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Department of tha Traasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public,
P Informatlon about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Chack If C Name of organization D Employer identification number
weleables | WOMEN'S CENTER AND SHELTER
e | OF GREATER PITTSBURGH
[ 185 | Doing business as 25-1264376
o Number and street (or P.C. box if mail Is not delivered te sireet address) Room/suite | E Telephone numbar
Floal P.O0, BOX 9024 (412) 687-8017
aag City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 8,751,876,
rt"u?:dad PITTSBURGH, PA 15224 H(a} Is this a group return
1885 | F Name and address of principal officer SHIRL, REGAN for subordinates? ___[_|ves [X]No
pendnd | SAME AS C ABOVE Hilo) Are al subardinates Inouciod? | Yes [ No
I Tax-exempt status; [ X 501{c)(3) ] BG1(c) ( )< {Insertno.) [ | 4947(a)(1) or [ [so7 If "No," attach a list. (see Instructions)
J Website: pr WWW.WCSPITTSBURGH, ORG Hic) Group exemption number

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

[ L Year of formation: 1974

M State of legal domicile; PA

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities; OUR MISSION IS TO END INTIMATE

PARTNER ABUSE IN THE LIVES OF WOMEN AND THEIR CHILDREN.

Check this box P |:E if the organization discontinued its operatlons or disposed of more than 25% of its net assets.

1]
g
K
2| 3 Number of voting members of the geverning body (Part Vi, Ine 1a) T -] 24
3 4 Number of independent voting members of the governing body (Part VI, Ilne1b) R 24
2| 5 Total number of Individuals employed In calendar year 2016 (Part V,Ine22) .. |5 61
£ | 6 Total number of volunteers (estimate ifnecessary) |8 878
E 7 a Total unrelated business revenue from Part VIIl, colurn (C), Ine 12 .. . |7a 0.
b Net unrelated business taxable income from Form890-T, line34 ... ceviiiieeae | TR 0.
Prior Year Current Year
g | 8 Contrlbutions and grants (Part VIl line 1h) 6,572,661, 6,593,299,
5|9 Program service revenue (Part VIIl, line 2g) e 56,372, 64,953,
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 202,947, 658,863,
11 Other revenue (Part VI, column (A), lines &, &d, 8¢, 9¢, 10c, and 118} .. 86,717, 114,487,
12 Total revenue - add lines 8 through 11 {must equal Part VIIE, column (&), line 12) ... 6,918,697, 7,431 , 602,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 123,976, 125,046.
14 Benefits paid to or for members {Part X, column (A}, ine 4) | 0. 0.
@ (15 Salaries, other compensatlon, employee benefits (Part X, co!umn (AN Ilnes 5 10} ,,,,,,,,, 2,920,368, 2,674,567,
% 16a Professional fundraising fees (Part IX, column {&), ine11e) ... 0. 0 .
IE- b Total fundraising expenses (Part X, column (D), ine 25) P 357,323, e O
17 Other expenses {Part [X, column (&), Ines 11a-11d, 11#24e) 1,256,511, 1 729 637
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line o5 4,300,855, 4,529,250,
19  Revenue less expenses. Subtract line 18 fram INe 12 . .o 2,617,842, 2,902,352,
a—,% Beginning of Currant Year End of Year
{fg% 20 Total assets {Part X, line 16) 14,354,678, 30,327,404,
ﬁg 21 Total liabilitles (Part X, line 26) 591,326.] 13,392,371,
25| 25 Net assets or fund balances. Subtract line 21 from line 20 . 13,763,352, 16,935,033,

[Fart W | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and stataments, and to the best of my knowledge and beiief, it ié
frue, correct, and complete. Declgratmn of preparar (other ian officer) Is based on all information of which preparer has any knowledge.

/0~ 27~
Sign ’ Signature of office” 27 | Diate ;27 22
Here SHIRL REGAN, PRESIDENT AND CEQ
Type or print name and title
PrintType preparer's name Ryeparer's signatuy Date chosk [ [| PTIN
Pald  [DEANNA M. CONTE éw /57 @’)0/6 /3"// tmpoed [POL 875603
Preparer |Firm'snams  p MAHER DUESSEL, CPA'S FrmsEINpw 25-1622758
Use Only |Firm's address p, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown akove? (sae Instructions) IE Yes L_l No

832001 11-11-16

L.HA For Paperwork Reduction Act Notice, see the separate instructions.
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WOMEN'S CENTER AND SHELTER

Form 990 (2016) OF GREATER PITTSBURGH 25-1264376 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe INThIs Park ... oo e st s e seenanes

1

Briefly describe the organization's mission:

TO END INTIMATE PARTNER VIOLENCE IN THE LIVES OF WOMEN AND THEIR

CHILDREN BY PROVIDING SANCTUARY FROM DOMESTIC VIQLENCE FOR WOMEN AND
THEIR CHILDREN WITHIN A SUPPORTIVE COMMUNITY WHERE CONFIDENTIALITY IS
GUARANTEED; INFORM WOMEN OF THE RESOURCE AVAILABLE TO THEM; WORK WITH

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

PHOT FOM 890 07 990:EZ? ... ..o e e ssesseessresre e ssosseesenseore e, 1 Yes (X No
If "Yes," describe these new services cn Schedule C.
Dicl the organization cease conducting, or make significant changes in how it conducts, any program services? III Yes No

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

Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are requlred to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported,

4a

(Gode: ) {Expenses § 1,477,365, icudng grants of 98,434, Y (Revenue §
A CONFIDENTIALLY -~ LOCATED SECURE EMERGENCY SHELTER, WHICH HOUSED 267
VICTIMS AND 233 CHILDREN FOR A TOTAL OF 13,737 NIGHTS LAST YEAR; HERE,
IN ADDITION TO A PLACE TO SLEEP AND REMAIN SAFE, WOMEN AND CHILDREN
WERE PROVIDED WITH FOOD, CLOTHING AND TRANSPORTATION ASSISTANCE TO AND
FROM IMPORTANT APPOINTMENTS. WOMEN IN SHELTER ALSO RECEIVED RESIDENT
COUNSELING, THROUGH WHICH WOMEN'S CENTER SHELTER ADVQCATES PROVIDED
7,082 HOURS OF DIRECT SERVICES LAST YEAR, INCLUDING INDIVIDUAL
COUNSELING, CASE MANAGEMENT, SUPPORT GROUPS AND HOUSING ADVOCACY.

4ab

(code: } (Expenses § : 733,741, including grants of § : 131, ) {Revenue §
A LEGAL ADVOCACY DEPARTMENT, ASSISTING 3,797 ADULT VICTIMS OF DOMESTIC
VIOLENCE THROUGH 6,005 HOURS OF LEGAL ADVOCACY IN 2016-2017, THAT
INCLUDED PFA ASSISTANCE, COURT ACCOMPANINMENT, DISCUSSION OF LEGAL
OPTIONS; PHONE COUNSELING AND CRISIS COUNSELING RELATED TO LEGAL
MATTERS; INDIVIDUAL ADVOCACY; AND INFORMATION AND REFERRALS.

(Code: ) (Expenses § 431,120. Including grants of $ ) (Ravenus § }

THE CIVIL LAW PROJECT WAS ADDED DURING FISCAL YEAR 2001-2002, THE
PROJECT'S GOAL IS TO FILL EXISTING GAPS IN FREE LEGAL SERVICES
AVAILABLE FOR DOMESTIC VIOLENCE VICTIMS AND TO OFFER OTHER SPECIALIZED
DOMESTIC VIOLENCE LEGAL EXPERTISE. THIS PROJECT INCLUDES FOUR FULL-TIME
ATTORNEYS AND ONE PARALEGAL WHO REPRESENT WOMEN IN A COMPREHENSIVE WAY
WITH ALL CIVIL ISSUES THEY FACE AS A RESULT OF ABUSE., THESE MAY
INCLUDE CHILD CUSTODY, PFA REPRESENTATION, BANKRUPTCY, CYF ISSUES, ETC.
THE CIVIL LAW PROJECT BEGAN THE 2016-2017 FISCAL YEAR WITH AN OPEN CASE
LOAD OF 635 CIVIL CASES.

4d

Other program services {Describe in Schedule Q)

(Expanses $ 1;234, 305. including grants of § 26 ,481 ») (Rovenue 8 68,190 +)

da

Total program service expenses p- 3,876,531,

- Form 990 (2018)

632002 11-11+16




WOMEN'S CENTER AND SHELTER

Form 990 (2016) OF GREATER PITTSBURGH 25-1264376  paged
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
if “Yes," complete Schedule A .. OO N N I
2 Is the organization required to complete Schedute B Schedu!e of Contrrbutors? N e | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or In opposltlon to candtdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organlization engage In Iobbylng aotlvltles or have a section 501 (h slection In effect
durling the tax year? If "Yes," complete Schedule C, Partil el X
5 s the organizaticn a section 501(c){4), 501{c){5}, or 501( c)(B) organizatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partiii . L5 X
6 Dld the organization malntaln any donoer advised funds or any similar funds or accounts for whtch donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf I I X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? h’ "Yes " complete
Schedule D, Part i | s X
8 Did the organization report an amount in Part X Iine 21 for GSCrow oF oustodlal account !Iabttity, serve as a ouetodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzation hold assets in temporarily restricted endowments permanent
endowments, or quasl-endowments? If "Yes," comptste Schedule D, Part V' 110 | X
11 Ifthe organization's answer to any of the followlng questions is "Yes," then complete Schedule D F’arts VI VII VIH IX or ><
as applicable,
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheaule D,
Part Vf _ |11l X
b Did the organlzahon report an amount for Investments other securitles ln Part X Iine 12 that is 5% or more of lts total ’
assets reported in Part X, line 187 /f "Yes," compiete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Ilne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts totat assets reportod in
Part X, ne 167 If "Yes, " complete Schedule D, PartIX . el X
e Did the organization report an amcunt for other Iiabtlltles in Part X Itne 25’? lf “Yes, " comptete Schedute D Part X __________________ 11e X
f Did the organlzation's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization's liability for uncertain tax pesitions under FIN 4B (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization cbiain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sohedule D, Parts X1 and Xl e | 120 X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional _ |12p| X
13 s the organization a school desctibed in sectlon 170(b}(1)(A)i? i "Yes," complete Schedwle 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... [14a X
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV i 114D X
15 Did the organization report on Part IX, column {4), line 3 mere than $5 000 of grants or other asslstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ifand IV N M L X
16 Did the organization report on Part IX, column (A), Ine 8, more than $5, OOO of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedufe F, Parts iifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng servtces on Part IX
celumn (A), ines 6 and 1187 If "Yes, " complete Schedufe G, Part! il X
18 Dld the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on Part VIIr Iines
1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng aotlvrtles on Part VIII Ilne 9a? if "Yes '
complete Schedule G, PArt M o | 19 X

632003 11-11-16
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WOMEN'S CENTER AND SHELTER

Form 990 (2016) OF GREATER PITT'SBURGH 25-1264376  page4d

[Part IV [ Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

206

27

28

Did the organization operate one or more hospital facllities? If "Yas, " complete Schedufe H
If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return?

