0CT 242002

FILMED

.. 990

Department of the Tressury
Intemal Revenus Servics

Under sectlan 801{c), 527, ar 4947(a)(1) of the Internal Revenug Gode {excep! black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to salisty stata reporting requirements Inspection

ol

Return of Organization Exempt From Income Tax }———"——"“‘zﬁ‘”u‘ﬁfi"

Open to Publiz

A Fortha 2001 eatendar yaar, or tax year period beglaning JUL 1, 2001  andending JUN 30, 2002

B ﬂ’;ﬁ“ a'fm Please |C NAME of organrzation
use {RS|
Add latel
:‘.hanrg:s pdnt:: I'"”I"llll”lll"lIIIII"IIIIIIIIII"IIIIIIII"I!III”III"
changa | e 63883 SAR4R LY kR QUTOS*S_DIGIT 16335
LTI e WOMENS SERVICES INC P 96
Fnal Inatruc- FO BOX 537
ti v -
E}:Wr:d.d ona MEADVILILE PA 16335-0577 B 54

[:];geg?ﬂon ® Section 501{c}{3) organizations and 4047(a)(1) nonexempt charltable trusts

must attach a completed Schedule A (Form 9390 or 990-EZ)

G Webste PN/A

D Emptoyer Identificatlon number

25-1334227
Aoomvsutte | E Telephona number
I (814)724-4637
' R : F rocountngmetiot | ] Cash [ X | Accruar
) [ Gem
Hand1 are not applcable to section 527 erganizabions
H{a) Is this a group return for affiliates? L1 ves (X No
H(b) If Yes," enter number of affiliates

Organization typa (check orty orey B> 501(c){ 3 ) trsertao) [ ] 4947(a)(1) or [_] 527

H{c) Are all affilates nciuded® N/A [_]ves [_] No
{1t "No," attach a list )

K Check here P [:] if the organization's gross receipts are nermally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
In the mail, t should file a return without financial data Some states require a complete return

H{d) Is this a separate retum filed by an or-
_ganization coverad by a group ruling? |:| Yes No
| _Entar 4-digit GEN P>

M Check P [ X] ifthe organizalion 15 not required to attach

L Gross receipts Add hinas 6b, 8b, 9b and 10b to Ina 12 P= 913,777. Sch B (Form 990, 990-E2, or 990-PF)
| Part1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants and similar amounts recerved
a Drrect public support 12 52,479.
b Indirect public support 1 31,943.
t Government contributions (grants)wmﬁﬁgﬁ’mﬂ 1 786 ,980.| -
d Total {add lines 1a through 1c} O *
{cash § 871,402 ! ) 1d B71,402.
2  Program service revenue including ¢ )Eliart VII, ine 93} 2
3 Membaership dues and assessments E 3
&4  Interest on savings and temporary ¢ 4 2,545,
5  Dmdends and interest trom secunﬁ* 5
6 a Gross rents 6a
b Less rental expenses 6b
o t Net rental income or (loss) (subtract ine 6b from line 6a) be
2 Other mnvestment income {describe M ] 7
% 8 a Gross amount from sale of assels other (A} Secuntes {B) Other
« than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gaw or {loss) {attach schadule) 8¢
d Netgam or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special svents and activities {attach schedule}
a Gross revenue (not including $ 0 - of contrbutrons
reported on line 1a) 92 39,830.
b Less direct expenses other than fundraising expenses gb 5,102.] .
Net incorne or (10ss) from special events {subtract Iine 9b from ling 9a) SEE STATEMENT 1 9¢ 30,728.
10 a Gross sales of nventory, less retums and allowances 103 ’
b Less cost of goods sold 10b .
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract ina 10b from {ne 10a) 10c
1" Other revenua (from Part VII, ne 103) 11
12 Tolal revenue {add lines 1d,2,3, 4.5 6c, 7, 8g, 8¢, 10c, and 11} 12 904,675,
" 13 Program services {from line 44, column (B}) 13 874,579.
2114 Management and general (from ling 44, column {C)) 14 26,859,
§_ 15 Fundraising {trom fine 44, column (DY} 15 1,924.
g | 16 Payments to affilates (attach schedule) 16
17 Total expenses {add lines 16 and 44, columnn {A}} 17 903,362.
o 18 Excess or (defici) for the year (subtract kne 17 from line 12} 18 1,313.
g3 19 Netassats or fund balances at beginning of year (from tins 73, column (A)) 19 414,098.
22 20  Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <854.>
21 Netassets os fund balances at end of year {combina ines 18, 19, and 20) 21 414,557.
123001

ow-oe02 LHA  Far Paperwork Reduction Act Notlce, see tha geparata instructians]
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Form 990 (2001)

i

WOMEN’S SERVICES,

INC.

