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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2017

| OpentoPublic
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B ?;ﬁﬁg& - C Name of organization D Employer identification number
WOMEN'S CENTER AND SHELTER

aange | OF GREATER PITTSBURGH
change Doing business as 25-1264376
et Nurmber and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Floal P.O. BOX 9024 (412) 687-8017
é?’e”a‘"‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 ,470,088.
en>?l PITTSBURGH, PA 15224 H(a) Is this a group return

[ 1882 I'E Name and address of principal officer NLICOLE MOLINARO KARACZUN for subordinates? [ ves No
pendng | SAME AS C ABOVE H(b) Are all subordinates includea?__] Yes [__] No

| Tax-exempt status: [X] 501(c)(3) ] 501(c)( )< (insertno.) [ ] 4947(a)(1)or ] 527

J Website: p» WWW.WCSPITTSBURGH.ORG

If "No," attach a list,
H(c) Group exemption number B

(see instructions)

K Form of organization; | X | Corporation [ | Trust [ | Associaion | | Other B>

[ L Year of formation: 197 4] M State of legal domicile: PA

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: OUR. MISSION IS TO END INTIMATE
% PARTNER ABUSE IN THE LIVES OF WOMEN AND THEIR CHILDREN.
5 2 Checkthis box P> L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body (Part VI, line1a) . 3 24
S 4 Number of independent voting members of the governing body (Part V1, line1b) 4 24
$| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 64
‘g 6 Total number of volunteers (estimate if necessary) . . 6 615
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ... 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 6,533,299, 4,860,217,
% 9 Program service revenue (Part Vill, line2g) 64,953, 65,212,
&3 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 658,863. 195, 345.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 114,487. 157,988.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,431,602. 5,278,762.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 125,046. 121,532.
14 Benefits paid to or for members (Part IX, column (&), lined4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,674,567. 3,130, 355.
E 16a Professional fundraising fees (Part X, column (A), linei1e) 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 327,824.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 1229637 2,051,959,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,529,250. 5,303,846.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 2,902,352, -25,084.
53 Beginning of Current Year End of Year
85120 Tota assets (PartX,line16) 30,327,404.] 30,180,113.
To| 21 Total liabilities (Part X, ne 26) ... 13,392,371.] 12,778,244,
7| 22 Net assets or fund balances. Subtract line 21 from line 20 16,935,033.] 17,401,869.

[Part Il [Signature Block

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

Yve st o VIASC Ao—o>

Signature of officer

| | SII_&/
Date * d

Sign
Here NICOLE MOLINARO KARACZUN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature ale ok [_J[ PTIN
Psid  |[DEANNA M. CONTE WCMLL& /0 ﬁ/’ F oo [P01875603
Preparer |Firm'sname ) MAHER DUESSEL, CPA'S Frm'sENp 25-1622758
UseOnly |Firm'saddressp, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

|L| Yes L_J No

732001 11-28-17

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

Form 990 (2017)



WOMEN'S CENTER AND SHELTER

Forrm 990 (2017) OF GREATER PITTSBURGH 25-1264376 page?2

[ Part lif | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line in this Part 111 ..o e m
1  Briefly describe the organization’s mission:
THE MISSION OF WOMEN'S CENTER & SHELTER OF GREATER PITTSBURGH IS TO
ADVANCE THE SAFETY AND WELLBEING OF VICTIMS OF INTIMATE PARTNER
VIOLENCE AND PREVENT AND RESPOND TQ INTIMATE PARTNER VIOLENCE THROUGH
SOCIAL, CHANGE.
2  Did the organization undertake any significant program services during the year which were not listed on the
g .4 [Ives XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

da

{Code: } {Expenses § 1 r 755 r 410. including granta of § 78 ’ 959, ) (Revenue $ )
WC&S' CONFIDENTIALLY-LOCATED, SECURE EMERGENCY SHELTER HOUSED 274
ADULTS AND 203 CHILDREN FOR A TOTAL OF 13,954 NIGHTS LAST YRAR. SHELTER
ADVOCATES PROVIDED 6,926 HOURS OF COUNSELING TO ADULT RESIDENTS. CORE
SERVICES FOR SHELTER RESIDENTS INCLUDE SAFETY PLANNING, GOAL, PLANNING,
AND ADVOCACY FOR HOUSING, CAREER, HEALTH, AND MENTAL HEALTH. WC&O ALSO
PROVIDES FOOD, TOILETRIES, TOWELS, BLANKETS, CLOTHING, AND OTHER
ESSENTIALS SO THAT FAMILIES CAN HAVE THEIR IMMEDIATE NEEDS MET AND CAN
BEGIN THEIR JOURNEYS OF HEALING.

ab

(Code: } {Expenses § 911 ,699. including grants of § 1,729, } (Revenue$
WC&S' LEGAL ADVOCACY DEPARTMENT HELPS SURVIVORS OF INTIMATE PARTNER
VIOLENCE NAVIGATE THE COURT SYSTEM BY PROVIDING INFORMATION, RESOURCES,
COUNSELING, AND ONGOING SUPPORT FREE OF CHARGE. LEGAL ADVOCATES MAY
GUIDE SURVIVORS THROUGH OBTAINING PROTECTION FROM ABUSE ORDERS AND
ACCOMPANY THEM TO COURT HEARINGS. THESE ADVOCATES WORK WITH THE JUSTICE
SYSTEM TO IMPROVE PROCEDURES AND TO TRATN POLICE ON IPV ISSUES., LAST
YEAR, THFE LEGAL ADVOCACY DEPARTMENT PROVIDED 6,818 HOURS OF LEGAL
ADVOCACY TO NEARLY 3,000 ADULT CLIENTS.

4c

(Code: } {Expenses $ 424,371. including grants of § ) (Revenus § )
WC&5S' CIVIL LAW PROJECT, ESTABLISHED IN FISCAL YEAR 2001-2002, PROVIDES
FREE LEGAL REPRESENTATION TO VICTIMS OF INTIMATE PARTNER VIOLENCE IN
MATTERS INCLUDING PROTECTION FROM ABUSE ORDERS, CUSTODY AND CHILD
SUPPORT, AND DIVORCE. LAST YEAR, THE CIVIL LAW PROJECT OPENED 620 NEW
CASES, SERVING 426 NEW CLIENTS.

4d

Other program services {Describe in Schedule 0.)

(Expenses § 1 ) 457 I 244, including grarts of $ 40 ' 844 *) (Rovenue 3 81 ) 767 )

de

Total program service expenses P 4,548,724,

Form 990 (2017)

732002 11-28-17




WOMEN'S CENTER AND SHELTER

Form 990 (201 OF GREATER PITTSBURGH 25-1264376  paged
] Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 801(c)(3) or 4947(a)(1) (other than a private foundation)?
17 "YeS," COMPIGLE SCRBOIIO A || ||| ||| ...\ iiiiiiiooooooeeeo et svvss e ss s s eee s s es s st ee s s ettt eeeeee oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] || . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule G, Part il | 4 X
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes, " complete Sehedule C, Partlif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which daners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histeric land areas, or historic structures? /f "Yes," complete Schedule D, Partyf . . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCHEAUIB D, PAITUI | oo 8 X
9 Did the organization report an amount in Part X, line 21, for eserow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Scheale D, Part IV 9 X
10 Did the organization, dirsctly or through a related crganization, hold assets in temporarily restiicted endowments, permanent
endowments, or quasi-endowments? /f "Yss," completa Schedule D, Part V' 0| X
11 If the organization's answer to any of the following guestions Is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X : :
as applicable,
a Did the arganization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes," complete Scheduie D,
P Vet et et oo e e 1a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 / "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part Vi 11c X
d Did the organization report an amount for other gssets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 187 /f "Yes," complete Schedule D, Part IX 11d} X .
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabflity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XLAN0 X ||| ... .uuieeeieieecieees oo oot oottt eeeee oot 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax vear?
If *Yes," and if ths organization answered "No" to line 12a, then compieting Schedule D, Parts Xi and Xif Is optional 12| X
13 Is the organization a scheol described in section 170[)(1)(A))? /f "Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization repott on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand V- 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg services cn Part IX,
column (A4), lines 8 and 116? If "Yes, " complete Schedule G, Part [ 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross lncome from gaming activities on Part VIII, line 9a? If "Yes," '
complete Schedulo G, Part Ml . .. i 19 X
Form 990 (2017)

732003 11-28-17




WOMEN'S CENTER AND SHELTER

‘Formi 990 {2017 OF GREATER PITTSBURGH 25-1264376  Paged
] Part IV | Checklist of Required Schedules continued) .

