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IRS e-file Signature Authorization OMB No. 1545-0047
raem 8879~ TE for a Tax Exempt Entity

Fer calendar year 2022, or fiscal year begioning  J UL 1 ,2022, andending  J UN 3 0 . 202_3_ 2022
T, Do not send to the IRS. Keep for your records.
Internal Ravenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer WOMEN'S CENTER AND SHELTER EIN or SSN
OF GREATER PITTSBURGH 25-1264376

Name and title of officer or person subject to tax ~ NICOLE MOLINARO

PRESIDENT AND CEO
[PartT | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete maore
than one line in Part |.

1a Form 990 check here K] b Totalrevenue, if any (Form 990, Part VIll, column (A), line12) 1 9,277,029,
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . .. . . ... _ 2b
3a  Form 1120-POL checkhere || b Total tax (Form 1120-POL, line 22) .. .. ... R R I . 3
4a  Form 990-PF check here m b Tax based on investment income (Form 980-PF, Part V, line5) = 4b
5a Form 8868 check here I:] b Balance due (Form 8868, line 3¢) . . ... ... B5b
6a Form 990-T check here I:l b Total tax (Form 990-T, PartIll, lined) . .. .. .. . .. . . . .. ... &b
7a  Form 4720 check here [ 1 b Total tax (Form 4720, Partll, line 1) ... s e B
8a Form 5227 check here | D b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here | D b Tax due (Form 5330, Part II, line 19) 9b
10a Form 8038-CP check here E:I b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent ta allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reascn 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 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 pracessing 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize 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 tax year 2022 electronically filed return. If | have indicated within this retumn 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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, | will enter my PIN on the return's disclosure consent screen. i

Sianature of officer o persen subject to lax m { e’éf- m -]
PartIll |  Certification and Authentication

ERQ’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 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-fjle Providers for

Business Retumns. 3 N
st (Gl 4y, 10/18/2023

ERQ's signature

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8879-TE (2022)

202521 12-16-22



*% PUBLIC DISCLOSURE COQOPY **

Return of Organization Exempt From Income Tax G No, 15454047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. I Open to Public
" A pen to Public
el e Wbl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization

sepicedle’ | WOMEN'S CENTER AND SHELTER
e | OF GREATER PITTSBURGH

D Employer identification number

2‘?‘3‘39 Deing business as 25-1264376

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

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

b City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipts § 11,953,633.

amended| PTTTSBURGH, PA 15224

H(a) Is this a group return

iee*&” | £ Name and address of principal officer: NTICOLE MOLINARO
i | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included? I:IYeS [:] No

I Tax-exempt status: 501(e)(3) [ | 501(e)( ) (insertno.) [ | 4947(a)(1)

or |:] 527 If "No," attach a list. See instructions

J Website: WWW.WCSPITTSBURGH.ORG

Hi(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L vear of formation: 197 4[ M State of legal domicile: PA

[ Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: WC&S EXISTS TO END DOMESTIC

VIOLENCE AND CREATE SAFE SPACES FOR HELP,

HEALING, AND HOPE.

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 25
@l 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 105
3‘; 6 Total number of volunteers (estimate if necessary) 6 345
5| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) 7,950,189. 8,693,474,
% 9 Program service revenue (Part VIIl, line2g) 35,915, 102,499.
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... .. ... 398,177. 277,346.
T| 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11¢) , 255,472. 203,710.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line ‘12) ,,,,,,,, 8,639,753. 9,277,029.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 784,007. 1,140,328.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 4,354,937, 4,992,441.
@) 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 520, 256.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,596,422, 2,943,649,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,735,366. 9,076, 418.
19 Revenue less expenses. Subtract line 18 from line 12 R ———— 904,387. 200,611,
5 Beginning of Current Year End of Year
2520 Totalassets (PartX, fine 16) . ... ... 32,774,636.] 33,325,577.
<7 21 Total liabilities (Part X, line26) 12,199,080.| 11,885,838.
a

Net assets or fund balances. Subtract line 21 from line 20

20,575,556.| 21,439,739.

Part II | 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.

Sign Signature of dﬁ\cer
Here [NICOLE MOLINARO, PRESIDENT AND CEO

Date /(H/QS

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid ELIZABETH KRISHER

Date Check PTIN
Gos [ ]

sel-employed P 0 1 2 7 5 6 l 6

Preparer |Firm'sname MAHER DUESSEL, CPA'S

Firm'sEIN 25-1622758

Use Only |Firm'saddress 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212

Phongno.412-471-5500

May the IRS discuss this return with the preparer shown above? See instructions . .

...................................................... Yes [ |No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



WOMEN'S CENTER AND SHELTER

Form 990 (2022) OF GREATER PITTSBURGH 25-1264376  Page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1

1

Briefly describe the organization's mission:

THE MISSION OF WOMEN'S CENTER & SHELTER OF GREATER PITTSBURGH IS TO
STRENGTHEN OUR ABILITY TO MEET THE INDIVIDUAL AND EVOLVING NEEDS OF
THOSE AFFECTED BY DOMESTIC VIOLENCE BY INVESTING IN THE GROWTH OF OUR
PEOPLE, DEEPENING COMMUNITY ENGAGEMENT, AND AMPLIFYING THE VOICES OF

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

Prior FOrm 990 0r 990-EZ7 e [Ives [XINo
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? DYes 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.

4da

(Cude. ) (Expenses % 3 Il 2 8 3 7 0 0 4 . including grants of § 6 2 1 i 5 6 3 . ) (Havanua $ )
WC&S' CONFIDENTIALLY LOCATED, SECURE EMERGENCY SHELTER HOUSED 161

ADULTS AND 146 CHILDREN FOR A TOTAL OF 14,075 NIGHTS IN FY 2023,

SERVING 42,225 MEALS TO RESIDENTS. CORE SERVICES FOR SHELTER RESIDENTS
INCLUDE COUNSELING, SAFETY PLANNING, GOAL PLANNING, SUPPORT GROUPS, AND
ADVOCACY FOR HOUSING, FINANCES, CAREER, HEALTH, BEHAVIORAL HEALTH, AND
OTHER NEEDS. WC&S ALSO PROVIDES FOOD, TOILETRIES, CLOTHING, AND OTHER
ESSENTIALS SO THAT FAMILIES CAN BEGIN THEIR HEALING JOQURNEYS WITHOUT
WORRYING ABOUT THEIR MEETING THEIR IMMEDIATE NEEDS.

4b

(Code: ) (Expenses & 925,490. including grants of § 0. ) (Revenues )
WC&S' LEGAL ADVOCACY DEPARTMENT HELPS SURVIVORS OF INTIMATE PARTNER
VIOLENCE NAVIGATE THE COURT SYSTEM BY PROVIDING INFORMATION, RESOURCES,
COUNSELING, AND ONGOING SUPPORT FREE OF CHARGE. LEGAL ADVOCATES MAY

GUIDE SURVIVORS THROUGH OBTAINING PROTECTION FROM ABUSE ORDERS AND
ACCOMPANY THEM TO COURT HEARINGS. THESE ADVOCATES WORK WITH THE JUSTICE
SYSTEM TO IMPROVE PROCEDURES AND TO TRAIN POLICE ON IPV ISSUES. IN FY
2023, THE LEGAL ADVOCACY DEPARTMENT PROVIDED LEGAL ADVOCACY TO 4,896
ADULT CLIENTS.

