IRS e-file Signa’[ure Authorization OMBE No. 1545-1878
om 887T9-EO for an Exempt Organization

For calendar year 2019, or fiscal year baginning JUL 1 . 2019, and ending JUN 3 0 .20 2 0
Hopatimedii i Thgury P> Do not send to the IRS. Keep for your records. 20 1 9
Internal Aavenue Service B Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH 25-1264376

Name and title of officer

NICOLE MOLINARO

PRESIDENT AND CEOQO

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . R 1b 7,800,378,
2a Form 990-EZ check here P C| b Total revenue, if any (Form 990-EZ, line 9) R L . 2b

3a Form 1120-POL checkhere B [_] b Total tax (Form 1120-POL, line22) 3

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form 8868 checkhere || b Balance Due (Form 8868, line 3¢) I 5h

[Partll | Declaration and Signature Autharization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declars that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MAHER DUESSEL, CPA'S to enter my PIN 00205

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.,

|::| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the returmn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the rmcm ure consent screen.
Officer's signature B> %LC 0‘6@. Z/‘“ = Date p__ /& .// < r/‘Lo zZ L

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 25570912345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns. 2 ) .
}7‘3‘”’?’“ ~e. /5““&‘“'“ pae p 10/28/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERO's signature B

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19



Page | of |

Product: Exempt Category: IRS Center: Ogden

Name: Womens Center and Shelter of e-Postmark: 10/28/2020 11:57 AM
Greater Pittsburgh

FEIN: *****4376 Notification:

Fiscal Year Begin Date: 7/1/2019 Fiscal Year End Date: 6/30/2020 eSigned:

Return Information

Date ReturnID  Type of Activity Submission ID Refund/ Updated By eSign
(Due) Date

10/28/2020 19X:205:V1  Upload Started Walshak,Jeannette

10/28/2020 19X:205:V1 Released for Transmission - Walshak,Jeannette

Validation in Progress

10/28/2020 19X:205:V1 Ready to transmit - Validation
Complete

10/28/2020 19X:205:V1 Transmitted to FD 2557092020302033be18

10/28/2020 19X:205:V1 Accepted by FD on 10/28/2020

https://efile.prosystemfx.com/ 10/28/2020



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intarnal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Checkif C Name of organization

welieable | WOMEN'S CENTER AND SHELTER
[ Jenee | OF GREATER PITTSBURGH

D Employer identification number

Eﬁ;’wege Doing business as 25-1264376

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et/ P.0O. BOX 9024 (412) 687-8017

Sag City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 10,578,341.

Amanded | PTTTSBURGH, PA 15224

H(a) Is this a group return

f88"°* | F Name and address of principal officer: NICOLE MOLINARO

tion

perds | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)3) [ 1 501(c) ¢ ) (insertno.) [ ] 4947(a)(tyor [ | 527

J_ Website: pr WWW . WCSPITTSBURGH. ORG

H(b) Are all subordinates included? I:IYES :] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

|:|Yes No

K_Form of organization; Corporation [ | Trust [ | Association [ | Other p>

| L vear of formation: 19 74| M State of legal domicile: PA

[Part 1| Summary

o 1 Briefly describe the organization’s mission or most significant activities: WC&S WORKS TO END INTIMATE
Q PARTNER ABUSE IN THE LIVES OF WOMEN AND THEIR CHILDREN.
g 2 Check thisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) [ 3 26
g 4 Number of independent voting members of the governing body (Part VI, linett) 4 26
@ 5§ Total number of individuals employed in calendar year 2019 (Part V, line22) 5 85
Z| 6 Total number of volunteers (estimate if necessary) .. B e 6 754
G| 7a Total unrelated business revenus from Part VIII, column (C), line12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line39 ... .. i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) ... .. 5,370,306. 7,203,960.
g 9 Program service revenue (Part VIll, line 2g) . e - 76,859. 75,484,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 1,266,958. 282,929,
©1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 201,558. 238,005.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) 6 " 915 " 681. T ¥ 800 i 378.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 195,945. 363,418.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 3,319,554, 4,174,980.
. 2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | 397,356.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) o 2,622,209. 2,563,865.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) e 6,137,708. 7,102,263.
19 Revenue less expenses. Subtract line 18 from line 12 777,973. 698,115.
5 Beginning of Current Year End of Year
*;f’g 20 Totalassets (PartX, line 16) 29,630,256, 30,825,850.
<4 21 Total liabilities (Part X, line 26) ... . o 12,241,207, 12,813,872.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 .. 17 ) 389 ¥ 049. 18 ¢ 011 i 978.

| Part Il | Signature Block

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

e 1L = [o [ 3 [ 220
Sign Signature of officer Date *
Here NICOLE MOLINARO, PRESIDENT AND CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck [ ]| PTN
seli-employed P 0 12 7 5 6 1 6

Paid ELIZABETH KRISHER

Preparer | Firm'sname _p MAHER DUESSEL, CPA'S

FirmsEINp 25-1622758

Use Only | Firm's address . 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212

Phone no.41 2 -

471-5500

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

Yes [:l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..o

1

Briefly describe the organization’s mission:

THE MISSTION 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 or 990-EZ2? . S R e [Ives No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

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

4a

(Guds: ) (Expensas 5 2 i 17 6 I 5 4 5 * including grants of $ 1 0 3 I 8 7 6 ® ) (Revenue ) )
WC&S' CONFIDENTIALLY-LOCATED, SECURE EMERGENCY SHELTER HOUSED 201

ADULTS AND 199 CHILDREN FOR A TQTAL QF 17,050 NIGHTS LAST YEAR, SERVING
51,150 MEALS TO RESIDENTS. SHELTER ADVOCATES PROVIDED 5,500 HOURS OF
COUNSELING TO ADULT RESIDENTS. CORE SERVICES FOR SHELTER RESIDENTS
INCLUDE SAFETY PLANNING, GOAL PLANNING, AND ADVOCACY FOR HOUSING,

CAREER, HEALTH, AND MENTAL HEALTH. WC&S ALSQO PROVIDES FOOD, TOILETRIES,
TOWELS, BLANKETS, CLOTHING, AND OTHER ESSENTIALS SO THAT FAMILIES CAN
HAVE THEIR IMMEDIATE NEEDS MET AND CAN BEGIN THEIR HEALING JOURNEYS.

