** PUBLIC DISCLOSURE COPY **

x ] OMB No, 1545-0047
ggu Return of Organization Exempt From Income Tax =
Form Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations) 20 1 8
Qepariment of the Treasury P Do not enter soclal security numbers on this form as it may be made public. Gpen ta Public
intemal Revenua Servico P Go to www.irs.aow/Ferm@90 for instructlons and the latest Information, Inspection

A_For the 2018 calendar year, or tax year beginning  JUL, 1, 2018 andending JUN 30, 2019

B Chaﬁkgl ) & Name of organization
PRI 1 WOMEN'S CENTER AND SHELTER
serge | OF GREATER PITTSBURGH

D Employer identification number

1% | Doing business as 25-1264376
oo Number and street {or P.0. box if mail is not delivered to sireat address) Room/sufte | E Telephone number
Fe, | P.O. BOX 9024 (412) 687-8017
#at" | City ortown, state or province, country, and ZIP or foreign postal code G Oross recepts § 11,445,297.

prerded] PITTSBURGH, PA 15224

H{a} Is this a group retuwn

[ﬂﬁs’ﬁ:_"a‘ F Name and address of principal officer NI COLE MOLINARO
e |BAME AS C ABOVE

for subordinates? DYes Bﬂ No

H(b} are ai suberdinates innludad?mves [:| No

| Tax-exempt status: soiceiay [ 601(c) vl (insertno) b1 4047mdiyor || 527 If "No," attach a list. (ses instructions)

J Website: » WWW, WCSPITTSBURGH . ORG

Hig) Group exemption number P

L Yaar of formation: 1 9'7 4] w Stae of legal domicilo: PA

K Form of organization: | 3 | Corporation [ | Trust [ ] Association [ | Other p»
]Part I|

Summary

1 Brisfly describe the organization's mission or most significant activities: WCES WORKS TQO END INTIMATE

PARTNER ABUSE IN THE LIVES OF WOMEN AND THEIR CHILDREN,

Check this box P I:l if the organization discontinued its aperations or disposed of more than 25% of its net assets.

:
2,
3 | 8 Numberof voting members of the goveming body (Part VI, ine 18) a 20
:‘: 4 Number of independent voting members of the governing body (Part VY, ine 1b) .. 4 20
81 & Total number of individuals employed in calendar year 2018 (Part V, ine 28} ... . ... vrseeeens 5 78
£ | & Total number of volunteers (eStMAte if NECESSATY) ...\ .o.o.ioooooooorooros oo s ssses oo oo s 8 697
;3 7 a Total unrelated business revenue from Part VI, column (C), Ine 18 7a 0.
b Net unrelated business texable income from Form G800 T, HN2 38 . i iresscrssresesssraiesssaisesrssessas Th 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ne 1h} 4,860,217, 5,370,308,
% 8 Program service revenue (Part VIII, line 2g) 65,212, 76,859,
g 10 Investment income (Part Vill, column (&), ines 8, d,and 7d) . 195,345, 1,266,958,
11 Other revenus (Part VIll, column (A), lines 5, €d, 8¢, 9¢, 10¢, and 118) 157,988, 201,558,
12 _Total revanue - add Ines 8 through 11 {must equal Part VIil, column (A), ine 12) ..., 5,278,762, 6,915,681,
18 Grants and simitar amounts paid (Part IX, column (A}, Bnes 13y 121,532, 195,945,
14 Benefits paid to or for members (Part IX, column (A}, ine 4y D. 0.
g | 16 Salarles, other compansation, employee benefits (Part X, column (A}, lines 510) ....... 3,130,355, 3,319,554.
8 | 46a Professional fundraising fees (Part [X, column (A) Hine 11&) 0. Q.
% b Total fundraising expenses (Part IX, colurnn (D), ine 25) > 290,877.
Bl 47 Other expenses (Part IX, coiumn (), lines 11a-11d, ¥1%:24ey 2,051,959, 2,622,209,
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A}, ine 25) 5,303,846, 6,137,708,
18 Revenue less expenses. Subtract e 18 Fom N8 12 oo -25,084. 777,973,
gié Beginning of Corrent Year End of Year
‘éoﬁ 20 Total assats (Part X, lina 16 30,180,113, 29,630,256,
ol 21 Totalliablities (Part X, ling 26) 12.77¢,244,; 12,241,207,
27| 92 Net assets or fund balances, Subtract line 21 from line 20 17,401,869, 17,389,049,

[ﬁm il [Signature Block

Under penalties of perjury, | delare that ! have examined this returr, including accompanying schsdules and statements, and to the best of my knowledge and belief, it i
lrug, correct, and complete, Declaration of preparer (other than officer) is based on all infarmation of whigh proparsr has any knowledge,

Sign ’ Slgnaturé of Hificar
Here NICOLE MOLINARQ, PRESIDENT AND CEOQ

lio{da [T
Date

Type or print name and titie

Print/Type preparar’s name
Paid ELIZABETH KRISHER

Date chek | || PTIN
i‘ﬁ( Z@(W ﬁ’ Eﬁlf-empmved P01275616

Preparer |Firms name _p MAHER DUESSEL, CPA"S v

Fim'sEiNg  25-16232758

Use Only { Firn's addross y, 503 MARTINDALE STREET, SUITE 6§00

PITTSBURGH, PA 15212

Pheneno412-471-5500

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

.......................... [E:]Yes '::INO

ga001 12-84-48  LMA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)




WOMEN'S CENTER AND SHELTER

Statement of Program Service Accomplishments

Form 990 {2018) QF GREATER PITTSBURGH 25-1264376 page?

Check if Schedule O contains a response or note to any ine N this Part N . . e e e, @

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 TO INTIMATE PARTNER VIOLENCE THROUGH
SOCIAL CHANGE.

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

prior Form 990 0r QB0-EZ? ettt et et ar et e een [Cves [XIno
If "Yas," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves [(X] No

If "Yas," describe these changes on Schedule O,

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

4a

(Gode: } (Expensss $ 1,935,467. incuwinggatsors 75,442, ) (Revenue $

A CONFIDENTIALLY - LOCATED SECURE EMERGENCY SHELTER WHICH HOUSED 265
VICTIMS AND 246 CHILDREN FOR A TOTAL OF 15,399 NIGHTS LAST YEAR; HERE,
IN ADDITION TO A PLACE TO SLEEP AND REMAIN SAFE, WOMEN AND CHILDREN
WERE PROVIDED WITH FOOD, CLOTHING AND TRANSPORTATION ASSISTANCE TO AND
FROM IMPORTANT APPOINTMENTS.  WOMEN IN SHELTER ALSO RECEIVED RESIDENT
COUNSELING, THROUGH WHICH WOMEN'S CENTER SHELTER ADVOCATES PROVIDED
12,296 HOURS OF DIRECT SERVICES LAST YEAR, INCLUDING INDIVIDUAL
COUNSELING, CASE MANAGEMENT, SUPPORT GROUPS AND HOUSING ADVOCACY.

4b

(Code: ) (Expenses § 726 P 596. inoluding grants of § 790, )} (Revenue $
A LEGAL ADVOCACY DEPARTMENT, ASSISTING 3,763 ADULT VICTIMS OF DOMESTIC
VIOLENCE THROUGH 7,314 HOURS OF LEGAL ADVOCACY IN 2018-201%, THAT
INCLUDED PFA ASSISTANCE, CQURT ACCOMPANINMENT, DISCUSSION OF LEGAL
OPTIONS; PHONE COUNSELING AND CRISIS COUNSELING RELATED TO LEGAL
MATTERS; INDIVIDUAL ADVOCACY; AND INFORMATION AND REFERRALS.

4c

(Gode: } (Expenses $ 547 ,870. including grants of § } (Revanue §
THE CIVIL LAW PROJECT'S GOAL IS TO FILL EXISTING GAPS IN FREE LEGAL
SERVICES AVAILABLE FOR DOMESTIC VIOLENCE VICTIMS AND TO OFFER OTHER
SPECIALIZED DOMESTIC VIOLENCE LEGAL EXPERTISE, THIS PROJECT INCLUDES 5
FULL-TIME ATTORNEYS AND TWO PARALEGALS WHO REPRESENT WOMEN IN A
COMPREHENSIVE WAY WITH ALL CIVIL ISSUES THEY FACE AS A RESULT QOF ABRUSE.
THESE MAY INCLUDE CHILD CUSTODY, PFA REPRESENTATION, BANKRUPTCY, CYF
ISSUES, ETC. THE CIVIL LAW PROJECT HANDLED 639 NEW AND OPEN CIVIL CASES
DURING THE 2(18-2019 ¥FISCAL YEAR.

4d

Other program services (Describe in Schedule O.)