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, colurn (&), line 12 #f *Yes," complete Schedufe |, Parts tandif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedtule |, Parts 1and Il | . ... 22 | X

23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ ... e e e ettt oo et e e e et et 23 | X

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

Schedule K F'NO", GO0 NG 258 || ....oueoeiece oo oeeeeee oo es e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

28a Section 501(c}(3), 501{c)(4); and 501(c){29) organlzations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Partf oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 980 or 990-EZ7 if *Yes, " complete
SORBTUIE L, P L e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for raceivables from or payablas to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persens? If "Yas,"
complete Schedule L, PArtll e
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il | e 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partiv 28a
b. A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h
¢ An entity of which a current or former officer, diractor, trusiee, or key employee (or a family member thereof) was an officer,
directer, trustee, or direct ot indirect owner? If "Yes," complefe Schedule L, Part iV 28¢c X
29 Did the organization receive more than §25,000 in non-cash contributions? /f *Yes,” complete Scheoule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedile M| e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
1f YYes," complete Schedule N, Part] | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/# "Yes," complete
SCREUUIE N, PAITI oottt e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 end 301.7701-32 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, I, or IV, and
PEITVI T8 T oo e b 1ot oot et et oot aa | X
35a Did the arganization have a controlled entity within the meaning of section 512(b)13)? . . . 35a X
b If "Yes" 1o line 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(0)(18)? If "Yes, " complete Schedule R, Part V, line 2 . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Ve 2. || e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposss? /f "Yes," complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule © and provide explanations in Schadule C for Part VI, lines 11b and 197
Note. All Forim 990 filers are reguired to complete SohadUle O L et oo e seaescseaisiaissass a8 [ X
' Form 990 (2017)

732004 11-28-17




WOMEN'S CENTER AND SHELTER

Form 990 (2017) OF GREATER PITTSBURGH 25-1264376  page5
tatements Regarding Other IRS Filings and Tax Comphiance
Check if Schedule O contains aresponse ornote toany lineinthisParty -~~~ [
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable .. . 1a 26 '
b Enter the number of Forms W-2G Included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup wﬂhho!dmg rules for reportable payments to vendors and reportable gaming o
{gambling) WINNINGS 10 Prize WINREIST .../ eooo oo oo e e oo oo e oo ic | X
2a Enterthe number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, ’
. filed for the calendar year ending with or within the year covered by thisreturn 9a 64
b Ifat Ie;a\st ong Is reported on line 2a, did the organization file all required federal employment tax returns? - ob | X
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see instructions) ... n -
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? ... 3a X
b i 2b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: ™ ‘ L
See Instructions for fillng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prehiblted tax shelter transaction? 5b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
. any contributions that were not tax deductible as charitable contriibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ]
were nottax dedUCHIDIBT | et 6b
7 Organizations that may receive deductible contributions under section 170(c). s Lo
a Did the organlzation rocoive a payment In excess of $75 made partly as a contributicn and partly for goods and servicas provided Lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
O Mile FOMMBRB27 | ettt ee et et ee et et eneeere e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ...~ | 7d l p : -
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f _ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h [If the arganization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file & Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year? .. . 8
9 Sponsoting organizations maintaining donor advised funds. - '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatad person? ab
10 Sectioh 501(c)(7) organizations. Enter: N
a |Initiation fees and capital contributions included en Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter;
a Gross income frommembers or shareholders e, Ha
b Gross incoma from other sources (Do not net amounts due ar paid to other sources against
amounts due or received from them.) | e 11b .
12a Section 4947{a)( 1} non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Farm 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or acerued during the year ................. I 12b I '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a ls the organization licensed to issue qualified health plans in more thanone state? .. ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q. '
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue quallfied hsalth plans : 13b
¢ Enter the amount of reserves onhand | .. .. e, 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b _If "Yes " has it flled a Forim 720 to report these payments? If "No, " provide an explanation in Schedule © . ... . 14b
Form 990 (2017)

132006 11-28-17




WOMEN'S CENTER AND SHELTER
Form 990 (2017) OF GREATER PITTSBURGH < 25-1264376  pageb

art Vl | Governance, Management, and Disclosure For each "Yes' responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedu.'e 0. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi
Sectlon A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tak year ... 1a. : 24
If there are material differences in voting rights among membars of the governing body, or if the governing
hody delegated broad authorily to an executive committes or similar commlttee, explain Jn Schedule 0, . -

b Entet the humber of voting members-included in line 1a, above, who are independent -~ . .- 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other )
officer, director, trustee, or key employee? . .. TSSO TUG SA TV s 2

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervisicn
of officers, directors, or trustees, or key employess to a management company ot otherperson? .

4 Did the crganization make any slgnificant changes to its governing documents since the prior Form 990 was filed?

Did the_organization bacome aware during the year of a significant diversion of the organization’s assets?

6 Didthe organization have members o StOckhOKIBIST | . oot ee e s

7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
mare members of the GOVEINING BOAYT | ..o e oot et ee et e,

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
. persons other than the goveming body? 7b

8 Didthe arganization contemporaneously decument the meetings held or wriltan actions undertaken during the year by the following:
a The govermning body?

4]

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Intemal Revenue Code,)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedurss goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10h

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befare filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :

12a Did the organization have a writtan conflict of interest policy? if "No, " go to ine ¥

b Were offlcers, directors, or trustees, and key employess raquired to disclose annually interasts that could give rise to conflicts?

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe

in Schedtife O how this was done 12¢

13 Did the organization have a written whistleblower PONCY? || e 13
14

12a
12h

14 Did the organization have a written document retention and destruction palicy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Cther officers or key employees of the Organization | .. ... ..o 15b
If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEArT e e e et
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA
18- Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501( 3(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
Own website ] Another's website X1 Upon request I:I Other (exp!a-'n in Schedule Q)
19 " Describe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records: p

KENT BLOOM - (412) 687-8017
P.0. BOX 9024, PITTSBURGH, PA 15224
732006 11-28-17 Form 990 (2017)
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WOMEN'S CENTER AND SHELTER .
Form 990 (2017) OF GREATER PITTSBURGH . 25-1264376 page?
|P-a|"t Ell] Compensation of Officers, Directors, Trustees, Key Employees, Highest Cormpensated
Employees, and Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid. . o . o
@ List all of the organization’s current key employees, If any. See instructions far definition of "key employee."
® List the organization’s five surrent highest compensated employaes (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form. 1099-MISC) of more thar $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key empleyees, and highest compensated employees who recsived mors than $100,000 of
reportable compensation from the organization and any related organizations.
’ @ List alf of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List psrsons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officar, director, cr trustee.

{A) (B) €} (D) (E} (F)
Name and Title Average | o o c,f;gfﬂggthan one Reportable Repartable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direator/rustos) from from related other
{list any g the organizations compensation
hours for | = . = organization {W-2/1088-MISC) from the
related é g . g (W-2/1099-MISC) : organization
organizations| £ | 5 £|E and related
below [S]|2|.|EEE organizations
B
(1) MARY ANN PAPALE 1.00
PRESIDENT X X C. 0. 0.
‘12) LORETTA BEWEC 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) PHYLLIS STEVENS 1.00
VICE PRESIDENT X X o. 0. 0.
{4) TRICIA 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 DONOHOE 1.00
RECORDING SECRETARY X X 0. 0. 0.
(8) ERIN GIBSON ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) RACHEL LOREY ALLEN _ 1.00
BOARD MEMBER X 0. 0. 0.
(10} LATASHA WILSON-BATCH 1.00
BOARD MEMBER X 0. 0. 0.
(11) JULIUS BOATWRIGHT 1.00
HOARD MEMBER X 0. 0. 0.
(12) RICHARD CITRIN 1.00
BOARD MEMBER X 0. 0. 0.
(13) KIERSTEN CROSBY 1.00
BOARD MEMBER X 0. 0. 0.
{14) A.J, DREXLER 1.00
BOARD MEMBER X 0. 0. 0.
"115) MAMAR GELAVE 1.00
BOARD MEMBER — X 0. 0. 0.
(16) JOHN LOVELACE 1.00
BOARD MEMBER X 0. 0. 0.
(17) KIT NERDHAM 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




WOMEN'S CENTER AND SHELTER

Form 990 (2017) OF GREATER PITTSBURGH 25-1264376  page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
@) (B (C) (D) (E) (F)
Name and title Average . cfﬁ‘gfﬁggthan are Reportable Reportable Estimated
hours per | pax, unless parson is beth an compensation compensation amount of
week officer and a director/trustes) from from related other
(lstany | & the organizations compensatich
hoursfor | 5 ] B organization (W-2/1099-MISC) from the
related é g |8 {(W-2/1099-MISC) organization
organizations| £ (£ | [g|E : . and related
below E é = § §§ 5 organizations
{18) DUKE RUPERT 1.00 '
BOARD MEMBER X 0. 0. 0.
(19) BERNADETTE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(20) MELISSA TEA 1.00
BOARD MEMBER X 0. 0. 0.
{21) LINDA THIER 1.00
BOARD MEMBER X 0. 0. 0.
{22) MASHA TRAINOR 1.00
BOARD MEMBER X 0. 0. 0.
{23) STANDTON R, WETTICK, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(24) TENNTFFER WOCDWARD 1.00
BOARD MEMBER X 0. 0. 0.
{25) SHIRL REGAN 40.00
PRESIDENT AND CRO, THRU 4/30/2018 X 144,809. 0.] 14,973,
(26) KENT BLOOM 40.00
FINANCE DIRECTOR 105,119. 0.] 10,869,
ib Subtotal _________ 249,928, 0.| 25,842,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines T and 4€) ......oooooioo oo 249,928. 0. 25,842,
2 Total number of individuals {ncluding but not limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensatad employee on o o
line 1a? if "Yes," complete Schadula J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn S
and related organizations greater than $150,0007 # "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes, ' conpiete Scheaile J for SUCA POISON i 5 X
Section B. Independent Gontractors
1 Complste this table for your five highest compensated independent centractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A) {B) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contracters (including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2017)