4b

(Code: ) (Expenses $ 8 4 6 1 2 6 8 s including grants of $ 8 4 8. ) (Revenue § )
WC&S' LEGAL ADVOCACY DEPARTMENT HELPS SURVIVORS OF INTIMATE PARTNER
VIOLENCE NAVIGATE THE CQURT SYSTEM BY PROVIDING INFORMATION, RESQURCES,
COUNSELING, AND ONGOING SUPPORT FREE OF CHARGE. LEGAL ADVOCATES MAY

GUIDE SURVIVORS THROUGH OBTAINING PROTECTION FROM ABUSE ORDERS AND
ACCOMPANY THEM TQO COURT HEARINGS. THESE ADVOCATES WORK WITH THE JUSTICE
SYSTEM TO IMPROVE PROCEDURES AND TO TRAIN POLICE ON IPV ISSUES. LAST
YEAR, THE LEGAL ADVOCACY DEPARTMENT PROVIDED 6,099 HOURS OF LEGAL
ADVOCACY TO 4,860 ADULT CLIENTS.

4c

(Cnde: )(ExpensesS 635,177- including grants of 100- } (Hevenua$ )
WC&S' CIVIL LAW PROJECT PROVIDES FREE LEGAL REPRESENTATION TO VICTIMS

OF INTIMATE PARTNER VIQLENCE IN MATTERS INCLUDING PROTECTION FROM ABUSE
ORDERS, CUSTODY AND CHILD SUPPORT, AND DIVORCE. LAST YEAR, THE CIVIL

LAW PROJECT PROVIDED LEGAL ASSISTANCE FOR 528 NEW CLIENTS IN 812 LEGAL
MATTERS.

4ad

Other program services (Describe on Schedule O.)

(Expenses $ 2;590,167- including grants of $ 258,594-) (Revenue § 138,019-)

de

Total program service expenses P 6,248,157.

Form 990 (2019)

932002 01-20-20



WOMEN'S CENTER AND SHELTER
Form 990 (2019) OF GREATER PITTSBURGH 25-1264376 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ........... e e et e 11X
2 Is the organization required to complete Schedule B, Scheduu‘e of Contnbutors" .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SEREAUIE C, PAMt I ..............oo oo ooooo oo El X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedufe D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCHOAUIE D, PATt Il ....._...ooo\ oo\ oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or CUSthIaI account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e ompleie SEREUUIEID PEIT IV, .o amsemsmn e s s e s s o e S TS o e R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes," complete SChedule D, PArt V' ... ......c.ocoi oo 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VlI Viil, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
Part VI ... OO el X
b Did the orgamzaﬂon report an amount for investments - other securltles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes, " complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .........oooooooooeoeoeoeeeeeeeeeeeeeeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 7 "Yes," complete Schedule D, Part IX ... .. 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..........._.... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAIES X1 @G XU ... oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional 12b | X
13  Is the organization a school described in section 170(0)(1)A)i)? /f "Yes," complete Schedule E ... .ccooooveeei. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or QS VS CODIEtE SEHBUUIE FPAFS TANT IV nusum ssnsrsovematsissss S0 e S PR S0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), 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 ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, * complete SCheAUle G, Part I _.__..............ooooooooooooeoooeooeoeeeeeooeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? jf "Yes," complete SCREUIE G, PaMt Il ... . oo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "Yes,"
complete SCREAUIE G, PAMt Ml ... SUTUR e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..., e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts fand Il .............. T 21 X

932003 01-20-20 Form 990 (201 9)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  paged
[ Part IV | Checklist of Required Schedules (,tineq)
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 (A), line 27 jf "Yes," complete Schedule I, Parts | @nd ll ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
B B TE T s e i S R B U T 0T S o S A 5 AL A B A S T A £ B SRS R SR SR 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 [f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a ............... e 24a X
b Did the arganization 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 taxexempt DONdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! ........... e 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 organization's prior Forms 990 or 990-EZ? [ "Yes, " complete
SCREAUIE Ly PAIEL ..o 25b X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il ............ooooeioeeeeeeeee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SChaaUle L, Part IV ... e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...............cccocoooievieeeee 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (£
"Yes," complete SCRaaUIE L, Part IV ... .o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIETE SCREAUIE M .......oooe oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PAIE Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, Part | ...........cocoocoioioeoeoeeeeoeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part If, i, or IV, and
Part V, line 1 , 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 —.....ooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartV. ... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic [ X
932004 01-20-20 Form 990 (2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? |f "No" to line 3b, provide an explanation on 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)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contrlbutmns under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
Yo Rl FOh B2BRY  wooms iumnasuuim mosi st o s R o R 7c X
d If "Yes," indicate the number of Forms 8282 fHed dunng the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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 business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, linet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclllt[es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
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 interest 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 report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans L [13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376 Page 6

Part VI | Governance, Management, and Disclosure ro; gach "yes response to lines 2 through 7b below, and for a "Na" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthis Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 26
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 committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPlOYeE T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e . |LTa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings he[d or written actmns undertaken during the year by the following:
a Thegoverning body? e SRR R, ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on SChequle O oo 9 X
Section B. Policies 75 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to fine 13 ...........ocoooooooeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ...........................c..cc..... SO 12c | X
13 Did the organization have a written whistleblower Policy ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

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

Own website |:| Another's website Upon request [:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>

KENT BLOOM - (412) 687-8017
P.0. BOX 9024, PITTSBURGH, PA 15224

832006 01-20-20

Form 990 (2019)
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Form 890 (2019)

OF GREATER PITTSBURGH

25-1264376

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |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.
® |ist all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List 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.
See instructions for the order in which to list the persons above.