Did the organlzation report more than $5,000 of grants or other assistance to any domsstic organization or

domestic government on Part IX, column (A), ine 17 /f "Yes, " complete Schedule I, Parts fand Il

Did the organization report more than $5,000 of grants or other asslstance to or for domestic Indlwduels on

Part IX, column {A), line 27 /f "Yes," complate Schedule !, Parts fand Ill
Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about oompensatlon of the organlzatlon S current

and former offlcers, directors, trustees, ksy employees, and highest compensated employees? If "Yes," complete
Scheduled
Did the orgamzatlon have a tax exempt bond Iesue wrth an outstandlng pnnclpal amount of mora than $1 00 OOO 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. If "No", go to jine 25a N
[Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exoeptron? e
Did the organlzation malntain an escrow account other than a refunding sscrow at any time during the year to defease
any tax-exempt bonds? .

Did the crganization act as an "on behalt of" issuer for bonde outstandlng at any tlme dunng the year? T
Section 501(c)(3), 501(c)(4}, and 501(c}(29) organizatiens. Did the organization engage In an excess benefit

transaction with a disqualified persen during the year? If "Yas, " complate Schedule L, Part ! y

Is the organization awars that It engaged In an excess benefit transaction with a disqualified person ina prlor year, and

that the transaction has not bean reperted on any of the organlzatlon s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIE L, PAITL et et ettt et
Did the crganization report any amount on Part X, line 5, B, or 22 for recelvables from or payables to any current or

former officars, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll
Did the organization provide a grant or other asslstance to an offlcer cl|reotor. trustee, key employee subetantlal

contributer or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il e
Was the organization a party to a business transaction with one of the followlng pertlee (eee Sohedule L Part IV

Instructions for appiicakle filing thresholds, conditions, and exceptions):

A current or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee for a family member thereof) was an officer,

20
30

a

32

33

34

36

37

38

director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV _
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compl'ete Schedule M ___________________________
Did the crganization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organlzation liquidate, terminate, or dissolve and cease operetlons?

If "Yes," complete Schedule N, Part!
Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?!f "Yes " complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

soctions 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? If "Yes," oomplete Scheo‘ule H Part !! !!! or !V and

Part V, line 1

Did the organization have a controlled entlty W|th|n the meanlng of eeotlon 51 2(b)(‘l 3)
If "Yes" to line 35a, did the organization recelve any payment from or engage In any traneactlon wlth a oontrolled entlty
within the meaning of section 512(p}(13)? if "Yes," complete Schedufe R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non- charitable related organlzanon?
If "Yes," complete Schedule R, PartV, line2
Did the crganization conduct more than 5% of its aotl\ntlee through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartV)
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 290 filers are required to complete Schedule O ... e

Yes | No
20a X
20b
21 X
o0 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28c
o9 | X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
g8 | X

832004 11-11-15
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WOMEN 'S CENTER AND SHELTER

Form 990 (2016) OF GREATER PITTSBURGH 25-1264376  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line Inthis Part YV ]
Yes | No
1a Enter the number raported in Box 3 of Form 1096, Enter -0- if notapplicable ... ... | 1a 40 )
b Enter the number of Forms W-2G included In line ta, Enter -C- if not applicable ... 1b 0
¢ Dld the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamhling) winnings to prize winners? | 1c | X
2a Enter the number of employees reportecl on Form W 3 Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return 2a 61 .
b If at least one is reported on [ine 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2h X
Note, If the sum of lines 1a and 2ais greater than 250, you may be required to é-file (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has It filed a Form 880-T for this year? If "No," to fine 3b, provide an explanation in Schedule O o N
4a At any time during the calendar year, did the crganization have an interest in, or a slghature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b f "Yes," enter the name of the forelgn country; | : 'k
See instructicns for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). SO SRS B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
b Did any taxabtle party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ... 5h X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 be
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the organlzatlon sollc\t
any contributions that ware not tax deductible as charitable contributions? s . | Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gltts
were Not 1ax dedUStiDIE? | . e e e n s oot 6b
7 Organizations that may recelve deductible contributions under section 170(c). N PR
a Did the organization receive a payment in excess of $75 made partly 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? ... 7h
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e e et |_TE X
d If "Yas," Indicate the number of Forms 8282 ﬂled during the VAN | 7d | N R .
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. LT X
@ If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as requwred? L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the S
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, ’
a Did the sponsoring organization make any taxable distributions under ssction 49667 T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: B
a Inltiatlon fees and capltal contributions included on Part VI, line 12 104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of crub facllltles 10k
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11,
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or raceived fromthem.) ... L 11B S
12a Section 4947{a)(1} non-exempt charitable trusts. s the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . ................ | 12b L
13  Section 501{c){29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans In more than one state? 13a
Note. Saa the Instructions for additfonal Informatlon the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans .. . . {130
¢ Enter the amount of reserves on hand e | 18e - -
14a Did the organization recelve any payments for |nd00r tanmng servlces dunng the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O ______________________________ 14b

632005 11-11-18

Form 990 (2018)




Form 990 (2018} QF GREATER PITTSBURGH 25-1264376

WOMEN'S CENTER AND SHELTER

Page 6

| Part VI | Governance, Management, and Disclosure For sach "ves" response to lines 2 through 7b below, and for a "No" response

to iing 8a, 8b, or 10b below, describe the clreumnstances, processes, or changes in Schedule O, Seg instructions.

Check if Schedule C ¢ontains a response or note to any line dn this Part VI i i riianaas
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 24 _
If there are material differences in voting rights ameng members of the geverning body, or if the governing
hody delegated broad authority to an executive commitiee or similar commitias, explain in Scheduls O.
b Enter the number of voting members included In line 1a, above, who are independent ... . 1b 24
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? B o 2 X
3 Did the organizaticn delegate control over management dutles customarily performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 920 was ﬂled? 4 X
& Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | B X
6 Did the organization have members or stockholders? T I - X
7a Did the organization have members, stockholders, or other persons who had the power to erect or appornt one or
more membaers of the governing body? R X
b Are any governance decisions of the crganization reservod to (or subreot to approval by) membsrs stockholders or
persons other than the governing body? . 7h X
& Didthe organization contemporanecusly document the meetlngs he!d or wntten actrons undertaken durrng the year by the fullowrng B ER T B
a Thegoveningbody? . . .. . 8a | X
b Each committee with authority to act on behalf of the governlng body? . i e | X
9 Isthere any officer, director, trustee, or key employea listed in Part VI, Saction A WhO cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule © | 9 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 local chapters, branches, or affiliates? 10a P4
b 1 "Yes," did the organization have written policies and procedures governrng the actlvrtles of such chapters affilrates
and branches to ensure their operations are consistent with the organization's exermnpt purposes? 110k
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body beforo ﬂllng the form? 11a | X
. b Describe in Scheduls O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 122 X
b Were officers, directors, or trustees, and key employees required o disclose annually inferests that could grve nse to conflrcrs'? 12b| X
¢ Did the organization regularly and consistently monitor and snforce compliance with the polloy? If "Yes," describe
in Schedule O how this wes done OSSR 7 I
13 Did the crganization have a written whrstleblowerpollcy? 13 | X
14 Did the crganization have a written document retention and destruction polrcy? 18| X
15 Did the process for determining compensation of the following persons include a review and approvar by mdependent s '
persons, comparabllity data, and contemporaneous substantlation of the delibsration and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other offlcars or key employees of the organization . SO [y [+ | X
If "Yas" to line 15a or 15b, describe the process in Schedulo O (see lnstructions) S '
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or simllar arrangement with a SRS IR A
taxable entity during the year? | 18a X
b If "Yes," did the organization follow a Written polroy or procodure requlnng tho organizatron to evaruate Its partrorpatlon R K
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . | 16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 980 is required to be fiied »PA

Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Secticn 501(c)(3)s only) available

for public Inspectlon. Indicate how you made these available. Check all that apply.
Own website [:] Another's website - Upon request E:] Other (expiain in Schedule O}

Describe in Schedule O whether (and If so, how) the organization made fts governing decuments, conflict of Interest policy, and financlal

statements available to the public during the tax year,
State the name, address, and telephene number of the person who possesses the organization’s books and records: p

KENT BLOOM - (412) 687-8017

P.O., BOX 9024, PITTSBURGH, PA 15224

632006 11-11-16
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WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

25-1264376

Page 7

Form 9980 (2016) L .

