled It Is exempt from registration
or licensing,
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2011

132081 01-23-12




WOMEN'S CENTER AND SHELTER
Schedule G {Form 990 or 990-E7) 2011 'OF: \GREATER PITTSBURGH

25-1264376 Paged.

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

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPRING (add col. {a) through
CLOTHES QUT ol. (c)

o {event type) {event type) {total number} '

=

o

[]

é 1 Grossreceipts 86,007. 43,429, 129,436,
2 Less: Charitable contributions . 86,007, 86,007.
4 Gross Income (ine 1 minus line 2) 43,429. 43,429.
4 Cashprizes . ...,

g|5 NonCashprizes ...

2]

C

f% 6 Rentfaciltycosts 9,910. 9,910.

b

2&32 7 Foodandbeverages .. ...
8 Entertainment ...
9 Otherdirectexpenses . ... 3,416, 102. 3,518,
10 Direct sxpense summary. Add lines 4 through 9in column (2 | K 13 . 428 P
11_Net income summary. Combine line 3, column (d), and K08 10, oo | 30,001,

Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reparted more than

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

. {b) Pull tabs/instant . {d) Total gaming {(add

1t}
5 (a} Bingo hingo/progressive bingo {c) Other gaming 1/ {a) through col. {c))
8
i

1 Gross revenUL ... cosensvricvisineissins
w| 2 Cashoprizes .
&
3
913 Noncashprizes | ...
i
5l
2| 4 Reniffacility costs | ...
[

5 Otherdirect eXpenses ........coeiins,

[ Ives % |1 Yes % |11 ves %

6 Volunteerlabor |:] No |:| No |:| No

7 Direct expense summary. Add linas 2 through 5 in column () o [ S )

8 Net gaming income summary. Combine line 1, column d, and N6 7 .ot irieiann >

9 Enter the state{s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? |:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... E:] Yes :] No

b If "Yes," explain:

132082 01-23-12

Schedule G {Form 920 or 890-EZ) 2011




WOMEN'S CENTER AND SHELTER
Scheduls G (Form 990 or 990-E2y2014 OF -GREATER PITTSBURGH

11 Does the organization operate gaming activities with nonmambers?

Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The crganization's facility

............................................................................................................................................. 13a %
b AR OUESIAE TACHILY ||| ..ottt et s et et et bbbt sa s st a s TR a et er b ae s e en 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name p-

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

l:l Director/officer [ 1 Employee [i] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes

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 »» §

Part IV

Supplemental Information. Complete this part to provide the explanations reguired by Part 1, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

132083 01-25-12 Schedule G (Form 990 or 890-EZ) 2011
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*SCHEDULE L Transactions With Interested Persons OENU 15145;47

(Form 990 or 990-EZ) B Complete if the organization answered
"Yes" on Form 990, Part IV, line 28a, 256b, 26, 27, 28a, 28h, or 28¢,

Department of tha Troastry or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
internal Aevenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Employer identification number

Name of the organization  WOMEN 'S CENTER AND SHELTER
OF GREATER PITTSBURGH
I Part] | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

25-1264376

C t
{b) Description of transaction (c] Comected?
Yes No

{a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SOCHON ABDE i ettt e oot e s et et ses et e R et e aee et a et e a e e Rk eaerr et et sae et e bnee
[

Partil| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b} Loan to or from | {¢) Original principal |  (d) Balance due {e)In Q;) Abpo':%" g(rj (g) Whitten
person and purpose the organization? amount default? cgm ittea? | adreement?
To From Yes No Yes No Yes No

TOMAD e rrie ettt e e s b AR e A e e e $
Part Iit | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yas" on Form 290, Part |V, line 27.

{b) Ralationship batween interested person and {c) Amount and type of
the arganization assistance

{a) Name of interestad person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 290-EZ. Schedule 1. (Form 990 or 990-EZ) 2011
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. WOMEN'S CENTER AND SHELTER
Schedule L {Form 980 or 990-E7) 2011 OF GREATER PITTSBURGH C o 25-1264376 Page2
iPart IV | Business Transactions Involving Interested Persons. ‘

Complete if tha organization answerad "Yes" on Form 920, Part |V, lins 28a, 28b, or 28c.

{a) Name of interested person (b) Relaticnship between interested ) Amount of (d) Deseription of g?)ggggg{;g no';
person and the organization transagction transaction Feavenues?
Yes No
A.J. DREXLER BOARD MEMBER 39,549, X

[Part V_|Supplemental Information

Complete this part 1o provide additional information for responses to questions on Schedule L (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: A.J. DREXLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 39,549,

(E) SHARTING OF ORGANIZATION REVENUES? = NO

(D)

DESCRIPTION OF TRANSACTION:

BOARD MEMBER IS THE OWNER OF A COMPANY THAT WAS HIRED AS A CONSULTANT

FOR WC&S'S PUBLIC AWARENESS CAMPATIGN. TRANSACTIONS INCLUDED

COMPENSATION OF $39,549 AND PAYMENTS TO THE COMPANY TOTALING $276,751

FOR MEDTA BUYS. THE WC&S BOARD OF DIRECTORS EVALUATED THE BUSINESS

RELATICNSHIP AND DETERMINED THAT THERE WAS NO CONFLICT OF INTEREST.