I: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .. c.i ngf:;’lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pifioer anda dikedlon/triistas) from from related other
(list any % the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related § ir;, . %i (W-2/1098-MISC) organization
organizations| £ | 5 s |E and related
below Els|.|2|2E] organizations
line) HHEHEE EHIE
(1) MARY ANN PAPALE 1.00
PRESIDENT X X 0. 0. 0.
(2) LORETTA BENEC 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) PHYLLIS STEVENS 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TRICIA CATTRELL 1.00
TREASURER X X 0. 0. 0.
(5) 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 BOATWRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{(10) RICHARD CITRIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) KIERSTEN CROSBY 1.00
BOARD MEMBER X 0. 0. 0.
(12) LINDA LAROTONDA 1.00
BOARD 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.

932007 01-20-20

Form 990 2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o DOSItion em Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below [Ef5|, |2|38]. organizations
{18) MASHA TRAINOR 1.00
BOARD MEMBER X 0. 0. 0.
(19) STANTON R. WETTICK, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(20) JENNIFER WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
(21) SUSAN BAIDA 1.00
BOARD MEMBER X 0. 0. 0.
(22) ITHA CRAO 1.00
BOARD MEMBER X 0. 0. 0.
(23) JANINE COLINEAR 1.00
BOARD MEMBER X 05 0. 0.
{24) ABIGAIL GARDNER 1.00
BOARD MEMBER X 0. 0. 0.
(25) PHILLIP KOSSLER 1.00
BOARD MEMBER X 0. 0. 0.
(26) PAULA POWE 1.00
BOARD MEMBER X 0. 0. 0.
TB SUBROTAL ..o em st et nn s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 245,084. 0. 18,192.
d Total (addlines Tband 1€) oo > 245,084. 0.] 18,192.
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 P 2
Yes | No
3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCh DEFSON «oooveoviiieieiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



WOMEN'S CENTER AND SHELTER

Form 990 OF GREATER PITTSBURGH 25-1264376
I Part VII } Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % EZ‘ organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related ik 2 and related
organizations| £ | 3 g E organizations
below ZlEl<1Elz%]s
» Zlzlel2|l=]|E
line) E|l2|5|g|£f|=
(27) NICOLE MOLINARO 40.00
PRESIDENT AND CEO X 133,892, 0. 6,695.
(28) KENT BLOOM 40.00
FINANCE DIRECTOR X 111,192, 0. 11,497.
Total to Part VII, Section A linefe . oo . 245,084. 18,192.

932201
04-01-19



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 1 a Federated campaigns 1a 325,320,
& b Membershipdues . 1b
38 c Fundrisngevents 1c 21,075,
g d Related organizations . 1d
. e Government grants (contributions) |1e 4,846,627,
é f All other contributions, gifts, grants, and
a similar amounts not included above | 1f 2,010,938,
'E g Noncash contributions included in lines 1a-1f | 19 |$ 112,998.
3 h' Total Add lifes 18T oneannnnaaninasses | < 7,203,960,
Business Code
g | 2a TRAINING REVENUE 624100 75,484, 75,484,
2 b
g o
249 e
a f All other program service revenue .
g Total. Addlines2a-2f ... | & 75,484,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 197,806, 197,806,
4 Income from investment of tax-exempt bond proceeds | 4
5 RoyaltieS ... | 2
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ..o | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,804,713,
b Less: cost or other basis
e and sales expenses 7b| 2,719,590,
§ ¢ Gainor(loss) 7c 85,123,
& d Netgain or (1088) ..............cccocco.... e, > 85,123, 85,123,
E 8 a Gross income from fundraising events (no
o including $ 21,075, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 233,843,
b Less: direct expenses ... ... |8b 58,373,
Net income or (loss) from fundraisingevents ... | 4 175,470, 175,470,
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less:direct expenses R 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ... | =
Business Code
g 11 a MISCELLANEOUS 624100 62,535, 62,535,
@
E b
o c
E d Allotherrevenue .
e Total. Addlines 11a11d ... | 4 62,533,
12 Total revenue. Seeinstructions ... | 7,800,378, 138,019, 0 458,399,
932009 01-20-20 Form 990 (2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t.&))any line in this Part IX( ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (C) .......................................
Do not include amounts reparted on lines 6b, B : (D)
75, 8b, 9, andl 106 of Part VIl Total expenses | e kb
1 Grants and other assistance to domestic organizations
and domeastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 363,418. 363,418.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 301,352. 103,999. 181,353. 16,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalaries and wages 2,994,910. 2,700,361. 116,368. 178,181.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 177,594, 155,601. 11,271. 10,722,
9 Otheremployee benefits . 425,107. 377,562. 20,441. 27,104.
10 Payrolltaxes 276,017. 235,865. 23,914, 15,238.
11 Fees for services (nonemployees):

a Management ...

b legal

¢ Accounting 16,379. 16,379.

d Lobbying ... e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... 59, 782. 59 4 782.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 160,152. 130,462. 29,690.
12 Advertising and prometion 8,422. 7,996. 143. 283.
13 Officeexpenses . 123,189. 54,657. 3,986. 64,546.
14 Information technology 160,808. 152,656. 2,740. 5,412,
15 Royalties . ...
16 Ocoupancy ... 189,153. 187,388. 1,061. 704.
17 Travel ... o e 16,079. 10,128. 5,015. 936.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest 289,021. 274,370. 4,924. 9,727.
21 Paymentstoaffilates ... .. ...
22  Depreciation, depletion, and amortization 538,895, 538,895.
23 Insurance ... 45,227. 42,934. 771. 1,522.
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on line 24e. If

ling 24e amount excesds 10% of line 25, column (A)

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

a CONTRIBUTION TO AFFILIA 595,856. 595,856.

b OTHER NON-PERSONNEL REL 167,619. 125,374. 6,402. 35,843.