732008 11-28-17




WOMEN'S CENTER AND SHELTER

Form 90 (2017) OF GREATER PITTSBURCGH 251264376 page9.
[Part VI Statement of Revenue D
Check if Schedule O contalns a response or note toany lineinthis Part VI oo E:I
) T - ' (=) ©) D)
Total revenue Related aor Unrelated R%“#]Umf uﬂgg?d
axempt function business sections
L . ST revenue revenue 512 -514
%% 1 a Federated campaigns .. 1a 333,497, S
53| b Membershipdues ... 1b o
gé ¢ Fundraisingevents ic 10,584,
%8| d Related organizations ... . 1d
ocu“g e Government grants (contributions) | 1e 3,465,930,
2 P f Al other contributions, gifls, grants, and
-t similar amounts not includad above 1 2,050,196,
'gg 8 Noncash contributions Included In lines 1a-1f: $ 106,176, 7 - o
%8| h TotalAddlinestatf ... > 4,860,217,
usiness Codel o _ -
8 2 g TRAINING REVENUE 6241040 65,212, 65,212,
.§ g b
0 5 ¢
8 e
o f All other program service revenue ..
g Total. Addiines 2a-2F .....oovv [ 65,212,
3 Investment income (including dividends, Intarest, and
other similaramounts) o » 14¢,698, 144,698,
4  Income from investment of tax-exempt bond proceeds P
B Royalties v eene s »
{i) Real {ii) Personal
6a Grosstents ... .
b Less:rental expenses .
¢ Rental income or (loss) .
o Netrental income or loss} ... b
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 1,181,410,
b Less: cost or other basis
and sales expenses 1,130,763,
¢ Gainorfloss) .. 50,647, o
d Net gain of (I055) .....oooi et eenens ons - 50,647, 50,647,
o | 8 a Grossincome from fundraising events (not T
g including $ 10,554, of
é contributions reported on line 1c). See
5 Part IV, line 18 ..., a 201,936,
('::'; b Less:directexpenses . ... b 60,563, cot . .
¢ Net income or {loss) from fundralsing events  ............. | 3 141,433, 141,433,
9 a Gross income from gaming activities. See ' ' Lo
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Lless:costofgoodsscld ... b
¢ _Net income or (loss} from sales of inventory ... | <
Miscellaneous Revanue Business Code] :
i1 a MISCELLANEOUS 624100 16,555, 16,555,
b
c
d Al other revenue
16,555, .
12 5,278,762, 81,767, 336,778,

732000 11-28-17

Ferm 990 (2017)
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WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

25-1264376 page10

[Part IX{ Statement of Functional Expenses

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

Check If Schedule O contains a response or note 1o any iNe i this Part 1X ...........ocooeeeoos oo ]
Do not include emolints reported on lines 6b, Total éﬁgenses Prcgrag?]service Managé%)ent and Funéﬁa}isin
7b, 86, 9b, and 10b of Part Vil. expenses general expenses expensesg
1 Grants and other assistance t¢ domestic organizations S
. and domestic governmants. See Part IV, Ine-21
2  Grants and other assistance to domestic - ) : KR
Individuals. See Part IV, line22 121,532, 121,532, .. =
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16
4  Benefits pald to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 288,022, 202,087, 68,721. 17,214.
6 Compensation not included above, to disquallfied
persons {as dafined undar section 4958(f}(1)} and
persans described in section 4958(c)(3)B)
7 Othersalariesandwages . 2,180,629, 1,892,625, 156,994, 131,010.
8 Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer contributions) 122,584, 108, 017. 6,264, 8,303.
8 Otheremployeebenefits 332,710, 303,975, 11,255, 17,540.
10 Payrolitexes . ... 206,410, 183,328. 10,331. 12,751,
11 Fees for services (non-employees):
a Management
b Legal ..o,
¢ Accounting 14,265, 14,265,
d Lobbying
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 299,566, 155,157, 96,609, 47,800,
12 Advertising and promotion 9,590, 8,8b1, 161, 578.
18 Officeexpenses .. ... ... 73,736, 46,532. 26,589. 615,
14 Informetion technology . 112,632, 103,952, 1,895, 6,785,
15 Rovalties . . ...
16 OCOUPENCY .. ...ooooooocoooeoe s 193,012, 192,186, 378, 448,
17 Travel e 16,426. 12,684, 3,197, 545,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 82,150. 75,819, 1,382. 4,949,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 438,909. 405,085, 7,384, 26,440.
28 NSWANCe ... .. 45,293. 41,808. 762. 2,729.
24  Other sxpenses. ltamize expenses not covered : . R B :
above. (List miscellaneous expenses in lina 24, If ling
24e amount excaeds 10% of [Ins 25, column (A) . ) : ) :
amount, list line 24e expanses on Schedule 0.) : R
a CONTRIBUTION TO AFFILIA 424 ,371. 424 ,371.
b OTHER NON-PERSONNEL REL 159,990. 94,3903, 18,668, 46,419,
¢ CLOTHING, FOOD, HOUSEHO 95,582, 95,582,
d EQUIPMENT RENTAL & MAIN 25,026, 23,616, 1,410.
@ All other expenses 61,405, 56,674, 1,033. 3,698,
25  Total functional expensas. Add lines 1 through 24e 5,303,846, 4,548,724, 427,298. 327,824,
26 Joint costs. Complete this line only if the organization

reportad in cofumn (B) joint costs from a combined
educafional campaign and fundraising solicitation.
Check hero [j if following SOP 98-2 (AST 958-720)

732010 11-28-17

Form 990 (2017)
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[PartX |

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

25—1264376 F'aqe11

Part X -{ Balance Sheet

732011 11-28-17

Chsok if Schedule O contains a response or noteto any line Inthis Part X ..o L]
(A) (=]
Beginning of year End of year
1 5,493,721.] 1 2,197,211,
2 1,030,883, 2 646,050,
3 996,272.] 5 561,585,
4 554,965.] 4 404,654,
5 Loans and ather recelvab]es from current and former officers, directors, - : ' ' R
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L ... e 5
6 lcans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary . "
,2 employees’ beneficiary organizations {see instr), Gomplete Part ll of Sch L 6
& | 7 Notesandloansrecelvable, net _ ..., 7
< 8 Inventories forsale oruse s 8
9  Prepaid expenses and deferred charges ... 91,895.] ¢ 99,094,
102 Land, buildings, and equipment: cost or other o : : e
basis. Complete Part VI of Schedule D 10a| 16,210,169.] AP S : S
b Less: accumulated depreciation 10b 3,398,191.] 10,215,767./10c| 12,811,978,
11 Investments - publicly traded securities ... 7,897,358, 11 8,524,237,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. Sees Part IV, line 11 13
14 Intangible 8S88ES || | e 14
16 Other assets. SeePart IV, line 11 4,046,543.] 15 4,935,304,
16 Total assets, Add lines 1 through 15 (must equaliine34) ... 30,327,404.] 6 30,180,113,
17 * Accounts payable and accrued expenses 1,730,321.[ 17 1,060,771,
18 Grantspayable | . 8
18 Deferredrevenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liabllity, Complete Part IV of Schedule oo 21
¢ |22 Loans and other payables to current and former officers, directors, trustees, ;
E key employees, highest compensated employees, and disqualified persons, ‘ ;
3 Complete Part Il of Schedule L ...\ e 22
= |23 Secured mortgages and notes payable to unrelated third parties 11,662,050.] o3 11,717,473,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to relatad third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e et 25
26 __Total liabilities. Add lines 17through 25 ... oo 13,392,371. 26| 12,778,244,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and ' _ o
8 complete lines 27 through 29, and lines 33 and 34. i ) N o -
E |27 Unrestricted netassets ..o 15,629,168./ 27| 16,517,189,
§ |28 Temporarly restricted netassets .. 1,171,865, 28 750,680,
g |29 Permanently restricted netassets ..o 134,000.} 20 134,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here p[__| : ' R
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ .| 81 Paid-in or capital surplus, or land, building, or equipment fund 31
. % .| 32 Retained eamings, endowment, accumulated income, or cther funds 7 32
Z |33 Totalnetassetsorfundbalances N R . 16,935,033.] a3 17,401,869.
34 _ Total liabilities and net assets/fund balances ..o 30,327,404.] a4 30,180,113,
) : Form 990 (2017)




WOMEN'S CENTER AND SHELTER -

Form 990 (2047) OF GREATER PITTSBURGH 25-1264376 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains & response or nate to any line In this Part X)

L= B I I R

-t
(=]

Total revenue (must equal Part VIll, column (&), ine 12) .