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

]

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

1a Complete this table for all persons required to be llsted, Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organlzation's current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D}, (B), and {F) If no compensation was paid.
® | ist ali of the organization’s current key empioyees, if any. See instructions for definiticn of "key employes,”
® |_ist the organzation’s five currem highest compensated employses {other than an officer, director, trustee, or key employee) who received report-
able compansation (Box & of Form W-2 and/or Bex 7 of Form 1028-MISC) of mors than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received meore than $100,000 of
reportable cempensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustess or directars; institutional trustees; officers; key employess; highest compensated employees;

and former such persons,

|:J Checlk this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) D) (E) (F)
Name and Title AVEage | o nor ot HOr o ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and & director/trustes) from from related other
(list any % the organizations compensation
hours for | & . g organlzation (W-2/1099-MISC) from the
related | g : ) g (W-2/1089-MISC) organization
organizations| & | g £ | and related
below |2 £, |2 (28] = organizations
line) S |E|E[&[EE|E
{1) MARY ANN PAPALE 1.00
PRESIDENT X X 0. 0. 0.
{2) LORETTA BENEC 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} PHYLLIS STEVENS 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) TRICTA CATTRELL 1.00
TREASURER X X 0, 0. 0.
{5) LINDA LAROTONDA 1.00
ASST, TREASURER X X 0. 0. 0.
(6) EUNICE ANDERSON. 1.00
CORPORATE SECRETARY X X 0. 0. 0.
(7) CYNTHIA DONCHOE 1.00
RECORDING SECRETARY X X 0. 0. 0.
(8) RACHEL LOREY ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) LATASHA WILSON-BATCH 1.00
BOARD MEMBER X 0. 0. 0.
{10) SHELLEY BAUSCH 1.00
BOARD MEMBER X ¢. 0. 0.
{11) JULIUS BOATWRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{(12) SARA DAVIS BUSS 1.00
BOARD MEMBER X 0. 0. ¢.
{(13) PATRICIA CLUSS 1.00
BOARD MEMBER X 0. 0. 0.
(14) A,7. DREXLER 1.00
BOARD MEMBER X 0. 0. 0.
(15) MAMAR GELAYE 1.00
BOARD MEMEER X 0. 0. 0.
{16) JOHN LOVELACE 1.00
BOARD MEMBER X 0. 0. 0.
{17) KIT NEEDHAM 1.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-18

Form 990 (2016)




WOMEN'S CENTER AND SHELTER

Form 990 L201 6) OF GREATER PITTSBURGH 25~1264376 Page8
Iﬁart ViI | Section A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (continued)
(A) B {C) ) (E) {F)
Name and title Average | o EOSTON, anone Reportable Reportable Estimated
hours per | pox, unless person Is bath an cempensation compsensation amount of
week officer and a director/irustee) fram from related other
(istany |5 the organizations compensation
hours for | £ organization (W-2/1098-MISC) from the
related | g g {(W-2/1099-MISC) organization
organizations| 2 | 2 ] and related
beiow | 2 2. =58l organizations
ne) 22|58 882
{18) DUKE RUPERT 1.00
BOARD MEMBER X Q. 0. 0.
{19) ANNE BLOSE SEKULA 1.00
BOARD MEMBER X 0. 0. 0.
{20) BERNADETTE SMITH 1.00
BOARD MZMBER X 0. 0. 0.
(21) LINDA THIER 1.00
BOARD MEMBER X 0. 0. 0.
(22) MASHA TRAINOR 1.00
BOARD MEMBER p:4 0. 0. 0.
(23) STANDTON R, WETTICK, JR, 1.00
BOARD MEMBER X Q. 0. 0.
(24} JENNIFER WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
(25) SHIRL REGAN 40.00
PRESIDENT AND CEO X 140, 268. 0. 14,504.
{26} KENT BLOOM 40,00
FINANCE DIRECTGR X 97,575, 0.] 10,089,
1b Sub-total .. R 237,843. 0. 24,593.
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total {add lines 1h and 1ic) ... o 237,843. 0, 24,593.
2 Total number of individuals (including but not I|mitecl to those hsted above) who recelved more than $100,000 of reportable
compensation from the organization 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," complete Schedule J for such individual e L8 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization : o
and related organizaticns greater than $150,0007 if "Yes, " complete Schedule J for such individual " L lal X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlv!dual for services B S R
renderad to the organlzation? If "Yes, " complete Schadtile J for SUCh DeISOm . . . . 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

(C)

Compensatlon

RYCON CONSTRUCTION, 2501 SMALLMAN STREET,

GENERAL CONTRACTING

SUITE 100, PITTSBURGH, PA 15222 & CONSTRUCTION MANAG 1,860,517,
ROTHSCHILD DOYNC COLLABORATIVE ARCHITECTURE

2847 PENN AVENUE, PITTSBURGH, PA 15222 ISERVICES 159,640,
WORKSCAPE INC. OFFLCE FURNITURE &

1900 LOWE STREET, PITTSBURGH, PA 15220 DESTGN 160,016,
CONNECTIVE MEDIA, 180 FT CCUCH ROAD, SUITE

410, PITTSBURGH, PA 15241 MEDIA SERVICES 140,161.

2 Total number of independent contractors (including but not limited to those listed above) who received mora than

$100,000 of compensatlon from the organization 4

632008 11-11-16
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Form 990 (2016)

WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

25-1264376  Page9

Part VIl

Statement of Revenue

Check If Schedule O contains a respons® or note to any ling in this Part Vil

@) B ) )
R Total revenus Related or Unrelated RBVB"U U"-'ded
S exempt function business a} s
. Lo L R el SR revenue revenue 512 14
-g-g 1 a Federated campaigns . |1a 386,233, : ST R
gé b Membershipdues  |1b
d,g'( ¢ Fundraisingevents ... e 8,827,
‘35 d Related organizations . o i1d o
g:?‘% e Government grants (contr!butlons) 1e 2,249,877, = L
'gb' f All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 3,548,362,
'Eg g Nonoash contributions Included In lines 1a-1f; § 83;409- S
38| b TotalAddlnestatf .o > 6,533,299,
Business Code| -~ IR
8 2 5 TRAINING REVENUE 624100 64,953, 64,953,
Tol b '
38 .
o e
o f All other program service revenue . . .
g Total. Addlines2a-2f ... » 64,953.1
3  Investment income (including dividends, Interest, and
other simllar amounts) ... ... > 147,441, 147,441,
4 Income from Investment of tax-axempt bond proceeds P
5 Rovallles ... seeeisicenennee P
() Real (i) Personal |
6 a Gross rents
b Less:rental expenses | .
¢ Rental income or (loss) .
d Net rental Income or (loss) ettt eti e ceeee s raris -
7 a Gross amount from sales of () Securities {ii) Other | -
assets other than inventory 1,786,720, '
b Less: cost or other basis
and sales expenses . 1,275, 298,
¢ Ganor(loss) ... ... 511,423, - S
d Net gain of (J0S8) ..o > 511,422, 511,423,
o | B a Grossincome from fundraising events (not : ' ' ’ o
g including $ § 827, of
é contributions reported on iine 1¢). See B
5 Part IV, Ine 18 ..., @ | 156,226 .1
g b Less: direct expenses b 44,974, —
¢ Net Income or (loss) fromfundralslng events ............... p 111,250, 111,250,
9 a Gross income from gaming activities. See s
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gammg actlvlties .
10 a Gross sales of inventory, less returns
and allowances _a
b Less: cost of goods sold b
¢ _Net income or (leas) from sales of\nventory ............... | 2
Miscellansous Revenue Business Codel
11 a MISCELLANEOUS 624100 3,237, 3,237,
h
c
d Aliotherrevenue . .. ...
e Total. Addlines 11e-11d ... W» 3,237, :
12 Totalrevenue. Seainstructions. . ... ..o > 7,431,802, 68,190, 0, 770,113,

632009 11-11-
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Form 990 (2016) _
Part IX | Statement of Functional Expenses

WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

25-1264376 Page 10

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

Check If Schedule O ¢ontains a response or note to any line Inthis Part X ..o L L]
Do not Include amounts reported on fines 6b, Total exAgensas Program service Managé%)ent and Funtsralsm
7b, 8b, 9b, and 10k of Part Vil expenses general expanses axpens.easg
1 Grants and other assistance to domestic crganizations
and domestic governments, See Pari [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 125,046, 125,046.|
3 Grants and other assistance to forelgn '
organizaticns, foreign governments, and foreign
individuals, See Part IV, Ines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers directors
trustees, and key employees . 274,471, 180,726, 62,456, 31,289,
6 Compensation notincluded above, to dlsquahned
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3){By
T Othersalaﬂesandwages 1,789,214. 1,625,242. 60,145- 103,827.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer coniributions) 133,025, 120,012, 6,219, 6,794.
® Otheremployee benefits 300,416, 270,848, 10,433, 19,135,
10 Payrolltaxes . 177,441, 157,004, 9,320, 11,117,
11 Fees for services (non- employees)
a Management || ...
boLegal | s
€ ACCOUNING .. ... oo oo 13,850, 13,850,
d LObBYING .o 10,076, 10,076,
e Professional fundraising services, Seg Part IV, line 17 R
f Investment management fees |
g Other, {If line 11g amount exceeds 10% of Ilne 25 .
column (A} amount, list line 11g expensas cn Sch 0.) 238,381, 81,844, 6d,481. 92,056,
12 Advertising and prometion 29,188, 25,319, 1,368, 2,501,
13 Office eXpenses ... 36,890, 16,387, 20,250, 253.
14 Information technology . 114,895, 99,667, 5,384, 9,844,
15 Royaltles ...,
16 Oceupancy ... 135,311, 134,561. 410. 340,
17 Travel e 9,628. 6,705, 1,643. 1,280,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates
22 Depreciation, depletlon and amortization 216,680, 187,961. 10,154, 18,565,
23 INSUIANGE e 34,412, 29,851, 1,613, 2,948,
24  Other expanses. liemize expenses not coversd B T Y R s S o R
anove. (List miscellanaous expenses in line 24a, If line
248 amount exceeds 10% of line 25, column (A) R I oo
amount, list line 24e expenses on Schedu\eO} | IR S
a CONTRIBUTION TO AFFILIA 431,120, 431,120,
p OTHER NON-PERSONNEL REL 271,552. 214,456, 12,852, 44,244,
¢ CLOTHING, FOOD, HOUSEHO 82,289, 82,289,
d EQUIPMENT RENTAL & MAIN 28,890, 27,250, 1,640,
e Al other expenses 76,475, 60,243, 3,102, 13,130,
25  Total functional expenses. Add lines 1 through 24e 4,529,250.] 3,876,531, 295,396, 357,323,
26 Jolnt gosts. Complete this ling only if the organization :

repcried in column (B) joint costs from a combined
educational campalgn and fundraising sclicftation,
Check here Jw [ ] it followlng SOP 88-2 (ASC 958-720}

832010 11-11-18

Form 990 (2016)