¢ DONATED ITEMS 112,998. 112,998,

d EQUIPMENT RENTAL & MAIN 66,990. 65,016. 1,974.

e All other expenses 13,295, 12,621. 226. 448 .
25  Total functional expenses. Add lines 1through 24e 7,102,263. 6,248,157. 456,750. 397,356.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare B> [:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376  page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X .. ..o (]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 708,130.] 1 1,589,458.
2 Savings and temporary cash investments 462,983.| 2 554,977.
3 Pledges and grants receivable,net 245,523.| 3 85,976.
4 Accountsreceivable, net R N B 1,090,167.| 4 1,95%7,111.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
n | 7 Notesandloansreceivable,net ... 7
@ | 8 Inventories forsale Or USe ... 8
< | 9 Prepaid expenses and deferred charges 86,110.| 9o 74,871.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,092,937.
b Less: accumulated depreciation 10b 4,376,656. 13,098,498.] 10¢ 12,716,281.
11 Investments - publicly traded securities 8,612,316.] 11 8,610,233.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Otherassets. See Part IV, line 11 .. 5,326,529.] 15 5,236,943.
16 Total assets. Add lines 1 through 15 (must equal line 33) 29,630,256.] 16 30,825,850.
17 Accounts payable and accrued expenses 468,159.| 17 257,891.
18  Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
a 23 Secured mortgages and notes payable to unrelated third parties 11 P T3 i 048. 23 11 ’ 828 , 781.
24  Unsecured notes and loans payable to unrelated third parties 24 727 " 200.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHBAUIBIY s e AR SR 25
26 _ Total liabilities. Add lines 17 through 25 12,241 ,207.] 26 12,813,872.
Organizations that follow FASB ASC 958, check here P
E and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 16,598,664.| 27 17,365,826.
B | 28  Net assets with donor restrictions 790,385.] 28 646,152.
‘g Organizations that do not follow FASB ASC 958, check here P |:|
l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,389,049.| 32 18,011,978,
33 Total liabilities and net assets/fund balances 29,630,256.| 33 30,825,850.

932011 01-20-20

Form 990 (2019)



WOMEN'S CENTER AND SHELTER

Form 990 (2019) OF GREATER PITTSBURGH 25-1264376

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ... .. e s OSSR

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,800,378,
2 Total expenses (must equal Part IX, column (A), ine25) 2 7,102,263.
3 Revenue less expenses. Subtract line 2 from line 1 3 698,115.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 17,389,049,
5 Net unrealized gains (losses) oninvestments 5 70,494.
6 Donated services and use of facilities 6
T Investment eXPenSes | . 7
8  Prior period AUSIMENTS || .. e 8 -145,680.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B oo 10 18,011,978.

| Part Xl | Financial Statements and Heportlng

Check if Schedule O contains a response or note to any line inthis Part X1 ..o

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

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
’:I Separate basis |:| Consolidated basis [:l Both consolidated 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,
consolidated basis, or both:
[:] Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" ta 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 on Schedule O.
3a As aresult of a federal award, was the organization required to 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 audlts'? If the organization did not undergo the required audit

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

2a

2b

2c

3a

X

3b

X

832012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

tanal Heveriti Seiios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ | Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E7).)

3

]

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

10

0 00 E0 O

1 [
12 [

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

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 college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See 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 one or
more publicly supported organizations 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 type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l 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.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organiZations ... ... i fe s o s e e st et L
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ‘m:%f:'lgggmiﬁ% (v) Amount of monetary (vi) Amount of other
organization a(%zsvc;m;ee: ﬁ\gtlll’ﬂz;;ng)o) Yes No support (see instructions) |support (see instructions)

Total
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 page2
[Partl| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 6572661.) 6593299.| 4860217.)| 5370306.[ 7203960.[30600443.

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

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

4 Total Add lines 1 through3 | 6572661.] 6593299.] 4860217.] 5370306.] 7203960.30600443.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 1736448.
Public support. subtract line 5 from lins 4. 28863995.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined .. 6572661.| 6593299.| 4860217.| 5370306.| 7203960.[30600443.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 143,116.| 147 ,441,] 144,698.| 181,540.) 197,806.| 814,601.

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

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

assets (Explainin Part V1) 86,717.|114,487.] 157,988.| 201,558.| 238,005.| 798, 755.
11 Total support. Add lines 7 through 10 32213799.
12 Gross receipts from related activities, etc. (see instructions) 12 I 338 ¥ 880.
13 First five years. |f the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... e O >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 89.60 %
15 Public support percentage from 2018 Schedule A, Part I, line14 . 15 88.58 %
16a 33 1/3% support test - 2019. 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 =3

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, 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 supported organization .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... | 4 |:|
Schedule A (Form 990 or 990-EZ) 2019
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract fine 7c from lin 6.
Section B. Total Support

CGalendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ...................c....... e SRR e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 pagea
[ Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a 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 VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported arganizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff "Yes, " expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /r
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If "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)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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 organization’s supported organizations? /7 "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yas," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f *Yes," provide detail in Part V1. Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 7 "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll 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
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 pages
fPar‘t v I Supportmg Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a. b. or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

——the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b 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 "Yas," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe jn Part VI the role plaved bv the organization in this regard. 3b
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WOMEN'S CENTER AND SHELTER
Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 Pages
[ Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 \:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;thriir:a‘\;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount (A) Prior Year ®) %Ll;ir-[z':];?)lear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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WOMEN'S CENTER AND SHELTER

Schedule A (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH 25-1264376 page7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 9 amount

=<0 VI [>T (3, B Ny [ L]

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2014
b _From 2015
c¢_From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018

(I =T [+ B =l 1)

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2015 AMOUNT: 14,064.