{Expenses § 2,194,565- inaluding grants of $ 119,713-) (Revenue$ 105,844-)

40

Total program service exoenses P 5,404,498,

Form 990 (2018)

832002 12-21-18




WOMEN'S CENTER AND SHELTER

Form 99€ {2018) QOF GREATER PITTSBURGH 25-1264376  paged

[ Part IV | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
if "Yes," complete Schedule A

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? # "Yes," compiete Schedule G, Part! | .. e
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 Schecuile G, Partll ||| e,
Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It
Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ..
Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? /f "Yes, " complete
SCHOUUIE D, PAITHI | | eeeeeeesees e et e e ettt ettt e e
Did the organization repott an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complote Schedule D, PArtIV || e
Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complate Schedule D, Part V'
If the organizatiorn’s answer to any of the fellowing questions is "Yes,” then compleie Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes," complefe Schedule D,
PATE VL || et
Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part Vil
Did the crganization report an amount for investments - program related In Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16% If "Yes," complete Scheduie D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independant audited financial statements for the tax year? If "Yes," complete
SCHOTUIE D, Parts XIaNG XU || e eoe et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answared "No" to line 12a, then completing Scheduie D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(&)(i)? i "Yes," complete Schedule £
Did the organization maintain an office, employzes, or agents outside of the United States? .
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 mora® if "Yes," complete Schedule F, Parts 1and IV .. st
Did the organization report on Part [X, column (A), line 3, mora than $5,000 of grants or other assistance to or for any

foreign organization? /f “Yes," complete Schedule F, Parts lland IV e
Did the organization report on Part 1X, celumn {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV
Did the organization repart a total of more than $15,000 of expanses for professional fundraising services on Part [X,

column (A}, lines 6 and 1187 If "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedulo G, Part il

If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic governmant on Part X, column (&), line 17 If "Yes, " compiete Schedule |, Parts | and I

Yes [ No
1§ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ha| X
11b X
11c X
1d| X
11e X
1f X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
181 X
19 X
20a X
20b
21 X

832003 12-31-18

Form 990 (2018




WOMEN'S CENTER AND SHELTER
Forn 990 (2018) QF GREATER PITTSBURGH 25-1264376 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Scheduls I, Parts | and ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE || .ot s e R oot eeerree 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 fines 24b through 24d and complete

Scheduls K. If "No," go to line 254 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-AXEMPE DONAST | e oo ettt e ee e e eer e e ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
26a Section 501(c)(3), 501(c)(4), and 501(c){22) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! 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 reported on any of the crganization’s prior Forma 990 or 890-EZ? If "Yes, " complets
Schedule L, Part! . e e ettt 250 X

26 Did the organization repctt any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule Ly PArEIL || et 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a Acurrent of former officer, director, trustee, o key employee? If "Yes," complete Schedule L, PartiV 28a X
b A family member of & current or former officer, directar, trustee, or key employea? if "Yes," complete Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheGUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedle N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEROUUIE Ny PAE I ________......ec ottt ootsarse e oo e e e e eee oo oo 82 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
PRIV T e e e oo e e 1045 881 st eeeee e ee e e re e a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)T8YY 35a X
b If "Yes" to lina 35a, did the organization receive any payment fror or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an sxempt non-charitabla ralated organization?
If "Yes," complete Schedule R, Pt VL N8 2. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 fiters are required to complete Schedule O ..o - sgs | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse of note to any fine inthis Patv.~ ]
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 14 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. 1hb 0

¢ Did the organization comply with backup withholding rules for repartable payments to venders and reportable gaming o
{gambling) winnings to Prize WINNErS? ..o 1c | X
832004 12-31-16 Form 890 (2018)




WOMEN'S CENTER AND SHELTER

Form 990 (2018) OF GREATER PITTSBURGH 25~1264376 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continuad)
Yes | No
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | - '
filed for the calendar year ending with or within the year covered by thisretum 2a 78 )
b If at least one is reported on line 24, did the organization file all requirad federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N D
3a Did the organization have unrelated business gross income of $1,000 or mora during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation in Schedule O 3b
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)? . da X
b If "Yes," enter the name of the foreign country: | - ‘
Sea instructions for filing requirements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR), O I B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... 5a X
b Did any taxable party nctify the organization that it was or Is a party to a prohibited tax shelter transaction? .. ... 5h X
¢ If"Yes" toline 5a or 6b, did the organization file Form 8886-T? i e e Sa
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? Ba X
b [ "Yes," did the organization include with every solicitation an express staterment that such cantributions or gifts
were Not tax dedUGtiDIET | ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parily for goods and services provided to the pavor? | 7a | X
b If *Yes," did the organization notify the denor of the value of the goods ot services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsanal property for which it was required
10 File FOMMUBZBET ..ottt sttt ts s ess bt st eb o2t s ase ettt enee e eee e een e e reee s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | R
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |_7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsocring organization make any taxable distributions under section 49667 9a
9b
i
11 Section 501{c)(12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gress income from other sources {Do not net amounts due or paid to other scurces against
amounts due or received from tem.) | e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or accrued during the year ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans . 13b :
¢ Enterthe amount of reserves onhiand e 13c N .
14a Did the organization receive any payments for indoor tanning services during the tax yeary . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUnng tRe YOar e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the secticn 4968 excise tax on net investment income? 16 X
If "Yos," complete Form 4720, Schadule O. . .
Form 990 {2018)

832005 12-31-18




WOMEN'S CENTER AND SHELTER

Form 990 (2018) OF GREATER PITTSBURGH 25-1264376  pPage6.
I Part VI I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schadule O contains aresponse ornotetoany lineinthis Part V1o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 20 _' )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0. :
b Enter the numbear of voting members included in line 1a, above, who are independent ib 20! .
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other . !
officer, director, trustee, or key MPIGYBB? | | i et s 2 X
3 Did the organization delegate cantro! over managsment duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... . 3 X
4 Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more mermbers of the gOVEIniNg BOTY? | e 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMING BOTY? ..o oo eeees oot oot eeeeees oo b X
8 Did the organization contemporaneously document the meetings held orwntten acticns undertaken during the year by the foilowing: o
8 THE GOVEIMING BOUY? . oo oo e e ga | X
b Each committes with authority to act on behalf of the goveming Dody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Saection A, who cannot be reached at the
crganizaticn's mailing address? /f "Yes, " provide the names and addresses in Schedule © ..o 9 X
Section B. Policies (This Section 5 rsquests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affliates? | 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a} X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. ¥ g
12a Did the organization have a written conflict of interest policy? /f "No, " go foline 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disciese annually interests that could give rise to confliets? j2p | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yas," describe
In Schadule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? i3 | X
14 Did the organization have a written documant retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e )
a The organization’s GEQ, Executive Director, or top management official 15a| X
b Other officers or key employees af the organization e 15p | X
If *Yes" to line 154 or 15k, describe the process in Schedule O (see instructions). 3 IS
16a Did tha organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with g L S
taxable entity dURNG HE YORI? | e e eeeee e e 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluats iis participation 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P PA
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Saction 501(c){3)s only) available
for public inspection. Indicate how you made these availabla. Chack all that apply.
Own website 1 Another's website Upon request L1 other {explain In Schedule Q)
19  Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest poiiey, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KENT BLOOM - (412) 687-8017
P.0. BOX 9024, PITTSBURGH, PA 15224
832006 12-31-18 Form 990 (2018)




WOMEN'S CENTER AND SHELTER
Form 990 (2018) OF GREATER PITTSBURGH 25-1264376  page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line Inthis Part VIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of *key employea.”

® List the organization's five turrent highest compensated employses {other than an officer, director, trustee, or key employes) wha received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List sll of the organization's former officers, key employses, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persors in the following order: individual trustees or directors; institutional trustees; cofficers; key employzes; highest cempensated employees;
and forrmer such persons.

|:| Check this box if naither the organization nor any related crganization compensated any currant officer, director, or trustee.

(A) (B) {€) D) {E) {F)
Name and Title Average | o o Cmf';‘ggman e Reportable Reportable Estimated
- hours per | box, unless parson Is both an compensation compansation amount of
wesk officar and  director/irustee) from from ralated other
(list any g the organizations compensation
hours for | = . = organization (W-2/1098-MISC) from the
related g E § {(W-2/1099-MISC) organization
organizations| & | = AR and relatad
below £lg|.|EcE = organizations
ne) | E|E | |8 285
{1) MARY ANN PAPALE 1.00
PRESTDENT X X 0. 0. 0.
{2) LORETTA BENEC 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) PHYLLIS STEVENS 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) TRICIA CATTRELL _ 1.00
TREASURER X X 0. 0. 0.
{3) EUNICE ANDERSON 1.00
CORPORATE SECRETARY X X 0. 0. 0.
(6) ERIN GIBSON ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
{7} RACHEL LOREY ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
{8) LATASHA WILSON-BATCH 1.00
BOARD MEMBER X 0. 0. 0.
{9) JULIUS BOATWEIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{10} RICHARD CITRIN 1.00
BOARD MEMBER X 0. 0. 0.
{11} KIERETEN CROSBY 1.00
BOARD MEMBER X 0. 0. 0.
(12) LINDA LAROTONDA 1.00
EOARD MEMBER X 0. 0. 0.
(13) JOHN LOVELACE 1.00
BOARD MEMBER X 0. 0. 0.
(14) KIT NEEDHAM 1.00
BOARD MEMBER X 0. 0. 0.
{15) DUKE RUPERT 1.00
BOARD MEMBER X 0. 0. 0.
{16) BERNADETTE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{17) MELISSA TEA 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 ) Form 990 {(2018)




WOMEN'S CENTER AND SHELTER

Form 990 (2018) OF GREATER PITTSBURGH 25-1264376 Page8
|ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
(A} B (C} (D) (E) {F)
Name and title Average ool cﬁgksfﬁﬁgthan o6 Reportable Reportable Estimated
hours per | ox, unless person is soth an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ T organization {W-2/1099-MISC) from the
related % £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below [E[g|_|2 g";i = organizations
(18) MASHA TRAINOR 1.00
BOARD MEMBER X 0. 0. 0.
(1) STANDTON R, WETTICK, IR, 1.00
BOARD MEMBER X 0. 0. 0.
(20) JENNIFER WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
(21) NICOLE MOLINARO 40.00
PRESIDENT AND CEO X 115,179, 0. 5,759.
122} KENT BLOOM 40.00
FINANCE DIRECTOR X 105,492, 0.] 10,908.
B SUBA0MAL oo > 220,671, 0.] 16,667.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total faddlines 1hand 16} ... ... » 220,671, 0.] 16,667,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization Jist any former officer, director, or trustee, key employee, or highest compensated employee cn : :
line 1a? If "Yes," complete Scheduwle J for sSuch Indvidual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ' B
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual 4 X
§ Did any person listed an line 1a receive or accrue compensation from any unrelated crganization or individual for services : S
rendsred to the organization? /f "Ves," complete Schedule o for SUCH PEISON | iz 5 X