4c

(Code: ) (Expenses $ 519 I 51 O * _including grants of § 1 4 0. ) (Revenue & )
WC&S' CIVIL LAW PROJECT PROVIDES FREE LEGAL REPRESENTATION TQ VICTIMS

OF INTIMATE PARTNER VIOLENCE IN MATTERS INCLUDING PROTECTION FROM ABUSE
ORDERS, CUSTODY AND CHILD SUPPORT, AND DIVORCE. IN FY 2023, THE CIVIL

LAW PROJECT PROVIDED LEGAL ASSISTANCE FOR CLIENTS IN 881 LEGAL MATTERS.
IN ADDITION TO EXPENSES INCURRED BY WC&S FOR THE CIVIL LAW PROJECT,

WC&S ALSO HAS AN AFFILIATED AGENCY WHICH INCURS EXPENSES FOR THIS

SINGLE PROGRAM SERVICE.

4d

Other program services (Describe on Schedule O.)

Exeenssss 3,350;3710 including grants of $ 518,625- ) (Fievenues 102;499- )
4e Total program service expenses 8,078,375.

Form 990 (2022)

232002 12-13-22



WOMEN'S CENTER AND SHELTER

Form 990 (2022) 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)?
Y S8 " COMTOIBIE SCRBUUIE A .oiivi i s i i S s e Ba ik S o s mmrs mmmm e s me e e PR A S e R0 A5 £ 8 . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See |nstruct|cm5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? If "Yes," complete SCHBAUIE C, PAMT I ..._..o.o.ooo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? f "Yes," complete Schedule C, PAt Il .................coooo oo 4 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 Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part il ... ... S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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 Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "vas, " Comp[ete
SCRCAUIE D, PAIT Il - e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAIT IV . ........oooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PaIt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .. o 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 ... oo 1ic 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 f "Yes, " complete Schedule D, Part IX ......... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
SCHEAUIE D, PAMS X1 ANE Xl _...._...o+o 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 X/ and XI/ is optional ............. 12b | X
13 Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E ... e, R 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 grantmakmg, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? jf "Yes," complete Schedule F, Parts [ and IV ... oo, 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? jf "Yes," complete Schedule F, Parts I1and IV . e 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? j7 "Yes, " complete Schedule F, Parts 1l 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 1187 f "Yes," complete Schedule G, Part |. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? (f "Yes," complete Schedule G, Part Il ... JE ST SO 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,
complete Schedule G, Part Il ... R — N— 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1 and Il ..o ieiesiississss 21 X
232003 12-13-22 Form 990 (2022)



WOMEN'S CENTER AND SHELTER

Form 990 (2022) OF GREATER PITTSBURGH 25-1264376  page4d
| Part IV [ Checklist of Required Schedules (continueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 r "Yes, " complete Schedule |, Parts 1 @and Il ... oo 22 | X
23 Did the organization answer "Yes" to Part VIl, 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? Jf "Yes," complete
T R SO SO 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc:lpaf amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 | "Yes," answer lines 24b through 24d and complete
Brehedule K. [f"Ney™ GO 1016258 - cosersmoiss iosss sy e S 50 0 e et s e st B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyteexemptbonds? cowsemmmmesmemmm e e e 24c
d Did the corganization 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? Jf "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? ¢ "Yes," complete
e oo [ B o i L SRS 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? ¢ "Yes," complete Schedule L, Part il ..o ... |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? jf "Yes, " complete Schedule L, Part lf ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 Schedule L, Part IV ... JE U 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, ,Dan W R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV . . S s o 1y R A A AR A A A A S A L e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " Comp,'ete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... I —— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," comp!ete Schedu,'e N Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRGUUIE N, PATT Il ... ..o oot B 32 p:¢
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part I, lll, or IV, and
o e 3 | 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)? jf "Yes, " complete Schedule R, Part V, i0€ 2 ... oo 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, N 2 . e 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? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . USTORR ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..o SRR e S ORI 1c

232004 12-13-22

Form 990 (2022)



WOMEN'S CENTER AND SHELTER
Form 990 (2022) OF GREATER PITTSBURGH 25-1264376  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (orinued)

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 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
8a 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 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a Atany 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
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-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d!d 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 contrlbutlons or gifts
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 b e e T S A P O e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7qg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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 49662 9a
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, linet12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income 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 healthplans .~ 13b
¢ Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? _______________________ 14a X
b If "Yes," hasit 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 the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069. .
232005 12-13-22 Form 990 (2022)
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| Part VI | Governance, Management, and Disclosure. o gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... [ T o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year senas |18 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
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? 2 X
3 Did the organization delegate control over management duties customarliy 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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
morg:membersof the.governing DOV . ...eou i s s e e e e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons otherthanthegovemingbody® .o it i i oo o s s e S s e 7b X
8 Did the organization contemporaneously decument the meetlngs held or written actions undertaken during the year by the following
& The:govermiDG ROV oo e o s e e T S e o R AT T 8a | X
b Each committee with authority to act on behalf of the govemning bociy’? _____________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresseson Schedule Q ooooioveeiiiiiieiiii 9 X
Section B. Policies 7ps 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 on 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? If "No," go to line 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O hoW TS WaS TOME ... e 12¢ | X
13 Did the organization have a written whistleblower policy? . TR 13 | X
14  Did the organization have a written document retention and destruction policy? g4 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial I q5a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on 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? 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  List the states with which a copy of this Form 990 is required to be filed PA

18 Section 6104 requires an organization to make its Forms 1023 (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 [:l Another's website Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KENT BLOOM - (412) 687-8017
P.0O. BOX 9024, PITTSBURGH, PA 15224
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)
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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.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | jst 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 the instructions for the order in which to list the persons above.