Schedule L {Form 280 or 990-EZ) 2011
132182
04-18-42




SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

{Form 990) 201 1
B Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 590. Inspection
Name of the organization WOMEN'S CENTER AND SHEITER Employer identification number
OF GREATER PITTSBURGH 25-1264376
[Part1 | Types of Property
(a) (o) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash conttibution amounts
items contributed; Form 990, Part VIIL, line 1g
Art-Worksof art |
Art - Historical treasures
Art - Fractional Interests
Books and publications
Clothing and household goods X 78,282,

Y
_~ o m NGO AN =

12
13

14
15
16
17
18

Cars and other vehicles
Boats and planes | ...........ccoee i,
Intellectual property ...
Securities - Publicly traded . ..............
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests ...
Securities - Miscellansous ...
Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real ostate - Residential

Real estate - Commercial
Real estate - Other
Collectibles

19 Foodinventary ...
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts . ... ...
25 Other B | )
26 Other B )
27 Other P ( )
28  Cther B | )
29  Number of Forms 8283 received by the organizaticn during the tax year for contributions

30a

31
323

b
33

for which the organization completed Form 8283, Part [V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least thres years from the date of the initial contribution, and which is not required to be used for exempt purposes for

................................................................................................................................................... 30a X

the entire halding period?
If “Yas," describe the arrangement in Part !,

Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

.................................................................................................................................................................. 32a X

contributions?
If "Yes," describe in Part Il.

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part |l

29

Yes | No

LHA

132141

For Paperwork Reduction Act Notice, see the Instructions for Form 989,

01-23-12

Schedule M (Form 290) {2011)




SCHEDULEO - Supplemental information to Form 990 or 990-EZ | “Ra <4
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparimant of the Treasury B~ Attach to Form 990 or 990-EZ. Inspection
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

ALL APPROPRIATE ORGANIZATIONS/ AGENCIES TO CREATE RESOQURCES FOR WOMEN

VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN; ACCOMPANY WOMEN AS

THEY PROCEED THROUGH THE LEGAL SYSTEM; WORK WITH CHILDREN TQ HELEF THEM

LEARN ALTERNATIVE RESPONSES TQ VIOLENCE; EDUCATE THE PUBLIC ABOUT THE

NEEDS OF WOMEN, PARTICULARLY THOSE OF WOMEN WHO HAVE EXPERIENCED

DOMESTIC VIOLENCE; AND WORK FOR SYSTEM CHANGES TO ALTER SOCIETAL

ATTITUDES, BEHAVIORS, AND RESPONSES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT FORM 9390 IS

PROVIDED TO THE AUDIT COMMITTEE FOR THEIR REVIEW. ONCE APPROVED BY THE

AUDIT COMMITTEE, A COPY OF THE FORM 990 IS DISTRIBUTED TO EACH BCARD MEMBER

FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTOR OF FINANCE REVIEWS

ALL INVOICES TO VENDORS AND IS COGNIZANT OF WC&S'S CONFLICT QOF INTEREST

POLICY. FACH MEMBER OF THE BOARD ANNUALLY REVIEWS, RENEWS, AND RE-SIGNS

CONFLICT OF INTEREST POLICIES/STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15A: THERE IS AN ANNUAL REVIEW OF

COMPENSATION DONE BY THE BOARD PRESIDENT AND PERSONNEL COMMITTEE. THE

FINDINGS OF THIS REVIEW ARE REPORTED TQ THE BOARD FOR RATIFICATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) (2011)
132211
04-23-12




Scheduls O (Form 990 or 980-E7) (2011) ‘ Page 2
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

FORM 990, PART XI, LINE 5, CHANGES TIN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -300,108.

FORM 990, PART VI, LINE 20

WC&S DOES NOT PROVIDE THEIR PHYSICAL ADDRESS AS IT IS KEPT CONFIDENTIAL

TO PROTECT THEIR CLIENTS.

PANO STANDARDS OF EXCELLENCE

WC&S HAS BEEN AWARDED THE PENNSYLVANTA ASSOCTATION OF NONPROFTIT

ORGANIZATIONS (PANO) SEAL OF EXCELLENCE FOR SUCCESSFULLY DEMONSTRATING

COMPLIANCE WITH THE STANDARD FOR EXCELLENCE VOLUNTARY CERTIFICATION

PROGRAM. WC&S WAS AWARDED THE SEAL OF EXCELLENCE ON FEBRUARY 15, 20i2.

CERTTFICATION IS VALID FOR THREE YEARS. THIS CERTIFICATION PROGRAM

ENCOURAGED WC&S TO EXPOSE ALL ASPECTS OF THEITR ORGANTZATION'S

OPERATIONS TO EXAMINATION BY A TEAM OF TRAINED NCONPROFIT PEER

REVIEWERS. THE RESULTS PROVE THAT WC&S EXCELS IN MANAGEMENT,

FUNDRAISING AND FISCAL PRACTICES.

THE STANDARDS FOR EXCELLENCE: AN ETHICS AND ACCOUNTABILITY CODE FOR

THE NONPROFIT SECTOR IS BASED URPON EIGHT GUIDING PRINCIPLES AND

FIFTY-SIX STANDARDS. WC&S'S PROGRAM AWD SERVICES, MANAGEMENT,

FUNDRAISING AND FINANCIAL PRACTICES WERE EXAMINED IN DEPTH BEFORE

CERTIFICATION WAS AWARDED.

32212
0.§-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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WOMEN'S CENTER AND SHELTER
Schedule R{Form990)2011 .. OF GREATER PITTSBURGH 25-1264376 Pages
Part VIl | Supplementai information '

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