5,278,762,

Total expenses (must equal Part IX, column (&), line 25)

5,303,846,

Revenue less expenses. Subtract line 2 from line 1

_25 r 084.

16,935,033,

Net unrealized gains {losses) on investments

- 491,920.

Donated services and use of facilities

Investment expenses

OI

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
B0 B ittt ittt ittt ettt ittt ir st et e eqe eaeae eaenen eeenneses gt stenta s tentnnnntneesese et en s s sesnenssons 10

17,401,869.

Part X

Il Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthis Part Xl ..o

1

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [X] Accrual ] Other

[f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or hoth:

Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indlcate whather the financial statemants for the year wers audited on a separate basis,
consolidated basis, or both;

Separate basls Gonsolidated basis 1 Both consolidated and separate basis
If *Yes" to line 22 or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In Scheduls O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Gircular A-133?

If “es," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, éxplain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

.2b X

20| X

3aX

agb| X

732012 11-28-17

Form 990 (2017)




SCHEDULE A - . . OMB Na. 15450047

d

Public Charity Status and Public Support BT Y b 2u
(Form 990 or 990-EZ) o N ) .
Complete If the organization is a section 501(c)(3)} organization or a section 20 17
4847(a){1)} nonexempt charitable trust. -
Department of tha Treasury = Attach to Form 290 or Form 280-EZ, Open to Public
Internal Revenue Servios } Go to www.irs.gov/Form990 for instructions and the latest lnformatl on. Inspection :
Name of the organization WOMEN g CEN’I‘ER AND SHELTER Employer [dentification humber
‘ OF GREATER PITTSBURGH 25-1264376
] Part .| Reason for Public Charity Status (All organlzations must complete thia part.) Ses instructions.
The crganizatlon is not a private foundation because it Is: (For lines 1 through 12, chack only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A scheol desceribed in section 170(b}{1){A)ii). {Attach Schedule E (Form 880 or 990-E2).)
a3 A hospital or a cooperative hospital service crganization described in section 170{b)(1){A)(iii).
4 1 Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(ifi}. Enter the hospital's name,
city, and state:
5 L1 An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv}. (Complete Part |1.)
6 [:' A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A)(vi). (Complets Part 11}
s [_] A community trust described in section 170(b)(1){A)(vi). (Complete Fart I[.)
L) [:] An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant ccllege of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sae section 509(a)(2), (Complete Part lI1.)
1 [ an organizaticn organized and operated exclusively to test for public safety. Ses section 509(a)(4).
12 ] an arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). Sea section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

L]
[ |:| Type Il functionally integratec. A supporting organization operated in connegction with, and functionally integrated with,

e E Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type |t

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

(i) Name of supported {iii) EIN {iii) Type of organization | ¥, & 16 oroan lfjﬂﬂ" S0 T (v) Amaunt of monetary (vi} Amount of other
izati {dessribed on lnes 1-10 Lkl document | i i  fsso | ;
organization Yes No support {see instructions) | support (see instructions)

abeove (soo instructions)

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 99¢ or 990-EZ) 2017




WOMEN'S CENTER AND SHELTER

2017 OF_GREATER PITTSBURGH

ScheduIeA Form 990 or 990- 7 25- 1264376 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendaryear {or fiscal yaar beginning In) (a) 2013 (b) 2014 {¢) 2015 (d) 2016 (e} 2017 (f) Total
1 - Gifts, grants, contributions, and :

- membership fees recelved. (Donot | - ) _— . R
< “include any "uhusual grants.").: 3,820,431, 3,902,044, - 6,572,661, 6,583,299, 4,860,217, 25,748,652,

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

3 The value of services or facilities
furnished by a governmental unit to

. the organization without charge

4 Total. Add lines 1 through 3 3,820,431, 3,502,044 6,572,661, 6,593,299 4 se0,217.] 25,748 652,

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
suppoertad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) R . : : N : B 549,610.

6 Public support. subtracttina 6 fromlined. | -~ . S ) -], - . : s 25,199,042,
Section B. Total Support
Galendar year {or fiscal year beginning in} - {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Totai

7 Amiounts from line 4 3,820,431, 3,902,044, 6,572,661, 6,593,299, 4,860,217, 25,748,452,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources 94 ; 319.] 147 : 208.] 143 r 116.] 147 P 441 .| 144 ; 698.] 676 ' 782,

9 Netincome from unrelated businass
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets {(Explain in Part V1. —35 056- 135,197. 85,717. 114,487. 157 988 459,333.

11 Total support. Add lines 7 through 10 8 L N R Y 26,384,767,
12 Gross recelpts from related activities, etc (see |nstruct|cns} _____________________________________________________________________ 12 | 218,525,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

ANiZation, Check this DoKX AN Sl0P HOrE . i i i ittt s reesene st et s e se eeenn ee eeeren saes e pen s onn e »- D
Sectlg_c Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f)-divided by line 11, column ) ... 14 93.73 «
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 93.35 9
16a 33 1/3% support test - 2017. [f the crganization did not check the box on line 13, and line 14 Is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported crganization . e »(X]
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization b]:_]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box cn line 13, 16a, or 18b, and line 14 is 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

mests the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization | ... > (]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » [ ]

Schedule A (Form 990 or 990-EZ) 2017
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(Complets only if you checked the box on line 10 of Part | or if tha organization falled to qualify under Part 11, If the organization fails to

gquialify under the tests listed below, please complete Part IL.)
Section A. Puhlic Support

Calendar year {or fiscal year heginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusuai grants.”y
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

. Inessundersection518

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

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

6 Total Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amaunts included on lines 2 and 3 raceived

from other than disqualified persons that

exceed the greater of $5,000 or 1% of tha

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. jgupad i 7eiomiie 61
Section B. Total Support

Calendar year {or fiscal year baginning [n) o {a) 2013 {b) 2014 {e) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

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

cAddlines 1Caand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regulatly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (addines 9, 10c, 11, and 12.)

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

check this boxand stop here ..o e el iol s iiiisiririt b smeeesines s | ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 15 %
16_ Public support percentags from 2016 Schedule A, Part WL INe 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) dividad by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,, 17 %
18 Investment income percentage from 2016 Schedule A, Part Ik, line 17 U 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundatien. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ...................... | - E
732023 10-08-17 Schedule A (Form 290 or 990-EZ) 2017
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] Ear_t ]! | Supporting Organizations
{Complete only if you checked a box In line 12 on Part [. If you checked 12a of Part |, complete Secticns A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sactions A and D, and complete Part V)
Section A. All Supportmg Organlzations

Yes | No

1 Areallof the organlzat[on s supported organlzatlons listed by name In the organlzatlon s governing
documents? /f "No, " describs In Part VI fiow the supported organizations are designated. If designated by ] ) _
class or purpose, desctibe the dasignation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2}, 2
3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (8)7 /f "Yes, " answer T
(b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 5041(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the

arganization made the datermination, 3b
¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c
4a Was any supperted crganization not organized in the United States ("foreign supported organization”)? If -
"Yes,” and if you checked 12a or 12b In Part I, answer (b} and {¢) below. 4a

b [id the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion .
despite being controiled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for saction 170(c)(2)(8) e
purposes. 4c

Sa Did the organization add, substitute, or remove any supportad organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the stipported organizations added, substituted, or removed; (i} the reasons for each such action;”’
(i) the authority under the organization's organizing document authorizing such actlon; and (i) how the action

was aecomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already .

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organlzations, or (i) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Partvi, <]
7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor = P
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |

regard to a substantial contributor? i *Yes, " complete Part ! of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified perscn (as defined in sectlon 4258) not described in line 77 o S
If "Yes, " complete Part | of Schedule I. (Form 990 or 990-E£2). 8

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 48486 {other than foundation managers and organizations described

in section 509(a)() or (2))7? If "Yes," provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity in which R
the supporting organization had an interest? /7 "Yes,* provide detail in Part VI, o ob

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any persona] beneflt :
from, assets in which the supporting organization also had an interest? /f "Yes," provide dstail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1§ supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? /f "Yes, " answer 700 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b

732024 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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[Part V| Supporting Organizations ontinied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% conirolled entity of a person described in {(a) or (b} abova?/f "Yes" to a, b, or ¢, provide dstail in Part VL

Yes

No

11a

11b

11¢

‘Section B. Type | Supperting Organizations

1 Did the directors, trustees, or membership of one or more stpported organizations have the power to
regularly appoint or elect at isast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part V| how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powsrs during the tax ysar.