J_—_l 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 | . cigfg';’;‘mn - Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week ofiosrand 2 dreatar/¥ustee) from from related other
(istany | 2 the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related 3 é . g (W-2/1099-MISC/ 1089-NEC) organization
organizations| = | = s |E 1099-NEC) and related
below 2|28 = organizations
line) |Z|E|E|5|25 S
(1) NICOLE MOLINARO 40.00
PRESIDENT AND CEO X 149,928. 0. 7,942,
(2) KENT BLOOM 40.00
FINANCE DIRECTOR X 118,771. 0. 19,491.
(3) MARY ANN PAPALE 1.00
BOARD MEMBER X 0. 0. 0
(4) PHYLLIS STEVENS 1.00
BOARD MEMBER X 0. 0. 0.
(5) JERMAINE CUYLER 1.00
BOARD MEMBER X 0. 0. 0.
(6) RACHEL LOREY ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) LATASHA WILSON-BATCH 1.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD CITRIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KIERSTEN CROSBY 1.00
BOARD MEMBER X 0. 0. 0.
{10) JOHN LOVELACE 1.00
BOARD MEMBER X 0. 0. 0.
(11} KIT NEEDHAM 1.00
BOARD MEMBER X 0. 0. 0.
(12} DUKE RUPERT 1.00
SECOND VICE CHAIR X X 0. 0. 0.
(13) MASHA TRAINOR 1.00
BCARD MEMBER X 0. 0. 0.
{14) JENNIFER WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
(15) ITHA CAO 1.00
BOARD MEMBER X 0. 0. 0.
(16) JANINE COLINEAR 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(17) ABIGAIL GARDNER 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



WOMEN'S CENTER AND SHELTER

Form 990 (2022) OF GREATER PITTSBURGH 25-1264376 Page 8
|£art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o clz Sfi:i[fgman . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | =5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related =z % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g|E 1099-NEC) and related
below £l (2128 s organizations
line) |Z|E|E|5[55|5
(18) PHILLIP KOSSLER 1.00
BOARD MEMBER X 0. 0. 0.
{19) PAULA POWE 1.00
BOARD MEMBER X 0. 0. 0.
(20) MONIQUE POLAS 1.00
BOARD MEMBER X 0. 0. 0.
(21) MELISSA PEARLMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) TOYA JONES 1.00
BOARD MEMBER X 0. 0. 0.
(23) RHONDA WALTERS 1.00
RECORDING SECRETARY X X 0. 0. 0.
{24) ERIN GIBSON ALLEN 1.00
CHAIR X X 0. 0. 0.
(25) SUSAN BAIDA 1.00
CORPORATE SECRETARY X X 0. 0. 0.
(26) TRICIA CATTRELL 1.00
TREASURER X X 0. 0. 0.
b Subtotal 268,699. 0. 27,433.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinesiband 1¢) ................oooooiiiiiiiiiiiiie 268,699. 0. 27,433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... .. e et 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? /f "Yes," complete Schedule J for such individual ... ... a | 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? Jf 'Yes " complete Schedule J fOr SUCHDEISON oo 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 vear ending with or within the organization's tax year.

Name and business address

(A)
NONE

B
Description of services

(C)
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 0

SEE PART VIT,

232008 12-13-22
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WOMEN'S CENTER AND SHELTER

Form 990 OF GREATER PITTSBURGH 25-1264376
IPaI‘l V"i Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
(istany | 2 = organization {(W-2/1099-MISC) from the
hoursfor | 5| = (W-2/1099-MISC) organization
related |2 = and related
organizations| £ | 5 gl = organizations
below 212 E‘ z | s
ine) [E|Z|E[8|2|E
(27) MELISSA TEA 1.00
VICE CHAIR X X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22



WOMEN'S CENTER AND SHELTER

Form 990 (2022) OF GREATER PITTSBURGH 25-1264376  Page 9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... R T e D
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
."..c" 1 a Federated campaigns 1a 351,787,
g b Membershipdues . . . ib
(‘i- ¢ Fundraisingevents ic 16,642,
g d Related organizations .. 1d
d e Government grants (contributions) |[1e 4,944,860,
,E f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 3,380,185,
2 g Noncash contributions included in lines 1a-1f | 19 [$ 343,268,
3 h_Total. Add fines 18-1f ..o 8,693,474,
Business Code
o 2 3 TRAINING REVENUE 624100 102,495, 102,499,
g b
32 .
3 e
o f All other program service revenue
g Total. Add lines 2a-2f ... . 102,433,
3  Investment income (including dividends, interest, and
other similar amounts) .. 203,979, 203,978,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... e
(i) Real (i) Personal
6 a Grossrents . .. 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ... e B
7 a Gross amount from sales of (i} Securities -| (i) Other
assets other than inventory |7a| 2,653,397,
b Less: cost or other basis
¢ and sales expenses 7b| 2,580,030,
§ ¢ Gainor(loss) 7c 73,367.
& d Net gain or (loss) ... U 73,367, 73,367,
| 8a Grossincome from fundraising avents (not
o including $ 16 642, of
contributions reported on line 1c). See
Part IV, line18 . ... 8a 263,287.
b Less:directexpenses . 8b 96,574.
Net income or (loss) from fundraisingevents ... 166,713. 166,713,
9 a Gross income from gaming activities. See
PartiV, line19 ... ... |9a
b Less: direct expenses . |9
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 103
b Less:costofgoodssold ... .. ... 10
c¢_Net income or (loss) from sales of inventory ...
Business Code
%m 11 a MISCELLANEOUS 624100 36, 997 . 36,997,
E b
[ c
8% d Allotherrevenue
= e Total. Addlines 11a-11d ... 36,997,
12 Total revenue. See instructions ... 9,277,028, 102,499, 0. 481,056,

232009 12-13-22 Form 990 (2022)
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Form 990 (2022) 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(tg,any lifig in‘this PartiX' counnnss s saiat v J:l
Do not include amounts rt ed on lin \ B (C) (D)
75, 80, Sb, arl 100 ot PV TS e | i by
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,140,328.| 1,140,328,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees o 314,573. 112,501. 184,763. 17,3009,
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 Other salaries and wages o 3,650,041. 3,262,824, 143,524. 243,693.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 147,498. 125,840. 9,505. 12,153.
9 Otheremployee benefits 544,325. 504,613. 12,400. 27 ,312.
10 Payrolitaxes 336,004. 288,662. 25,004. 22,338.
11 Fees for services (nonemployees):

a Management ...

b Legal

¢ Accounting ... 11,923. 11,923.

d Lobbying . ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees 62,178. 62,178.

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

column (A), amount, list line 11g expenses on Sch 0.) 143,943, 106,328. 37,615.
12  Advertising and promotion 28,948. 27,750. 525. 673.
13 Officeexpenses 92,792. 60,014. 29. 32,749.
14 Information technology 349,348. 334,887. 6,334. 8,127.
15 Royalties .
16  Occupancy . 279,967. 278,966. 955. 46 .
17 Travel 18,551. 15,278. 2,159. 1,114.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 298,347. 285,997, 5,409. 6,941.
21 Payments to affilates ...
22 Depreciation, depletion, and amortization 469 i 744, 469 i 744 .
23 INSURANGE 38,544. 36,948. 699. 897.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, calumn (A),

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

a CONTRIBUTION TO AFFILIA 413,468. 413,468.

b DONATED ITEMS 343,268. 343,268.