25-1334227

Page 2

Statement of
-Functional Expenses

All organizations must complets column (A) Columns (B), (C), and {D) are required for section 501(c)(3) and
{4) organizations and section 4947{a){1} nonexempt charitabla trusts but optional for oihars

D 5. 98,7001 or 16 07 Pt (A) Total B g O e adeatar (0) Fundraising

22 Grants and allocations {attach scheduls} = e XA
cmn noncash § 22 : N M P

23 Specific assistance to indniduals (attach schedula) | 23 3 . ’
24 Benafits pard to or for members (attach schedule) |24 s - 5o "
25 Compensation of officers, directors, etc 25 39,807. 39,807. 0. 0.
26 Other salanes and wages 28 524,031. 519,981. 4,050.
27 Pension plan contnibulions 27 17,741. 17,741.
28 Other employes benefils 28 64,122. 64,122.
29 Payroll taxes 29 50,478. 50,145. 333.
30 Professional fundraising fees 30
31 Accounting fees n 8,000. 8,000.
32 Legal fees 32
33 Supplies K] 8,773. B,628. 145.
34 Telephone 34 9,600. 9,600.
35 Postage and shipping 35 3,803. 3,803.
36 Occupancy 35 28,797. 27,737. 1,060.
37 Equipment rental and maintenance 37 20,198. 20,198.
38 Pnnting and publications a8 3,304. 3,218. 86 .
39 Travel 39 16,042. 16,042.
40 Conferences, conventions, and maetings 40
41 Interest 41
42 Oepreciation, depletion, etc (attach schedule) 42 29,810. 7,949. 21,861.
43 Other expenses not covered abova (itamiza)

a 43a

b 43h

c 43¢

d 43d

] 43a 78,856, 77,608. 615. 633.
44 Tomw functional axpenses (add lines 22 through 47)

ioais rotines ag o B Gy | 4a 903,362. 874,579. 26,859. 1,924.

Joint Costs Check |:l if you are following SOP 98-2
Are any joint costs from a combined educatignal campaign and fundraising solicitation reported in (B) Program sarvices”

i "Yes," enter (i) the aggregate amount of these joint costs $ , () the amount altocatad to Program services §

[ Jves [(XIno

i) tha amount allocated to Management and general $ .and {iv) the amount allocated to Fundraising $

Part li} | Statement of Program Servica Accomplishments

What 1s the grganization's pnmary exempt purpose? P

COUNSELING AND ADVOCACY FOR VICTIMS OF ABUSE AND ASSAULT

All organizations must describe ther exempt purpose achievements in & clear and conclse manner State the number of dlients served publications 1ssusd otc. Discuss
achievernents that are not measurabie {Section 501(cX3) and (4) orparizations and 4947{a){1) nonaxempl charitable tusts must also enter the amount of grants and

Program Servize
Xpenses
{Raquired lar 501 (e and
(4} orgs and 4947{a)1)
truats, but optional for others }

allocations to others )
a DOMESTIC VIOLENCE/SHELTER PROGRAM - PROVIDES COUNSELING

AND ADVOCACY SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND

SHELTER, FOOD AND CARE FOR ABUSED WOMEN AND CHILDREN.

{Grants and allocations $ ]

563,602.

b SEXUAL VIOLENCE PROGRAM - PROVIDES EDUCATIONAL PROGRAMS

TO SCHOOL CHILDREN OF SEXUAL ASSAULT PREVENTION AND

COUNSELING AND ADVOCACY SERVICES TO VICTIMS COF SEXUAL

ASSAULT. {Grants and allocations $ )

310,977.

¢ NO AMOUNTS HAVE BEEN REFLECTED FOR DONATED SERVICES SINCE NO

OBJECTIVE BASIS IS AVAILABLE TO MEASURE THE VALUE OF SUCH

SERVICES. TOTAL VOLUNTEER HOURS FOR ALL PROGRAMS WERE 4,662

FOR THE YEAR. {Grants and allocations $ }

d

{Grants and allocations $ }

@ Other program senaces (attach schedule} {Grants and allocations $ )

f _Total of Program Service Expenses (should equal line 44, cotumn (8), Program Services) >

874,579.

123011
o1

Form 990 (2001)