2016 AMOUNT: 3,237

2018 AMOUNT: 28,985,

$
$

2017 AMOUNT: § 16,555,
$

2019 AMOUNT: §

62,535,

NET INCOME FROM FUNDRAISING EVENTS

2015 AMOUNT: § 72,653.

2016 AMOUNT: &  111,250.
2017 AMOUNT: &  141,433.
2018 AMOUNT: &  172,573.
2019 AMOUNT: &  175,470.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(FOE:%Q&Q, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Employer identification number

25-1264376

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

ar (i) Form 990-EZ, line 1. Complete Parts | and Il.

D Far 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
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. Complete Parts |, II, and III.

l:] 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
year, contributions exciusively for religious, 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.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, ar 990-PF) (2019)

Page 2

Name of organization

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Employer identification number

25-1264376

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

1,088,093.

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

556,546.

Person
Payroll [N
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

325,320.

Person
Payroll EI
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,914,939.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,000,000.

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

WOMEN'S CENTER AND SHELTER

Employer identification number

OF GREATER PITTSBURGH 25-1264376
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
- e ik (b) " o FMV (or estimate) - (@ ]
escription or noncasn property given (SEB instructions.) ate receive
Part |
(a)
(c)
No.
froom Description of non(:e))sh roperty given FMV {or estimate) Dat " ived
¥ Lkl 8 (See instructions.) L
Part 1
(a)
(c)
No.
o o (b} _ FMV (or estimate) () )
from Description of noncash property given ; . Date received
(See instructions.)
Part |
(a)
(c)
No.
froom D ot — (b) h . FMV (or estimate) Dat (d) Hod
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) (d
from Description of noncash property given : ] Date received
(See instructions.)
Partl
(a)
(c)
No.
o o (b) _ FMV (or estimate) o
from Description of noncash property given . - Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Employer identification number

25-1264376

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) P-$

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

(a) No.
gOTI (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.
It;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'rogll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-19
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SCHEDULE D Supplemental Financial Statements 22, iy
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ’
Depariment of the Treasury > Attach to Form 990. Open tC! Public
Internal Ravanus Sarvice P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

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

g b WO -

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

Total numberatendof year ... ...
Aggregate value of contributions to {durlng year) ...
Aggregate value of grants from (during year) e
Aggregate valueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes [:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privets BERBMT v nemio i s i s s T ey S e o Bty e e s T |:| Yes D No

[Part Il | Conservation Easements. Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

l:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

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

listed in the National Register | ..., 2d

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

year P>

Number of states where property subject to conservation easement is located p

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

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

B

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

| ]

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

and section 170(MENBII? [ Jves [ Ino

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 |
(ii) Assetsincluded in Form 990, Part X |

2  If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e R Rp— | g

b_Assets included in Form 990, Part X ... e, > 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2019 OF GREATER PITTSBURGH 25-1264376 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . e
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

callection items (check all that apply):
a :l Public exhibition d [:I Loan or exchange program
b D Scholarly research e I:I Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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 collection? ... [__—I Yes |:] No
[Part1V | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

I:| Yes El No

Amount
¢ Beginning balance , 1c
d Additions during the year id
e Distributions during the year e, 1e
B ENdiNg DalanCe e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:j Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ... . |:]
[PartV [Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,987,004, 8,877,274, 8,520,503, 7,688,394, 7,934 560,

b Contributions
¢ Net investment earnings, gains, and losses 73,366. 169,396. 415,661, 889,104, -190,791,
d Grants or scholarships .
e Other expenditures for facilities

and programs

f Administrative expenses 59,782, 59,666, 59,290, 56,595, 55,375.
End of year balance 9,000,588, 8,987,004, 8,877,274, 8,520,903, 7,688,394,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 99.00 %
b Permanent endowment P> 1.00 %
¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations .. 3a(i) X
(ii) Related organizations ... ... ... .. e .. |3alii) X

b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 254,086. 254,086.
b Buildings 16,047,144.| 3,768,811.]/12,278,333.
c Leasehold improvements .
d Equipment . #91,707. 607,845. 183,862,
e
Total. Add lines 1a through le. Calumn (d) must equal Form 990. Part X, column (B). ine 106) oo » | 12,716,281.

Schedule D (Form 990) 2019
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WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2019 OF GREATER PITTSBURGH 25-1264376 Paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptian of security or category (inciuding nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©)
_ D

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

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

() RECEIVABLE FROM AFFILIATE 5,236,943,
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9

Total. (Column (b) must equal Form 990, Part X col (BLINE 15.) oo > 5,236,943.
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
()
(3)
(4)
(5)
(6)
{7)
(8)
()

Total. (Column (b) must equal Form 990. Part X, col (BY N8 25.) eoooveeeeiiiiiiiiiiiii e | =

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the orgamzation s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . D
Schedule D (Form 990) 2019
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WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2019 OF GREATER PITTSBURGH 25-1264376 paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,954,326.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 70,494,

b Donated services and use of facilities 2b 143,236.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d ... 2e 213,730.
8 Subtractline 2e fromline 1 3 7,740,596.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 59,782.

b Other (Describe in Part XIIL) 4b

C Addlines 48 and db e 4c 59,782,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ line 12.) oo 5 7,800,378.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With 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 7,185,717.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities . 2a 143 7 236.

b Prior year adjustments 2b

€ OtNerlOSSES e 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough2d 2e 143,236.
8 Subtractline2efromline 1 3 7,042,481.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 59,782.

h @Gther{DesonbeinPattXll) . oermmmemes e s 4b

¢ Addlinesdaanddb 4c 59,782.

Tatal expenses. Add lines 3 and 4c. (This mw: FOrm 990, Part 1 line 18] oo 5 7,102,263,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; 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 XlI, lines 2d and 4b. 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 XTI, LINE 1 AND PART XII, LINE 1

AMOUNTS ARE DERIVED FROM 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 990.