¢ OTHER NON-PERSONNEL REL 207,650. 90,650. 10,335. 106,665.

d EQUIPMENT RENTAL & MATN T2 ;339 72,339.

e All other expenses 112,639. 107,970. 2,045. 2,624,
25 Total functional expenses. Add lines 1 through 24e 9,076,418. 8,078,375. 477,787 520, 256.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 583,414.] 1 503 1 106.
2 Savings and temporary cash investments 1,606,311.] 2 1,614,465,
3 Pledges and grants receivable, net 36,225.( 3 3,518.
4 Accountsreceivable,net 1,219,485.] 4 1,555,128,
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
@ | 7 Notesandloansreceivable,net ... 7
§ 8 Inventoriesforsale Oruse . . oo e e 8
< 9 Prepaid expenses and deferred charges 139,601.] 9 124,546.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,135,557.
b Less: accumulated depreciation 10b 5,684,956. 11,858,595.] 10¢ 11,450,601.
11  Investments - publicly traded securites 8,723,019.] 11 9,515,620.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 14 8,607,982.] 15 8,558,593,
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ... . 32,774,636.] 18 33,325,577.
17 Accounts payable and accrued expenses 258,335.] 17 237,847.
18  Grantspayable 18
19  Deferred revenue 19
20 Taxexempt bond liabilites . e 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 11,940,745.| 23 11,647,991.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
|26 Totalliabilities. Addlines 17 through25 . .. ... oo 12,199,080.( 26 11,885,838,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 19,660,047.| 27| 20,556,214,
& | 28 Net assets with donor restrictions 915,509.| 28 883,525,
2 Organizations that do not follow FASB ASC 958, check here [:l
% and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
£ |31 Retained eamings, endowment, accumulated income, or other funds . 31
E 32 Total net assets or fund balances 20,575,556.| a2 21,439 ,739%.
33 Total liabilities and net assets/fund balances ... 32 ¥ 774 ” 636.| 33 33 2D i 577 .
Form 990 (2022)
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] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line12) 1 9,277,029,
2 Total expenses (must equal Part IX, column (4), line25) 2 9,076,418,
3 Revenue less expenses. Subtract line 2 fromlinet1 3 200,611.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 20,575,556.
5 Netunrealized gains (losses) oninvestments e 5 663,572,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
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 Pan X |InE 32
EORIPARYBI). ossrmsmmesvm o num s s s S S S T 10 21,439,739.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

1  Accounting method used to prepare the Form 990: l:l Cash Accrual l_—___| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
D Separate basis i:l Consolidated basis |:[ 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:
I:' Separate basis Consolidated basis [:' Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audlt

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

Yes | No

2b | X

2c | X

3a| X

3| X

232012 12-13-22
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SEREDULEA Public Charity Status and Public Support T

(Form 990) . g i L. .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant of the Tre‘asury Attach to Form 990 or Form 990-EZ. Open to Public
Intérnal Revonue Seriics 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] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 ]
2 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990).)

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

a []

5 []
6 []
7 [X]
s []
o []
10 []

1 []
12 []

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

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

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

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

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 lll.)

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 on
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 II. 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 |V, Sections A and C.

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Cl 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 Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations S——— e T B T B S R
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization xrlllu%ﬁ‘"ﬁuﬂﬁfﬁéﬁﬂ?ﬂnﬁnﬁ (v) Amount of monetary {vi) Amount of other
: : your o ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
B above (see instructions)) Yes No pport ( ) pport ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
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25-1264376 Page 2

| Partll | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

CGalendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5370306.| 72035960.| 8324209.| 7950189.| 8693474.37542138.
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 5370306.| 7203960.| 8324209.) 7950189.| 8693474.37542138.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cournn(@®
6 Public support. Subtract line 5 from line 4. 37542138.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined 5370306.| 7203960.| 8324209.| 7950189.)| 8693474.[37542138.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 181,540.| 197,806.| 160,348.| 182 i 104.[ 203 ,797.| 925,595,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 172,573.]1 175,470.] 180,056.| 204,692.| 166,713.| 899 ,504.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 28,985, 62,535. 48,038. 50,780. 36,997.| 227,335.
11 Total support. Add lines 7 through 10 39594572.
12 Gross receipts from related activities, etc. (see instructions) I R 12 | 366,683.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere .o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiiiiiiisesieiiiiieiiiiiiiiiiiiiiie D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... .. ... 14 94.82 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 94.54 %

16a 33 1/3% support test - 2022, 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
b 33 1/3% support test - 2021. [f the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . e L
17a 10% -facts-and-circumstances test - 2022. [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 - 2021. 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 supperted 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
Schedule A (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
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Part III | 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) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
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. (Subtractline 7¢ from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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 on line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) —evooeeene

13 Total support. (Add lines 8, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... i iiiiiiiieeieiieieseeieeeaaans TR |_—__]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e — D
b 33 1/3% support tests - 2021. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... |__—_|
232023 12-08-22 . Schedule A (Form 990) 2022




WOMEN'S CENTER AND SHELTER
Schedule A (Form 990} 2022 OF GREATER PITTSBURGH 25-1264376 Ppagea
[PartIV [ Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations 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)? If "Yes, " explain in Part VI how the organization determined that the supported

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? ff "Yes, " explain 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")? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 supetvised 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)? /f "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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). Sa
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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930). 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ygs, " provide detail in Part V. 9¢

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

supporting organizations)? If "Yes, " answer line 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

232024 12:09-22 Schedule A (Form 990) 2022
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| Part IV] Supporting 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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 1 1c, provide

detail jin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 Il 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 "Ne," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—ihe supported organization(s)
Section D. All Type Illl 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 (jii) 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 (i} serving on the goveming body of a supported organization? (f "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 on line 2, above, 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
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 i:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b 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? [f "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 on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " ibe jn Part VI ization in thi d 3b

232025 12-09-22 Schedule A (Form 990) 2022
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[ Part V

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

1

D 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
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) 8
Section B - Minimum Asset Amount (A) Prior Year L ((Lc‘)uprtriil;tal\)’ear
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 ib
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
!g&g[gm in detail in Part VI):
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 0.015 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 0.035. G
7 Recoveries of prioryear 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 0.85 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 Ill supporting organization (see

instructions).

232026 12-08-22
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EPart \') | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b _From 2018

¢ _From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

¢ Excess from 2020

d _Excess from 2021

e Excess from 2022

Schedule A (Form 990) 2022

232027 12-09-22



WOMEN'S CENTER AND SHELTER
Schedule A (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 Ppages

Part VI Supplemental Information. provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part Ill, 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 IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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 IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2018 AMOUNT: &  28,985.
2019 AMOUNT: &  62,535.
2020 AMOUNT: &  48,038.
2021 AMOUNT: &  50,780.
2022 AMOUNT: §  36,997.

SCHEDULE A, PART II, LINE 9

ALL OF THE LINE 9 AMOUNTS RELATE TO FUNDRAISING THAT ARE STATUTORILY

EXCLUDED FROM UNRELATED BUSINESS INCOME TAX.

1232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
AR Tty Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH 25-1264376

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

U ooond

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 880, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. 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), Part I, 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 VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

El 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, 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 | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| 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 exclusively 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 nonexciusively
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), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

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

$

250,000,

Person
Payroll |:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Nao.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,073,038,

Person
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

1,199,013,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

351,787,

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

1,439,201.