Form 990 (2001) WOMEN'S SERVICES, INC. 25-1334227 Page 3

Balante Sheets

Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-beanng 2,696, a5 4,813.
48 Savings and temporary cash tavestments 52,777.] a5 142,371.
47 2 Accounts recervable 472 1,179, -
b Less allowance for doubttul zccounts 47h 961.] a7 1,179.
48 a Pledges recenvable 48a P
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 44,133. a9 26,327.
S50  Recamwvables from officars, diractors, trustees,
- and key employaes 50
‘g §1 a Other notes and loans recervable 51a
4 b tess allowance for doubttul accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 7,523.] 53 7,250.
54 Investments - securties [ Jcost [_Jemv 54
53 a Investments - land, buiidings, and x
aquipment basis 55a
b Less accurnulated depreciahon 55h 55¢
56  Investments - other SEE STATEMENT 4 51,941. s 5,722.
57 a Land, buddings, and aquipment basts 57a 505,046.
b Less accumufated depreciaion  STMT 5 57b 261,658. 269,691, s 243,388.
58  Otherassels (descrbe P ) 58
§9  Totat assets {add hines 45 through 58} {must equal line 74} 429,722 .| s 431,050.
60  Accounts payabla and accrred expenses 15,624.| s 16,193.
61  Granls payable 61
£ 162  Deferred revenus 52 300.
% 63  Loans from officers, directors, lrustees, and key employees 63
5 B4 a Tax-exempt bond liabilities 64a
b Mortgages and other notes payable 64b
65  Other liabities (describe P> ) 65
66 Total llablilties (add Iines 60 through 65) 15,624 .| &6 16,493.
Organizations that follow SFAS 117, theck here P @ and complete Ines 67 through
" 69 and lines 73 and 74 s
2 |67  Unrestncted 174,504.] s7 157,876.
& |68  Temporanty restncted 232,653.] s8 210,959,
@ |89  Permanently restncted 6,941.| 69 5,722.
E Organizatlans that do not follow SFAS 117, check hera > D and complets lines
L 70 through 74 . ]
; 70 Capital stock, trust pnncipal, of current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and eguipment fund T
3 72 Retained earmings, endowment, accumulated mcomse, or other funds 72
£ |73 Total net assels or fund balances (2dd lines 67 through 69 OR lnes 70 through 72, Foo
column (A) must equal Iing 18, column (B) must equal ine 21) 414,098. n 414,557.
74 Total llabilities and net assels / fund balances {add lines 66 and 73) 429,722.| 14 431,050.

Form 990 15 avarlable for public inspechion and, for some paople, serves as the primary or sole source of information zbout a particular organzation How the public
percetves an orgarnization in such cases may be determined by the informatton presented on its retum Tharefore, please maka sure the retum 1S complete and accurate
and fully descnbas, in Part 111, tha organization's programs and accomplishments

123021
01-c2-02 3
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Form 950 {2001)

’ .,

WOMEN'S SERVICES,

INC.

25-13342

27 Page 4

LPart IV-A |

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Returmn Retumn
" poraudtod francarstaaments 2| 908,675. 7 icted narce sotenent »[a| 903,362.
b Amounts included on line a but not on - .
b Amounts included on line a but not on v - Itne 17, Form 950 . L SR
line 12, Form 990 o J: (1) Donated services T -
(1) Netunrealized gains n o and use of facilities % ¥ - -
on investments $ : (2) Pnor year adjustments . .
(2) Donated services . . . reported on line 20, o .
and use of facilities  § ) Form 990 $ ’ o
{3) Racovenes of pnor = (3) Losses reported on > - . :'
year grants $ - lne 20, Form930  § - - .
{4) Other (spacily) {4) Other (specify) : L.
$ $ i
Add amounts on lines (1) through (4) >b 0. Add amounts on lines {1) through (4) >lb 0.
t Line a minusine b | aI 904,675. ¢ Lneammustneb i 903,362.
d Amounts included on line 12, Form Amounts included on hne 17, Form : . )
990 but not on line a 950 but not on line 2 '
(1) Investment expenses 5 T. (1) Investment expenses < ’
nol includad on 5 R not included on . .
line 6b,Form930  § . e 6b.Form 930  § i .
{2) Other (specify} . (2) Other {specrly} .
$ ’ N $ : ;
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and {2) >id 0.
8 Total revenua par line 12, Form 990 e Tolal expensas per line 17, Form 990
{lna ¢ plus line d) >|a 904’675_ {lne ¢ plus line d) >|a 903,362.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one aven d not compensated )
Contributions to
{A) Narme and address @ l;rllitrlawaenei %:%rglg&% Iggurs ﬁ}n%?r;éaﬁi:s:ltlli%? (Dp.,ﬁ';’ﬁf,:‘";‘;‘ gE().‘t)EI}IPIlegzg
positton -0- compensation | Other allowances
SEE STATEMENT 6 =77 39,807, 4,629. 0.

organrzations, of which more than $10 000 was provided by the related omganrzations® If “Yes ® attach schedule Yes

75 D any officer, director, trustae, or key employee mecerva aggregate compensation of mors than $100,000 from your organization and all related