Section B. independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000.of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those isted above) who received more than
$100,000 of compensation from the organization 0 o
Form 990 (2018)
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WOMEN'S CENTER AND SHELTER

Form 990 (2018) OF GREATER PITTSBURGH 25-1264376  Page9
| Ear_t,Vl_ll | Statement of Revenue
Check if Schadule O contains a response or note to any line in this Part VL ..o e evereeia s . [ ]
. Total revenue Helas’?e)d or Uﬂrtecl:s}.ted R?yg%utga?’fggg?d
exempt function business sactions
A _ . revenue revanue 512-514
££| 1a Federated campaigns 1a 340,482, ' '
g al b Membershipdues . 1h
gs ¢ Fundraising events ... 1¢ 131,236, i
58 d Related organizations ... 1d
g’_ﬂ% e Govermment grants {contributions) | 1e 3,187,892.1
e o £ All other contritutions, gifts, grants, and
a5 similar amounts not included above | 1f 1,830,696.f
kO .. ey i
g-g ¢) Noncash contrlbutions included In lines 1a-1:: § 75,545 f R
OB h-Total Addlinestadf oo > 5,370,306,
Business Code{ - e o
g 2 a TRAINING REVENUE 624100 76,859, 76,859,
g o b -
0 % c
) @
a f Al other program service revenue __
g Total. Addlines2a-2f ..o | < 76,858,1
3  Investment income (including dividends, interest, and
ather similar amounts) ..., | 4 181,540, 181,340,
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ... |
(i) Real {ii) Persanal !
6a Grossrents ...
b l.ess:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (088) ....oovvieiicciiie e, | 4
7 a Gross amount from sales of (i} Securlties {iiy Other
assets other than inventcry 5,506,009,
b Less: cost or other basis
and sales expenses 4,421,491, '
¢ Gainor{loss) . 1,085,418, Lo : o
d Net gain or lOS8) ..o e e > 1,085, 418, 1,085,418,
e 8 a Gross income from fundraising events (not ' :
& including $ 11,236, of
@ contributions reported on line 1c). See
o
5 PartIV, ine 18 ... a 280,658,
g b Less:directexpenses b 108,125, L . -
¢ Net income or {loss) from fundraising events ... - 172,593, 172,573,
9 a Gross income fram gaming activitias. See )
Part IV, line 19 s a
b Less:directexpenses . . ... b
¢ Net income or (joss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances | ... a
less:costofgoodssold . b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenug Business Cod )
11 a MISCELLANEQUS 624100 28,985, 28,985,
b
[
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 28,985, . - -
12 Total revenue. Sea instructions ., » 6,915 681, 105,844, 0, 1,439,531,

832008 12-31-

18
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Form 990 (2018)

WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

25-1264376 Page 10

[ Part TX] Statement of Funclional Expenses

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

Check if Schedute O containg 4 response or note to any na INthis Pat IX ... e s L]
Do not inciude emounts raportad on lines Gb, Total éﬁgenses Prograﬁ)service Mana é%)ent and Funtyr)a)isin
75, 8b, 9b, and 10b of Part Vill OXpenses @nergl BXpENsSes expens.esgI
1 Grants and other assistance to domestic organizations B St - R
and domestic governments. See Part IV, line 21 |
2 Grants and other assistances to domestic i
individuais. Sae Part IV, line22 . 195,945, 195,945, ;
3 Grants and other assistance to foreign g
organizations, foreign governments, and foreign )
individuals. See Part IV, lines 15and 16 :
4  Benefits paid to or formembers . E
% Compensation of current officers, directors,
frustees, and key employees 267,557, 94,276, 158,777. 14,504.
6 Compensation not included abave, to disqualified
parsons (as defined under section 4958(1)(1)) and
persens described in section 4968(c)(3}(B)
7 Othersalariesandwages 2,358,514, 2,095,252, 111,898. 151,364,
8 Pension plan accruals and contributions (inciude
section 4G1(k) and 403{b) smplcyer contributions) 128,766. 123,557. 5,209.
9 Otheremployeebenefts 332,376, 305,615. 2,205, 24,556,
10 Payrolltaxes 232,341. 194,619, 23,073, 14,649,
11 Fees for services (non-employees):
a Management ...
b legal
€ ACCOUNtING .o 14,064. 14,064,
d Lobbying
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfeas 59,666. 59,666.
¢ Other. (if line 11g amount exceeds 10% of line 25,
column (A) amourt, fist line 11g expenses an Sch 0.) 201,229. 181,203, 20,026,
12 Advertlsing and promotion 5,794, 5,642, 49, 103.
13 Offlco 6XPENSES . ... ...occcocconrsrocerrrerrr 115,869. 80,801, 34,092, 976.
14 Informationtechnology ... ... ... 125,907, 122,613, 1,066. 2,228,
15 Rovalties | ...
16 OCCURANCY 224,750. 222,029. 2,096. 625.
17 Trvel e 17,037, 7,864, 8,449, 724,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings |
20 Interest 293,898, 286, 208. 2,490. 5,200.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 540,450. 526,310. 4,577, 9,563.
23 INSUMANGE oo 42,699, 41,582, 362, 755,
24  Other axpenses. ltemize expensas not coverad K e T L ER s oo
above. {List miscellaneous expenses in line 24e, Iflina| - - - '
24e ameunt exceeds 10% of ling 25, column (A) . . : .
amount, list line 24¢ expenses on Schedule 0.) S : I I
a CONTRIBUTION TO AFFILIA 483,404, 483,404.
n OTHER NON-PERSONNEL REL 194,984, 139,945, 16,441. 38,598,
¢ EQUIPMENT RENTAL & MAIN 125,309. 123,194. 2,115,
d EQUIPMENT g88,771. 86,448. 752. 1,571,
e All othar expenses 88,378. 87,991, lel. 226,
o5  Total functional expenses. Add lines 1 thraugh 24e 6,137,708.] 5,404,498, 442,333. 290,877,
26 Joint costs. Complate this line only if the organizaticn

reperted in column (B} joint costs from a combined
aducational campaign and fundraising solicitation,
Gheek here > I:I if following SOP 98-2 {ASC 955-720}

832010 12-31-18
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WOMEN'S CENTER AND SHELTER

25-1264376 page 11

Form 990 (2018 QF GREATER PITTSBURGH
| Part X | Balance Sheet

832011 12-31-18

Check if Schedule O containg a respoense or nate 10 any INe INThIs Part X ..o L
(A) (B}
Beglnning of year End of year
1 Gash - NOMHNEEIESERAMNG .,.........cccccccrccre s evoneseseese oo 2,197,211 14 708,130.
2 Savings and temporary cash investments 646,050, 2 462,983,
3  Pledges and grants receivable, net ... 561,585.] 3 245,523,
4 AcCOUNLS rECaIVADIB, 18T ||| .o 404,654, 4 1,090,167.
5 Loans and other receivables from current and former officers, directors, SRR - ' i
trustees, key employees, and highest compensated employees. Complete s
Partllof Schedule L. .. e, 5
6 Lcans and oiher receivables from other disqualified persons {as defined under 3
section 4958{f)(1)), persons described in section 4958(c)(3)(B}, and centributing _ i 3
employers and sponsoring organizations of section 501(c)(9) voluntary -
% employess’ beneficiary organizations (see instr). Complete Part Il of Schl. 6
ﬁ 7 Notes and loans receivable, net | ... 7
B Inventories for Sale OF USe 8
9 Prepaid expenses and deferred charges 99,094.] 9 86,110.
10a Land, buildings, and equipment: cost or other . ’ ) N
hasis. Complete Part Vi of Schedule D . 10a 16,986,699. L L o )
b lLess: accumulated depreciation ... 10b 3,888,201, 12,811,978.] 10c 13,098,498,
11 Investments - publicly traded securities B8,524,237.] 11 8,612,315.
12 Investments - other securlties, See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15  Other assels. See Part IV, line 11 4,935,304.[ 15 5,326,529,
16 Total assets. Add lines 1 through 15 {must equal iine 34) 30,180,113.] 18 29,630,256,
17 Accounts payable and accrued expenses 1,060,771, 17 468,155,
18 Grantspayable ... 18
18 Deferredrevenue ... ... 19
20  Tax-exempt bond liabilities .. ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ’
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L " ... 22
~ |23  Secured mortgages and notes payable to unrelated third parties 11,717,473, 23 11,773,048,
24  Unsecured notes and loans payabls to unrelatad third parties 24
25 Other liabilities (including federal income tax, payables to reiated third
perties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D || et et 25
26 Total liabilities, Add lines 17 through 25 . oo 12,778,244, 96 [ 12,241,207,
Organizations that follow SFAS 117 {ASG 958), check herep [ X ana | - S T
@ complete lines 27 through 28, and lines 33 and 34. SRRV RN T P
B 27 Unrestricted net 8865 ... 16,517,189.] 27| 16,598,664.
§ |28 Temporarlly restricted net asssts 750,680.] 28 656,385,
K 29 Permanently restricted net assets 134,000.] 29 134,000.
I Organizations that do not follow SFAS 117 (ASG 958), check here L] R S A TR
5 and complete lines 30 through 34, o
% 30 Capital stock or trust principal, or currentfunds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassetsorfundbalances 17,401,869.] a3 17,389,049.
34 Total liabilities and net assets/fund balances .. ... 30,180,113.] 34 29,630,256,
Form 990 (2018)




WOMEN'S CENTER AND SHELTER

Form 990 (2018) OF GREATER PITTSBURGH 25-1264376 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule C contains a response or note ta any linginthis Part X1 ..o oo,

Total revenue (must equal Part VI, column (A}, line 12)

6,915,681.