WOMEN'S CENTER AND SHELTER

Form 990 (2016) OF GREATER PITTSBURGH 25-1264376 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any Ing INthis Par X . .. i ii it is st eeresericeseeersessecen L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 446,307.] 1 5,493,721.
2 Savings and temporary cash investments 1,444,114, 2 1,030,883,
3  Pledges and grants recaivable, net 998,079.| 3 996,272,
4  Accounts recelvable, net 174,359, a 554,965,
5 Loans and other recelvables from current and former otﬂcers directors -
trustees, key employees, and highest compensated employeas. Complete .
Part llof Schedule L s 5
6 loans and other receivables from other disqualified perscns {as defined under .
section 4958(7)(1)), persons described In section 4858(c)(3)(B), and contributing [ -
employers and spensoring crganlzations of sectlon 501(¢)(8) veluntary i
% amployees' beneficlary organizations (see instr), Complete Part llof Sch L 6
2 7 Notes and loans recelvable, Net 7
< | 8 Inventories forsale oruse . ..... 8
9 Prepald expenses and deforred charges 88,388.] 9o 91,895,
10a Land, buildings, and equipment: cost or ather : o
basis. Complete Part VI of ScheduleD . | 10a 13,175,049, Sl o
b Less: accumulated depreclation ... [ 10b 2,959,282, 3,540,270.]10¢ 10,215,767,
11 Investments - publicly traded securities | ... 7,663,161, 11 7,897,358,
12  Investments - other securitles. See Part |V, |Ine11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line 11 0.] 15 4,046,543,
16 Total assets. Add lines 1 through 15 {must equatline34) .. ... ... 14,354,678.] 18 30,327,404.
17 Accounts payable and accrued expenses 276,735, 17 1,730,321,
18 Grants payable | ... ... e e 18
19 Deferred revenue e 47,028.] 19
20 Tax-exempt bond \iablllties 20
21 Escrow or custodial account liability, Comp\ete Part IV of Scheduie D 21
# |22 Loansand other payables te current and forrmer officers, directors, trustees, '
E key employees. highest compensated employees, and disqualified persons. S
K Complete Part Il of Sehedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 67,563.] 23 11,662,050,
24 Unsecured notes and leans payable to unrelated third parties .. 24
25  Other labllities (including federal income tax, payables to related third
parties, and other liakilties not Included on lines 17-24). Complete Part X of
Schedule D .. 200,000, 25 0.
26 Total liabillties, Add lines 17 through 25 .. 591,326./ 26| 13,392,371,
Organizations that follow SFAS 117 (ASC 958), check here b iﬁ and . ' ' ' o
a complete lines 27 through 29, and lines 33 and 34. Co T f - : L [
S |or umestrcteanotassets ... | 11,734,477./5| 15,629,168,
® |28 Temporariy restricted net assets . . ... 1,894,875, o8 1,171,865,
B (29  Permanently restricted net assets . 134,000, 29 134,000,
£ Organizations that do not follow SFAS 117{ASC 958), check here >[__—| R "
<] and complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds
2 31 Pald-in or capital surplus, or land, building, or equlpment fund
S |32 Retained eamings, endowment, accumulated income, or other funds
< |83 Totalnetassetsorfundbalances .. . 13,963,352.| a3 16,935,033,
34  Total llabllitles and net assets/fund balances 14,354,678, a4 30,327,404,
Form 290 (2018)
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WOMEN'S CENTER AND SHELTER
Form 980 (2016) OF GREATER PITTSBURGH

25-1264376 page12

Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl

Total revenue (must equal Part VI column (A), ine 12) s

7,431,602,

0o ~NOOhRON -

-
o

Total expenses (must squal Part (X, column (), N8 28) o

4,529,250,

Revenue less expenses. Subtract line 2 from line 1

2,902,352,

Net assets or fund balances at beginning of year (must equaf Part )( Ilne 33 column (A))

13,763,352,

Net unrealized gains {losses) on Investments

269,329,

Donated services and use of facilities

Investment expenses

Prior pericd adjustments ...

N ie|O & |0 |=

Other changes in net assets or fund baiances (explain in Schedule O)

0.

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ilne 33
column {B)}

-
o

16,935,033,

Part XII| Financial Statements and Reportmg

Cheek if Schedule O contains a response or note to any line in this Part XII

L]

1

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual D Other

If the organization changed its method of asceunting from a prior year or checked "Cther," explain In Schedule O,
Were the organlzation's financial statements compiled of revlewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated bas!s, or both:
] Separate basls L] Consolidated basis [__] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audwted oha separate basis,

consclidated basis, or both:

Separate basis Consolidated basis 1 Both consolidated and separate basls
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed elther its oversight process or selaction process during the tax year, expla\n In Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB Circular A:133? ...

If "Yes," did the organization undergo the requlred audlt or audlts? If the organfzatlon dld not undergo the requlred audlt

ar audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2h -

2¢

3a

X

3b

X

832012 11-11+16
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SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to_Puinc

Interne) Revanua Service P> [nformaticn about Schedule A (Form 920 or 990-EZ) and Its Instructions Is at WWww.Jrs.gov/form8990, Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complets this part) See Instructlons,

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

2
3

A church, convention of churches, or asscclation of churches described in section 170(b)( 1)(A)(i).
A schaol described In section 170(b}{ 1}{A)(il}. {Attach Schedule E (Form 920 or 930-EZ).)
A hospital or a cooperative hospital service organlzatlon described in section 170{b){ 1){A)(jii).

4 ] Amedical research organizaticn operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,

5

-~ G

[F= R e ]

0 OO K[

10

12

]

n O
[]

¢ity, and state:

An organlzation operated for the benefit of a college or universlty owned or operated by a governmental unlt described In

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

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
saction 170(b)(1)(A)(vi}. (Complete Part I1.)

A community trust described in section 170{b}{1)}{A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture {see Instructions}. Enter the name, city, and state of the college or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certaln 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 II1.)

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

An organization organized and opetated exclusively for the beanefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a){3). Check the box in

[Ines 12a through 12d that describes the type of supporting organization and complete lines 12s, 121, and 12g.

(] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organlzation(s) the power to regularly appolnt or elact a majority of the directors or trusteas of the supporting
organization, You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled In connection with its supported organlzation(s), by having

o]

control or management of the supporting organization vested in the same persons that contro! or manage the supported
crganlzation{s}. You must complete Part IV, Sections A and C,

] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a [] Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s}

HE =

]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

that is not functlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that [t is a Type |, Type II, Type Il
functionally integrated, or Type [ll nonfunctionally integrated supporting organization.

{i)

Name of stpported (i) EIN {iif) Type of organization | W18 he crgantzafion skd ™ ty) Amounit of monetary {vi) Amount of other
crganization (dosaribod on lines 1-10 | H1LA2teng doguan} support (see instructions) | support (see Instructions)
above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0v-21-16  Schedule A (Form 990 or 990-E2Z) 2016




WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E2) 2016 OF GREATER PITTSBURGH 25-1264376 page2
PartIl|  Support Schedule Tor Organizations Described in Sections 170(b)(1)(A)(v) and 1 70(b}{1}{A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quallfy under Part JII. If the organization
fails to quallfy under the tests listed below, please complete Part !l1.}

Section A. Public Support
Calendar ysar (or flscal year beginning in) {a) 2012 {8} 2013 (c) 2014 {d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fass received. (Do not
include any "unusual grants.”) 2,934,879, 3,820,431, 3,902,044, 6,572,661, 6,593 299, 23, 823,6314,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 3,934 878, 3,820,431, 3,502 044, 6,572,661, 6,593 299, 23,823 314,

& The portion of totel contributions
by each persen (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown cn line 11,

column () | 661,256,
6 Public support Subtrast Iina & from line 4. [ 23,162,058,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined4 2,934,879, 3,820 431, 3,902,044, 6,572,661, 6,593,299, 23,823,314,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources _ 95,548.] 94,319,| 147,208.{ 143,116, 147,441.| 627,632,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income, Do not include gain
or loss from the sale of capital

assets (Explanin Part V1) .. 60,111 "35 056- 135,197- 86,717 114 487. 361,456.
11 Total support. Add Iines 7 through 10 |27 7 [ e - | 24,812 402,
12 Gross receipts from related actlvities, etc, (see mstruct\ens) 12 | 174,904,

13 First flve years. If the Form 990 is for the organization's first, second, thlrd fourth or flf‘l:h tax year asa sectlon 501{c}(3)

organization, check this box and stop here ... PI:]
Section C. Computation of Puﬁﬁc Support Percentage

14 Public support percentags for 2016 {line &, column () divided by line 11, column® .. 14 93,35 o
15 Public suppert percentage from 2015 Schadule A, Part I, Ine 14 15 91.08 o
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization _ N -
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and IIne 15 is 33 1/3% or more, check thle box
and stop here. The organization qgualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not ¢heck a box on Ilne 13 18a or 16b and F|ne 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization | N
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 1s 10% or
more, and if the erganization meets the "facts-and-circumstances® test, check this box and stop here, Explain In Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization . []
18 _Private foundation. If the erganization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see Instructions ... ... | [j
Schedule A (Form 990 or 990-EZ) 2016
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WOMEN'S CENTER AND SHELTER
Schedule A {Form 990 or 990-E2) 2016 OF GREATER PITTSBURGH 25-1264376 pages
] Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il, If the organization falls to
qualify under the tests listad below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e}2018 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."y
2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facliities furnished in

any activity that is related to the
organization's tax-exempt purposs

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

4 Tax revenues levied for the organ
ization's benefit and either pald to
orexpended on ts behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 6 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persaons

b Amounts Included on lines 2 and 3 recaived
from other than disqualifled persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public SUEEOI't smﬂ.ﬂ'l.ﬂ'ﬂ. IZ'EII'[I_Q.END'QE\
Section B. Total Support

Calendar year (or flscal year beginning in) (a) 2012 {b) 2013 {c}) 2014 {d) 2015 (e} 2016 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments recelved on
securities lcans, rents; royalties
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from husinesses
acguired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net Income from unrelated busmess
activities not inciuded in line 10k,
whether or not the business Is
regularly carrledon
12 Other income. Do not Include galn
or loss from the sale of capital
assets {Explain in Part V1) oo
13 Total support. (zdd fines 8, 10z, 17, and 12.)