2  Did the organization operate for the benefit of any supported organlzation other than the supported
organization(s) that cperatad, supervised, or controfled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carrled cut the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organizaticn's diractors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how contro!
or management of the stipporting organization was vested in the same persons that controfled or managed
the stupported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

No

Yes

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 ’:l The organization satisfied the Activities Test. Complete line 2 below.
b [' The crganization is the parent of each of its supperied organizations. Complete line 3 below.

c L Ihe organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organlzation’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 supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of Its aclivitiss.

b Did the activities described in {a) constitute activities that, but for the organizatlon’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activitias but for the organization's involvement.

3 Parent of Supperted Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or-elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role plaved by the organization In this regard.

Yes

No

2a

2b

3a

3b
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[ Part ¥

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

1 || Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See Instructions. All
other Type Hll non-functionally Integrated supporting crganizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (®) %g{igﬁg?;ear
1 Net shortterm capital gain 1
2 Recoverles of prioryear distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion - 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Cther expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from lina 4) 8
Section B - Minimum Asset Amokunt () Prior Year ® %&ﬁiﬁg}ear
1 Aggregate fair market value of all non-exempt-use assets {see T
instructions for short tax year or assets held for part of year):
a_Average monthly value of securitios 1a
b Average monthly cash balances 1b
¢_Fair market value of cther non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt usea, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
&  Net value of non-exempt-use assets (subtract line 4 fram line 3) 5
6  Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 {0 line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 5] L .
7 || Gheck here if the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization {see

instructions).
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;oniniad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accemplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions {desciibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ o i s e

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i} (it)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii}
Distributable
Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

-]

Underdistributicns, If any, for years prlor to 2017 (reason-
able cause required- explain In Part VI). See Instructions.

[ 5]

Excess distributlons carryovet, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |7 |= @ 0 (oo T

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied o 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses Instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
o Excess from 2016
e Excess from 2017

732027 10-06-17
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[ Part Vi ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 11l, line 12;
 Part |V, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V.
Section D, lines §, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
(See Instructions.)

~ SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

- MISCELLANEQUS

2013 AMOUNT: §$ 65,059,
2014 AMOUNT: § 51,180.
2015 AMOUNT: § 14,064,
2016 AMOUNT: § 3,237,
2017 AMOUNT: § 16,555,

NET INCOME FROM FUNDRAISING EVENTS

2013 AMOUNT: $ -100,115.

2014 AMOUNT: § 84,017.
2015 AMOUNT: & 72,653,
2016 AMOUNT: & 111, 250.
2017 AMOUNT: & 141,433.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




*¥** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:r";g(‘f’g%. 990-EZ, » Attach to Form 990, Form 990-EZ, or Farm 990-FF.

Department of the Treasury P Go to www.lrs.gov/Form@99 for the latest information.,

Internal Revanus Service

OMB No, 1545-0047

2017

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

Employer identification number

25-1264376

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ X 501 (e) 3 } fenter nurﬁber) organization |

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political orgahlzation

Form 89C-PF

501{c)(3) exempt private foundation

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

duoor M

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[:] For an organlzation filing Form 990, 890-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} flling Form 990 or 280-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 920 or 990-EZ), Part Il line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {|) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Compleate Parts | and |l

] For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and Il

|:| For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions fotaled mora than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule appliss fo this organization because it received nonexciusively

religlous, charitable, etc., contributions totaling $5,000 or more during the year

.......... > 5

Caution: 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, line: 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 9980, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 280, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization
WOMEN'S CENTER AND SHELTER

Employer ldentificatlon number

QF GREATER PITTSBURGH 25-1264376
;'Pal’t'l " Contributors {ses instructions). Use duplicate capies of Part | if additional space is needed.
{a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
1 Person
Payroll |:I
$ 1,000,088. Noncash [ ]
{Complete Part Il for
noncash contributions.)
@) (b) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IXI
Payroll 1
$ 386,317. Noncash [ |
{Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 341,280, Noncash [ |
(Compiete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ™
3 103,500, Noncash [ |
(Complete Part [l for
nonc¢ash contributions.)
{a) {b) 2] (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll ]
% 867,661, Noncash [__|
{Complste Part Il for
noncash contributions.)
{a} {b) ] (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli ]
$ 1460,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

723482 11-01-17
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Page 2

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

Employer identification number

25-1264376

Pait |-

Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(cf}
.. Type of contribution

7

$

120,000,

Person @
Payroll |:|
Moncash [ ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [_ |

(Complete Part I for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:‘ '
Payroll ]
Noncash [ |

(Gomplete Part Il for
noncash centributions.)

(a)
No. -

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll I:]
MNoncash [ |

(Complete Part l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributicns

G

Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part 1l for
noncash contributlon_s..)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

C)

Type of contribution

Person |:|
Payroll [ |
Noncash | |

(Gomplete Part Il for
nencash contributions.)
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Page 3

ama of organization
WOMEN'S CENTER AND SHELTER

Employer identificatlon numbher

OF GREATER PITTSBURGH 25-1264376
‘Part Il Noncash Property (see instructions). Use duplicate copies of Part il if additional spage |s needed.
(a) ()
No. '
N . (b) S FMV {or estimate) - - (d)
from PDescription of noncash property given h . Bate received
Part | (See instructions.}
(a)
{c)
No. Lo b) FMV {or estimate) (d)
from Description of noncash property glven A . Date roceived
Part | {See instructions.)
(a)
(e)
Na.
from Description of non(:tsh roperty given FMV (or estimate) Dat - ived
Part | P property g {See Instructions.) ate recelve
{a)
()
No. .
() . FMV (or estimate) () .
from Description of honcash property given . . Date receive
Part] (See instructions.)
{a)
No. (k) (el : {ch)

. FMV {or estimate) .
frem Deascription of noncash property given . . Date received
Part | (See instructions.)

(a)

No. ) FMV (or(g)stimate) (ch)
from Description of noncash property given A . Date received
Part | (See instructions.)

723458 11-01-17
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Schaedule

B {Form 990, $90-EZ, or 990-PF) (2017}

Pags 4

Nama of grganizatlon
WOMEN'S CENTER AND SHELTER

Employer [dentification number

OF GREATER PITTSBURGH 25-1264376
Part Il Exclusivaly Tengiods, chantahls, eic. contrfﬁl’fmiﬁmm attotal more than §1,000 Tor

tha yaar from any ona contributor, Complete columns {a) through {e) and the following line entry. For organizations

completing Parl ili, enter the total of exclusively raligious, charitable, etc., conlfibutions of $1,000 or less for the yaar, (Entar this inlo. onca }

. Use duplicats copies of Part Il if additional space is needed.

fai No. ]
I];r;:'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift ts 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 gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tﬂi {b) Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl;;'t:‘.nl (b} Purpose of gift (¢} 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
723454 11-01-17
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SCHEDULE D Supplemental Financial Statements e
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ) .
Department of the Treasury - Attach to Form 290. Open tf{ Public -
Intesal Revenua Service p-Go to www.irs,gow/Form990 for instructions and the latest information. Inspection .
Name of the organization WOMEN'S CENTER AND SHELTER Emptoyer identification number
' QF GREATER PITTSBURGH 25-1264376

- [PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts.Complete If the

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

[ AN SR

. Total number at end of year

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

Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . I___.J Yes I:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring

IMpermissible PrVATE DO Ol 7 i i i ittt it it e st s et ettt ee et eases tar et s iase st eatereieiaes I:l Yes |:| No
| Part 1l | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7.

1

o O T D

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education} Preservation of a historically important land area
[ Protaction of 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 conservation easement on the last

day of the tax year. ) ~-| Held at the End of the Tax Yaar
Total numbsr of conservation easements | ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(® ... . . . 2c

Numker of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the Natlonal BegiBler e oeeer et e e e e e es e s e e e e 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation sasement is located
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements It holds? (I Yes ] No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- __

Amount of expenses incurred in monliering, inspecting, handling of violaticns, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n{4){B){)

R T N ves [ Ino

in Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

[PartTII] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes” on Form 990, Part |V, line 8.

1a

If the organization elected, as permittad under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,

" the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:;

(i} Revenue included on Form 890, Part VI, Ine 1 e » 8
(i) Assetsincluded in Form 990, Part X e » §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vil iine 1 )
b_Assats included in Form 990, Park X . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 290) 2017

7320581 10-09-17




Schedule D {Form 990) 2017

WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

25‘“1264376 Paqe2

[Part TIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

" -3 . Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

a
h
[+

(check all that apply);

Public exhibition
Scholariy research

Preservation for future generations
4 PFrovide a description of the organization’s callections and explain how they further the organization's exempt purpose in Part Xill.
6 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

d [Loanor exchange programs
I:_I Other

e

4

Bescribe in Part Xl the intended uses of the arganization's endowment funds.