Total expenses (must equal Part IX, column (4), line 25)

6,137,708,

Revenue less expenses. Subtract [ine 2 from line 1

777,973,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

17,401,869,

Net unrealized gains (losses) on investments

-790,793.

Donated services and use of facllities

INVESTMENE BXDBNBEE | oottt ee e e

Prior petiod adjustments

© 0 N0 WN
[ N> L5 P [ ] PN

Other changes in net assets or fund balances (explainin Schedule O)

0.

-
(=]

Net assats or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GOl ITIN () Lottt ittt ittt et eretteoneseet e ee e oot ensen eesens st entmsonnne et e e enen en s s et ie et enensnneeees 10

17,389,049,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any IIne in this Part X1 ...oveeeeeoceeeieieieee e

1 Accounting method used to prepare the Form 990: I:} Cash Accrual I:I Cther

If the organization changed its method of accounting from a prior year o checked "Other," explain in Schedule O.
2a Wers the organization’s financial statements compiied or raviewed by an indspendent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated bas's, or both:
(] Separate basis L] consolidated basis [] Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
L] Separate basis Consolidated basis ] Both consclidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a] | X

2| X

e | X

ga| X

a3b| X

832012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Form 980 or 990-EZ] Public Charity Status and Public Support W
Complete if the organization is a section 501(c){3} organization or a section
4947{a)(1) nonexempt charitable trust. S
Department of the Treasury P Attach to Form 990 or Form 9980-EZ, Open to Public
Internal Roverue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. ;- Inspection .
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
QF GREATER PITTSBURGH 25-1264376

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The crganization is not a private foundation because it Is: (For lines 1 through 12, chack only ene box.)

]
2 [
3
4

]
L]
7 [X]
]
]
10 []

1 [

12

b

d

A church, convention of churches, or association of churches describaed in section 170(b}1)(ANi).
A schooi described in section 170{(b){ T{A)ii). (AMtach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
A medical research organization operated in conjunction with a hospital describad in section 170(bY1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for tha benefit of a college or university cwned or operated by a gevernmental unit described in
section 170(b}1)(A}iv). (Complete Part I1.)
A federal, state, or local govermment or governmental unit described in section 170(b){1}A)(v).
An organization that normaliy recelves a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){ 1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b){ 1){(A}vi). (Complete Part I1.}
An agricultural research organization described in section 170(b}1)(A)}{ix) operated in conjunction with a land-grant coliege
or university or a nen-land-grant college of agriculture (ses Instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a)(2). (Complete Part I11.)
An organization organized and cperated exclusively to test for public safety. Sse section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported crganizations described in section 509(a}{1} or section 509(a){2). See section 509(a)}{3). Check the box in
lines 12a through 12d that describes the typa of supporting crganization and complete lines 12e, 12f, and 12g.
Type |, A supparting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporiad organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
arganization. You must complete Part IV, Sections A and B.
Type |l A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

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

L]
c ] Type lll functionafly integrated. A supporting organization cperated in connecticn with, and functionally integrated with,
]

e [::] Check this box if the organization received a written determination frem the IRS that it is a Type |, Type ll, Type Hi

f Enter the number of supported organizations

functionally integrated, or Type |Il nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Nams of supported {ii) EIN {iii) Type of organization | (7116 fie Organzion 5165 | ) AmoUnt of monetary {vi) Amount of other

{described on lines 1-10 in your qoverning decument?

orgenization
g above {see instructions)) Yes No

suppart (see instructions) |support (see Instructicns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z2021 10-11-12  Schedule A (Form 990 or 990-EZ) 2018




WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2018 OF GREATER PITTSBURGH 25-1264376 page2
[ Part 1l ] Support Schedule for Qrganizations Described in Sections T70(b}{THANIV) and 170{b)(T)Y{A){vi) o
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complets Part |il.)

Section A. Public Support
Calendar year {or fiscal year baginning in) (a} 2014 {b) 2015 (¢) 2018 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.") 3,902,044, 6,572,661, 6,593 259, 4,860,217, 5,370,306, 27,298,527,

2 Tax revenues levied for the organ-
lzation's benefit and either pald to
orexpended 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 2 3,902,044, 6,572,661, 6,593 298, 4,850,217, 5,370,306,5 27,298,527,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11, . . i - ; e
column (f) . : : _ i} - . 1,824,660,

6 _Public support. Subtract lne 5 from llne4.] : : o o 25,473,887,
Section B. Total Support
Calendar year {or fiscal year baginning in) (a) 2014 {b) 2015 (c) 2016 {d) 2017 (g) 2018 {f) Total

7 Amounts from line 4 3,902,044, 6,572,861, 6,593,299, 4,860,217, 5,370,306, 27,298,527,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similiar sources 147 T 208 . 143 ¥ 116 . 147 ¥ 441 . 144 r 698 . 181 N 540 . 764 ' 003 .

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VL) ...

135,19%.] 86,717.f 114 ,487,] 157,988.] 201,558, 695,947.
11 Total support, Add lines 7 threugh 10 B ; . i : _ : . 28 758,477,
12 Gross receipts from related activities, etc. (see INStrUCtioNs) 12 | 295,384,
13 First five years. if the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and SlOD Mere i it i et s e enesenet e tannc s | L1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 1%, column @) 14 88.58 g
15 Public support percentage from 2017 Schedule A, Part Il, tnei4 15 93.73 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported organiZation | 2

b 33 1/3% support test - 2017, If the organization did not chack a box on line 13 or 164, and [ine 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supperted organization » [:|
17a 10% -facts-and-circumstances test - 2018, If the organization did not chack a box on line 13, 18a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppored organization . ... ... > ]

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, chack 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 crganization . » |:|
18 Private foundation. If the organization did not check a box on ling 13, 163, 168k, 17a, or 17h, check this box and see instructions ... » D

Schedule A {Form 990 or 990-EZ) 2018
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 880 or 920-£7) 2018 OF GREATER PITTSBURGEH 25-1264376 pages
] E-art lll [Support Schedule for Organizations Described in Seclion 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undar Part 1. If the crganizaticn fails to
qualify under the tests listed below, please complste Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2014 (b} 2015 {c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
Include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any actlvity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara noi an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended on its behalf

5 The value of sarvices or facilities
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

6 Public cupport m
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
9 Amounts fram line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ar logs frem the sale of capital
assets (Expiainin Part VL) -...........

13 Total support. (add tines 9, 10c, 11, and 12,

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checkthis boxand S1Op Nere ... » |:|
Section C. Computation of Public Support Percentage
15 Public supgort percentage for 2018 (line 8, column {f), dividad by iine 13, column (f}) . _ 15 %
16 Public support percentage from 2017 Schedule A, Part L, ine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {lina 10¢, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, linet? . 18 %

194 33 1/3% support tests - 218, [f the organization did not chack the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ..
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19, 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 crganization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » E]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990£7) 2018 OF GREATER PITTSBURGH © 25-1264376 pPaged
| Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 124 of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported erganizations listed by name in the organization's governing 1
documents? If "Wo," describe in Part VI how the supported crganizations are designated. If designated by o
class or purposs, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status 3
under section 509(a){1) or (2)? If "Yas," axplain in Part VI how the organization determined thaf the supported L ' ] - ff;
organization was described in section 509(a)(1) or (2). o
3a Did the organization have a supported organization describad i section 501(c)(4), (5), or {6)? I "Yes," answer o ;
(b) and (c} bslow. 3a
b Did the orgenization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and .
satisfied the public support tests under section 502(al2)? If "Yes, " describe in Part VI when and how the o :
crganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secticn 170(c){2)(B)
purposes? If 'Yes," expiain in Part V| what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organizad in the United States (“foreign supported organization”)? /f o
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da
b Did the organization have ultimate contral and discretion in daciding whether to make grants to the fareign ) ;
supported organization? ff "Yes," describe in Part V1 how the organization had such control and discretion ' :
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Dbid the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) o
purposes. 4ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provids detail in Part Vi, Including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing doctiment authorizing such actior;; and (iv) how the action oo
was accompiished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already R N
designated in the organization’s organizing document? . 5b
& Substitutions only, Was the substitution the resuit of an event beyond 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 (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing crganization’s supperted organizations? If "Yes," provide defail in .
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined i section 4958{(c)(3){C}}, a family member of a substantial contributor, ar a 35% controlled entity with .
ragard to a substantial contributor? If "Yes," complste Part | of Schedule L (Form 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in sactlon 4958) not described in line 77 o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more -
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a){1) or (2T if "Yes," provide detail 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 ]
the sugporting organization had an interest? If "Yes," provide detail in Part V1. 9h
¢ Did a disqualified person (as defined in Ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organ ization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess husiness holdings rules of section 4943 bscause of saction :
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated )
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Forrﬁ 990 or 990-E7y 2018 OF GREATER PITTSBURGH

WOMEN'S CENTER AND SHELTER

25—1264376 Page 5

[Part V] Supporting Organizations .oy e

1"

a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)

b A family member of a person described In (4) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?!f "Yes" to 4, b, or ¢, provide detail in Part VI,

Yes

No

Has the organization accepted a giit or contribution from any of the following perscns?

helow, the governing body of a supported organization?

tla

11b

11c

Section B. Type [ Supporting Organizations

Yes

No

Did the directers, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supparted organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directars or frustees were alfocated among the supporied
organizations and whatf conditions or restrictions, if any, appfiad to such powsrs during the tax yaar.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes," expfain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supetvised, or controfled the supporting organization.

' Section C. Type 1l Supporting Organizations

1

Yes

No

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

Section D. All Type lll Supporting Organizations

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

Yes

No

Were any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /If "No," explain in Part Vt how
the crganization maintained a close and contintiotis working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organizaticn’s nvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[+

2
a

Check the box next to the method that the crganization used to satisfy the integral Part Test during the yeafsee instructions).
Tha organization satisfied the Activities Test, Complete line 2 balow.
The organization is the parent of each of its supperied organizations. Complete line 3 beiow.