932054 10-02-19 Schedule D (Form 990) 2019



WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2019 OF GREATER PITTSBURGH 25-1264376 Pages

[Part XIIl | Supplemental Information /.onnueq)

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

DapermeRtar s Traasiiny P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Fevanua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

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

iii) Di v) Amount paid g :
(i) Name and address of individual e (o (iv) Gross receipts t(‘) %or retaineg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity st from activity fundraiser 15.{or retaliod by
contibutions? listed in col. () | Organization
Yes | No
Total oo e e S | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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WOMEN'S CENTER AND SHELTER
Schedule G (Form 990 or 990-E7) 2019 OF GREATER PITTSBURGH

25-1264376 Page 2

Part 1l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-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 ekl ol i omagh
ISURVIVORS FIRM ANNUAL oo). ()
. (event type) (event type) (total number) ’
=
C
[iF]
o| 1 Grossreceipts 153,563- 101,355, 254,918.
o
2 Less: Contributions 2,209. 18,866. 21,075,
3 Gross income (line 1 minus line2) .. ... . 151,354. 82,489. 233,843.
4 Gashprizes ...
5 Noncashprizes ... ...
w
&
5| 6 Rentffacilitycosts
5
i
E‘ 7 Foodandbeverages ...
5
8 Entertainment
9 Other direct expenses 19,001. 39,372. 58,373.
10 Direct expense summary. Add lines 4 through Q incolumn (d) . . B 58.:373
Net income summary. Subtract line 10 from line 3, column (d) ... | 4 175,470.
Pal"l 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant ; (d) Total gaming (add
% {v) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
is
1 Grossrevenue ...
2 2 Cashprizes | . ...
2
3|l 3 Noncashprizes .
i
S| 4 Rentfaciitycosts ...
=
5 Otherdirectexpenses ... ...
|:] Yes % r__l Yes % D Yes %
6 Volunteerlabor I:I No I:l No l:' No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . ..o | o

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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WOMEN'S CENTER AND SHELTER
Schedule G (Form 990 or 990E7) 2019 OF GREATER PITTSBURGH 25-1264376 Pages
............................................................................... [ Ives [InNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... O [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . B e et et 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

11 Does the organization conduct gaming activities with nonmembers?

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E‘ Yes l___| No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



WOMEN'S CENTER AND SHELTER
Schedule G (Form 990 or 990-E7) OF GREATER PITTSBURGH 25-1264376 pagea

[ Part IV | Supplemental Information .ontinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 9

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Serice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number

OF GREATER PITTSBURGH 25-1264376
[Part] | Types of Property

@) ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications ..
Clothing and household goods X 112,998.FAIR VALUE

Cars and other vehicles . ... ... ..
Boatsandplanes . ...
Intellectual property
Securities - Publicly traded

© 00 ~NOO R WOWN 2

—
o

Securities - Closely held stock

-t
-

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous I
13  Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential . . ...
16 Real estate - Commercial . ...
17 Realestate-Other . ..
18; Collectibles: . ..o armaarants
190 | EO0d INVERTONY" ... mnens s
20 Drugs and medical supplies
21 TERHEINY, e
22 Historical artifacts ... .. .
23 Scientific specimens

24 Archeological artifacts

25 Other B ( )
26 Other P | )
27 Other P ( )
28 Other 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 organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O O B e e s me e e oA S A e e Ae eSS A A At £ A — 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 (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



WOMEN'S CENTER AND SHELTER
Schedule M (Form 990) 2019 OF GREATER PITTSBURGH 25-1264376 Page 2

l Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

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

OFFERING A COMPREHENSIVE RANGE OF FREE SERVICES TO MEET THE VARIQUS

NEEDS OF INTIMATE PARTNER VIOLENCE VICTIMS. LAST YEAR, WC&S PROVIDED

LIFESAVING SERVICESINCLUDING COUNSELING, ADVOCACY, AND EMERGENCY

RESPONSETO 7,288 ADULTS EXPERIENCING INTIMATE PARTNER VIOLENCE AND

THETR CHILDREN, AS WELL AS PREVENTION AND INTERVENTION PROGRAMMING TO

OVER 500 MEN WHO ARE ABUSIVE.

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

COUNCIL AND OTHER COMMUNITY GROUPS TO BRING THE MARYLAND LETHALITY

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

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

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

ASSESSMENT PROGRAM (LAP). POLICE OFFICERS WHO ARE CALLED TO A HOME

WHERE DOMESTIC VIQOLENCE IS SUSPECTED ADMINISTER AN 11-POINT LETHALITY

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

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

WITH WC&S IN THAT MOMENT.

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

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

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

DEVELOPED WITH ASPIRANT IN 2014. SINCE JANUARY 2018, RUSAFE HAS BEEN

DOWNLOADED 2,327 TIMES AND HAS GUIDED 5,386 VICTIMS OF DOMESTIC

VIOLENCE SHELTERS IN ALL 50 STATES TO OPEN THE APP. RUSAFE 2.0 IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19



Schedule O (Form 990 or 990-E7) (2019)

Page 2

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

OF GREATER PITTSBURGH 25-1264376

AVAILABLE IN THREE LANGUAGES AND FEATURES A JOURNALING TQOL FOR VICTIMS

TO SAFELY DOCUMENT ABUSE, QUESTIONNAIRES TO ASSESS THE SAFETY OF

RELATIONSHIPS AND EDUCATIONAL MATERIALS, A DIRECTORY OF SPECIALIZED

AGENCIES OFFERING SUPPORT SERVICES FOR TPV, AND LINKS TO VALUABLE

RESOURCES WITH INFORMATION ABOUT ASSESSMENT, SAFETY, AND RISK. BASED ON

THE USER'S ANSWERS TO THE APP'S RELATIONSHIP SAFETY QUESTIONNAIRE,

RUSAFE WILL DIRECT THEM TO ONE OF 1,560 DOMESTIC VIOLENCE HOTLINES IN

THE U.S.