[Part Vi

1o be sold to raise funds rather than to be maintained as part of the organization's collaction? .. ... v, [ Ives [ Ino
. ] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, o
reported an amount on Form 99C, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
L [Jves [Clwne
b If "Yes," explain the arrangement in Part Xl and complete the following table:
) Amaunt
€ Beginning DRIENCe ... e e
d AddItions during the VBar | . ..t st st e e e s 1d
e Distributions during the year 1e
T OENAING DAIANGE e et et et et et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LT vYes [__INo
b_If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been providedonPart XIH ... L]
]_Part V ' | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year () Two years back | (d) Three years hack | {a) Four vears back
1a Beginning of year balance . ... 8,520,303, 7,688,394, 7,934 560, 8,078,574, 7,310,743,
b Contributions ...,
¢ Net investment earnings, gains, and losses 415,661, 889,104, -190,7391, -88,507, 826,656,
d Grantsorscholarships . ... .
e UOther expenditures for facilities
and programs ..,
§f Administrative expenses 59,280, 56,595, 55,375, 55,807, 58,525,
g Endofyearbalance 8,877,274, 8,520,903, 7,688 354, 7,934 560, 8,078 874,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P 98.00 %
b Permanent endowment e 2.00 %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OGN A ONS e et 3afi) X
(i) related OFgaNTZAtIONS .. . . ..o seeeeeree e e Balii) X
3b

Land, Buildings, and Equipment.

Complete if the organizaticn answered "Yes" on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

Desctiption of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value

) basis (investment) hasis (other) depreciation

12 Land | e 254,086, 254,086.

B BUAINGS | 4,382,276, 2,983,703.] 1,398,573.

¢ Leasehold improvernents ... ...

d EQUIDIENt | e 763,280, 414,488, 348,792,

e Other i 10r810:527- 10,810,527.
Total. Add lines 1a through 1e. {(Column (df) must equal Form 990, Part X, column (B), ine 10c) . » | 12,811,978,

732052 10-09-17
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WOMEN'S CENTER AND SHELTER
Schedule D (Farm 990) 2017 OF GREATER PITTSBURGH ' 25-1264376 paged
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Dascription of sacurily or caiegory (naluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

{G)

(8]

{E)

2 (5]

(@)

(H)
Tatal. (Gol. (b} must equat Form 990, Part X, col. (B) line 12.) -
[ Part VIII] investments - Program Related.

Complete If the organization answered "Yes" on Form 9280, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Meathod of valuation: Cost or end-of-year market value

(1

(2

(3

4

(8)

(6)

(7)

(8)

9)
Total. (Col. (&) must sqgual Form 990, Part X; col. (B} line 13.) -
] Part 1| Other Assets.

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

{1y RECEIVABLE FROM AFFILIATE 4,935,304,

2)

3

4

{5)

{6)

{7

(8)

(9)
Total. (Column (b) rust equal Form 990, Part X, col (B ine 15} . . oo » 4,835,304,
| Part X | Other Liabilities.

Complets If the organization anawared "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X line 25,

1. () Description of liabllity {b) Book value

(1) Federal income taxes
4]
()
(2
(5)
(&)
4]
B - ' . ]
(©) ) _ _ E
Tatal, (Column (b) must equal Form 990, Part X, col. (B) line 25) :
2. Lability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's llabliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fecotnote has been provided in Part X1l :__L
Schedule D (Form 990) 2017
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WOMEN'S CENTER AND SHELTER

25-12

64376 Page4

Schedule D (Form 990) 2017 OF GREATER PITTSBURGH
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 'l but not on Form 880, Part VI, line 12:

Net unrealized gains (losses) on Investments
Donated services and use of fAGIRHIES ... ..o
Recoveries of prior year grants ||

Other (Describe in Part XII1,)
Add lines 2athrough2d .
3 Subtract line 2e from line 1

T o0 T o

491,920.

5,885,286.

114,604.

20 |

606,524,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XlI1.)
¢ Add lines 4a and 4b

o

5,278,762,

-Total revenue. Add lines 3 and de, (This must equai Form 990, Part |, line 12.)

4c

0.

5

5,278,762,

] Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses ,.,......ccooceeeei
Other {Deseribe in Part X1}
Add lines 2a through2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investmeant expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XlI.)
¢ Add lines 4a and 4b

™~
P o0 oo

114,604.

5,418,450.

2e

114,604,

5,303,846,

0.

5,303,846,

Total expenses, Add lines 3 and 4e, (This must equal Form 890, Part |, fine 18.)
| Part illl| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X1,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

THE RESERVE FUND IS5 INTENDED TO SUPPORT WOMEN CENTER AND SHELTER

OPERATIONS AND HOWEVER THE BQARD DEEMS APPROPRIATE.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

CIVIL LAW PROJECT EXPENSE TO WCS ELIMINATED IN CONSOLIDATED FS

732054 10-09-17
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DULE G ) ] .. . - OME No. 1645-0047
?:CHIZQOU 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-E2Z, line 6a. o
Dapartment of the reasury P> Attach to Form 990 or Form 990-EZ. ‘Open to Public
Intsmal Revanue Service P Go to Www.lrs.goviForm990 _for the latest instructions. . Inspection
Name of the organization WOMEN S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 99G-EZ filers are nct
raquired to complete this part.

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

a [ X] Mail solicitations e Solicitation of non-govemment grants
b [l Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listad in Form 890, Part VII) ar entity in connection with professional fundraising services? [::f Yes xXi No

- b if "Yes," list the 10 highast pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization.

1il) vid v) Amount paid
{1} Name and address of individual (il) Activity h é‘ég cﬁé%g& (iv) Gross receipts tg %or retaine% by) tg’i()of\?;?:lﬂlgﬂg}
or entity (fundraiser from activit fundraiser
vt ) conpBte? MY lstedinool. @y | oroenization
DEQRLIO STRATEGIES GROUP - 850 [CAPITAL PROJECQT Yes | No
RIDGE AVENUE, SUITE 314, [FUNDRATSING CONSULTATION X 0, 38,000, -38,000,
Total e e i » 38,000, -38,000,
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
PA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17




WOMEN'S CENTER AND

SHELTER

Schedule G {Form 990 or 990-E7) 2017 OF GREATER PITTSBURGH

25-1264376 page2

|Partll]

Fundraising Events. Complete If the organization answered "Yes" on Form 980, Part IV, line 18, or reparted more than $15,000

of fundraising event contributions and gross income en Form 280-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c} Other events () Total event
CELEBRATING NONE (edd oo, (2 o
SURVIVORS et

© {event type) {event type) {iotal number) )

=

c T

@« . "

B[ 1 Grossreceipts ... 212,590, 212,590,
2 Lless: Gontrbutions 10,594. 10,594,
3__Grossincome {line 1 minusline2) ... 201,996. 201,996.
4 Gashprizes | ...

§ Noncashprizes ... ...

0

o

1]

§ |8 Rentffaciltycosts .. .. ...

P

8|7 Foodandbeverages ... . . ... 23,718. 23,718.

5
8 Entertainment e,

9 Otherdirectexpenses 36,845, 36,845, -
10 Direct expense summary, Add lines 4 through O in column (d) » 60,563,
11_Net income summary. Subtract line 10 from line 3, column (o) . st » 141,433,

| Part il I Gaming. Complets If the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line &a.

] ! {b) Pull tabs/instant . (d) Total gaming {add
@ , Lo
% (a} Bingo hinge/prograssive hingo (e} Other gaming col. (a) through col. ()}
3
o
1 Grossrevenue ...
q| 2 Cashprizes .. ...
&
o
8{3 Noncash prizes
Iﬁ .......................................
B
é’ 4 Rentfacility costs ...
5_ Other direct expenses _.................
| ves % [L__| Yes % [L_I Yes %
6 Volunteerlabor C Ino No No ‘
7 Direct expense summary. Add lines 2 through S incolumn (d) e, »
8 _Net gaming income summary. Subtract line 7 from line 1, column (el oo |

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

a s the organization licensed to conduct gaming activities in each of these states? |__| Yes [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Tves [_INo

b If "Yes," explain;

732082 09-13-17

Schedule G (Farm 990 or 990-EZ) 2017




WOMEN'S CENTER AND SHELTER

Schedule G (Form 990 or 990-E7) 2017 OF GREATER PITTSBURGH 25-1264376 pages
11 Does the organization conduct gaming activitles with nonmembersy L Ives LINo

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT .. .. ... et ee e e s eeee s et ee e tee e tee e et eneeteneesens
13 Indicate the parcentage of gaming activity conducted in:
a The organization’s facility : 13a %