Form 990 {2001}




Form 990 (2001} . WOMEN'S SERVICES, INC. 25-1334227 Page §
[Part vi] Other Information Yos! No
76 Did the organization engage I any activity not previously reported to the IRS? It “Yes " attach a detailed descnption of each actvity 76 X
7T Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
It "Yes,” attach 2 conformed copy of the changes o PR S
78 2 Dud the organization have unrelated businass gross income of $1,000 or more dunng the year covered by this retum? 18a X
b It*Yes.” has it filad a tax retum on Farm 990-T for this year? N/A 78h
79 Was there a iquidation, dissolfution, termination, or substanbial contraction dunng the year? 79 X
If "Yes," attach a statement . -
80 a Is the orgamzation related (other than by association with a statewide or natienwide erganization) through common membership, ’
governing bodies, trustees, officers, etc , to any other exampt or nonexempt organization? 80a X
b It "ves enterthe name of the organization P ’
and check whether it 15 E:I exempt OR |:] nonexempt
81 a Enter direct or indiract political expenditures See hine 81 instructions 812 0. ¢
b fid the organization file Form 1120-POL for this year? B1b X
82 a Did the orgamzation recerve donated services or the use of matenals, equipment, or facilitias at no charge or at substantially lass than
fair rental vatua? g2a| X
b If"Yes,” you may indicate the value of thesa tems hare Do not include this amount as revenus tn Part [ or as an - )
expensa in Part [l {See instructions in Part it } LBZIJ | - N
83 2 Dud tha arganization comply with the public nspection requirements for retums and axemption apphcations? 832
b Did the organization comply with the disclosura requirements relating to quid pro quo contnbutions? 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not . -
tax deductible? N/A 84b
85  501(ck4), (5), or (6) organizations a Wera substantially all dues nondeductible by members? N/A 8523
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? N/A 85b
if "Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization recetved a wawver for proxy tax ..
owed for the prior year
Dues, assessments, and simiar amounts from members B5¢ N/A :
Section 162(e) lobbying and political expendrtures 8s5d N/A T
Aggregate nondeductible amount ot section 6033{a){1){A) dues notices 85e N/A
Taxable amount of lobbying and poldical expenditures {Iine 85d less 858) 851 N/A .
Does the organization alect to pay the section 6033(e) tax on the amount in 85¢2? N/A 85
If section 6033{a){1}{A) dues notices ware sent, doas the organization agree to add the amount in 85f to its reasonable estimats of dues
allocable to nondeductible lobbying and political expenditures for the foliowing lax year? N/A 85h
86  501{c)7) orgarvzations Enter a Inittation fees and capital contnbutions included on ling 12 88a N/Aa . o
b Gross recelpts, included on line 12, for public use of club facilities B6b N/A
87  501(c)(12) crganizations Enter a Gross incoms trom members or shareholders 87a N/A - .
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separats from the organizatton under Regulations sections 301 7701-2 and 301 7701-37
it "Yes,” completa Part IX g8 X
89 a 501{c)3) crgamizations Enter Amount of tax imposed on the organizahion duning the year under
sechion 49110 0., section 4912 0., section 4355 B 0. ’
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transachion dunng the year or did it becomae aware of an excess benefit transachion trom a pnor year?
If *Yes,” attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the grganization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount ot tax on line 89¢, above, rmmbursed by the organization » C.
90 a List the statas with which 3 copy of this return 1s filed ™  PENNSYLVANIA
b Numbar of employees employed tn the pay penod that includes March 12, 2001 I 90b r 26

S Ea

o = D o o

91 Thabooksareincareof ™ WOMEN'’S SERVICES, INC. Telephoneno » 814-724-4637

Locatedat ™ 204 SPRING STREET, MEADVILLE, PA z7P+4 > 16335

92  Section 4947(g)(1) nonexempt chantable trusts fiilng Form 990 in eu of Form 1041~ Check here »[ ]
and enter the amount of tax-exempl intarest racetved or aceruad dunng the tax year » L92 [ N/A
02 1o 5 Form 990 {2001}
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Form 990 {2001} WOMEN'S SERVICES, INC. 25-1334227 Page 6
L Part Vil | Analysis of Income-Producing Activities (Sse Specific Instructions on page 32 )

Nota Enter gross amounts unless otherwiss Itl,tj)nrelated businass income ‘Eaiudud bry section 512 513 or 814 (E)
indicated Business An('uB:{mt Exctu- Ar::;)u ot Related or exempt
93 Program service revenus coda oode function income

a

]

¢

d

]

f Medicare/Madicaxd payments
g Fees and contracts from government agencies
94 Meambership dues and assessments
95 Interast on savings and temporary
cash Investmants 14 2,545.
96 Dwvidends and interast from secunties
97 Net rantal incoma or (loss) from real estats ’ - .
a debt-financed property
b not debt-financed property
98 Net rantal Income or (loss) from persona! property
99 Qther investment iIncome
108 Gain or (loss) from sales of assets
othar than inventory
101 Net income or (loss) from spectal avents 01 30,728,
102 Gross profit or {loss) from sales of tnventory
103 Other revenue

i

b

[ 4

d

e
104 Subtotal {add columns (B}, (D}, and (E)) . 0. 33,273. 0.
105 Total (add ine 104, columns (B), (D}, and (E)) > 33,273.