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

check this box and stop hers ... B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Ine 8, column () divided by line 13, column & ... |15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 16 oo, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (lIine 10c, column (f) divided by line 13, colurmn () ... |17 %
18 [nvestment income percentage from 2015 Scheduie A, Part Il Ine 17 . 18 %
19a 33 1/3% support tests - 2016. If the organlzatlon did net check the box on I\ne 14 and Iine 15 Is mere than 331/3%, and line 17 Is not

mere than 33 1/3%, check this box and stop here. The organization queliiies as a publicly supported organization . > [

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 194, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check thls box and stop hers. The organization qualifies as a publicly supported organization .. W (]

20 Private foundation. |T the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..................... [ ]

632023 00-21-16 Schedule A {Form 990 or 990-EZ) 2016




WOMEN'S CENTER AND SHELTER
Schedule A {Form 980 or 920-£7) 2016 OF GREATER PITTSBURGH 25-1264376 pages
[Part IV | supporting Organizations
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part |, complate Sections A
and B, If you checked 12b of Part f, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing R IR
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationshin, explain, 1
2 Did the organization have any suppoerted organization that does not have an 1RS determination of status
under section 509{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organizaticn have a supported organization described In section 501(c)(4}, (5), or (6)? if "Yes," answer
{b) and (c) below. 3a

b Did the erganization confirm that each supported organization qualified under sectlon 501{c)(4}, (5), or (8} and
satisfled the public support tests under section 50%(a)2)? If "Yes, " describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 17D(c)}2)(B) R
purposes? If "Yes," explain in Part VI what controfs the organization put in piace to ensure such use, 3¢
4a Was any supported organization not organized In the United States ("forgign supported organization™)? If S F
"Yes, " and Jf you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ [id the organization éupport any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support te the foreign supported organization was used axciusively for section 170(c)(2)(3) R
puposes. 4c

Ha Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," B
answer (b) and (c) befow (if applicablg). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for egch such action;
{til) the autherity under the organization’s organizing docurnent authorizing such action; and (iv how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class alrsady R
deslgnated in the organization's organizing document? 5b

¢ Substitutions only. Was the substltution the rasult of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provislon of services o facilities) to
anyone other than ()) its supported organlzations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizaticns that aiso
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in -
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contrlbutor R
(defined In section 4958{¢)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with : :
regard to a substantial contributor? If "Yes," complete Part | of Schediule L (Form 990 or 930-E£2). 7

8 Did the crganization make a |oan to a disqualified person (as deflned in section 4958) not described in line 77 oo
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and crganizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which D £
the supporting crganization had an interest? If "Yes, " provide detail in Part V. ob

¢ Did a disqualified person (as defined in line 9a) have an ownershlp Interest in, or detive any persanal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part VI, 9c

10a Was the organlzation subject to the excess business holdings rules of section 4243 becauss of secticn
4943(1) {regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? If "Yes," answer 106 below. 10a
b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

632024 00.21-16 Schedule A [Form 990 or 990-EZ) 2016
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Part [V { Supporting Organizations (continued)

11 Has the organlzation acceptad a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described In () and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entlty of a person described In {a) or (b) above?/f "Yes" io &, b, or c, provide detall in Part VI.

Yos

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trusteas of each of the organizatlon’s supported organization(s)? if "Na,  describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yos

No

Section D. All Type Il Supporting Organizations

1 Did the organizatlon provide to sach of its supperted organizations, by the last day of the fifth month of the
organization's tax year, () a written notlce describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 980 that was most recently filed as of the date of notification, and {lll) copies of the
crganization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elither (i) appointed or efected by the supported
organization(s) or (i} serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
signiflcant voice In the organization’s investment policles and in directing the use of the organization's
inceme or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions),

a || The organlzation satisfied the Activities Test, Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations, Comiplete line 3 below.

¢ [_the arganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Actlvitles Test. Answer (g) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organizations and explain  how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (8} constlitute activities that, but for the erganization's involvement, one or more
of the organization's suppotted organization{s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (&) and (b) below.

a Did the organlzation have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part W1,

B Did the organizaticn exerclse a substantial degree of direction over the pollcies, programs, and activities of each
of its suppotted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

2a

No

3a

2

3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part V1.) See instructions, All
other Type lll non-functlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoverles of prioryear distributions

Other gross income {see Instructlons)

Add lines 1 through 3

Depreciation and deplstion

Ol [N |—=

DO R W IN |-

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservatlion, or
maintenance of property held for preduction of incoms (see Instructions)

7 Other expenses (see instructions)

~

8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

(optlonal)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

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

¢ oo T (o

Discount claimed for blockage or other
factors (explain in detail In Part VI):

1d

2 Acquisition indebtednass applicable to nen-exempt-use assets

w

Subtract line 2 from line 1d

W

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line § by 035

Recoverles of prlor-year distributions

QD@

Minimum Asset Amount (add line 7 te line 6)

@[~ (O A &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of ling 1

Minimum asset amount for ptior year {from Section B, iine 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed In pricr year

G| [N =

[+ RN RSN P

Distributable Amount, Subtract line 5 from llne 4, unless sub)sct to
emergency temporary reductlon (see Instructions)

6

7 l:] Check here if the current year Is the organization's first as a non-functionally integrated Type I3 supporting organization (see

instructicns),
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year

1 __ Amounts pald to supported erganizations to accomplish exempt purposes
2 Amocunts pald to perferm activity that directly furthers exempt purposes of supported
organizations, In excess of ihngome from activity
Administrative expenses pald to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amountis (prior IRS approval required)
Qther distributions (describe In Part V1). See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization Is responsive
{orovide detalls In Part VI). See instructions
9 Distributable amount for 2016 frem Section C, line 6
10 Line 8 amount divided by Ling 2 amount

@I~ D (G | W

(i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {(see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain In Part V1), See instructions

3 Excess distributlons carryover, if any, to 2016:

a
¢_From 2013 -

d From?2014
e
f

From 2015
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2018 dlistributable amount
Carryover from 2611 not applied (see instructions)
Remainder. Subtract llnes 3g, 3h, and 3i from 3§,
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 20186 distributable amount
c¢_Remalnder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 2016, if )
any. Subtract lines 3g and 4a from Iine 2. For result greater |
than zero, explain in Part V1. Ses instructions '
6 Remalning underdistributicns for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2018
Excess from 2018

o [0 |0 |T

Schedule A (Form 990 or 990-EZ) 2016
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| Part VI | Supplemental Information. Provide the explanations required by Part II, lne 10; Part !, ine 17a or 17b; Part Ill, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4e, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lins 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(See Instructions.)

SCHEDULE A, PART 1T,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS
2012 AMOUNT: %  58,285.
2013 AMOUNT: § 65,059,
2014 AMOUNT: $  51,180.
2015 AMOUNT: §  14,064.
2016 AMOUNT: §  3,237.

NET INCOME FROM FUNDRAISING EVENTS

2012 AMOUNT: § 1,826,
2013 AMOUNT: §  -100,115.
2014 AMOUNT: § 84,017,
2015 AMOUNT: § 72,653,
2016 AMOUNT: § 111,250,

632028 08-21-16
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Schedule B Schedule of Contributors OMB No. 15450047

50532)3'?!9}' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, :

D P information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 16
epartmont of the Treasury .

Internal Revenue Service its instructions is at www.lrs.gov/form390 ,

Name of the organization Employer identification number

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH 25-1264376

Organization type(check one):

Filers of: Section:

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

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

Form 280-PF

501(c}(3) exempt private foundation

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

Jooogll

501{c)(3} taxable private foundation

Chack If your arganization is covered by the General Rule or a Speélal Rule,
Note: Only a sectlon 501(c)(7), (8), or {10) arganization can check boxes for both the General Rule and & Special Rule, See instructions,

General Rule

D Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or

property) from any one contributor. Complete Parts | and 1, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization desctibed in section 801(c)(3) filing Form 990 or 200-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A {Form 990 or 980-EZ), Part 1, line 13, 18a, or 16b, and that received from
any one contrlbutor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or {il) Form 990-EZ, line 1, Complete Parts | and |1,

For an organization described in section 501(c)(7), (8), or (10) fillng Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabls, sclentffic, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, II, and Ill,

For an organtzation described In section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any ene contributor, during the
year, contributions exclusively for religious, charltable, etc., purposes, but no such contributlons totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religicus, charltable, etc.,

purpese, Don't complete any of the parts unless the General Rule applies to this organization because it recelved rioniexclusively
refigious, charitable, etc., contributlons totaling $5,000 or more duringtheyear ... p &

Cautlon: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but It must answer "No" on Part IV, IIne 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on Its Form 99C-PF, Part I, line 2,to

certify that it doesn't meet the filing requirements of Schadule B (Form 890, 990-EZ, or B90-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 960-EZ, or 890-PF) {2016)
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Page 2

Name of arganization

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Employer identification number

25-1264376

Part 1 - Contributors (See instructions). Use duplicate copies of Part | f additional space is needsd.

(a)
No,

()
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

1

§

500,000,

Person @

Payroll Ij
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

§

1,055,923,

Person
Payroll D
Noncash [ |

{Cemplete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(eh)
Type of contribution

$

289,449,

Person
Payroll I::]
Noncash [ |

{Coemplete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$

393,233,

Person
Payroll [i:}
Neoncash [:]

(Complete Part || for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$

640,472,

Person
Payroll ]

Noncash [ |

(Complete Part 1| for
nencash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

(&)

Total contributions

(d)
Type of contribution

$

1,500,000,

Person
Payroll Ej
Noncash [ |

(Complete Part [| for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organlzation

WOMEN'S CENTER AND SHELTER

Employer identiflcatien number

QF GREATER PITTSBURGH 25-1264376
Part . Noncash Property (See instructions). Use duplicate coples of Part Il if additional space s needed.
{1)
()
No. (b} . ()
. . FMV (or estimate)
from
ot Description of noncash property given (See Instructions) Date received
{a)
(c)
No, (b) . (d)
. FMV {or estimate)
from i
ot Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV {or(:)stimate) fcl)
from ipti i
por) Description of noncash property given (See instructions) Date recelved
(a)
No. o) © (d)
- . FMV [or estimate)
from
ot Description of noncash property given (Ses Instructions) Date received
{a)
No. b {c) . d
from Description of norfcl\sh property given FMV {or estimate) Date :e::e[ved
Part | (See instructions)
) (e)
No. ) FMV {or estimate) (c)
from ipti i j
ot Description of noncash property given (See Instructions) Date recejved

623463 10-18-16
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Schedule B {Form 990, 920-EZ, or 980-PF) (201€)

Page 4

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

Employer fdentification number

25-1264376

Part M Exclustvely religlous, chariable, elc., contriDUNons o organizations gescriped In section bO1{c) /], (87, Of attofal'more than §1, or
the year from any one contributer. Complete columns {a) through {e) and the fcllowing line entry. ror organizations

completing Part 11, enter the tolal of excluslyely reflglous, charltable, eto., conlributions of $1,000 or less for the year. (Entar lnls Info. once) » $

Use duplicate copies of Part lll if additional space Is neaded,

(a) No.
IgraorTl (b) Purpose of gift (¢} 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.
’f;;rtﬂl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g;rn (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) 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

823464 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1546-00:7
(Form 250 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 6
beoart theT > Complete if the organization is described below. P> Attach to Form 920 or Form 290-EZ. -Open o Pu B[ic'
.ﬁé’,?,;{“;&‘;’nuﬁ%eﬁf‘;”” P Information about Schedule C (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/form390. S r:hspedti on.