Person
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH 25-1264376
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person L__|
Payroll [:l
$ 202,215, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:!
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll |:i
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

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 additicnal space is needed.
(a)
(c}
No.
Pt e g , FMV (or estimate) .
bt escription of noncash property given (See instructions)) ate received
WOMEN'S CLOTHING
7
$ 202,215, 06/30/23
(a)
(c)
No.
o o (b) . FMV (or estimate) (d .
from Description of noncash property given ; : Date received
(See instructions.)
Part|
$
(a)
(c)
No.
o o (b) _ FMV (or estimate) (d)
from Description of noncash property given ; " Date received
(See instructions.)
Part |
$
(a)
(c)
No.
fr:m D < i () B _ FMV (or estimate) D (d) .
escription of noncash property given (See instructions) ate received
Part |
$
(a)
(c)
No.
fmc:“ D ioti ¢ (b) h i FMV (or estimate) Dt (d) m_—
escription of noncash property given B instmicions) ate receive
Part |
$
(a)
(c)
No.
e . i {b) . FMV (or estimate) (d .
from Description of noncash property given : ; Date received
(See instructions.)
Part |
$

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

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

Employer identification number

25-1264376

Part Il 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 confributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part Ill, enter the total of sxclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onca.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
S’D'[tnl (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.
;I‘OI_TI (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.
IgmrTl (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.
IE'mrTl (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

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements LA N 12450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenue Service 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g b WwN =

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

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

are the organization’s property, subject to the organization's exclusive legal control? . :] Yes [ InNo

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 private benefit? ... iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiieeeeie D Yes |:| No

I Part Il I Conservation Easements. Complets if the organization answered "Yes' on Form 990, Part IV, line 7.

1

a o T o

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

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

El Protection of natural habitat l:l Preservation of a certified historic structure

D 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 canservation easements on a certified historic structure |ncluded in@) 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? I:l Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 TEOMNBIBNIT ... msonmmm i s et A e e B S e A [Jves [Ino
In Part XllI, describe how the organization reports conservation 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 XlIl 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} Revenue included on Form 990, Part VIII, line 1 ) ) $
(i) Assets included in Form 990, Part X $

2  |f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, prowde

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

a Revenueincludedion Form 990, Part VI, ine 4 e $

b Assetsincluded in Form: 890, PartX  w..oeenan e v nenanussnsssnas e s s s $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . nueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
[ Public exhibition
b D Scholarly research
c D 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 XII.
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? D Yes
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [:| Loan or exchange program

e [ | Other

,:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNU

Amount
© Beginning balance e 1c
d Additions during the Year e id
e Distributions during the year le
T OEnding Balance | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

I:IND
[

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,892,455, 10,712,267, 9,000,588, 8,987,004, 8,877,274,
b Contributions 378,552,
¢ Net investment earnings, gains, and losses 539,109, -1,131, 422, 1,775,097, 73,3686, 169,396,
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . 62,178, 66,942, 63,418, 59,782, 59,666,
g Endofyearbalance ... 10,369,386, 9,892,455, 10,712,267, 9,000,588, 8,987,004,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 98.7100 %
b Permanent endowment 1.2900 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | 3ali) X
3a(ii) X
3b

4 Describe in Part XIlI 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.

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of property

TR - N — 254,086. 254,086.
b Buildings . 16,047,144. 4,945,473- 11,100,571.
¢ Leasehold |mprovernents ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment 834,327- 738,483. 95,844.
e Other ... B ——

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl line 10C) oo 11,450,601.

Schedule D (Form 990) 2022

232052 08-01-22



WOMEN'S CENTER AND SHELTER
Schedule D (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 page3
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) Description of security or categary (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

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

A)

(B)

(9]

{0)]

(E}

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Viil| 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)
(1)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(11 RECEIVABLE FROM AFFILIATE 8,558,593.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) .o iivooooooeoee e 8,558,593.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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

()

@)

@)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990. Part X. col. (B) iN@ 25.) w.ococvevvviieieiiiii e B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 XIll . I:I

Schedule D (Form 990) 2022
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WOMEN'S CENTER AND SHELTER

Schedule D (Form 990) 2022 OF GREATER PITTSBURGH

25-1264376 Page 4

Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 9,981,435.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 663,572,
b Donated services and use of facilities 2b 103,012.
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XIIl.) 2d
e Addlines 2athrough 2d 2e 766,584,
3 Subtractline 2efromline 1 s | 9,214,851,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 62,178.
b Other (Describe in Part XIL) 4b
¢ Addlinesdaand db 4c 62,178.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 120 oo 5 9,277,029,
Part X | 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 9,117,252,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites 2a 103,012.
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIL) 2d
e Addlines 2a through 2d e 2e 103,012,
3 Subtract line 2e from iNe 1 ..o 3 | 9,014,240.
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 7o 4a 62,178.
b Other (Describe in Part XIIL} 4b
¢ Addlinesdaand4b 4c 62,178.
Total expenses. Add lines 3 and 4c. This must equal Form 990, Part [ fine 18.)  w--oovviioiiriiisisoeiies oo 5 9,076,418.

| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 XI, 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.

232054 09-01-22
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WOMEN'S CENTER AND SHELTER

Schedule D (Form 990} 2022 OF GREATER PITTSBURGH 25-1264376 pages
[Part XIIl | Supplemental Information continveq)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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.
DsgertEAE ST th Traasiny Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service 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

l Part | I 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 D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f E Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

compensated at least $5,000 by the organization.

. iii) Did v) Amount paid : s
(i) Name and address of individual s oo A e (iv) Gross receipts tg gor retaineﬁ by) | (vi) Amaunt paid
or entity (fundraiser) (i) Activity e esiie from activit fundraiser to (or retained by)
y contributions? 4 listed in col. (i) organization
Yes | No
Total ..o
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) 2022
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WOMEN'S CENTER AND SHELTER
Schedule G (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 Page2
Part Il ’ 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 (4l Totalsvents
CELEBRATING [STANDING NONE
| (add col. {a) through
ISURVIVORS FTRM ANNUAL col. (c))
o (event type) (event type) {total number) '
=
=
8|1 Grossreceipts ... 205,459. 74,470. 279,929.
2 Less: Contributions 16 ' 642, 0. 16 ’ 642.
3 Gross income (line 1 minusline2) . . . 188,817. 74,470. 263,287.
4 Cashoprizes .
5 Noncashprizes ..
5| 6 Rentfacilitycosts
kil
g 7 Food and beverages
S
8 Entertainment .
9 Otherdirectexpenses .. ... 73,113. 23,461. 96,574.
10 Direct expense summary. Add lines 4 through Sin column (d) 96,574.
Net income summary. Subtract line 10 from line 3, column (d) ... 166,713,

l Part 1] , Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19 or reported more than
$15,000 on Form 8390-EZ, line Ba.