Note Line 105 plus fine 1d, Part I, shouid equal the amount on line 12, Part |
]Part viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Ling No | Explain how each actvity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishmant of the organization’s
v exampt purposes {othar than by providing funds for such purposes)

| Part 1X | Information Regarding Taxable Substdiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, al'(lg)ElN of corporation, Perce(nBl;ga ot Nature (u?actmtles Tolal‘m’:oma End-(oE-year
partnerstiup, or disregardad entity ownership interest assets
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
f(a) Did the orgamzation, dunng tha year, recerve any funds, directly or indirectty, to pay premiums on a personal benefit contract? D Yes No
n a personal benefit contract? |:] Yes No

mpanying schedules and statements, and to the best of my knowledipe and pellef 1l is true,
forraton of which preparer has any knowledQa



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 1343 07
(Form 890 or 890-EZ) {Extep! Privatg Foundatlon) and Sectlon 501(g), 501(1), 501(K),
501(n), or Settion 4947(a)(1) Nonaxempt Charitabla Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenua Service > MUST be compieted by the above organlzations and attached to thelr Form 990 or 930-EZ
Name of the organization Employer Identification sumber
WOMEN'S SERVICES, INC. 25 1334227

[ Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one I there are none, anter "None )
{2) Name and address of each employes paid {b) Title and average hours o oarouensio|  (8) Expense

per week devoted to {¢) Compensation | emeloyse baneft |ornq:int and other
more than $50,000 posilion oenamon | allowances

—— e e e e o o ———— — == — —]

Total nuber ot other employges paid - . o
over $50 000 p 0 : . - e
i Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Sea page 2 of the instructions List sach one (whether indnviduals or firms) It thers are none, enter "Naone °)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of sarvice {e) Compensation
NONE _ _ _ e
Total number of others recening ovar e R i Trghe ST
$50,000 for professional services > 0 - . e T
{HA  For Paperwork Reductlan Act Notlce, see the Instructions for Form 990 and Farm 990-E2 Schedule A (Form 990 or 980-EZ) 2001
e 7
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Schedula A (Form 990 or 990-E2) 2001 WOMEN 'S SERVICES, INC. 25-1334227 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organization attemptad to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? It “Yes,” entar the lotal expenses patd or incurred in connaclion with the
lobbying actrvites > § $ (Must equal amgunts on ling 38, Part VI-A,
or line 1 of Part VI-8 ) 1 X
Organizattons that made an election under section 501(h) by filng Form 5768 must completa Part VI-A Other organizations checking .
“Yes, must complete Part VI-B AND attach a statement grving a detailed descnplion of the lobbying actvities . i
2 Dunng the year, has the ¢rganization, either directly or indiractly, engaged in any of the following acts with any substantial contnbutors, : :
lrustees, directors, officers, creators, kay employees, or members of their tamilies, or with any taxable organization with which any such “"lc
person Is affilated as an officer, director, trustes, majonty owner, or pnncipal beneficiary? (7f the answer to any question is "Yes,"
attach a datalled statement explaining the transactions ) I IR B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, serices, or faciliies? 2t X
d Payment of compensation (or payment or reimbursement of axpenses if more than $1,000)? SEE PART V, FORM 990 a | X
@ Transfer of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, tallowshrps, student loans, etc ? {Sea Note below } 3 X
4 Do you have a saction 403(b) 2nnuty plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments
{ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of th structions }
Tha orgamization 15 not a private foundation because it 15 (Pleasa check only ONE applicable box )
5 [ 1 a church, convention of churches or association of churches Section 170{b}{1){A)")
6 D A school Section 170{b){1){A)}n) (Also complete PartV )
7 l:] A hospital or a cooperative hosprtal service organization Section 170(b)( 1A}
8 [:] A Fedaral, state, or local government or govemmental unit Section 170(b){3){A)(v)
9 |:| A madical research organization operated in conjunction with a hospital Section 170{b){1}{A}m) Enter the hospital's nama, city,
and state P
10 [ an organization opaerated for the bensfit of a college or university owned or operated by a governmental untt Section 170(b){1){A}{rv)
{Also cornplete the Support Schedule in Part IV-A )
11a An organization that normaily recerves a substantral part of ts support from a govemmental unit or from the general public
Section 170{b){1){A}{w1} {Also complete the Support Schedula in Part IV-A }
11b D A communrly trust Section 170(b){1){A){w1) {Also completa the Support Schedule in Part 1V-A )
12 |:| An organization that normalty receves (1} mora than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from actrviiies related to its chantable, stc , functiens - subject to certan exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the organization after Juna 30, 1875 See section 509(a){2) (Also complete the Support Schadul2 i Part IV-A)
13 L__I An grgamzation that 1s not controlled by any disqualfied persons (other than toundatton managers) and supports organizations descnbed n
(1] ings 5 through 12 abova, or (2) section 501{c){4}, (5), or {6}, if they meet tha test of section 509({a)(2} (See section 509{a}{3})
Provide the following infarmation about the supported organizations (See page 5 ot the instructions )
{a) Name(s) of supported organization(s) ® ']',n:,.,:]:::,t:,‘:r
14 [ ] Anorganization organred and operated to test for public safety Section 509(a){4) {Ses page 6 of the instruchions )
Schedula A {Form 990 or 990-EZ) 2001
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Schaduls A {Form 990 or 990-£2) 2001 WOMEN'S SERVICES, INC. 25-1334227 Page3d

| Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the Instructions for convemnT from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) > (a) 2000 {b) 1999 {c) 1998 (d) 1987 {8) Total
15  Giits grants and eoniributions receved

T ggy s umtal rants Ses 791,282.] 802,295. 718,878. 724,514.] 3,036,969.
16 Membership fees recerved 280. 280.