The organization supported a govemnmental entity, Describe in Part VI how you supported a government entity (see insiructions).

Activities Test. Answer {a) and (b} below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If "Yes,” then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive fo those stpported organizations, and how the organization determined
that these aclivities constituted substantiaily all of its activities.

2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that s supported organization{s) would have engaged in thase
activities but for tha organization's involvement. -

2b

Parant of Supported Organizations. Answer (a) and {b) below.
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,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3a_

3b

832025 10-11-18
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WOMEN'S CENTER AND SHELTER

Schedula A (Form 990 or 990-£7) 2018 OF GREATER PITTSBURGH

25-1264376 pages

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part V1.) See instructions. All
other Type ill non-functionally integratad supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverties of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and dspleticn

[ EEN NV

(o N L RECIE L5 E

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income {see Instructions)

[+]

7 Othsr sxpenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

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

Average menthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (oo (O [m

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

2 Acquisition indebtedness applicable to nen-exempt-use assets

w

Subtract line 2 from line 1d

4]

)

seg instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amourt,

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

Multiply Iine 5 by .035

Recoveries of prioryear distributions

@[~ |® >

Minimum Asset Amount (add line 7 to line 6)

=~ [C) [Ch [Ju

Section C - Distributable Amount

Current Year

Adjusted net incomae for prior year (from Section A, line 8, Column A)

Entar 85% of line 1

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

R E N [ZR I SR

DO |5 [ [N =

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

6

7 L_I Check hers if the current year is the organization's first as a non-functionally integrated Type lll supporiing organization (see

instructions),

832026 10-11-18
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /- qsinued)

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actlvity

Administrative expenses paid to accomplish axempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V. See instructions,

Total annual distributions. Add lines 1 through 6.

[~ (O | AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Lina 8 amount divided by line ® ameount

Section E - Distribution Allocations {(see instructions)

{i)

Excess Distributions

(i
Underdistributicns
Pre-2018

{ii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Ssctlon C, line 6
2 Underdistributions, if any, for yaars prior fo 2018 {reason-
able cause required- explain in Part Y1), See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
ling 7: $
a Applied to undsrdistrilbutions of prior vears

b Applied tc 2018 disiributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7t

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E2) 2018 OF GREATER PITTSBURGH 25-1264376 peges

| Part V| | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2014 AMOUNT: 51,180.

2015 AMOUNT: 14,064,

2017 AMOQUNT: 16,555,

$
$
2016 AMOUNT: § 3,237,
§
$

2018 AMOUNT: 28,985,

NET INCOME FROM FUNDRAISING EVENTS

2014 AMOUNT: 5 84,017.

2015 AMOUNT: & 72,653,

2016 AMOUNT: § 111,250.
2017 AMOUNT: $ 141,433.
2018 AMOUNT: $ 172,573.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:roggrlj 9’?'(:)), 980-E2Z, > Attach to Form 990, Form 9980-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form@90 for the |atest information.

OMB No. 1545-0047

2018

Namg of the organizaticn
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 501(c) 3 ) (enter numben) organization

527 pelitical organization
Form 990-PF - 501(c)3) exempt private foundation

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

0 oo

501(c)(3) taxable private foundation

4947{a)(1) nonexampt charitable trust not treated as a 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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in monay or
propenrty) from any one contributer. Complete Parts | and I1. Sge instructions for determining a contributor's total contributions.

Special Rules

E] For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(@)(1) and 170(b){(1}{A)(vl), that checked Schadule A (Form 880 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIIi, line 1h;

or (iiy Form 990-EZ, line 1. Complete Parts | and II.

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

I3, and i

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

religious, charitable, etc., contributicns totaling $5,000 or mare during the year

> §

Gaution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980, 990-EZ, or 920-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 220-PF, Part I, line 2, to

certify that it doesn't meet the filing recquirements of Schedule B (Form 990, 9280-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

823451 11-08-18
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Schedula B (Form 990, 890-EZ, or 990-PF} {2018)

Page 2

Name of organization

WOMEN'S CENTER AND SHELTER

Employer identification number

OF GREATER PITTSBURGH 25-1264376
Part1 :  Contributors (see instructions), Use cuplicate copies of Part | if additional space is neaded.
(a) {b) (c) {d}
Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 Person
Payroll |:|
$ 1,013,506, Noncash [ |
{Complete Part il for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll ]
$ 502,183. Noncash | ]
(Complete Part I for
noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll ]
$ 348,265, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolil |:|
$ 109,475. Nancash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 1,439,204, Noncash [ |
(Complate Part |1 for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 225,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-06-18
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Schedule B (Form 990, 990-EZ, or 820-PF) (2018)

Page 3

Name of arganization

WOMEN'S CENTER AND SHELTER

Employer identification number

OF GREATER PITTSBURGH 25-1264376
L}P_fr_irt' || Noncash Property (see instructions). Use dupiicate copies of Part Il if additional seacs is needad.
{a)
Na. &) FMV (or(z)stimate) (d)
from Description of noncash property given . \ Date received
Part | (Sea instructions.)
(a) ©
No. (b} FMYV {or estimate) (d)
from Description of i ]
o escription of noncash property given (Ses instructions) Date received
{a)
Mo {b) FMV (or(zstimate) ()
from Description of h i
patl escription of noncash property given (Ses Instriictions.) Date received
(a)
No. ®) FMV (or(:}stimate) {d)
frem D ipti f h i .
P escription of noncash property given (Ses instructions,) Date received
(a)
No. (b) FMY (or(:)stimate} (d)
from Description of noncash property given . ) Date received
Part | (See instructions.,)
{a)
No. b ©
from Description of norscllsh property given FMV (or estimate) Dat " ived
Part | v (See instructions.) ale recelve

823453 11-08-18
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Schedulz B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

WOMEN'S CENTER AND SHELTER

OF GREATER PITTSBURGH

Employer Identification number

25-1264376

a Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year
frorn any one contributor. Complete columing {a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of axclusively religlous, charitable, etc., contrloutions of $1,000 or less for the year, {Enter this info, once) > $
Use duplicate coples of Part |l if additional space is needed.
(a) Na,
E’mrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|l;l‘;l::.rtnl {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.
'fal‘OI:tnl {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:_ﬂ (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

823454 11-08-18
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
’ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. e
Department of the Treasury - Attach to Form 990, Open t‘! Public
Internal Revenue Servica P-Go to www.irs.gov/Formogo for instructions and the latest information. Inspection :
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
QF GREATER PITTSBURGH 25-1264376

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar FUNds of ACCOUNTS. Gomplete  the

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

g AWM -

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

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

are the organization’s property, subject t¢ the organization’s exclusive legal control? . Yes ] No

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

IR IS S Dl PV aE OO I T i e itk et i ettt it ient e eseefee et eeee ettt entnes sttstesrens I:' Yes I:l No
| Part i | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use {8.9., recreation or education) Praservation of a historically important land area
Protection of natural habitat Prasarvation of a certified historic structure
Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easemant on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemIBILS |||, oot oot 2a

Total acreage restrictad by conservation easements ... 20

Number of conservation easements on a certified historic structure included in {g) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Re@ISter | . e e 2d

Number of censervation easements modified, transferred, released, sxtinguished, or terminated by the organization during the tax

year -

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted ta monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

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

s

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(RH4)B)0)

and 58GHON 170MMANBNIN? ..ot CIves [no
In Part Xlll, describe how the organization reports conservation easements in its ravanue and expense statement, and balance sheet, and
include, ii applicable, the text of the footnote to the organization's financial statements that describas the organization’s accounting for

conservation easements.

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Farm 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treaslires, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VI, ine 1 |
(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 requirad to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl fine 1 > $

b_Assets Included fn Form 900, Park X e > &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

822061 10-20-18




WOMEN'S CENTER AND SHELTER
Schedule D (Form 880} 2018 QF GREATER PITTSBURGH 25-1264376 page?2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check all that apply):
a L__| Public exhibition
b D Schelarly research
c D Preservation for future generations

d [ Loan or exchange programs
Other

e

4 Provide a description of the organizaticn’s collecticns and explain how thay further the organization’s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s gollection? ..o, L1 Yes L] No
|.Part v | Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for centributions or other assats not included
SN FOMBB0, Pt X? ettt e s et oo es e e e et ee oot ee et et et ee e et et en s et [ lves [ Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
€ BEgINNING DAIANCE | et s oo e 1c
d AddItioNs UG TNe VOB et e 1d
e Distributions dUrinQ e YEar | ettt et et 1e
T OERAING DAINCE e e e e et et if
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liabllity? ] Yes [ _INo
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIN i D
I_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior vear (c) Two years hack | (d} Three years hack | (e) Four years back
1a Beginning of yearbalance 8,877,374, 8,520,903, 7,688,394, 7,934,560, 8,078,874,
b Centributions ...
¢ Net investment earnings, galns, and losses 165,396, 415,661, 889,104, ~130,79%, -88,507,
d Grants orschelarships
e Other expenditures far facilities
and programs e
f Administrative expenses 58,666, 59,290, 56,595, 55,375, 55,807,
g Endofyearbalance .. 8,987,004, 8,877,274, 8,520,503, 7,688,394, 7,934,560,
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasiendowment P 99.00 %
b Permranent endowment P 1.00 o
¢ Temporarlly restricted endowment p» %
The percentages cn lines 24, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | et 3afi) X
(i) Yelated ONGANIZALONS ||| .. oo oo e ee oo eeee oo s oo e ee e oo e e e e oo e e s ee s ee et et eoeeoeeee 3alii) X
h If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization's sndowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 994, Part X, line 10.
Dascription of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depraciation
Ta Land 254,086, .- . 254,086,
b BUIINGS e 15,9659,333.] 3,376,257.] 12,593,076.
¢ Leaseholdimprovements . ... ...
o EQUIDMONt | o 763,280, 511,944. 251,336,
e Other ...
Total. Add lines 1a throuah 1e. (Colimn (0) must egual Form 990, Part X, column (B), ine 10c.) . p | 13,098,498.