. (b) Pull tabs/instant 5 (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
@

1 GrosSsSrevenue ...
o| 2 Cashprizes .
Q
w
&
ol 3 Noncashoprizes . . . ...
i
© .
®| 4 Rent/facilitycosts
E

5 Otherdirectexpenses ...

D Yes % D Yes % l:l Yes %
6 Volunteerlabor ... No [ INo [ INo

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:

232082 10-27-22 Schedule G (Form 990) 2022



WOMEN'S CENTER AND SHELTER

Schedule G (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 Page3
11 Does the organization conduct gaming activities with nonmembers? O T L m— [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entlty formed
to administer charitable gaming? . T S [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a TheorganiZaonSIACIEY ..o ot oo o o L b e S o A R 13a %
BANVOUISIHOTACHIEY .o nsvmmssvn smmumsnsomin s e e e S P e e 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

lj Director/officer |:| Employee |:| 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? e, . [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crg_nlzatlon s own exempt activities during the tax year $
|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

- 232083 10-27-22 Schedule G (Form 990) 2022



WOMEN'S CENTER AND SHELTER
Schedule G (Form 990) OF GREATER PITTSBURGH 25-1264376 Ppagea
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SCHEDULE |
(Form 980)

Dapartment of the Traasury
Internal Revenus Sarvica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB Ne. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

Employer identification number

25-1264376

| Part | | General Information on Grants and Assistance

1 Does the organization maintain recerds to substantiats the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and tha selection

criteria used to award the grants or assistance?

2 Describs in Part IV the organization's procedures for menitoring the use of grant funds in the United States.

Yes !:l No

{ Part Il ’

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answersd "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
ar gavernmant

(b) EIN

(e) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistancs

{f) Mathod of
valuation (boak,
FMV, appraisal,

other)

(g) Description of
nencash assistance

(h) Purpose of grant
or assistanca

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__ Enter total number of other arganizations listed in the line 1 table

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

232101 10-31-22

Schedule | (Form 990) 2022



WOMEN'S CENTER AND SHELTER
Scheduls | (Ferm 990) 2022 OF GREATER PITTSBURGH 25-1264376 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complets if the organization answarad "Yas" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional spacs is naeded.

(a) Type of grant or assistance (b) Number of | (¢) Amount of  |(d) Amount of non- (e) Method of valuation {f} Dsscription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TRANSPORTATION & MOVING EXPENSE 498 227,514, 0.
PROFESSIONAL SERVICES 153 153,845, 0,
SECURITY DEPOSITS, RENTS, & UTILITIES 472 562,988, 0.
FOOD AND CLQTHING 551 140,677, 0,

[ Part IV | Supplemental Information. Provide the information requirad in Part |, line 2; Part lll, column (b); and any other additional infoermation.

PART 1, QUESTION 2

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

CODES. WC&S DILIGENTLY TRACKS GRANT FUNDS IN THEIR ACCOUNTING SYSTEM.

INVOICES AND CHECKS FOR ASSISTANCE PROVIDED TO INDIVIDUALS ARE REVIEWED

BY APPROPRIATE PERSONNEL TO ENSURE FUNDS ARE BEING SPENT PROPERLY.

232102 10-31-22 Schedule | (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Dapartment of tha Treasury Attach to Form 990. Open to Public
Intarnal Revenue Service 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:l Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement Blan 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part |11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e .. |6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inParti 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub}ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
OF GREATER PITTSBURGH

25-1264376

Page 2

Schedule J (Form 990) 2022
Part ll_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whoss compensation must bs reported on Scheduls J, report compensation from tha organization on row (j) and from related organizations, described in the instructions, on row §i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, applicabla column (D) and (E) amounts for that individual.

(A) Nama and Title

(B} Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(iii) Other
reportabls
compensation

(C) Retirsment and
other deferred
compensation

(D) Nontaxable
banefits

(E) Total of columns

B0-0)

(F) Compensation
in column (B)
reported as defarred
on prior Form 990

(1) NICOLE MOLINAROC
PRESIDENT AND CEO

(i)

149,928.

0.

0.

7,942,

157,870.

0.

0.

0.

0.

0.

0.

0.

(i)
i)

(i)
(i)

i
(ii}

(i)
(i)

(i}
(ii

(i)
(ii)

U]
(ii)

(i

(U]
i)

232112 10-18-22
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Scheduls J (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 Paga 3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of tha Treasury

Internal

Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Ne. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WOMEN'S CENTER AND SHELTER

Employer identification number

OF GREATER PITTSBURGH 25-1264376
[Part] | Types of Property
(a) (b} (e) (d)
Check if Number of Noncash contribution Method of determining

contributions or

applicable | )
items contributed

amounts reported on
Form 990, Part VIII, line 1g

noncash contribution amounts

1 At-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests .
4  Booksand publications .
5 Clothing and household goods X 343,268.[FAIR VALUE
6 Carsand othervehicles .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 5 32,825.[FAIR VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles .
19  Foodinventory .
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other [{
27 Other (
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 3 years from the date of the initial contribution, and which isn't required to be used for
exemptipurpesesforthe:entiteholdinGPEOd? ... s oo oo o S R e b B A S TS 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
COMrIBUNIONS? 32a X
b If "Yes," describe in Part Il
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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
Schedule M (Form 990) 2022 OF GREATER PITTSBURGH 25-1264376 Page 2

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

232142 09-08-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUMB Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALL SURVIVORS. WE ARE ADVOCATES, GROUNDED IN FOSTERING A COMMUNITY OF

SAFETY, HEALING, AND EMPOWERMENT FOR ANYONE AFFECTED BY DOMESTIC

VIOLENCE.

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

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

OFFERING A COMPREHENSIVE RANGE OF FREE AND CONFIDENTIAL SERVICES TO

MEET THE VARIOUS NEEDS OF ADULT AND CHILD INTIMATE PARTNER VIOLENCE

VICTIMS AND SURVIVORS AT EVERY POINT ALONG THEIR JOURNEYS. IN FY 2023,

WC&S PROVIDED LIFESAVING SERVICES SUCH AS COUNSELING, ADVOCACY, AND

EMERGENCY RESPONSE TO 7,605 ADULTS EXPERIENCING INTIMATE PARTNER

VIOLENCE AND THEIR CHILDREN, INCLUDING 24,437.63 HOURS OF COUNSELING.

IN ADDITION, WC&S PROVIDED PREVENTION AND INTERVENTION PROGRAMMING TO

284 MEN WHO ARE ABUSIVE.

ON MARCH 9, 2023, THE BRIGHT SKY DOMESTIC VIOLENCE MOBILE APP AND

WEBSITE WAS OFFICIALLY LAUNCHED IN THE UNITED STATES AT A PANEL

DISCUSSION EVENT THAT RAN PARALLEL TO THE 67TH SESSION OF THE

COMMISSION ON THE STATUS OF WOMEN (CSW 2023). BRIGHT SKY IS PRESENTED

IN THE U.S. BY WOMEN'S CENTER & SHELTER OF GREATER PITTSBURGH AND

VODAFONE AMERICAS FOUNDATION, IN COLLABORATION WITH ASPIRANT, NO MORE,

THAMES VALLEY PARTNERSHIP, AND DOMESTICSHELTERS.ORG. A FREE, SAFE, AND

EASY-TO-USE APP AND WEBSITE, BRIGHT SKY CONNECTS THOSE IMPACTED BY

DOMESTIC VIOLENCE TO PRACTICAL INFORMATION TQ EDUCATE, DETECT WARNING

SIGNS, AND DELIVER LIFE-SAVING INFORMATION AND FEATURES TO RESPOND TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

DOMESTIC VIOLENCE WHILE OFFERING A SECURE ROUTE FOR SUPPORT.