17 Gross receipls from admissions,
marchandise sold or senices
partormed, or furnishing of
tacihtres i any activity that s
related to the organization’s

chanilabla, efc , purpose 42,659. 51,004. 39,276. 31,765. 164,704.

18  Gross income from intarest,
dridends, amounts receved from
payments on secunties loans (sec-
tion 512(a){5)}, rents, royalties, and
unralated business taxable incoms
{less section 511 taxes) from
businesses acquired by the
arganization after June 30, 1975 6,288. 6,758. 4,529. 4,433. 22,008,

19 Nat income from unrelated business

actrvities not included in line 18

20  Tax revenues levied for the organization s
benefit and either paid to it or expended
on its behall

21 The valua of services or facilities
furnishad to tha organization by a
governmental unit without charge
Do not include the valua of services
or facilities generally furnished to
the public without charge

22 Ctherincome. Attach a schedula. Do not
include gain or (loss) from sale of capital

assaty
23 Total of Imes 15 through 22 840,229. 860,057. 762,683. 760,992, 3,223,961.
24 Line 23 minus ling 17 797,570. 809,053, 723,407, 729,227., 3,059,257.
25  Enter 1% of lne 23 B,402. 8,601. 7,627. 7,610. i
25  Qrgankzations described on fines 10 ar 11 & Enter 2% of amount in column (e}, line 24 > | 262 61,185.
b Prepare a list tor your records to show the name of and amount contributed by each parson (other than a govemmental i :
unit or publicly supported organzation) whose total gifts for 1937 thiough 2000 exceeded the amount shown in line 262 ‘ . e
Do not 1lla thig list with your return  Enter the total of all these excess amounts | 26b 0.
¢ Total support for section 509(a}(1) test Enter line 24, column (g} | 26c 3,059,257,
d Add Amounts trom column (e} for ines 18 22,008, 11 DT
22 26 > | 264 22,008,
8 Pubic support (ne 26¢ minus line 26d total) P | 260 3,037,249.
{__Public support percentaga (Jine 268 (numerator) divided by lins 26¢ (denominator)) > | 261 99 .2806¢%

27  Organizations described on line 12 a For amounts included n lings 15, 16, and 17 that wara recerved from a *disqualified person,” prepars a list for your records
to show the name of, and total amounts recetved In each year from, aach "disqualified person * Do not file thig list with your return Enter the sum of such amounls
toreachyear N/A
{2000} {1999) {1998) {1997)

b For any amount included in line 17 that was recerved trom each peson (other than "disqualified parsons”), prepare a list for your records to show the nams of, and
amount recerved for each year, that was more than the larger of (1) the amount on ina 25 {or the year or {2) $5,000 (includa in the list organizations descrbed In
lines 5 through 11, as well as mdmiduals ) Do not file this list with your return  After computing the ditference betwaen the amount recerved and the larger
amount descnbed in (1) or {2), entas the sum of these differences (the excess amounts) for each year N/A

{2000} {1999) {19398) {1997)
¢ Add Amounts from column (8) tor lines 15 16
17 20 73l » |27 N/A
d Add Line 27a total and line 27b total > 274 N/A
e Public supper (ine 27¢ tatal minus hne 274 total) »| 270 N/A
1 Total support tor section 509{a}(2) test Enter amount on lne 23, column () [ I 2! I N/A NEE SR N
0 Public suppott percentage {line 27e (numerator) divided by hine 271 {denominator)) | 279 N/A =%
h_Investment income percentage (ine 18, column (e) (numerator) dwided by line 27f (denominator)) »|2m N/A %

28 Unusual Grants For an organization descnbed n line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list torrour records to
show, tor each year, the nams of the contnbutor, the date and amount of the grant, and a bref description of the nature of the grant 0o not file this list with your

return Do not inct [ ats in lne 15
[ clude thase gra NONE

122121 12-28-01 9 Schedule A (Form 930 or 990-EZ) 2001
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Scheduls A (Form 990 o7 990-EZ) 2001 WOMEN 'S SERVICES, INC. 25-1334227 Paged