832052 10-29-18
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WOMEN'S CENTER AND SHELTER
Scheduls D (Form 990) 2018 OF GREATER PITTSBURGH 25-1264376 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (neluding name of security) {b) Book valug {c) Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...
{2) Closefy-held equity interests
{3} Other

)]

B)

©)

D)

B

3]

@)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. () line 12.) >
] Part VIl Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Foym 990, Part X, line 13.
{a) Description of investment {b} Book value (e} Method of valuation: Gost or end-of-year market value

{1

{2)

{3)

{4)

{5)

(6)

@

{8)

(9)
Tetal. (Gol. (b] must equal Form 980, Part X, col. {B) line 13.) »
| PartIX | Other Assets.

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

(1) RECEIVABLE FROM AFFILIATE 5,326,529.

(2}

(8}

(4}

(8)

{8)

{7)

{8)

)]
Totak (Cofumn (b} must equal Form 950, Part X, col. (Bl in@ T5.) o i | 5,326,529,
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@
3
(4
5}
)
()
(8)
&)
Total. (Column (b) must equal Form 890, Part X, col. (B)iine 25.) ... ... | 2

2. Liahility for uncertain tax positions. In Part Xll, provide the text of the fcotnote to the organization's flnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xl I::I
Schedule D (Form 990) 2018

832053 10-29-18




WOMEN'S CENTER AND SHELTER

Schedule D (Form 990} 2018 OF GREATER PITTSBURGH 25-1264376 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,194 ,778.
Amounts included on line 1 but not cn Form 880, Part VIII, line 12;

a Net unrealized gains {losses) oninvestments . 2a -790,793.

b Deonated services and use of facilities ... 2h 129,556.

¢ Recoverlas of prioryear grants e, 2c

d Other (Describe in Part XIL) ..o oo | 2d -

& AdGlines 2athrough 20 et 20 -661,237.
3 Subtract e 20 oM INE 1 . oo oo eeeeoee oo et 3 | 6,856,015,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1; '

a Investmant axpenses not included on Form 890, Part Vill, Ina 7 4a 59,666.

b GCther (Describe In Part XIL) s 4b o

€ A IINeS da and b oo e e 4c 59,666,

Total ravenue. Add lines 3 and de. (This must equal Form 990, Partl, ine 12) . 5 6,915,681,

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,207,588,
2 Amocunts included on line 1 but not on Form 820, Part 1X, line 25: ’

a Donated services and use of facilities | 2a 129 , 55 6.

b Prioryearadiustments e et 2b

€ OBl OSE8E e et et 2¢

d Other (Describein Part XIILY oo 2d )

o Addlines 2athrough 2d e e e 2e 129,556,
3 Subtractlina 2efromline 1 e e 3| 6,078,042,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7o . ... 4a 59,666,

b Other (Describe In Part XL e, 4b

¢ Add lines 4a and 4b 4c 59,666.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part i, line 18,) 5 6,137,708,
Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4h. Also complete this part to provide any additional information.

PART V, LINE 4:

THE RESERVE FUND IS INTENDED TO SUPPORT WOMEN CENTER AND SHELTER

OPERATIONS AND HOWEVER THE BOARD DEEMS APPROPRIATE.

‘PART XI, LINE 1 AND PART XII, LINE 1

AMOUNTS ARE DERIVED FRCOM THE WOMEN'S CENTER AND SHELTER COLUMN OF THE

CONSOLIDATING STATEMENT OF ACTIVITIES WITHIN THE AUDITED FINANCIAL

STATEMENTS. THESE AMOUNTS EXCLUDE THE CONSOLIDATED CIVIL LAW PROJECT THAT

FILES ITS OWN FORM 930.

832064 10-20-18 Schedule D (Form 990) 2018




WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2018 OF GREATER PITTSBURGH 25-1264376 pages
art Xlll| Supplemental Information (continusd)

Schedule D {Form 990} 2018
832056 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
otganization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury P Attach ta Form 990 or Form 990-EZ. Open to Public
internial Revenue Service P _Go to www.irs.gov/Form980 for instructions and the latest information. . -Inspection
Name of the crganization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376
Fundraising Activities. Gomplete i the organization answered "Yes" on Form 920, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soiicitation of non-government grants
b Internet and email solicitations ] Solicitation of government grants
[ D Phone salicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or

key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:l Yes D No
b If "Yes," list the 10 highest paid individuais or entitles (fundralssrs) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 hy the organization.

iil) Did v) Amount paid . .
(i} Name and address of individual " . fl{.ln kaisar | (iv) Gross receipts tg %or ,—etaineg by) {vi) Amount paid
or entity (fjundralsar) (ii) Activity e e o from activity fundraiser to (or retained by)
y coniributions? listed in col. (i) organization
Yes | No
TOMAL oo e ee e irerentat e e et e ea s baensaenscececnns >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




WOMEN'S CENTER AND SHELTER
Schedule G (Form 990 or 990£7) 2018 OF GREATER PITTSBURGH

25-1264376 page2

|Part||]

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported mere than $15,000

of fundraising event centributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events (d) Total events
CELEBRATING [STANDING NONE (add col. (a) through
SURVIVORS FIRM ANNUAL col. (6} °

® {event type) {event type) (total number) ’

=

o

5 i Grossrecemts ......................................... 200,3540 91,580- 291;934-
2 Less: Contributions . 11 f) 236, 1l [ 236.
3 Gross income (ine 1 minus line2) ... 189,118. 91,580. 280,698.
4 Gashprizes ...
& Neoncashprizes . ...

[

el .

b6 Renvaciitycosts . ...

o

B|7 Foodand beverages .. .. ... 39,517. 39,517.

E
8 Entertalnment ...
9 Otherdirectexpenses . ... ... ... 47,655, 20,953, 68,608,
10 Direct expense summary. Add lines 4 through 9 incolurn{d) ... > 108,125,

Net income summary. Subtract line 10 fromline 3, column {d} ..o | - 172,573,

| Part il | Gaming. Complets if the organization  answered 'Yes” on Farm 990, Part IV, line 19, or reperted more than

$15,000 on Form 980-EZ, line Ba.

) (k) Pull tabs/instant ) (d) Total gaming (add

L] . .
% (a} Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {c}}
]
i

1 GrosSrevenuUe ............................
@ |2 Cashprizes ...
&
g
ﬁ? 3 Noncashprizes . ...
H .
£14 Rentfaciltycosts . . . ...
o

§ Otherdirectexpenses ...

[ ] Yes % || Yes % | Yes %
6 Volunteerlabor No |:| No [:] No

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

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Iyes I._INo

b If "Yes," explain:

882062 10-02-18

Schedule G (Form 990 or 990-EZ) 2018




WOMEN'S CENTER AND SHELTER

Schedule G (Forrm 990 or 990-57) 2018 OF GREATER PITTSBURGH 25-1264376 Ppages
11 Does the organization conduct gaming activities with nonmembers? L_tves L_INo
12 |s the crganization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

0 Administar CMAKAbIE GAMING? ... ...\ oo oottt [dves [lno

13 Indicate the percentage of gaming activity conducted in:

@ The ofganization’s TACHEY ..o it et 13a %
b An outside facility .. | 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

Name P

Addrass P

16 Gaming manager information:

Nama p

Gaming manager compensation P $

Description of services providad P

|:| Director/officer D Employee :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabla distributions from the gaming proceads to
retain the state gaming license? |:] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to othsr exempt organizations or spent in the

organization’s own exempt activities dusing the tax vear I §
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (il and {v); and Part Ill, nes 9, 9k, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 0-03-18 Schedute G (Form 990 or 990-E2Z} 2018




WOMEN'S CENTER AND SHELTER

Schedule (3 (Form 990 or 990-E7) OF GREATER PITTSBURGH 25-1264376 pPaged
art IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-16




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15460047
(Forrm 990) Governments, and Individuals in the United States 20 1 8
Complete if the erganization answerad "Yes" on Form 990, Part IV, line 21 or 22. st
Departmertt of the ‘Treasury P> Attach to Farm 90, Open'to Public |
Intarnal Revenue Service P Go to www.irs.gov/FormagD for the latest information, Inspection "~ i
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376
| Parti | General Informatlon on Grants and Assistance
1 Doas the organization maintain records to substentiate the amount of the grants or assistance, the grantees’ eligibllity for tha grants or assistance, and the selection
criterla used to award the grants or asslstance? O 4 TS I 1 17

2 Describe in Part IV the organization's mcedures for munltcrln the use of rant funds in the Unlted Staies
- Grants and Other Assisiance to Domestic Organizations and Domestic Governments, Gomplete If the organization answered "Yes' on Form 990, Part IV, line 21, for any

reciplent that recelved more than $5,000. Part |l can ba duplicated if aclditional space Is heeded.

1(a) Narne and address of organization (b} EIN (21 IRC section [d) Amount of | {e) Amount of ngl{l g'zg:“ogo‘gk {g) Dascription of {h} Purpose of grant
or government (if applcable) cash grant nen-cash EMV, app(ralsall noncash assistanca or assistanca
asslstance other)

2 Entertotal nuimber of section 601{c){3) and gavemnmant organizations listad in the line 1 table

3__Enter total number of ather organlzations listed ntheline 1table .o »
I.LHA  For Paperwork Reduction Act Notloe, see the Instructions far Form 990. Schedule 1{Form 990) (2018}

632101 11-02-18




WOMEN'S CENTER AND SHELTER
Seheduls | (Form 990} (2018 OF GREATER PITTSBURGH 25-1264376 Page 2

Part il | Grants and Other Asslstance to Doimestic Individuals. Complets i the organization answared *Yes® on Form 290, Part IV, e 22.
Part 1]l can be duglicated If additional space is needed.