If the organlzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectlon 501 (c){3} organlzations: Complete Parts I-A and B. Do not complete Part |-C.
® Sectlon 501(c) {other than section 501{¢){3)) organizations: Complete Parts |-A and C below. Do not complets Part |-B,
* Sectlon 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under sectlon 501(h}): Complete Part il-A. Do not complete Part |I-B,
® Section 501(c)(@) organizaticns that have NOT filed Form 5768 (electlon under sectlon 501(h)): Complete Part 11-B. Do net complete Part II-A,
If the organizatlon answered "Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then
® Section 501(c)4), (5), or (6) organizations: Cemplete Part lIl.
Name of erganization WOMEN'S CENTER AND SHELTER Employer identification number
QF 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 direct and indirect political camypalign activities in Part [V,
2 Political campalgn activity expenditures . ... ... P B
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectlon 4855
2 Enter the amount of any excise tax incurred by organization managers under sectlon498%
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 forthls year? . L__ves [] No
48 Was & COMBCHON MAGET ||| || ..ottt —) Yes [ No

b If "Yes," dascribe in Part IV,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount directly expended by the fillng organlzation for section 527 exempt function activites >3
2 Enter the amount of the filing organization’s funds contributed 1o other organizatiens for section 527
exermpt fUNGHON AGHIVIIES e e, P B
3 Total exempt functien expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 AT e et er et PP B
4 Did the flling organization file Form 1120-POL for this year? i L Tyes LI Ne

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organlzations to which the flling organizatlon
made payments. For each organization listed, enter the ameunt paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politica organization, such as a separate segregated fund or a
political action committes (PAC). If additicnal space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing crganization's | contributions received 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 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-16




WOMEN'S CENTER AND SHELTER

Schedule G (Form 990 or 990-E7) 2016 OF GREATER PITTSBURGH

Part II-A

section 501(h)).

25-1264376 pacus

Complete 1f the organization is exempt under section 501{c){3) and filed Form 5768 (election under

A Check ™ [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenseas, and share of excess lobbylng expenditures).

B Check M D if the fillng 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 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
Total lobbying expenditures to influence a legislative body {(direct fobbying) ...
Total lobbying expenditures (add lines Yaand 1B)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines tfcandidy . .. .
Lobbying nontaxable amount. Enter the amount from the following table in beth columns.

Ifthe amount on ling 1e, 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

Over $71,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

$175,000 plus 10% of the excess over $1,000,000]|

Over $17,000,000 $1,000,600.

— - T

-Grassroots nontaxable amount (enter 25% of line 17)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0- . T
If there is an amount other than zerc on either line 1h or line 11, did the organization file Form 4720
reporting sectlon 4911 tax for this year?

|:| Yes l::] 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 separate Instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or flscal year beginning In) (a) 2013

() 2014 (¢) 2015

(d) 2016

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(160% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots celling amount

{150% of line 2d, column {a})}

(Grassroots lobbying expenditures

632042 11-10-18
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WOMEN'S CENTER AND SHELTER
Schedule C (Form 990 or 990-E2) 2016 OF GREATER PITTSBURGH 25-1264376 pages
| Part1I-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 on lines 1a through 1i befow, provide in Part IV @ detailed description (a) )
of the fobbying act."v_t'fy. Yes No Amount
1 During the year, did the filing organization attempt to Influence forelgn, national, state or o :
local leglslation, including any attempt to influence public opinion on a lsglslative matter R
or referendum, threugh the use of: S
a Volunteers? X
b Pald staff or management (Inolude compensatlon in expenses reported on ||nes 1c through 1i)'? X
¢ Media advertisements? ... X
d Mallings to members, Iegislators or the publlc‘? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lcbbying purposes? ... X
g Direct contact with leglslators, their staffs, government offici ars ora Ieglslatlve body? __________________ X 10,076,
h Ralles, demonstratlons. seminars, conventions, speeches, lectures, or any similer means? .. .. X
| Total. Add ines 1 through 11 . B 10,076,
2a Did the activities in line 1 cayse the organlzatlon to be not described In sectlon 501 (c)(s) ,,,,,,,,,,,, X L
b If "Yes," enter the amount of any tax Incurred under sectlon 4912 .
¢ If "Yas," enter the amount of any tax Incurred by organizatlon managers under section 4912
d_If the flling organization incurred a gectlon 4912 tax, did it flle Form 4720 forthis year? . ... i
]Part IMI-A] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Woere substantially all {80% or moere) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? L
3 Did the organization agree to carry over lobbying and politlcal campalgn activity expendltures from the prlor year? 3

Part llIl-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 llI-A, line 3, is
answered "Yes."
Dues, assessments and similar ameunts from members | 1
2 Section 162(g) nondeductible lobkying and political expenditures (do net |nclude amounts of polltical e
expenseos for which the section 527{f) tax was paid). S

-—h

b Carryover from Iastyear S OO PP U UU OO RO P TP R T PUUROPPPUVTRN A * B
c Total .. .. e | 2€
3 Aggregate amount reported in sectlon 6033(&)( )(A) not:ces ef nondeductlble sect|0n 162( )dues ________________________ 3

4 If notices were sent and the amount on line 2¢ exceeds tha amount on line 3, what portien of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
expendiiure next year? | . OO TP I
Taxable amount of lobbying and polltlcal expend\tures (see Instructlons) .............................................................. 5

lﬁa’rt IV | Supplemental Information
Provide the descriptions requlred for Part 1A, line 1; Part I-B, line 4; Part |-G, ling 5; Part 1-A (affillated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complste this part for any additional information,

Schedufe C (Form 990 or 990-EZ) 2016
632043 11-10-18




OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 1G, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b. ) .
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenua Service P Information about Schedule D (Form 990} and its instructions is at www.lrs,gov/form990. Inspection )
Name of the organization WOMEN'S CENTER AND SHELTER Employser identification number
QF GREATER PITTSBURGH 25-1264376

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O AN -

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ..
Dld the organization inform all donors and donor adwsors in writing that the assets held In doner advised funds

are the organization’s property, subject te the organization's excluslve legal control? E:l Yes I—__:] No
Did the crganization 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 denor advisor, or for any other purpese conferring

impermissible private benefit? .. ... . 1 ves L] No

{ Part Il ] Conservation Easements. Oomp\ete ifthe organlzatlon answered "Yes" on Form 990 Part IV ine 7.

1

a0 T D

Purpose(s) of consarvation easements held by the organization {check al} that apply).
Preservation of land for public use (e.g., recreation or education) 1 Preservation of a historically impertant land area
1 Protection cf natural habitat ] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a consery ation easement on the Jast
day of the tax year. : Held at the End of the Tax Year
Total number of conservation @asements e, |28

Total acreage restricted by conservation easements T I -

Number of conservation easements on a certifled historic structure Included in (a) e |l 2c

Numker of conservation easements included in {c) acquired after 8/17/06, and not on a hlstonc etructure

listed in the National Register 2d

Number of conservation easements modrfled transferred reteased extinguished or termlnated by the organlzation during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organlization have a written policy regarding the petlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? . . |:| Yes l:] No
Staff and voluntear hours devoted to monitoring, inspecting, handling of vrolatrone and enforclng conservatmn easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
Dees each conservation easement reported on line 2{d) above satlsfy the requirements of section 170(h{4)(B)()

and section 170(NABIN? ... s Yes - [T No
In Part XllI, describe how the organization reports conservatlon easements in |ts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnete to the organlzation's financial statements that describes the organization's accounting for
conservation easements.

|--F’art IlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answerad "Yes" on Form 990, Part IV, [ine 8,

1a

If the organlzation elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footncte to its financial statemants that describes these items.

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

() Revenue Includad on Form 990, Part VIl Ine 1 e N
(i} Assetsincluded In Form 990, Part X e >
2 Iithe organlzation received or held works of art, h stoncal treasures or other SImilar assets for ﬂnanolal garn prowde
the following ameounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl ine 1 B
b _Assets Included in Form 990, Part X _............ e P8
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16




WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2016 OF GREATER PITTSBURGH 25-1264376 page2
[ Part II | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisltion, accesslon, and other records, check any of the following that are a significant use of its collectlon tems
{check all that apply):
a Public exhibition
b D Scholarly research e
c ] Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIIl,
5 During the year, did the organization solicit or recelva donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the erganization’s collection? .............. ] Yes
PartIV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 900, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D LLoan or exchange programs
D Other

I:]No

1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
on Form 980, Part X7?. .
b If"Yes," explain the arrangement In Part XIII and comple’re the fo\lowing table

I:l Yes [:] No

Amount

¢ Beginning BalanGe ... et | 1E

d Additions during the year . d

e Distributions during the year OO OO OU YT URUOTTORPOURPOPPR M -

f Ending balance . 1f
2a Did the crganizatlon inciude an amount on Form 990 PartX Ilne 21 forescrow or custodlal accountl[ablllty? L] Yes | No
b_If "Yos ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl o [

[PartV ] Endowment Funds. Completo ff the organization answered "Yes" on Form 890, Part IV, line 10,
{a) Current year (b} Prior year {¢) Two years back | {d) Threa years back | {e) Four ysars back

1a Beginning of year balance . .. 7,688,394, 7,934 560, 8,078,874, 7,310,743, 7,332,975,
b Contributions

c Netinvestment earnmgs galns and Iosses 889,104, -190 791, -88,507, B26,656, 36,480,
d Grants or scholarships ... .

e Other expenditures for facilities

and programs e

f Admlnlstratlveexpenses 56,595, 55,375, 55,807, 58,525, 58,712,
g Endofyearbalence 8,520,503, 7,688,394, 7,334,560, 8,078,874, 7,310,743,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

‘a Board designated or quasiendowrment 98.00 %

b Permanent endowment p 2,00 %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hefd and administered for the crganization

by: Yes | No

(i} unrelated Organizations | .| ... e e e 3ali) X

(i) related organizations 3a(il) X
b If "Yes" on line 3afii), are the related organizatrons I\sted as required on Schedule H? 3b

4 Descrlbe In Part Xlll the intended uses of the organlzation's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other " {b) Cost or other {c) Accumulatad {d) Book value
basls (investment) basis {othar) depreciat\on
18 band s 254 ,086.}. 254 ,086.
b Buldings . 4,382,276. 2, 679 51'7 1,702,759.
¢ Leasehold lmprovements
d Equment 690,669- 279,765. 410,904.
O Other i i 718481018' 7!848r018-
Total. Add lines 1a through 1e. {Colurnn {d) must equal Form 990, Part X, column (8), fine 10c) | 10,215,767,