[PartV] Prvate School Questionnaire (See page 7 of ths nstructions ) N/A
(To ba completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the arganization havs a racially nondiscriminatory pelicy toward students by statement tn its charter, bylaws, other governing Yes| No
nstrurnaent, or in 2 resolution of ds govemning body? 29
30  Does the organfzation mclude a staterment of its racially nendiscnminatory policy toward students in afl its brochures, catalogues, JUEPE SO
and other wniten communications with the public dealing with student admissiens programs, and scholarships? 30
31 Has the organization publicrzed its racially nondiscnrmunatory policy through newspaper or broadcast media dunng the perod ot "
solicttation for students, or duning the registration pencd # it has no solicitabion program, In a way that makes the pohicy known I S
to all parts ot the general community it serves? k|
If “Yes," pfease descnba, if "No,” please explain (If you need mora space, attach a separata statement ) :
32  Does the organization maintain the following ) I }
a Records indicating the racial composition of the student body, faculty, and admimstrative staft? 323
b Records documanting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copes of all catalogues, brochures, announcements, and other wrtten communications to the publc dealing with student
admissions, programs, and scholarshups? 32c
d Copies ot all matenal used by the erganization or on its behalf to solictt contnbutions? 32d
it you answered "No" to any of the above, pleass explain (It you need mora space, attach a separate statement ) # S
33  Does the organization discnminals by race i any way with respect to
a Students' nghts or privilages? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of factities? 33t
g Athletic programs? 33g
h Other extracusngular actrvibies? 32h
If you answared “Yas™ to any of the above, please explain (If you need more space attach a separate statement )
34 a Does the orgamzation receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization's nght to such aid evar besn revoked or suspended? 34h
H you answerad *Yes" o erther 34a or b, plaasa explain using an attached statement L 4 )
35  Does the organization cartify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? i "No," attach an explanation 35
Schedule A (Farm 990 or 990-EZ) 2001
%0
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Scheduls A (Form 990 or 990-E2) 2001 WOMEN 'S SERVICES, INC. 25-1334227 Page5

I Part VI-A ] Lobbying Expenditures by Electing Public Chantias (Ses page 9 ot the mstrucuons ) N/A
{Ta ba completed ONLY by an ehigible orgamization that filed Form 5768)
Check P a [:] it the organizatign belongs to an affiliated group Check ¥ b D if you checked "a" and imited contror provisions apply
. a
Limits on Lobbying Expenditures Afﬁllate(d)qroup Toba com;‘:re}tad for ALL
{Tha term “expenditures” means amounts paid or curred ) totals electing organizations
N/a
36 Tolal lobbying expenddures to influenca public opinien (grassroots lobbying) 36
37 Total lobbying expenditures to influenca a legislative body {diract lobbying) 37
38 Total lobbying expendiures (add lines 36 and 37) 38
39 Cther exempt purpose expandituras 39
40 Totat exempt purpose expendrtures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - .
I the amount on ling 40 15 - Tha lobbying nontaxable amount Is - . L - . E
Not over $500 000 20% of the amount on lina 40 :
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000 - . K e : ¥ )
Over $1 000 000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000 000 41
Over $1 500 000 but not over $17,000,000 $225 000 pius 5% of the axceas over $1 500 000 . J: . oL B
Over $17 000 000 $1 000,000 N P . o . -
42 Grassroots nontaxable amount {anter 25% of lne 41) 42
43 Subtracl ine 42 from line 36 Enter -0~ il ine 42 15 mora than Lina 36 4
44 Subtract ine 41 from Iing 38 Enter -0- i ina 41 15 more than line 38 44
Caution /f thers is an amount on either line 43 or kne 44, you must file Form 4720 ) e - o

4-Year Averaging Perlod Under Section 501{h)

(Some organrzations that made a sechion 501{h} glection do not have to complete all of the five columns
below See the Instructions for ines 45 through 50 on page 11 of the instructions )

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) {c) {d) (e)
fiscal yaar beginning in) > 2001 2000 1999 1998 Tatal
45 Lobbying nontaxable
armount 0.
45 Lobbying celing amount . ., . . o N . S
{150% of Iing 45(e)) N 0.
4T Total lobbying
axpandiuras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount - T ’ — . : . .- -
{150% of line 48(e}) ) 0.
50 Grassroots lobbying
expenddures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charties
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the nstructions ) N/A
Duning the year, did the organizatien attempt to influence national, state or local fegislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or refarendum, through the use of
a Voluntesrs .. e
b Paid staff or management (Include compensation in expenses raportad on iings ¢ through h ) - AR
¢ Media advertisernents
d Mailings to mambers, legislators, or the public
8 Publcations, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g (Owect contact with legislators, their stafts, govemment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, of any other means
I Total tabbymg expenditures (Add ines ¢ through h ) FE T 0.
It "Yes® to any of the abova, alse attach a statement giving a detailed dascription of the tobbying activities
15555y Schedule A (Farm 990 or 990-E2) 2001
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Scheduls A (Form 990 or 950-EZ) 2001 WOMEN ‘S SERVICES, INC.

25-1334227 Pagab

l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses pags 12 of the instruchions }

5]

Did the reporting organization directly or indirectly engage in any of the tollowing with any other organnzation descnbed in section

501(c) of the Code {other than section 501{c}{3} organizations) or in section 527, relating to political prganizations?
Transters fram the reporting organization to a nonchantable exempt orgamization ot
{l) Cash
{u) Other assets
Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organization
(ii} Purchases of assats from a nonchartabla exampt organization
(i1} Rental of facilities, equipment, or othar assets
(v} Reimbursement arrangements
{v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising soliciations
Shanng of facilities, equipment, mathng Iists, other assets, or paid employees

Yes

51a{l)