(a} Type of grant or agslstance {b} Number of | {c) Amount of () Amount of non- (e& Method of valuation {¢} Description of noncash assistance
reciplants cash grant cash assistance | (book, FMV, appralsal, other)

TRANSPORTATION & MOVING EXPENGE 339 37,278 0,
PROFESSIONAL SERVICES 14 2,222, 0.
SECURITY DEPQSITS, RENTS, & UTILITIES A28 85,412, o,
¥Q0D AND CLOTHING 641 55,026, 0,

| Part v | Supplemental information. Provide the Information required In Part |, line 2; Part 11l, oolumn {b); and any other additional Information.

PART 1, QUESTION 2

WC&S MAINTAING SUBSIDIARY LEDGERS AND SEGREGATES COSTS BASED ON PROJECT

CODES. WC&S DILIGERTLY TRACKS GRANT FUNDS IN THETR ACCOUNTING SYSTEM.

INVOICES AND CHECKS FOR ASSISTANCE PROVIDED TQ INDIVIDUALS ARE REVIEWED

BY APPROPRIATE PERSONNEL TO ENSURE FUNDS ARE BEING SPENT PROPERLY.

832102 11-02-18 . © Schedule | {Form 990) (2018)




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Sarvica

> Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
» Attach to Form 990,
Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

WOMEN'S CENTER AND SHELTER

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer Identification number

OF GREATER PITTSBURGH 25-1264376
[Part] [ Types of Property
(a) (b) (c) {d)
Checl if Number of Nencash contribution Mathod of determining
applicable | contributions or [ amounts reported cn noncash contribution amounts
itemns contributed| Form £90, Part VI, line 1g
1 At-Worksofart |
2 Ast- Historical treasures
3 Art-Fractionalinterests | ...
4 Books and publications | . : i
5 Clothing and household goads X > 75,545.[FATR VALUE
6 (Cars and other vehicles |
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly fraded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Sacurities - Miscellaneous ... ..
13 Qualified censervation contribution -
Historic structures . ..~
14 Qualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial ...
17 Realestate-Qther . . ..
18  Collectibles | ...,
19  Food inventory ...
20 Drugs and medical supplies
21 Taxidarmy e
22 Histotical artifacts L
23 Scientific spacimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Cther P |
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
¥Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part i, lines 1 through 28, that it 1
must hold for at least three years from the date of the initial contribution, and which isn't requirad to be used for ) _
exempt purposes for the entire holding PErOU? | e 30a X
b If "Yes," describe the arrangement in Part Il o
31 Does the organization have a gift acceptance policy that requires the raview of any nonstanderd contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST ||\ oo sssee s oo sseee o oss s sses s et e oot er e eeeeeesseee e eeeere oo 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column {8} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2018
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| Part If | Supplemental Information. provids the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2-0-1-8—

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ, ‘Open to Public
Internal Revenue Service l Go fo www.irs.gov/Farm920 for the latest information. Inspection
Name of the organization WOMEN 'S CENTER AND SHELTER Emplayer identification number
QF GREATER PITTSBURGH 25-1264376

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

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

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

DOMESTIC VIOLENCE VICTIMS. WC&S PROVIDED LIFESAVING SERVICES TO OVER

8,000 UNDUPLICATED ADULT AND CHILDREN SURVIVORS OF DOMESTIC VIOLENCE

AND TQ OVER 500 INDIVIDUALS WHO USE VIOLENCE IN FISCAL YEAR 2018-2019.

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

COUNCIIL: AND OTHER COMMUNITY GRQUPS TO BRING THE MARYLAND LETHALITY

ASSESSMENT PROGRAM (LAP) TO PITTSBURGH. THE PROGRAM HAS THE POTENTIAL

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

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

YEAR 2018-2019, WC&S RECEIVED OVER 1,000 LAP CALLS FROM POLICE.

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

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

RELATIONSHIP ASSESSMENT THAT INVITES THE USER T0O ANSWER A SERIES OF

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

RESPONSES, AND IF THERE IS CAUSE FOR CONCERN, WILL ASK TQO CONNECT THE

USER TO 911 OR A DOMESTIC VIOLENCE HOTLINE DEPENDING ON THE SEVERITY OF

THE SITUATION. RUSAFE WAS CONCEPTUALIZED AS AN EXTENSION OF

PITTSBURGH'S WORK WITH THE MARYLAND LETHALITY ASSESSMENT PROGRAM

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

FOLLOWING SERVICES TO VICTIMS OF INTIMATE PARTNER VIOLENCE AND THEIR

CHILDREN:
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
232211 10-10-18
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

SHELTER - HOUSED 265 VICTIMS AND 246 CHILDREN FOR A TOTAL OF 15,399

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

IMPORTANT APPOINTMENTS TO WOMEN-AND CHILDREN.

HOTLINE - THE POINT OF ENTRY INTO NEARLY ALL OF ITS SERVICES, IS

ANSWERED 24 HOURS A DAY, 7 DAYS A WEEK BY WC&S STAFF TRAINED TO DO

CRISIS INTERVENTION, LETHALITY ASSESSMENT, SAFETY PLANNING AND

COUNSELING.

CHILDREN'S PROGRAM - PROVIDED OVER 350 RESIDENT AND NON-RESIDENT

CHILDREN WITH DIRECT SERVICE AND STRUCTURED ACTIVITIES.

MEDICAL ADVOCACY - PROVIDED LOCAL HOSPITALS AND ADULT VICTIMS WITH

COUNSELING.

LEGAL ADVOCACY - PROVIDED 3,763 ADULT VICTIMS OF IPV 7,314 HOURS OF

LEGAL ADVOCACY.

CIVIL LAW PROJECT - PROVIDED FREE CIVIL LEGAL REPRESENTATION ON 639

INTIMATE PARTNER VIOLENCE-RELATED CASES.

EDUCATION - PROVIDED TRAINING TO PROFESSIONALS INCLUDING MEDICAL

PERSONNEL, CRIMINAL JUSTICE PERSONNEL, CLERGY AND OTHER PROFESSIONALS

ALONG WITH PREVENTION EDUCATION TO STUDENTS AND OTHER COMMUNITY

MEMBERS .

EMPOWERMENT CENTER -~ PROVIDED ADULT VICTIMS OF DOMESTIC VIOLENCE WITH
832212 10-10-18 Schedule O (Form 890 or 990-E2Z) (2018}
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification humber
OF GREATER PITTSBURGH 25-1264376

NON-RESIDENT COUNSELING EMOTIONAL SUPPORT (SUPPORT GROUPS), INDIVIDUAL

THERAPY AND ADVOCACY.

FOR BOTH RESIDENT AND NONRESIDENT CLIENTS, WC&S OFFERS A COMPREHENSIVE

RANGE OF SAFETY AND HEALING-CENTERED SERVICES THAT MEET

VICTIMS/SURVIVORS WHERE THEY ARE AND HELP THEM TO ACHIEVE THEIR GOALS.

THESE SERVICES FOCUS ON CRISIS INTERVENTION, EMOTIONAL SUPPORT AND

SAFETY PLANNING, ONGOING SUPPORT SERVICES, AND EDUCATION AND QUTREACH.

SPECIFICALLY, WC&S PROVIDES A 24/7 HOTLINE, LEGAL ADVOCACY AND THE

CIVIL LAW PROJECT, INDIVIDUAL COUNSELING FOR WOMEN AND CHILDREN,

SUPPORT GROUPS (ON-SITE AND IN THE COMMUNITY), A CHILDREN'S PROGRAM,

MEDICAL ADVOCACY, AND EDUCATION FOR PROFESSIONALS AND THE COMMUNITY.

WC&S HAS RECENTLY EXPANDED QUR OUTREACH EFFORTS AS WELL AS PROGRAMS

PROVIDING SPECIALIZED SUPPORT AND CASE MANAGEMENT FOR REFUGEES,

IMMIGRANTS, AND LIMITED ENGLISH SPEAKERS, SERVICES FOR FAMILIES

EXPERIENCING BOTH DOMESTIC VIOLENCE AND CHILD WELFARE ISSUES AND THEIR

CYF CASEWORKERS, AND SERVICES FOR THOSE EXPERIENCING IMMEDIATE NEEDS

RELATED TO LIVING IN OR LEAVING AN ABUSIVE RELATIONSHIP. ALL SERVICES

FOR VICTIMS/SURVIVORS ARE CONFIDENTIAL AND PROVIDED FREE OF CHARGE.

ADDITIONALLY, WC&S OFFERS THE MENS (MEN EMBRACING NONVIOLENCE AND

SAFETY) PROGRAM, AN INTERVENTION PROGRAM FOR MEN WHO USE BATTERING

AGAINST THEIR PARTNERS. THE PROGRAM HELPS MEN TO IDENTIFY AND CHANGE

THEIR ABUSIVE BEHAVIORS. MENS GROUPS ARE FEE-BASED AND HELD IN THE

COMMUNITY. IN 2108-2019, THE MENS PROGRAM SERVED OVER 500 MEN. WC&S IS

ONE OF FOUR CERTIFIED BATTERING INTERVENTION PROGRAMS IN ALLEGHENY

COUNTY .