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

b AR oUtside TGty . e et e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events boolks and records: o
_Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yos I:I No

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

Name p

Addrass p

16 Gaming manager information:

Name =

Gaming manager compensation p $

Description of services provided

E:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retaln the state GamMIng HCeNSE? e e, [ ves [ Ino

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year > §

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

732083 08-13-17 Schedule G (Form 990 or 980-EZ) 2017
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WOMEN'S CENTER AND SHELTER

" Schedule G (Form 990 or 990-E7) QF GREATER PITTSBURGH 25-1264376 page4
| Part IV | Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
732084 04-81-17
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SCHEDULE J Compensation Information OMB No. 1643-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ' 20 1 ?
GCompensated Employees

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depertinant of the Traasury P Attach to Form 990, Open‘to E_Ublic
Internal Revanus Service P Gio to www.irs.gov/Formgg0 for instructions and the latest information. _Inspection .
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
. OF GREATER PITTSBURGH 25-1264376
~[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person llsted on Form 990, 1
Part V1I, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel E Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments "1 Heatth or social club dues cr initlation fees
Discretionary spending account D Perscnal services (such as, maid, chauffeur, chef)
b If any of the boxaes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain ... 1b
2 Did the organization require substantiaticn prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checkadon line1a? .. . ... ... 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Partill,
Compensation committes ] Written employment contract
Independent compensaticn consultant ] Compensation survey or study
Form 990 of ather organizations - Approval by the board or compensaticn committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing i
organization or a ralated organization: :
a Receive a severance payment or change-of Gorttol PaYIMENE T 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4bh X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11, : o
Only seation 501(¢)(3), 501{c¢)(4), and 501(c){29) organizations must complete lines 5-9. o
6 For persons listed on Form 990, Part VII, Section A, iine 1a, did the organizatlon pay or accrue any compensation o
contingent an the revenues of: ) o
@ TR@OFGANIZANONT | oot eeeee s res s et ee et et oot oo oo oo e eoe oo e oo eeee e 5a X
b Any related organiZation? | et ettt et ettt et e aert e eet e eeee e, 5b X
If “Yes" on line 5a or 5b, describe in Part 111 ;
6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
8 TS ONGANEANIONT | oo eovees e eeceve s esesseree s tsee s es s e e ettt e eee oo oo oo 6a X
b Any related OrGaNIZAIION? | e et e et oo oo eee oo eee e 6b X
If “Yes" on line 6a or 6b, describe In Part [1l. o :
7 For persons listed an Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments . . )
not described on lines 8 and 87 If "Ves," desardbe in Part Il e, 7 X
8 Were any amounts reported on Form 220, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartl . ... 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presurmption procedure described in
Regulations section B8 A8 (0] T e iiiiiiiiiiiiiei:iiiieiiitiisiiiciiiiiiiiie 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 920, Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Go to www. irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization WOMEN'S CHNTER AND SHELTER Employer Identification number
. OF GREATER PITTSBURGH 25-1264376
[Part] | Types of Property
(a) {b) (o) {d)
Checkif | Number of Noncash contribution Method of determining

-

12
13

applicable | contributicns or

amounts reported on
items contributed| Form 990, Part VI, fine 1g

noncash contribution amounts

Art-Works ofart

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

X o 106,176.

FATR VALUE

Cars and other vehicles

Boatsand planes | ...

Intellectual property

Securitles - Publicly traded

Securitles - Closely held stock .

Securities - Partnership, LLC, or
fustinterests ...

Securitias - Miscellansous

Qualified conservation contriution -
Histotie structures

14 Qualifled conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commerclal
17 Realestate-Other | . ...
18 Collectibles | ...
19 Food inventory ...
20  Drugs and medical supplies ...
21 Taxdermy
22 Historical artifacts
23 Scientificspecimens .
24  Archeological artifacts ...
25 Other P )
26 Other P )
21 Cther P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

3
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

Buring the year, did the organization receive by contribution any property raported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contrilzution, and which isn't required to be used for
exampt purposes for the entire holding pericd?

If "Yes," describe the arrangement in Part |1

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does tha organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the crganization didn't report an amount in column {c) for a type of property for which column {g) is checked,

describe in Part 1.

29

Yes | No
30a X

.................. 31| X
32a X

l.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 00-07-17

Schedule M {Form 990) 2017




WOMEN'S CENTER AND SHELTER
Schedule M (Form go0) 2017 OF GREATER PITTSBURGH 25-1264376 Page 2

I Part '“-I Supplemental Information. Provide the informaticn 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 ftems recaived, or a combination of both. Alse complete
this part for any additional information.

782142 £9-07-17 Schedule M (Farm 290) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5017

(Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on
Ferim 980 or 990-EZ or to provide any additional information. .
Department of the Treasury - Attach to Form 990 or 990-EZ, Qpen to Public
Internal Revenus Sarvice P Go to www.irs.gov/Farm990 for the latest information. Inspection .
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

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

‘OFFERING A COMPREHENSIVE RANGE OF FREE SERVICES DESIGNED TO MEET THE

VARIOQUS NEEDS OF INTIMATE PARTNER VIQLENCE VICTIMS. EACH YEAR, WC&S

PROVIDES LIFESAVING SERVICES-INCLUDING COUNSELING, ADVOCACY, AND

EMERGENCY RESPONSE-TO 7,500 ADULTS EXPERIENCING INTIMATE PARTNER

VIOLENCE AND THEIR CHILDREN.

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

COUNCIL AND OTHER COMMUNITY GROUPS TO BRING THE MARYLAND LETHALITY

ASSESSMENT PROGRAM TC PITTSBURGH. SINCE THEN, TO HELP GUIDE EVEN MORE

VICTIMS OF INTIMATE PARTNER VIOLENCE T0 OUR HOTLINE AND OTHER SERVICES,

WC&S HAS PARTNERED WITH THE PITTSBURGH POLICE TC DELIVER THE LETHALITY

ASSESSMENT PROGRAM (LAP). POLICE OFFICERS WHQ ARE CALLED TC A HOME

WHERE DOMESTIC VIOLENCE IS SUSPECTED ADMINISTER AN 11-POINT LETHALITY

ASSESSMENT TO VICTIMS. IF THE OFFICERS DETERMINE A VICTIM TO HAVE A

HIGH RISK OF BEING KILLED BY THEIR PARTNER, THEY CONNECT THE VICTIM

WITH WC&S IN THAT MOMENT.

IN JUNE 2018, WOMEN'S CENTER & SHELTER WORKED WITH ASPIRANT, A

PITTSBURGH-BASED GLOBAL MANAGEMENT CONSULTING FIRM, TO RE-LAUNCH AN

UPDATED VERSION OF OUR RUSAFE SMARTPHONE APP. THE APP WAS ORIGINALLY

DEVELOPED WITH ASPIRANT IN 2014. SINCE THEN, THE APP HAS BEEN QPENED

'NEARLY #,000 TIMES, GUIDING 1,954 WOMEN TO CONNECT WITH 685 SHELTERS IN

ALL 50 STATES. RUSAFE 2.0 IS AVAILABLE IN THREE LANGUAGES AND FEATURES

A JOURNALING TOOL FOR VICTIMS TO SAFELY DOCUMENT ABUSE, QUESTIONNAIRES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9980-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 880-EZ) (201 7

Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number

OF GREATER PITTSBURGH 25-1264376

TO ASSESS THE SAFETY OF RELATIONSHIPS AND EDUCATIONAL MATERIALS, A

DIRECTORY OF SPECIALIZED AGENCIES OFFERING SUPPQORT SERVICES FOR IPV,

- AND LINKS TO VALUABLE RESOURCES WITH INFORMATION ABOUT ASSESSMENT,

SAFETY, AND RISK.

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

FOLLOWING SERVICES TO VICTIMS OF INTIMATE PARTNER VIOLENCE AND THEIR

CHILDREN:

24-HOUR HOTLINE: WC&S' HOTLINE ADVOCATES ANSWERED 5,090 CRISIS CALLS

LAST YEAR. THE ADVOCATES, WHO ARE TRAINED IN CRISIS INTERVENTION AND

SURVIVOR-CENTERED ADVOCACY, ASSESS THE CALLERS' SAFETY (AND CONTACT

EMERGENCY RESPONDERS WHEN NEEDED), OFFER COUNSELING, AND WALK THE

CALLERS THROUGH CREATING AND UPDATING SAFETY PLANS. INFORMATION AND

REFERRALS PROVIDED BY THE ADVOCATES ENABLE CALLERS T0O MAKE CHOICES

ABOUT NEXT STEPS. WHETHER THEIR CHOICE IS TOQ SEEK SHELTER, SEEK SAFE

HOUSING ELSEWHERE, OR CONTINUE TQ PLAN A SAFE EXIT, HOTLINE ADVOCATES

HELP CALLERS TO FACILITATE THESE NEXT MOVES.