(x| &

a{il)

bi{{)

b(li)

biil)

b{r)

b{v)

t{vl)

e B bl Bl i ke

If the answer to any of tha above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
poods, other assets, or services grven by the reporting organization It the organization received less than fair market value in any

transaction or shanng arrangement, show In column (d) the value of the goods, othar assets, or services racervad

N/A

{a)

(b) (c)

(¢)
Lina no Amount involved Name of nonchantable exempt organtzation Descnplion of transters, transactrons, and shanng arrangements

52 a Is the organzation directly or indirectly athliated with, or related to, ona or more tax-exernpt organizations descnbed in sectien 501(c) of the

Cods (other than section 501(c){3)} or in section 5277

» [ JYes [XlnNo

a It~¥es® complote the following schedule N/A
(2) (b} {c)
Name of organrzation Typs of organizalion Descnption of relationship
e Schedule A (Form 890 ar 990-E2) 2001
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WOMEN'S SERVICES, INC. 25-1334227

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

GOLF OUTING 31,070. . 31,070. 9,021. 22,049.

GRAND PRIX 8,600. 0. 8,600. 0. 8,600.

CRAWFORD COUNTY FAIR 87. 0. 87. 0. 87.

PIN SALES 73. 0. 73. 81. <8.>

TO FM 990, PART I, LINE 9 39,830. 0. 39,830. 9,102. 30,728.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSS ON ENDOWMENT FUND <854 .>

TOTAL TO FORM 990, PART I, LINE 20 <854.>

FORM 990 OTHER EXPENSES STATEMENT 3

(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 23,615. 23,615,

SERVICE CONTRACTS 5,725. 5,725.

ADVERTISING 1,338. 1,338.

DUES 9,722. 9,622. 100.

WORK STUDY 636. 636.

MISCELLANEOUS 1,771. 623. 615. 533.

OTHER RENT 3,660. 3,660.

SUBCONTRACTORS 19,050. 19,050.

CLIENT RELOCATION 13,339. 13,339.

TOTAL TO FM 990, LN 43 78,856. 77,608. 615. 633,
14 STATEMENT(S) 1, 2, 3
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WOMEN'S SERVICES, INC. 25-1334227
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FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
UNRESTRICTED INVESTMENTS MARKET VALUE 0.
RESTRICTED INVESTMENTS MARKET VALUE 5,722.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 5,722.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING AND IMPROVEMENTS 420,618. 188,702. 231,916.
EQUIPMENT 84,427. 72,956. 11,471.
TOTAL TC FORM 990, PART IV, LN 57 505,045. 261,658, 243,387.
15 STATEMENT(S) 4, 5
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WOMEN'S SERVICES, INC.

25-1334227

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

GILLIAN FORD
P.0. BOX 637
MEADVILLE, PA 16335

MARCIA METCALFE
P.O. BOX 637
MEADVILLE, PA 16335

MARK GORMAN
P.O. BOX 637
MEADVILLE, PA 16335

KATE WALKER
P.O. BOX 637
MEADVILLE, PA 16335

SHEILA WOOD
P.0. BOX 637
MEADVILLE, PA 16335

ALLISON BRADY
P.O. BOX 637
MEADVILLE, PA 16335

BEA STUCHELL
P.O. BOX 637
MEADVILLE, PA 16335

PAM CURTIS
P.O. BOX 637
MEADVILLE, PA 16335

DORIS FOSTER
P.0O. BOX 637
MEADVILLE, PA 16335

JOHN BRAUTIGAM
P.O. BOX 637
MEADVILLE, PA 16335

KITTY RODGERS
P.0. BOX 637
MEADVILLE, PA 16335

14190823 785442 064770/300

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40 39,807. 4,629. 0.
PRESIDENT
8 0. 0. 0.
CO-VICE PRESIDENT
8 0. 0. 0.
CO-VICE PRESIDENT
8 0. 0. 0.
SECRETARY
8 0. 0. 0.
CO-TREASURER
8 0. 0. 0.
CO-TREASURER
8 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
16 STATEMENT({S) 6
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WOMEN'S SERVICES, INC.

NANCY SHERIDAN
P.0O. BOX 637
MEADVILLE, PA 16335

TRACY PROKOPOVICH
P.O0. BOX 637
MEADVILLE, PA 16335

BOBBI SANTORA
P.O. BOX 637
MEADVILLE, PA 16335

GUS RYLANDER
P.O. BOX 637
MEADVILLE, PA 16335

BRENDA SCHOONOVER
P.OC. BOX 637
MEADVILLE, PA 16335

MARTAN SHERWOOD
P.O. BOX 637
MEADVILLE, PA 16335

MARCIA YOHE
P.0O. BOX 637
MEADVILLE, PA 16335

DIANE HORNEMAN

P.0. BOX 637
MEADVILLE, PA 16335

TOTALS INCLUDED ON FORM 990, PART

BOARD
0.

BOARD
Ol

BOARD

BOARD
0.

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

17

25-1334227

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
39,807.

4,629. 0.

14190823 785442 064770/300 2001.06000 WOMEN’S SERVICES, INC.
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