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

FOLLOWING SERVICES TO VICTIMS OF INTIMATE PARTNER VIOLENCE AND THEIR

CHILDREN:

24-HOUR HOTLINE: WC&S' HOTLINE ADVOCATES ANSWERED 3,967 CRISIS CALLS

LAST YEAR. THE ADVOCATES ASSESS THE CALLERS' SAFETY (AND CONTACT

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

CALLERS THROUGH CREATING AND UPDATING SAFETY PLANS. INFORMATION AND

REFERRALS PROVIDED BY THE ADVOCATES ENABLE CALLERS TO MAKE CHOICES

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

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

HELP TO FACILITATE THESE NEXT STEPS. IN MAY 2020, WC&S ADDED TEXT AND

CHAT FEATURES SO THAT VICTIMS CAN CONTACT THE HOTLINE VIA SMS OR

THROUGH A CHAT BOX ON OUR WEBSITE.

EMERGENCY SHELTER: WC&S' EMERGENCY SHELTER HOUSED 201 ADULTS AND 199

CHILDREN FOR A TOTAL OF 17,050 NIGHTS LAST YEAR, SERVING 51,150 MEALS

TO RESIDENTS. THE EMERGENCY SHELTER PROVIDES SAFETY FOR ADULTS AND

CHILDREN IN IMMEDIATE, LETHAL DANGER. CORE SERVICES FOR SHELTER

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

RESTDENTS INCLUDE SAFETY PLANNING, GOAL PLANNING, AND ADVOCACY FOR

HOUSING, CAREER, HEALTH, AND MENTAL HEALTH. WC&S PROVIDES FOOD,

TOILETRIES, TOWELS, BLANKETS, CLOTHING, AND OTHER ESSENTIALS SO THAT

FAMILIES CAN HAVE THEIR IMMEDIATE NEEDS MET AND CAN BEGIN THEIR

JOURNEYS OF HEALING.

CHILDREN'S PROGRAM: LAST YEAR, 297 CHILDREN RECEIVED 4,546 HQURS OF

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

WELCOMING, NURTURING SPACE WHERE CHILD VICTIMS OF IPV CAN HEAL FROM

TRAUMA. BEYOND ADDRESSING BASIC NEEDS LIKE MEDICAL CARE AND SCHOOL

ACCESS, OUR CHILD ADVOCATES COLLABORATE WITH LOCAL ORGANIZATIONS TO

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

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

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

MOST DIFFICULT CHALLENGES THEY HAVE FACED.

EMPOWERMENT CENTER (NON-RESIDENT PROGRAM): LAST YEAR, 237 NON-RESIDENT

CLIENTS RECEIVED 2,439 HOURS OF DIRECT SERVICE THROUGH SUPPORT GROUPS

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

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

SERVICES. GROUPS COVER TOPICS LIKE BUILDING LIFE SKILLS, SEEKING

SAFETY, RECOGNIZING REPRODUCTIVE COERCION, FOSTERING WELLNESS,

MOTHERING, DEVELOPING HEALTHY RELATIONSHIPS, AND SURVIVING TRAUMA.

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

INCLUDING DEPRESSION, POST-TRAUMATIC STRESS DISORDER, AND ANXIETY. THIS

DEPARTMENT ALSO HOUSES OUR IMMEDIATE NEEDS COORDINATOR PROGRAM.

LEGAL ADVOCACY: LAST YEAR, WC&S PROVIDED 6,099 HOURS OF LEGAL ADVOQCACY
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

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

OF GREATER PITTSBURGH 25-1264376

TO 4,860 ADULT CLIENTS. WC&S' LEGAL ADVOCACY DEPARTMENT HELPS IFV

SURVIVORS NAVIGATE THE COURT SYSTEM BY PROVIDING INFORMATION,

RESOURCES, COUNSELING, AND ONGOING SUPPORT FREE OF CHARGE. LEGAL

ADVOCATES MAY GUIDE SURVIVORS THROUGH OBTAINING PROTECTION FROM ABUSE

(PFA) ORDERS AND ACCOMPANY THEM TO COURT HEARINGS. THESE ADVOCATES WORK

WITH THE JUSTICE SYSTEM TO TMPROVE PROCEDURES AND TO TRAIN POLICE ON

IPV ISSUES.

MEDICAL ADVOCACY: THE MEDICAL ADVOCACY COORDINATOR MATINTAINS

RELATIONSHIPS BETWEEN WC&S AND LOCAL HEALTHCARE PROVIDERS, DISTRIBUTING

WC&S PRINT MATERIALS TO MEDICAL PRACTICES, DELIVERING TRAINING TO

HEALTHCARE PROFESSIONALS ON WORKING WITH PATIENTS WHO ARE EXPERIENCING

INTIMATE PARTNER VIOLENCE, AND MEETING WITH PATIENTS ADMITTED TO

HOSPITALS FOR IPV-RELATED INJURIES. LAST YEAR, WC&S' MEDICAL ADVOCACY

COORDINATOR (MAC) DELIVERED 32 TRAININGS TO MEDICAL PROFESSIONALS AT

LOCAL HOSPITALS AND 19 TRAININGS TO STUDENTS IN CLASSROOM SETTINGS. THE

MAC ALSO PROVIDED ONE-ON-ONE CONSULTATION TQO 77 HEALTHCARE

PROFESSIONALS TO BETTER SERVE AND ADVOCATE FOR PATIENTS EXPERIENCING

IPV, AND MET WITH 38 PATIENTS AT LOCAL HOSPITALS WHO WERE ASSESSED AS

HIGH-DANGER VICTIMS TO PROVIDE ADVOCACY, INFORMATION, AND EMOTIONAL

SUPPORT.