632052 08-29-16
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WOMEN'S CENTER AND SHELTER
Scheduie D {Form 990) 2016 OF GREATER PITTSBURGH 25-1264376 page3d
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 280, Part X, line 12,
() Description of security or category (noluding name of securtty) (b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derlvatives . ...
(2) Closely-held equity interests
(3) Other
A
(B8
©
(0)
(E)
I
(@)
{H)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.) >
| Part. VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, lIne 13,
(a) Descripticen of investment (k) Book value (c) Method of valuation; Cost or end-of-year market value

{1
{2)
()]
{4)
{5)
{6)
7}
{8)
{9}
Total. (Col. (b) must equal Form 890, Part X, col. (B) lina 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Description {b) Book value
(1) RECEIVABLE FROM AFFILIATE 4,046,543,
{2
(3)
2]
(5)
(6)
(1
(8}
{9)
Total, (Column (b} must equal Form 980, Part X, ¢l (BIHNe 15.) e enesensessesscsincc e B 4,046,543,

'Part-X-| Other Liabilities.
Complate if the organizatlon answered "Yes" on Form 990, Part IV, line 11¢ or 111, See Form 290, Part X, Ilne 25
1. - {a) Description of lizbility (b} Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 26.) ............ » g

2. Llablity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part X [.]
Schedule D (Form 990) 2016
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WOMEN'S CENTER AND SHELTER
Schedule D (Form 990} 2016 OF GREATER PITTSBURGH 25-1264376 paged
i XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements {4 7,816,247,
Amounts included on line 1 bt not on Form 980, Part VI, line 12; _

a Net unrealized gains (losses) on investverts ... | 2a 269,329.]. -

b Donated services and use of facilities .. ... op 115,312.]

¢ Recoverlesof prloryeargrants ... i 2e '

d Other (Describe n PartXIIL) ... ... ... |Z2d

e Add lines 2 throUGN 20 ..o e e |28 384,641,
3 Subtractline 2e from line 1 e |8 | 7,431,602,
4 Ameunts included on Form 990, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, PartVill, Ine7b ... | 4a

b Other{Describe InPart XIILY 4b T

¢ Addlinesdaandab .. . . R I 0.

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12) 5 7,431,602,
| Part X | Reconciliation of Expenses per Audited Financial Statements With E: Expenses per Return.

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

1 Total expenses and losses per audited financlal statements 4 4,644,562,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services anduse offaciitles . | 2a 115,312,

b Prior year adiUstments || ..t 2b

€ Otherlosses | . ... 22

d Other (Desaribe In Part XIL) ... oo oo, |20

e AddiiNes 2ATHICULN 20 e et ettt et e, |28 115,312,
3 Subtract line 2e from e 1 e |8 | 4,529,250,
4 Amounts included on Form 990, Part IX, lIne 25, but not on ling 1: B

a Investment expenses not included on Form 990, PartVill, line 7o . .. ... | 4a

b Other (Describe In Part XILY e oo, |i3 S

¢ Addlines4aanddb . .. . O I - 0.

Total expenses. Add lines 3 and 4c. (fhrsmustequa!Form 990, Part |, line 78) T I - 4,529,250,

]T‘-"art X[ Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4;

THE RESERVE FUND IS INTENDED TQ SUPPORT WOMEN CENTER AND SHELTER

OPERATIONS AND HOWEVER THE BOARD DEEMS APPROPRIATE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CIVIL LAW PROJECT EXPENSE TO WCS ELIMINATED IN CONSOLIDATED FS

632054 08-29-16 Schedule D {Form 990} 2016




OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Repartment of tha Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Servlce

" Opento’ Publlc
_-.-Inspectlon

P information about Schedule G (Form 990 or 990-EZ} and its instructions Is at Www.[rs. gov/form890., : i
Name of the organization WOMEN'S CENTER AND SHELTER Employer Identiflcation umber
OF GREATER PITTSBURGH 25~1264376

- Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, ine 17, Form 996-EZ filers are not
regulred to complete this part,

1 Indlcate whether the crganization raised funds through any of the followlng activities. Check all that apply.

a X] Ma solicitations - Sollcitation of non-government grants
b :l Internet and emall solicitations f Solicitation of government grants
c El Phene solicitations g IX] Special fundralsing events

d In-person solicitations
2 a DId the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed In Form 990, Part VII) or entity In connectien with professional fundraising services? 1 Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jii) DId v) Amount paid :
(i) Name and address of Individual . i) D (iv) Gross receipts tf) or retalne?j by) {vi} Amount pald
or entity (fundraiser) (H) Activity o conitorol | from activity fundraiser | 10 (or retained by}
sontributions? lIsted In col. {i) organization
DEORIO STRATEGIES GROUP - 850 [CAPITAL PRCJECT Yes | No
RIDGE AVENUE, SUITE 314, FUNDRAISING CONSULTATION X 0, 62,000, -62,000,
Total ... ... S 62,000, -62,000,
3 Listall states in wh\ch the orgamzatlon Is rsgistered or !Icensed te solicht contributlons or has been notified it Is exempt from registration

ot licensing.
PA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9920 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

632081 09-12-16




WOMEN'S CENTER AND SHELTER
Schedule G (Form 990 or 990-E7) 2016 OF GREATER PITTSBURGH 25-1264376 page2
| Part I | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 920-EZ, [ines 1 and &b. List events with gross recelpts greater than $5,000,

(a) Event #1 (b) Event #2 (e} Otner svants (d} Total events
CELEBRATING NONE {add col. (a) through
SURVIVORS col. {e))
o {event type) {ovent type) {total number) '
=3
-
é 1 Grossrecelpts . ... 165,053, 165,053,
2 less: Contrlbutions .. 8,827. 8,827.
3 Grogsincome{ine 1 minusine2) ... 156,226. 126,226,
4 Cashprizes . ...
5 Noncashprizes . ... . ...
B
% 6 Rentfacillly costs
5|7 Foodandbovarages 24,246. 24,246,
5
8 Entertainment s
9 Other direct expenses 20 730. 20 . 730,
10 Direct expense summary. Add Ilnes4through9|n GOIMN(B) e e PP 44,976,
|11 _Net income summary. Subtract line 10 from line 3, column (d) > 111,250,

Part In f Gaming. Complete If the organization answered "Yes" on Form 990 Part IV ine 19 or reported mere than
$15,000 on Form 990-EZ, lIne 6a.

(b) Pull tabs/instant ) (d) Total gaming (add
[y
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
®
&
1 GroSsrevenus . ...
o|2 Cashprizes ...
5
B
Q13 Noncashprizes . . ...
ai
S|4 Rentfaciltycosts
o
5 Otherdirectexpenses . . ... ...
___ Yes % |_|Yes % ||__l ves % |
6 Volunteerlabor . E_—_]ND |:|No |:]No
7 Direct expense summary. Add lines 2 through S incolumn (d)
8 Net gaming income summary. Subtract ling 7 fromline 1, column () ..o seisiesennens PP
9 Enter the state(s) In which the organization conducts gaming activitles;
a |s the organization licensed to conduct gaming activities in each of these states? | . .. .. l_Jves [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. .. ... L] Yes L No

b If "Yes," explain:

632082 09-12-15 Schedule G (Form 990 or 990-EZ) 2016




WOMEN'S CENTER AND SHELTER
Schedula G (Form 990 or 900-E2) 2016 OF GREATER PITTSBURGH

25-1264376 Page 3
11 Does the organization conduct gaming activities with nonmembers? | .. I:l Yes L _|No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entsty formed
to administer charitable gaming? OO N I (- B B 7
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility OO PO OO OO U OO OT U ROPUOORPPPRRRP N (.| %
h An outside facility ... ..o |13b %
14 Enter the name and address of the person who prepares the organlzation s gammg/spec}al events books and records
Name
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . .. ... I:l Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming ravenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:
Name p
Address p
16 Gaming manager information:
Name p
Gaming manager compensation p $
Descriptlon of services provided P
] Director/officer !:] Employee E] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? I:I Yes [:I No

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities durlng the tax year - $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part |1l lines 9, 9b, 10b, 16b
156, 16, and 17h, as applicable. Also provide any additional information, See inatructions

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: DEORIO STRATEGIES GROUP

(I) ADDRESS OF FUNDRAISER:

850 RIDGE AVENUE, SUITE 314, PITTSBURGH, PA 15212

652083 09-12-18 Scheduie G (Form 990 or 990-EZ) 2016




WOMEN'S CENTER AND SHELTER
Schedule G {Form 990 or 990-EZ) OF GREATER PITTSBURGH 25-1264376 pages
[Part IV] Supplemental Information (continued)

632004 Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB Nao. 1545-0047

2016

" Open to Public

Department of the Treasury P Attach to Form 990. ’

Intamal Revenue Servica P> Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form990. _Inspection

Name cf the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 251264376

ﬁartl | Questions Regarding Compensation

ja Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant infermation regarding these items.

First-class or charter travel 1 Houslng allowance or residence for personal uss

Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Ej Health or scclal cluk dues or initiation fees

Discretionary spending account [ 1 Personal services {such as, mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimoursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...

2 Did the organization require substantietion prier to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lin@1a? . .

3 Indicate which, if any, of the following the flling organization used to establish the compensation of the organization's

CEO/Executive Director, Check all that apply, Do not check any boxes for methods used by a related organizaticn to
gstablish compensation of the CEC/Executive Director, but explain in Part 13,

Compensation committes 1 written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of cther organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retarement plan?

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the appltcable ameunts for gach item in Part III

Only section 501(c}{3}, 501(c)(4), and 501{c}{29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VIl, Secticn A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organlzatlon?
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descrlbe in Part III
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If "Yes," describe nPartil,_

8 Were any amounts reparted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inftlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Nl ...

9 i "Yes"online 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? .

Yes | No

ib

4a X
4b X
de X

X
6a X
6b X
7 X
8| IX

9.

LLHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

832111 08-09-18
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SCHEDULE M Noncash Contributions OMB No. 16450047
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 890, Part IV, lInes 29 or 30,
Degartment of he Treasury P Attach to Form 990. Open To Public
Intermal Revenuo Servico »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
QF GREATER PITTSBURGH 25-1264376
[Part] | Types of Property
{a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash centribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart .
2 At - Historical {reasures o
3 Art-Fractionalinterests . ...
4 Books and publications .. | B
5 Clothing and househeld goeds X - I 17,288 .FATR VALURE
6 Cars and othervehicles . . . .. .
7 Boatsandplepes .
8 Intellectual property .
9  Becurlties - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13  Quallfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commerclal ... .. ...
17 Realestate-Other ... ...
18 Collectibles | ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21  Taxidermy
22 Historical artifacts
23 Scientlfic specimens
24  Archeologlcal artifacts
25 Other P )
26 Other P ¢ )
27 Cther P )
28 Other P )
29 Number of Forms 8283 recelved by the organization during the tax year for centributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it B S
must hold for at least three years from the date of the Initial contribution,-and which isn't required to be used for SO B :
exempt purposes for the entire holding PErod? .. ... ..o oo | 308 X
b If "Yes," describe the arrangsment In Part I, [
31 Does the organization have a gift acceptance policy that requires the raview of any nonstandard contributions? |34 | X
32a Does the organization hire or use third partles or related crganizations to solicit, process, or sell noncash
CONEHBULIONST o oo oo e e oo e et ere e e | 322 X
h If "Yes," describe In Part I )
33 If the organlzation didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe In Part Il. - :
I.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) (2016)

632141 08-23-18




WOMEN'S CENTER AND SHELTER
Schedule M (Form 990} (2016) OF GREATER PITTSBURGH 25-1264376 Page 2

Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combinatlon of both. Also complete
this part for any additional Information.

632142 08-23-16 Schedule M (Faorm 990) (2016)




SCHEDULE O
(Form 990 or 990-E2Z)

Department of tha Treasury
Internal Revenua Service

Complete to provide information for responses to specific questions on

OMB No. 15646-0047

Supplemental Information to Form 990 or 990-EZ 2016

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
P> information about Schedule O {Form 990 or 890-EZ) and its instructions is at WWW. Irs.gov/form880. Ingpection

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 TQO CREATE RESOURCES FOR WOMEN

VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN; ACCOMPANY WOMEN AS

THEY PROCEED THROUGH THE LEGAL SYSTEM; WORK WITH CHILDREN TO HELP THEM

LEARN ALTERNATIVE RESPONSES TC VICLENCE; EDUCATE THE PUBLIC ABOQUT THE

NEEDS OF WOMEN, PARTICULARLY THOSE OF WOMEN WHO HAVE EXPERIENCED

DOMESTIC VIOLENCE; AND WORK FOR SYSTEM CHANGES TO ALTER SQCIETAL

ATTITUDES, BEHAVIORS, AND RESPONSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WOMEN'S CENTER & SHELTER OF GREATER PITTSBURGH ACHIEVES ITS MISSION

THROUGH A HOLISTIC MENU OF SERVICES DESIGNED TO MEET THE MANY NEEDS OF

DOMESTIC VIOLENCE VICTIMS. EACH YEAR WC&S PROVIDES LIFESAVING SERVICES

TQO NEARLY 6,500 UNDUPLICATED WOMEN AND CHILDREN SUFFERING FROM THE

EFFECTS OF DOMESTIC ABUSE.

IN 2013, WOMEN'S CENTER & SHELTER WORKED CLOSELY WITH PITTSBURGH CITY

COUNCIL AND OTHER COMMUNITY GROUPS TC BRING THE MARYLAND LETHALITY

ASSESSMENT PROGRAM TQ PITTSBURGH. THE PROGRAM HAS THE POTENTIAL TO

RESULT IN A 40% REDUCTION IN DOMESTIC VIOLENCE HOMICIDES AND A 60%

REDUCTION IN RE-ASSAULTS BASED ON THE SUCCESS IN MARYLAND.

IN 2014, WOMEN'S CENTER & SHELTER AND NEWTON CONSULTING DESIGNED AND

LAUNCHED A SMARTPHONE APP CALLED RUSAFE. THE APP IS A DANGEROUS

RELATIONSHIP ASSESSMENT THAT INVITES THE USER TO ANSWER A SERIES OF

QUESTIONS ABOUT HIS/HER RELATIONSHIP. THE APP THEN CALCULATES THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16




Schedule O (Form 990 or 890-E2) (2016} Page 2
Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-12643'76

RESPONSES, AND IF THERE IS CAUSE FOR CONCERN, WILL CONNECT THE USER TO

911 OR: THE WC&S HOTLINE DEPENDING ON THE SEVERITY OF THE SITUATION.

RUSAFE WAS CONCEPTUALIZED AS AN EXTENSION OF PITTSBURGH'S WORK WITH THE

MARYLAND LETHALITY ASSESSMENT PROGRAM

IN THE LAST FISCAL YEAR, WOMEN'S CENTER & SHELTER PROVIDED THE

FOLLOWING SERVICES TO VICTIMS OF INTIMATE PARTNER VIQLENCE AND THEIR

CHILDREN:

SHELTER - HOUSED 267 VICTIMS AND 233 CHILDREN FOR A TOTAL OF 13,737

NIGHTS. PROVIDED FOOD, CLOTHING, AND TRANSPORTATION TO AND FROM

IMPORTANT APPOINTMENTS TO WOMEN AND CHILDREN,

HOTLINE -~ THE POINT OF ENTRY INTO NEARLY ALL

OF ITS SERVICES, IS ANSWERED 24 HOURS A DAY, 7 DAYS A WEEK BY WC&S

STAFF TRAINED TO DO CRISIS INTERVENTION, LETHALITY ASSESSMENT, SAFETY

PLANNING AND COUNSELING.

CHILDREN'S PROGRAM -~ PROVIDED RESIDENT AND NON-RESIDENT CHILDREN WITH

DIRECT SERVICE AND STRUCTURED ACTIVITIES.

MEDICAL ADVOCACY - PROVIDED ADULT VICTIMS WITH COUNSELING.

LEGAL ADVOCACY - PROVIDED 3,797 ADULT VICTIMS OF IPV 6,005 HOURS OF

LEGAL ADVOCACY.

DUE TO FUNDING CUTS TO NEIGHBORHOOD LEGAL SERVICES, DEVOTED STAFFING

WAS REDUCED, RESULTING IN ONLY 58% OF VICTIMS BETING CONNECTED TO A
832212 08-25-16 Schedule O (Form 990 or 990-EZ} {20'16)




Schedule O (Form 990 or 990-E72) (2016) Page 2
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LAWYER. WOMEN'S CENTER & SHELTER STEPPED IN, IN 2013, TO PROVIDE

DEDICATED STAFF TO CONNECT VICTIMS TO LAWYERS, RESULTING IN MORE THAN A

90% CONNECTION RATE.

CIVIL LAW PROJECT - PROVIDED FREE CIVIL LEGAL REPRESENTATION ON 635

INTIMATE PARTNER VIOLENCE-RELATED CASES.

EDUCATION - PROVIDED TRAINING TO PROFESSIONALS INCLUDING MEDICAL

PERSONNEL, CRIMINAL JUSTICE PERSONNEL, CLERGY AND OTHER PROFESSIONALS

ALONG WITH PREVENTION EDUCATION TO STUDENTS AND OTHER COMMUNITY

MEMBERS .

EMPOWERMENT CENTER - PROVIDED ADULT VICTIMS OF DOMESTIC VIOLENCE WITH

NON-RESIDENT COUNSELING EMOTIONAL SUPPORT (SUPPORT GROUPS).

FOR BOTH RESIDENT AND NONRESIDENT CLIENTS,

WC&S OFFERS A COMPREHENSIVE RANGE OF SERVICES INCLUDING LEGAL AND

MEDICAL ADVOCACY, INDIVIDUAL COUNSELING SESSIONS FOR WOMEN AND CHILDREN

(PROVIDED BY FAMILY RESOURCES), EMPOWERMENT CENTERED SUPPORT GROUPS FOR

WOMEN; A CHILDREN, YOUTH, AND FAMILIES (CYF) SUPPORT GROUP, DOMESTIC

VIOLENCE EDUCATION, ASSISTANCE IN GOAL PLANNING AND SAFETY PLANNING,

HOUSING ADVOCACY, EDUCATION IN EMPLOYMENT RESQURCES AND ASSISTANCE WITH

LEGAL CONCERNS. SERVICES TO WOMEN AND CHILDREN ARE PROVIDED AT NO COST.

ADDITTONALLY, WC&S OFFERS THE MEN/S GROUP (MEN EMBRACING

NONVIOLENCE AND SAFETY}, AN INTERVENTION PROGRAM FOR BATTERERS. THE

MEN/S GROUP IS A FEE BASED SERVICE. WOMEN'S CENTER & SHELTER'S MEN/S

GROUP IS NOW 1 OF ONLY 3 BATTERER INTERVENTION PROGRAM (BIPS) IN

ALLEGHENY CQUNTY TO BE FULLY CERTIFIED. THE MEN/S GROUP CURRENTLY HOLDS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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9 ACTIVE GROUPS.

EXPENSES § 1,234,305, INCLUDING GRANTS OF & 26,481, REVENUE § 68,190.

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

A COPY OF THE DRAFT FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR THEIR

REVIEW PRIOR TO FILING.

FORM 960, PART VI, SECTION B, LINE 12C:

THE DIRECTOR OF FINANCE REVIEWS ALL INVOICES TO VENDORS AND IS COGNIZANT OF

WC&S'S CONFLICT OF INTEREST POLICY. EACH MEMBER QF THE BOARD ANNUALLY

REVIEWS, RENEWS, AND RE-SIGNS CONFLICT OF INTEREST POLICIES/STATEMENTS.

FORM 950, 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 TO THE BOARD

FOR RATIFICATION.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON WCSPITTSBURGH.COM

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 PENNSYLVANIA ASSOCIATION OF NONPROFIT

ORGANIZATIONS (PANO) SEAL OF EXCELLENCE FOR SUCCESSFULLY DEMONSTRATING

COMPLIANCE WITH THE STANDARD FOR EXCELLENCE VOLUNTARY CERTIFICATION
632212 08-25-15 Schedule O (Form 990 or 990-EZ) (2016)
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PROGRAM. THIS CERTIFICATION PROGRAM ENCOURAGED WC&S TO EXPOSE ALL

ASPECTS OF THEIR ORGANIZATION'S OPERATIONS TO EXAMINATION BY A TEAM OF

TRAINED NONPROFIT 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 UPON EIGHT GUIDING PRINCIPLES AND

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

FUNDRAISING AND FINANCIAL PRACTICES WERE EXAMINED IN DEPTH BEFORE

CERTIFICATION WAS AWARDED.
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‘Part VIl [ Supplemental Information.
Pravide addltional information for responses to questions on Schedule R. See instructions,
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