THROUGH WOMEN'S CENTER & SHELTER'S PARTICIPATION IN THE DIAGNOSTIC

VIBRANT INDEX 4.0, VIBRANT PITTSBURGH HAS DESIGNATED WC&S AS A VIBRANT

CHAMPION FOR UTILIZING BEST PRACTICES ADDRESSING DIVERSITY, EQUITY, AND

INCLUSION THRQUGH OUR POLICIES AND WORKPLACE PRACTICES. THE VIBRANT

INDEX IS DESIGNED TO PROVIDE AN ANNUAL SNAPSHOT OF THE BEST PRACTICES

BEING UTILIZED BY EMPLOYERS IN THE PITTSBURGH REGION.

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

FOLLOWING SERVICES TO VICTIMS OF INTIMATE PARTNER VIOLENCE AND THEIR

CHILDREN:

HOTLINE SERVICES: WC&S' HOTLINE ADVOCATES ANSWERED 3,934 CRISIS CALLS

FROM 1,826 UNDUPLICATED CLIENTS IN FY 202. 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 START 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. 407 TEXT CHAT

INTERACTIONS TO 285 UNDUPLICATED CLIENTS

EMERGENCY SHELTER: WC&S' EMERGENCY SHELTER HOUSED 161 ADULTS AND 146

CHILDREN FOR A TOTAL OF 14,075 NIGHTS IN FY 2023, SERVING 42,225 MEALS

TO RESIDENTS. THE EMERGENCY SHELTER PROVIDES SAFETY FOR ADULTS AND

CHILDREN IN ITMMEDIATE, LETHAL DANGER. CORE SERVICES FOR SHELTER
232212 10-28-22 Schedule O (Form 990) 2022
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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/BEHAVIORAL 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. SURVIVORS STAYING IN THE EMERGENCY SHELTER CAN

HAVE THEIR BELOVED PETS HOUSED IN QUR PET SUITE, SO THEIR FAMILIES CAN

CARE FOR AND SPEND TIME WITH THEIR ANIMALS WHO HAVE OFTEN ALSO BEEN

ABUSED AS PART QOF THE CYCLE QF VIOLENCE.

CHILDREN'S ADVOCACY PROGRAM: IN FY 2023, 120 CHILDREN RECEIVED 3,608

HOURS OF DIRECT SERVICE THROUGH THE CHILDREN'S ADVOCACY 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 ADVOCACY 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. WC&S ALSO HAS A CHILDREN, YOUTH, AND FAMILIES PROGRAM TO SERVE

INDIVIDUALS WHOSE CASES INVOLVE BOTH IPV AND CHILD ABUSE.

EMPOWERMENT CENTER (WELLNESS PROGRAM): IN FY 2023, NON-RESIDENT CLIENTS

RECEIVED 3,436 HOURS OF DIRECT SERVICE THROUGH SUPPORT GROUPS AND

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

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

SERVICES. GROUPS COVER TOPICS LIKE BUILDING LIFE SKILLS, SEEKING

SAFETY, RECOGNIZING REPRODUCTIVE COERCION, FOSTERING WELLNESS,

MOTHERING, DEVELOPING HEALTHY RELATIONSHIPS, AND SURVIVING TRAUMA.
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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 COORDINATION PROGRAM, WHICH

SUPPORTED 473 CLIENTS WITH IMMEDIATE NEEDS, SUCH AS SECURITY SYSTEMS,

HOUSING, UTILITY SHUT-QOFF OR TURN-ON, AND VICTIM COMPENSATION FUNDS.

LEGAL ADVOCACY: IN FY 2023, WC&S PROVIDED LEGAL ADVOCACY TO 4,938 ADULT

CLIENTS. WC&S' LEGAL ADVOCACY DEPARTMENT HELPS IPV 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

IMPROVE PROCEDURES AND TO TRAIN POLICE ON IPV ISSUES.

MEDICAL ADVOCACY: THE MEDICAL ADVOCACY COORDINATOR MAINTAINS

RELATIONSHIPS BETWEEN WC&S AND LOCAL HEALTHCARE PROVIDERS, DISTRIBUTING

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

HEALTHCARE PROFESSIONALS AND RESIDENTS WHO WORK WITH PATIENTS WHO ARE

EXPERIENCING INTIMATE PARTNER VIOLENCE, AND MEETING WITH PATIENTS

ADMITTED TO HOSPITALS FOR IPV-RELATED INJURIES. IN FY 2023, WC&S'

MEDICAL ADVOCACY COORDINATOR PROVIDED QUTREACH TO 50 COMMUNITY EVENTS,

DELIVERED OVER 32 TRAININGS TO MEDICAL PROFESSIONALS AT LOCAL HOSPITALS

AND TO MEDICAL STUDENTS IN CLASSROOM SETTINGS, PROVIDED 43 ONE-ON-ONE

CONSULTATIONS TO HEALTHCARE PROFESSIONALS TO BETTER SERVE AND ADVOCATE

FOR PATIENTS EXPERIENCING IPV, AND MET WITH 17 PATIENTS AT LOCAL

HOSPITALS WHO WERE ASSESSED AS HIGH-DANGER VICTIMS TO PROVIDE ADVOCACY,

INFORMATION, AND EMOTIONAL SUPPORT.

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number
OF GREATER PITTSBURGH 25-1264376

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

AWARENESS AND PREVENTION TO CRIMINAL JUSTICE PROFESSIONALS, STUDENTS,

CLERGY, CORPORATIONS, AND OTHER PROFESSIONALS. IN FY 2023, WC&S STAFF

DELIVERED 92 DATING VIOLENCE AWARENESS AND PREVENTION PROGRAMS TO 1,774

STUDENTS AND PROVIDED IPV TRAINING TO 3,146 PROFESSIONALS.

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

EMBRACING NONVIOLENCE AND SAFETY) PROGRAM, WHICH IS AN INTERVENTION

GROUP FOR MEN WHO 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 BEHAVIQORS AND STOP BEING ABUSIVE TO

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

AND IS ONE OF ONLY FOUR FULLY CERTIFIED BATTERER INTERVENTION PROGRAMS

IN ALLEGHENY COUNTY. THE MENS PROGRAM SERVED 284 PARTICIPANTS AROQUND

ALLEGHENY 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; SPECIALIZED COMMUNITY-BASED

SUPPORT GROUPS AND OUTREACH FOR IPV SURVIVORS WHO ARE LESBIAN, GAY,

BISEXUAL, TRANSGENDER, AND/OR QUEER, AND THE HOMELESS PROVIDERS

PROGRAM.

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 RESOQURCES. INCREASINGLY, STANDING FIRM IS
232212 10-28-22 Schedule O (Form 990) 2022
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BUILDING RELATIONSHIPS WITH AND DEVELOPING TRAINING FOR LARGE COMPANIES

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

THROUGH 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 & 3,350,371. INCLUDING GRANTS OF § 518,625. REVENUE $ 102,499.