EDUCATION & QOUTREACH: WC&S DELIVERS TRATINING AND PRESENTATIONS ON TPV

AWARENESS AND PREVENTION TO CRIMINAL JUSTICE PROFESSIONALS, STUDENTS,

CLERGY, CORPORATIONS, AND OTHER PROFESSIONALS. LAST YEAR, WC&S STAFF

DELIVERED 46 TRAININGS TO 403 CRIMINAL JUSTICE PROFESSIONALS AND 60

TRAININGS TO 949 OTHER PROFESSIONALS IN THE COMMUNITY.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

ALSO HOUSED IN QUR EDUCATION & OUTREACH DEPARTMENT IS THE MENS (MEN

EMBRACING NONVIOLENCE AND SAFETY) PROGRAM, WHICH IS AN INTERVENTION

GROUP FOR MEN WHO (PHYSICALLY, EMOTIONALLY, VERBALLY, SEXUALLY, AND

FINANCIALLY) ABUSE THEIR INTIMATE PARTNERS. THESE MEN ARE EITHER

COURT-ORDERED TO THE PROGRAM OR ARE SELF-REFERRED, AND OUR WORK FOCUSES

ON CHALLENGING THEM TO CHANGE THEIR BEHAVIORS AND STOP BEING ABUSIVE TO

THEIR PARTNERS AND CHILDREN. THE MENS PROGRAM IS A FEE-BASED SERVICE,

AND IS 1 OF ONLY 3 FULLY-CERTIFIED BATTERER INTERVENTION PROGRAMS IN

ALLEGHENY COUNTY. THE MENS GROUP CURRENTLY HOLDS 9 WEEKLY GROUPS IN

VARIOUS PLACES ARQUND THE COUNTY.

ADDITIONAL PROGRAMS HOUSED IN THE EDUCATION & OUTREACH DEPARTMENT

INCLUDE SERVICES FOR IMMIGRANTS, REFUGEES, AND LIMITED ENGLISH

SPEAKERS; COMMUNITY-BASED SUPPORT GROUPS FOR SURVIVORS WHO FACE

GEOGRAPHICAL BARRIERS TO SEEKING SERVICES; AND SPECIALIZED

COMMUNITY-BASED SUPPORT GROUPS AND QUTREACH FOR IPV SURVIVORS WHO ARE

LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND/OR QUEER. FINALLY, WC&S'

EDUCATIONAL PROGRAM STANDING FIRM DELIVERS TRAINING TO EMPLOYERS IN

SOUTHWESTERN PENNSYLVANIA AND BEYOND TO RECOGNIZE AND RESPOND TO

PARTNER VIOLENCE IN THE WORKPLACE AND REFER THOSE AFFECTED BY IPV TO

APPROPRIATE LOCAL RESQURCES. INCREASINGLY, STANDING FIRM IS BUILDING

RELATIONSHIPS WITH AND DEVELOPING TRAINING FOR LARGE COMPANIES WITH

MULTIPLE LOCATIONS ACROSS THE U.S. BY EXPANDING WC&S' REACH THROQUGH THE

EMPLOYER COMMUNITY AND BEYOND SOUTHWESTERN PENNSYLVANIA, SF IS

ENHANCING PREVENTION ACTIVITIES AND REACHING A GREATER NUMBER OF

CITIZENS IN NEED OF REFERRAL FOR ASSISTANCE AND SAFETY.

EXPENSES $ 2,590,167. INCLUDING GRANTS OF §$ 258,594. REVENUE $ 138,019.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

A COPY QF 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 OF INTEREST AND

WHISTLEBLOWER POLICIES ANNUALLY, AND SIGN A STATEMENT AFFIRMING THEIR

UNDERSTANDING QOF AND COMPLIANCE WITH THESE POLICIES. ALL IDENTIFIED

POTENTIAL INSTANCES OF 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 BOARD FOR

RATIFICATION.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON WCSPITTSBURGH.COM

FORM 990, PART XI, LINE 8

A PRIOR PERIOD ADJUSTMENT IS REQUIRED TO CORRECT A DIFFERENCE IN JUNE

30, 2019 NET ASSETS BETWEEN THE IRS FORM 990 AND THE AUDITED FINANCIAL

STATEMENTS DUE TO INTERFUND TRANSACTIONS WITH THE WOMEN'S CENTER &

SHELTER CIVIL LAW PROJECT.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

FORM 990, PART VI, LINE 20

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

TO PROTECT THEIR CLIENTS, STAFF, AND VISITORS.

PANO STANDARDS OF EXCELLENCE

WC&S HAS BEEN AWARDED THE PENNSYLVANIA ASSOCIATION OF NONPROFIT

ORGANIZATIONS (PANO) SEAL OF EXCELLENCE FOR SUCCESSFULLY DEMONSTRATING

COMPLIANCE WITH THE STANDARD FOR EXCELLENCE VOLUNTARY CERTIFICATION

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

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

TRAINED NONPROFIT PEER REVIEWERS. THE RESULTS PROVE THAT WC&S EXCELS

IN MANAGEMENT, FUNDRAISING AND FISCAL PRACTICES.

THE STANDARDS FOR EXCELLENCE: AN ETHICS AND ACCOUNTABILITY CODE FOR

THE NONPROFIT SECTOR IS BASED UPON EIGHT GUIDING PRINCIPLES AND

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

FUNDRAISING AND FINANCIAL PRACTICES WERE EXAMINED IN DEPTH BEFORE

CERTIFICATION WAS AWARDED.

CHARITY NAVIGATOR:

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

CHARITY NAVIGATORA CHARITY EVALUATOR THAT HIGHLIGHTS THE WORK OF

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

CHARITIES EVALUATED BY CHARITY NAVIGATOR RECEIVE THE HIGHEST RATING OF

4 STARS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional information for responses to questions on Schedule R. See instructions.
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