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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

- 990

@@ANN&D UEL U4 foup

ﬁffm:.fu“;“sl;ﬁ""’ P The organization may have to use a copy of this retum ta satisfy state reporting requirements
A For ihe Z005 caiendar year, or tax year beglnning JUL 1, 2005 andending JUN 30, 2006
B Checkif Pleass | © Name 0f organization D Employer identification number
appliicable use IRS
s oo WOMEN’S SERVICES, INC. o 25-1334227
EnaaTwEa “’p‘" Number and street (or P O box it mail is not delivered to street address) E Telephone number
el ooecinclP . O & BOX 537 814)724-4637
E?uﬂ"m mui?f City or town, state or country, and ZIP + 4 F Accounsng methoct |:] Cash - Accrual
Amended MEADVILLE, PA 16335 [ specty) P>
Dlggg"ggm ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 980 or 990-E2). H(a) fs this 2 group return for affiiates? ™ 1ves No
G_Website: »N/A H{b) f “Yes,” enter number of affiiates P> N/A
J__Organization type (check onty one) B> ! 501(c)( 3 ) (insert no ) l:l 4947(a)(1) or [ 1527| H(c) Are afl affiates included® N/A [_Jves [ _INo
K Check here P> |:| If the organization's gross receipts are normally not more than $25,000. The H(d) gf“?:g azgzgﬁa?;l?ét{:m filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covesed by a group rul ing? [___]Yes - No
sure to file a complete retum Some states require a complete return. |  Groupn Exemotion Number D> N/A
M Check ™ [__] rfthe organization is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P> 894898. Sch. B (Form 990, 990-EZ, or 990-PF)
 Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 71430.
b Indirect publc support 1b 57376.
t Government contnbutions (grants) 1¢ 721020.
d Total (add hnes 1a through 1c) {cash $ 849826 . noncashy ) 14 849826.
| 2  Program service revenue Including government fees and contracts (from Part Vil, ine 93) 2
t 3 Membership dues and assessments 3
4 (nterest on savings and temporary cash investments 4 4350.
o  Dividends and interest from securties 5
6 a Gross rents . _ Ga
b Less- rental expenses _ Gb L
t Net rental income or (loss) (subtract line 6b from line 6a) _ . _ 6¢ -
o | 7  Otherinvestment income (descnbe P> 7
:::;' 8 a Gross amount from sales of assets other A) Secunties B) Other
? than Iinventory _ 1582.) 8a L
- b Less. cost or other basis and sales expenses L 8b
¢ Gain or (loss) (attach schedule) | 1582 .] 8¢
d Net gain or (loss) (combine {ine 8¢, columns (A) and (B : t 1 84 1582.
9  Special events and activities (attach schedule) If any amou hig D
a Gross revenus (not including $
reported on line 1a) _ _ 39140.
b Less: direct expenses other tnan fundralsmg expen s:: NUV 11- 4 2006 13277.
¢ Netincome or (loss) from special events (subtract lipe 9b Statement 2 | g 25863.
10 a Gross sales of inventory, less returns and allowanceL OG D EN, UT 103
b Less cost of goods sold . | 10b
¢ Gross profit or (loss) from safes of inventory (attach schedule) (subtract Ilne 10b from itne 103) .. o 10¢
11 Other revenue (from Pant VII, iine 103) _ o 11
12__ Total revenue (add lines 1d, 2, 3.4, 5. 6c, 7, 8d, 9c., 10c, and 11 12 881621.
" 12 Program services (from ime 44, column (B)) 13 624347.
§ 14 Management and general (from line 44, column (C)) 14 224051,
@) 15  Fundraising (from line 44, column (D)) 19 _6 5_9___
D | 16 Payments to affiliates (attach scheduie) lﬂ
17___Total expenses {add lines 16 and 44, column (A 849057,
18 Excess or (defictt) for the year (subtract ling 17 from line 12) 18 32564.
[Zp)
$©) 19  Netassets or fund balances at beginning of year (from line 73, column (A)) | o 413774.
9| 20 Other changes in net assets or fund balances (attach explanation) ~ See Statement 3 | 20, 2159,
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 | 448497,
050506 LHA  For Privaty Act and Paperwork Reduction Act Notice, see the separate instructians. Form 990 (2005)
1
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Form 990 (2005 ‘ WOMEN’S SERVICES, INC. 25-1334227 Page?2
Statement of All organizations must complete cotumn (A). Columns (B), {C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

Do not include amounts reported on line (A) Tatal ‘ (B) Program ’ (C) Management '- () Fundraising

oD, 8D, 9D, 10D, or 16 of Part 1. SBIVICES and general

22 Grants and allocations (attach schedule) tatement o
(cash § 9 4_5 9_-_nnnr:ash $ 0 )
If this amount includes forelgn grants, check here > I:I
25
26
27
28

:

23 Specific assistance to individuals (attach

schedule) . :
24 Benefits paid to or for members (attach

schedule) : :
25 Compensation of officers, directors, etc.* * 59559. 5479. 0.
26 Other salanes and wages . 4540972_' L 3_55000 . 95977. ——
21 Pension plan contnbutions _ 2 6_]_-_ 92. _ 2_0 610. 1_5_3_5 82. e
28 Other employee benefits _§ 66 8__7_ | _7 1_Q5 9. . 15 6_2__§ o/ _
29 Payroll taxes 29 i 48753. . 35644' 1._31-09';___ e
30 Professional fundraising fees 30 B - . e —_—
31 Accounting fees 31 8000. 8000.
32 Legalfees _ e
33 Supplies _

6982 . 6845. | 137.
7278. 7278.