EMERGENCY SHELTER: WC&S' EMERGENCY SHELTER HOUSED 273 ADULTS AND 203

CHILDREN FOR A TOTAL OF 13,954 NIGHTS LAST YEAR. THE EMERGENCY SHELTER

PROVIDES SAFETY FOR WOMEN AND CHILDREN IN IMMEDIATE, LETHAL DANGER.

CORE SERVICES FOR SHELTER RESIDENTS INCLUDE SAFETY PLANNING, GOAL

PLANNING, AND ADVCCACY FOR HOUSING, CAREER, HEALTH, AND MENTAL HEALTH.

WC&S PROVIDES FOOD, TOILETRIES, TOWELS, BLANKETS, CLOTHING, AND OTHER

ESSENTIALS SO THAT FAMILIES CAN HAVE THEIR IMMEDIATE NEEDS MET AND CAN

BEGIN THEIR JOURNEYS OF HEALING.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Forim 990 or 880-E2) (2017} Page 2

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

CHILDREN'S PROGRAM: LAST YEAR, 283 CHILDREN RECEIVED 6,117 HOURS OF

DIRECT SERVICE THROQUGH THE CHILDREN'S PROGRAM, WHICH OFFERS A SAFE,

WELCOMING, NURTURING SPACE WHERE CHILD VICTIMS OF IPV CAN HEAI. FROM

TRAUMA. BEYOND ADDRESSING BASIC NEEDS LIKE MEDICAL CARE AND SCHOOL

ACCESE, OUR CHILD ADVQCATES COLLABORATE WITH LOCAL ORGANIZATIONS TO

BRING FUN, EXPRESSIVE ACTIVITIES TO THE CHILDREN WE SERVE. IMPORTANTLY,

THE CHILDREN'S PROGRAM ALSO CREATES OPPORTUNITIES FOR MOTHERS AND THEIR

CHILDREN TO CONNECT WITH EACH OTHER WHILE THEY WORK THROUGH SOME OF THE

MOST DIFFICULT CHALLENGES THEY HAVE FACED.

EMPOWERMENT CENTER (NON-RESIDENT PROGRAM): LAST YEAR, 266 NON-RESIDENT

CLIENTS RECEIVED 2,767 HOURS OF DIRECT SERVICE THROUGH SUPPORT GROUPS

AND INDIVIDUAL THERAPY. SUPPORT GROUPS ARE OFFERED AT WC&S FOR IPV

SURVIVORS WHO HAVE EXITED SHELTER AND THOSE WHO HAVE NOT NEEDED SHELTER

SERVICES. GROUPS COVER TOPICS LIKE BUILDING LIFE SKILLS, SEEKING

SAFETY, RECOGNIZING REPRODUCTIVE COERCION, FOSTERING WELLNESS,

MOTHERING, DEVELOPING HEALTHY RELATIONSHIPS, AND SURVIVING TRAUMA,

INDIVIDUAL THERAPY IS PROVIDED ONSITE TO HELP COPE WITH THE EFFECTS OF

IPV INCLUDING DEFPRESSION, POST-TRAUMATIC STRESS DISORDER, AND ANXIETY.

THIS DEPARTMENT ALSO HOUSES OUR IMMEDIATE NEEDS COORDINATOR PROGRAM AND

THE TEAM OF STAFF SERVING REFUGEES, IMMIGRANTS, AND LIMITED ENGLISH

SPEAKERS.

LEGAL ADVOCACY: LAST YEAR, NEARLY 3,000 CLIENTS RECEIVED 6,818 HOURS OF

LEGAL ADVOCACY. WC&S' LEGAL ADVOCACY DEPARTMENT HELPS IPV SURVIVORS

NAVIGATE THE COURT SYSTEM BY PROVIDING INFORMATION, RESQOURCES,

COUNSELING, AND ONGOING SUPPORT FREE OF CHARGE. LEGAL ADVOCATES MAY

GUIDE SURVIVORS THROUGH OBTAINING PROTECTION FROM ABUSE (PFA) ORDERS
732212 09-07-17 Schedule O {Form 290 or 990-E2) (2017)




Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the crganization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

AND ACCOMPANY THEM TO CQURT HEARINGS. THESE ADVOCATES WORK WITH THE

JUSTICE SYSTEM TO IMPROVE PROCEDURES AND TO TRAIN POLICE ON IPV ISSUES.

MEDICAL ADVOCACY: LAST YEAR, WC&S' MEDICAL ADVOCACY COORDINATOR (MAC)

DELIVERED 90 TRAININGS TO HEALTHCARE PROFESSIONALS AT 3 LOCAL

HOSPITALS, PROVIDED 22 CONSULTATIONS TO SOCIAL WORKERS AT THESE

HOSPITALS, AND MET WITH 28 PATIENTS ADMITTED TO HOSPITALS FOR INJURIES

RELATED TO INTIMATE PARTNER VIOLENCE. THE MEDICAL ADVOCACY COORDINATOR

MAINTAINS RELATIONSHIPS BETWEEN WC&S AND LOCAL HEALTHCARE PROVIDERS,

DISTRIBUTING WC&S PRINT MATERIALS TO MEDICAL PRACTICES AND MEETING WITH

PATIENTS ADMITTED TO HOSPITALS FOR IPV-RELATED INJURIES. ADDITIONALLY,

THE ADVOCATE TRAINS HEALTHCARE PROFESSIONALS AND STUDENTS IN MEDICAL

FIELDS IN AN EFFORT TQ ENHANCE THE HEALTHCARE SYSTEM'S RESPONSE TO IPV.

EDUCATION: WC&S DELIVERS TRAINING AND PRESENTATIONS ON IPV AWARENESS

AND PREVENTION TO CRIMINAL JUSTICE PROFESSIONALS, STUDENTS, CLERGY,

CORPORATIONS, AND OTHER PROFESSIONALS.

AFFILIATE PROGRAM STANDING FIRM, WHICH MERGED WITH WOMEN'S CENTER &

SHELTER IN DECEMBER 2017, ENCOURAGES AND TRAINS EMPLOYERS TO ENGAGE

WITH THE ISSUE OF IPV IN THE WORKPLACE IN PRQACTIVE AND EFFECTIVE WAYS.

IN ADDITION TO THESE PREVENTION PROGRAMS, WC&S RUNS A BATTERER'S

INTERVENTION PROGRAM FUNDED BY ALLEGHENY COUNTY.

ALSO HOUSED IN OUR EDUCATION DEPARTMENT IS THE MENS (MEN EMBRACING

NONVIOLENCE AND SAFETY) PROGRAM, WHICH IS AN INTERVENTION GROUP FOR MEN

WHC (PHYSICALLY, EMOTIONALLY, VERBALLY, SEXUALLY, AND FINANCIALLY)

ABUSE THEIR INTIMATE PARTNERS. THESE MEN ARE EITHER COURT-ORDERED TO
732212 08-07-17 Schedule O {(Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number

OF GREATER PITTSBURGH 25-1264376

THE PROGRAM OR ARE SELF-REFERRED, AND QUR WORK FOCUSES ON CHALLENGING

THEM TO CHANGE THEIR BEHAVIORS AND STOP BEING ABUSIVE TO THEIR PARTNERS

AND CHILDREN. THE MENS PROGRAM IS A FEE-BASED SERVICE, AND IS 1 OF ONLY

3 FULLY-CERTIFIED BATTERER INTERVENTION PROGRAMS IN ALLEGHENY COUNTY.

THE MENS GROUP CURRENTLY HOLDS 9 WEEKLY GROUPS IN VARIOUS PLACES ARQUND

THE COUNTY.

EXPENSES § 1,457,244, INCLUDING GRANTS OF & 40,844. REVENUE § 81,767.

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 590, 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 OF THE BOARD ANNUALLY

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

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

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 980, 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.
782212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)




Schedule O (Form 890 or 990-E7) (2017)

Page 2

Name of the organlzation WOMEN'S CENTER AND SHELTER Employer identification number

OF GREATER PITTSBURGH 25-1264376

PANO STANDARDS OF EXCELLENCE

WC&S HAS BEEN AWARDED THE PENNSYLVANTA ASSOCIATION OF NONPROFIT

ORGANIZATIONS (PANO) SEAL OF EXCELLENCE FOR SUCCESSFULLY DEMONSTRATING

COMPLIANCE WITH THE STANDARD FOR EXCELLENCE VOLUNTARY CERTIFICATION

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.

SINCE 2012, WOMEN'S CENTER & SHELTER HAS HELD A 4-STAR RATING FROM

CHARITY NAVIGATOR-A CHARITY EVALUATOR THAT HIGHLIGHTS THE WORK OF

EFFICIENT, ETHICAL AND OPEN CHARITIES. APPROXIMATELY A QUARTER OF THE

CHARITIES EVALUATED BY CHARITY NAVIGATOR RECEIVE THE HIGHEST RATING OF

4 STARS.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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