A NEW ADDITION TO WC&S IN FISCAL YEAR 2017-2018 WAS THE STANDING FIRM
838212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization WOMEN'S CENTER AND SHELTER Emplayer identification number
OF GREATER PITTSBURGH 25-1264376

PROGRAM. STANDING FIRM ALERTS EMPLOYERS TO THE FINANCIAL, SAFETY AND

HUMAN COSTS CF PARTNER VIOLENCE ON THE WORKPLACE AND WORKFORCE AND

EQUIPS THEM WITH TRAINING AND TOOLS FOR TAKING EFFECTIVE ORGANIZATIONAL

ACTION.

EXPENSES § 2,194,565, INCLUDING GRANTS OF § 119,713. REVENUE § 105,844.

FORM 290, 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 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE TEAM, INDIVIDUAL BOARD MEMBERS, AND WCS EMPLOYEES ALL MONITOR

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IN ADDITION, EACH BOARD

MEMBER, EMPLOYEE, AND NON-BOARD MEMBERS WHO SIT ON COMMITTEES WITH

BOARD-DELEGATED POWERS ARE REQUIRED TO REVIEW THE CONFLICT QOF INTEREST AND

WHISTLEBLOWER POLICIES ANNUALLY, AND SIGN & STATEMENT AFFIRMING THEIR

UNDERSTANDING OF AND COMPLIANCE WITH THESE POLICIES. ALL IDENTIFIED

POTENTIAL INSTANCES COF CONFLICT OF INTEREST ARE REVIEWED BY THE BOARD AND

RECORDED IN THE BOARD OF DIRECTORS MEETING MINUTES.

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

THERE IS AN ANNUAL REVIEW OF COMPENSATION DONE BY THE BOARD PRESIDENT AND

PERSONNEL COMMITTEE. THE COMPENSATION IS COMPARED TO THE BAYER CENTER

STUDY. THE FINDINGS OF THIS REVIEW ARE REPORTED TO THE BQARD FOR

RATIFICATION.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON WCSPITTSBURGH.COM
832212 10-10-18 Schedule © (Form 990 or 990-EZ) (2018)
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITPTSBURCGH 25-1264376

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART VI, LINE 20

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

TO PROTECT THEIR CLIENTS, STAFF, AND VISITORS.,

PANO STANDARDS OF EXCELLENCE

WC&S HAS BEEN AWARDED THE PENNSYLVANIA ASSOCIATION OF NONPROFIT

ORGANIZATIONS (PANQ) SEAL OF EXCELLENCE FOR SUCCESSFULLY DEMONSTRATING

COMPLIANCE WITH THE STANDARD FOR EXCELLENCE VOLUNTARY CERTIFICATION

PROGRAM. THIS CERTIFICATION PROGRAM ENCQURAGED WC&S TO EXPOSE ALL

ASPECTS OF THEIR ORGANIZATION'S OPERATIONS T0O EXAMINATIQON 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 EVALUATQOR THAT HIGHLIGHTS THE WOREK OF

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

CHARITIES EVALUATED BY CHARITY NAVIGATOR RECEIVE THE HIGHEST RATING. OF

832212 10-10-18
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Mame of the organization WOMEN'S CENTER AND SHELTER Empioyer identification number
OF GREATER PITTSBURGH 25~1264376

4 STARS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




SCHEDULE R
{Form 980)

Dopartmani of the Traasury

Related Organizations and Unrelated Partnerships
P Gomplete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37,

P Attach to Form 980,

OMB No, 1545-0047

2018

‘opeii to Fublic

Infornal Revenue Servie P> Go to www.irs.gov/Form830 for instructions and the latest Informatian. Inspection
Narve of the orgarization WCMEN'S CENTER AND SHELTER Employer Identification number
QF GREATER DPITTSBURGH 25-1264376
Fartl J Identification of Disregarded Entities. Complots if the organlzation answered "Yes" on Form 990, Part IV, line 33.
(a} L] (9] {d) [e} u]
Namea, address, and EIN (If apphcable) Primary activity Legal domicile (state or Totalincoine | End-ofyear assets Direat controlling
of disregarded enthy foralgn country) entlty

i |dentiflcation of Related Tax-Exempt Organiza
-4 organlzations during the tax year.

tions. Complete If the organlzation answered "Yes" on Form 890, Part 1V, line 34, becauss it had one or more related tax-exenpt

ia) (o) fol @ te) M socta B
Nama, address, and EIN Primary actlvity Legal domicile {state or | Exempt Code | Public charity Direct contraliing controlled
of relatad organization foraign country) section status (if section entity entity?
501{0)2) Yos | Mo

WC&S CIVIL LAW PROJECQT - 56-2559501 'O PROVIDE CIVIL LEGAL
PO, BOX 2024 BERVICEY TO WOMEN IN WC&S CF GREATER
PIITSBURGH, PA 15324 CRISIS PENNSYLVANIA 501(¢)(3) [LINE 125, II [PITTSBURGH X
Far Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form $80) 2018

232161 10-02-18 LHA




WOMEN 'S CENTER AND SHELTER
OF GREATER PITTSBURGH

25-1264376

Schedule R (Form 990).2018 Page 2

TPart il Identificatlon of Ralated Organizations Taxable as a Partnership. Complete if the organlzation answered "Yes” on Form 990, Part 1V, line 34, becauss It had one or more related

. L arganizations treated as a partnership during the tax year.

(a) (b} (c) (d) (e) U] {9} M) (0] (3 (k)
Name, address, and EIN Primary activity d;fn?:i'lg Direct controlling | Pradominantincome | Shara of total Share of Oispraporiongtp | Code VAUB!  [General oqParoentage
of related organization {state or entity {related, unrelatad, income end-ofyear | Lo . | amount in box ownarship

forelgn excluded from fax under] assets 50 of Seheduls | Perinet?
zouniry) seclions 512-514) Yas | Na | K-1 {Form 1085) Yeé No

“Part ! Identiflcation of Related Organizutions Taxable as a Corporation or Trust, Complete if the organization answered *Yes" on Form 890, Part IV, IIne 34, because it had one or m:
LU organizations trsated as a corporation or trust during the tex vear,

ore related

(a) (b} {c) {d) (e) it) {a} (h) s
Nama, address, and EIN Primary activity Legal domiclle| Dirsct controlling | Type of entity Share of total Share of Percentags, 512{!:‘13
of related organization {atals o entity {C corp, S com, income end-ofyear | ownership c"“l’."'g
forelan or trust) assets i
couning) Yos | No
232162 10-02-18 Schedule R (Form 990) 2018




WOMEN'S CENTER AND SHELTER

Schedule R (Form 900} 2018~ OF GREATER PITTSBURGH

25-1264376  pages

iPartV Transactions With Related Organizations. Complete if the crganization answerad "Yes" on Form 990, Part IV, Tne 34, 35b, or 36,

Note: Complete ling 1 if any entity is listed in Parts 1}, llI, or v of this scheduls. Yes | No
1 During the ax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts IFV? v !
a Recelpt of (i) Interest, {il) annulties, (ill) royalties, or (W) rent from a controlled 8NtRY ... oottt e e e res e esseenere |13 X
b Gift, grant, or capital conttibution to related organization(s) i | X
e 4ift, grant, or capital contribution from related organizationfs) 1o X
d Loans of loan guarantees to or for related organization(s) 1d| X
# Loans or loan guarentses by related organization(s) e X
1 Dividends rom raIated OIGENIZAUONIEY ...\ ooooooeosoooeoeoeese e e e e e e |1 X
g Sals of agsets to related organization(s) . ... .. 1g X
h Purchase of assats from related organlzation(s) 1h X
i Exchange of assets with related organization(s) ... ... L X
} Leass of facllities, equipment, or other asgets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundralsing sclicltations for related organization(s) 1l X
m Performance of services or membership or fundralsing selicitations by related organization(s) im X
n Sharing of faciliiles, equipment, malling lists, or other assets with related organization(s) . in X
o Sharing of paid employess with related organization(s) 1o X
p Reimbursement pald to related organization(s) for expenses _ 1ip X
f Relmbursemesnt pald by related organization(s) for expenses 1q X
r Other transfer of cash or proparty 10 reated OMBNIZAHONED ... _........oooos.ereosoeeessers e soere s soses et oo e L2 X
s _Other transfer of cash or property from related organization(s) ... ..o e e it e et e e neesnnresanncsnnnennnnncscnsnennensncenncneneeeerececns | 15 X
2 Iftha answer lo any of the above is "Yes," see the instructions for information on whe must zomplete this fine, incuding covered refationships and transaction thresholds.
(a) ) {b} {c) (C)]
Name of related organization Transaction Amount invalved Method of determining amount involved
type (a-s)
) WC&S CIVIL LAW PROJECT B 483,404,
(2 WCES CIVIL LAW PROJECT D 3,400,000.BALANCE OF LOAN
(3 WC&S CIVIL. LAW PROJECT R 391,225,
4]
18)
(6)

832183 10-02-1a
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Schedule A (Formog0) 2018 OF GREATER PITTSBURGH 25-1264376 Page 4

vi ‘ Unrelated Organizations Taxable as a Partnership. Complste If the organization answered "Yes" on Form 990, Part IV, Iine 37.

Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organlzation. Sse Instructions regarding excluslen for certain investrment partnerships.

{a) (k) {c) (d) A(3|“ u} (g} {h} U] i} (k)
Name, address, and EIN Primery activity Lagal domicile Pmcllq[minam iTCDréle e Shara of Share of oo Code t\i'-]gJBI fGoneral | Persentage
of entty tetate orforoign [, (RGN B B0 | tora enctotyear | St oK 4 [sarmart| Swrership
countiy) soctions H12-614)  |yeel no Inceme assots vae[No| (FOMM 1085) lveq]No
Schadule R [Form 940} 2018
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art V! [ Supplemental Information. '
Provide additional informaticn for responsas to guestions on Schedule R. See Instructions.
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