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

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

REVIEW PRIOR TO FILING.

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

THE EXECUTIVE TEAM, INDIVIDUAL BOARD MEMBERS, AND WC&S 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 OF AND COMPLIANCE WITH THESE POLICIES. ALL IDENTIFIED

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

RECORDED IN THE BOARD OF DIRECTQORS 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

SALARY STUDY. THE FINDINGS OF THIS REVIEW ARE REPORTED TO THE BOARD FOR

RATIFICATION.

FORM 990, PART VI, SECTION C, LINE 19:
232212 10-28-22 Schedule O (Form 990) 2022
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DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON WCSPITTSBURGH.COM

FORM 950, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

IN 2023, WC&S WAS ONCE AGAIN 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 RBY

A TEAM OF TRAINED NONPROFIT PEER REVIEWERS. THE RESULTS PROVE THAT WC&S

EXCELS IN MANAGEMENT, FUNDRATISTING, 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

FINANCTIAL PRACTICES WERE EXAMINED IN DEPTH BEFORE CERTIFICATION WAS

AWARDED. IN 2023, WC&S OFFICIALLY RECEIVED RE-ACCREDITATION.

CHARITY NAVIGATOR:

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

CHARITY NAVIGATOR'S CHARITY EVALUATOR THAT HIGHLIGHTS THE WORK OF
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organizaton WOMEN'S CENTER AND SHELTER Employer identification number

OF GREATER PITTSBURGH 25-1264376

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

THE CHARITIES EVALUATED BY CHARITY NAVIGATOR RECEIVE THE HIGHEST RATING

OF 4 STARS.
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SCHEDULE R
{Farm 990)

Dspartment of thes Traasury
Internal Ravanua Service

Related Organizations and Unrelated Partnerships

Mame of the organization

WOMEN'S CENTER AND SHELTER

Complete if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

OF GREATER PITTSBURGH 25-1264376
Part| Identification of Disregarded Entities. Complete if the organization answered "Yas" an Form 990, Part IV, line 33.
(a) (b) (e} (d) (e) (n
Nams, address, and EIN (if applicabls) Primary activity Legal domicile (state or Total income End-of-year assats Dirsct controlling
of disregarded sntity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mors related tax-sxempt
r organizations during the tax year.
(a} (b) (e (d) (e) U} lg)
; . 77 s : 3 g Saction 512B)13)
Name, addrass, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Diract contralling sontrofled
of related arganization forsign country) ssction status (if section entity sntity?
501(c)(3) Yes No
WCeS CIVIL LAW PROJECT - 56-2659501 M0 PROVIDE CIVIL LEGAL
P.O, BOX 9024 SERVICES TO WOMEN IN WC&S OF GREATER
PITTSBURGH, PA 15224 CRISIS PENNSYLVANIA I501(C) (3} LINE 12B, II [PITTSBURGH X

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

232161 09-14-22  LHA
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Schedule R (Form 990) 2022~ OF GREATER PITTSBURGH
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yas” on Form 990, Part IV, line 34, bacause it had one or more related

PartM organizations treated as a partnership during the tax ysar.
{a) (b) (e} (d) (e) {f) (a) (h} U] 0} (k)
Name, address, and EIN Primary activity d'-“.z“l Direct controlling | Predominant incoma Share of total Sharse of Dispraportionate Code V-UBI  |General orParcentage
of related organization e entity related, unrelatad, income end-of-year : amount in box |manasing| ownership
il axcludad from tax under assats dotions? | 50 of Schedule |Bertner?
country} sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, baecauss it had cne or mors relatad

Part IV organizations treated as a corporation or trust during the tax year.
fa) {b) (e) (d) fe) m - (a) (h) A
Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512my13)
of related organization (stata or entity (C corp, S corp, income end-of-year ownership | eontallad
foraign or trust) edEra entity?
country) Yes | No

Schedule R (Form 990) 2022
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WOMEN'S CENTER AND SHELTER
Schedule R (Ferm 990y 2022 OF GREATER PITTSBURGH 25-1264376 Page 3

PartV  Transactions With Related Organizations. Complsts if the organization answered "Yes' on Form 980, Part IV, line 34, 35b, or 36.

Note: Complste lina 1 if any entity is listad in Parts II, lll, or IV of this schedLle. Yes | No
1 During the tax yaar, did the organization engage in any of the following transactions with one or mors related arganizations listed in Parts [I-1V?
a Recsipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity L 1a X
b Gift, grant, or capital contribution to related organization(s) [T J PSPPSR S b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related arganization(s) 1d X
e Loans or loan guarantess by related crganization(s) 1e X
£ DiVierits frorr velatah NTRNERIONEN . comoimessessinnescars et o U B TS5 o B s 53ROt 1f X
g Sale of assets to related organization(s) ... 1g X
h Purchass of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e N 1i X
j Leass of facilities, squipment, or other asssts to related organization(s) . . . et 1j X
k Lease of facilities, equipmant, or other assats from relatad organization(s) 1k X
I Perfermance of services or membership or fundraising solicitations for related organization(s) | e 1l X
m Performanca of servicas or membarship or fundraising solicitations by related organization(s) im X
n Sharing of facilities, squipmant, mailing lists, or other asssts with related organization(s) in X
o Sharing of paid employees with related organization(s) T B T D s A A O S TN i s A S Y B S T S S AT 1o X
p Rsimbursement paid to related organization(s) for expenses . ip X
q Reimbursement paid by related organization(s) for X PeNEES | | e e e et e ee e et ettt 1g
r Other transfer of cash or property to related organization(s) ... r | X
s_Other transfer of cash or propsrty from related organization(s) ... " is X
2 _If the answaer to any of the above is "Yas," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) e (b) {c} (d)
Name of related organization Transaction Amount invelved Matheod of determining ameunt involved
type (a-s)
(1) WC&S CIVIL LAW PROJECT B 413,468.
_(g}WC&S CIVIL LAW PROJECT R 49,389.
(3}
(4]
(5)
(6)

232163 08-14-22 Schedule R (Form 990) 2022



WOMEN'S CENTER AND SHELTER
Scheduls R {Form 930y 2022 OF GREATER PITTSBURGH 25-1264376  Page4

PartVI  Unrelated Organizations Taxable as a Partnership. Complsts if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percant of its activities (measurad by total assets or gross ravenus)
that was not a related organization. Sse instructions regarding exclusian for certain investment partnerships.

(a) (b) (e) (d) A‘Tﬂl\ ® (a) (h) (i) ] (k)
Nams, address, and EIN Primary activity Legal domicile P(reclloménant ir;cerém pamﬁg; §§: Share of Share of Dl;gmtr Code v.tL'JB\ General or Percantage
i i ralated, unrelated, | 501()(3 s amount in box 20 p
of entity (state or forsign excludad from tax undr |22 ) total and-of-year soczbions?| o e chodul Kod. |partner? ownarship
country) sections 512-514) _|yes|No incoma assets Yes|No| (Form 1085) |yes|no

Schedule R (Form 990) 2022
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| Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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