1868.

34 Telephone .
35 Postage and shipping

36 Occupancy 26689, - 26268.
37 Equipment rental and maintenance _ 18 2_5 0. o 18250.
38 Printing and publications ~1648. 1572.
39 Travel o _ 12797,

40 Conferences, conventions, and meetings . L

41 |nterest

42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

a — — — _ — - —
b____ _ I R I .
C___ — - _ .
0__ _ _ _
e —— —— -
v - _ _ -
g See Statement 4 55436. 46806.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) _ - _ 849057. 624347.
Joint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? < l:l Yes No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services & N/A ,
lil) the amount allocated to Management and general $ N/A and (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)
* k See Statement 5
02-03-06
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Form 990 (2005) ‘ WOMEN'S SERVICES, INC. 25-1334227  Page3
Part lit | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.

5 L- T T
o maks surs ths

HOW the DUb“C perceives an ﬁfﬂﬂﬂl?ﬂflnn In sUch caqes may he daterminad h h‘u tha iInfarmatinn prgsenied nn i rh:"- raturn, Tharafﬂ re, please make sut

return Is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What Is the organization's pnmary exempt purpose? P Program Service
COUNSELING AND ADVOCACY FOR VICTIMS OF A.BUSE AND ASSAULT Expenses
(Required for S01(c){3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Sectton 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
a DOMESTIC VIOLENCE / SHELTER PROGRAM - PROVIDES COUNSELING

AND ADVOCACY SERVICES FOR VICTIMS OF DOMESTIC V VIOLENCE AND
SHELTER, FOOD AND CARE FOR ABUSED & & HOMELESS WOMEN AND

CHILDREN. - -
__(Qﬁ\ts and all allocatlons $ - Il ) If this amount lncludes foreign grants, check here Khere P [ ] 345172.

b SEXUAL VIOLENCE PROGRAM — PROVIDES EDUCATIONAL PROGRAMS
T0 SCHOOL CHILDREN OF SEXUAL ASSAULT PREVENTION AND
COUNSELING AND ADVOCACY SERVICES TO VICTIMS OF SEXUAL

ASSAULT. _ _

(G rants and allocatlons 3 ) _If this amount Includes foreign grants, check here P> [ ] 22518 2_:_

¢ OTHER | CRISES — PROVIDES SHELTER, FOOD AND CARE FOR WOMEN AND
THEIR CHILDREN ~WHO HAVE A NEED FOR HOUSING DUE TO OTHER
CRISES SUCH AS HOMELESSNESS OR UNSUITABLE LIVING CONDITIONS.

N ———L T e R . L

R A — - . - T T R

e o e .

L e T T e ==

(Grants and allocatlons $ ) _If this amount includes foreign grants, check here P> [ ] _5_3_ 993.
d NO AMOUNTS HAVE BEEN REFLECTED FOR DONATED SERVICES SINCE NO

OBJECTIVE BASIS 1S AVAILABLE TO MEASURE THE VALUE C OF SUCH

SERVICES TOTAL VOLUNTEER HOURS FOR ALL PROGRAMS WERE 1,609

FOR THE YEAR. - - ]

(Grants and allocations =~ $ L ) lfthis amount mcludes foreign grants, checkhere P> I:I _
e Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services _ > 624347.

Form 990 (2005)
A
3
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Form 990 (2005 ‘ WOMEN'’S SERVICES, INC. 25-1334227 Page4
Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year

45 Cash - non-interest-bearing o _ _ 11058. n 12553.
46  Savings and temporary cash Investments _ _ L 95049.] 45 17979.
47 a Accounts receivable _ 473 1231. -.

b Less: allowance for doubtful accounts . 58 .| atc 1231.
48 a Pledges recelvable !

b Less: allowance for doubtful accounts 48b
49  Grants receivable 63944. 32487.
90 Receivables from officers, directors, trustees, H

and key employees ..

ﬁ 91 a Other notes and loans receivable o _m
.?E b Less: allowance for doubtful accounts = 51 b _ o
92 Inventones for sale or use =E o
03 Prepaid expenses and deferred charges . .. .. 254 237.
94  Investments - secunties _ _ N L1 cost D FMV -
90 a Investments - land, buildings, and
equipment: basis . 092
b Less: accumulated depreciation .. | 90%b B : o _
56 Investments - other . . . See Statement 7 47741. 12805 2.
o7 a Land, bulldings, and equipment: basis 073 _5 4 0_9_ 16.
b Less: accumulated depreciationS tmt 8 |[sm _ 332323. 210061 .| s7¢ ~208593.
58  Otherassets (describe » } 58
99 Total assets (must equal line 74). Add lines 45 through 58 29 461132.
60 Accounts payable and accrued expenses ) 12635 .
61 Grants payable o
” 62 Deferred revenue _ _
2 [ 63 Loans from officers, directors, trustees, and key employees B
:E 64 a Tax-exempt bond liabilities
ﬂ! b Mortgages and other notes payable

65  Other liabilities (describe P ) _m

66  Total liabilities. Add lines 60 through 65 . H 12635.
Organizations that follow SFAS 117, check here P> - and complete lines -l

67 through 69 and lines 73 and 74.
67 Unrestncted o o N 197327 .| 67 220622.

68 Temporarily restncted _ _ o 1 68706. 146112.
63  Permanently restncted _ 4 7741. 59 81763.
Organizations that do not follow SFAS 117, check here » [ and

complete lines 70 through 74. |
70 Capnal stock, trust pnncipal, or current funds .

: : . 70
T Paid-in or capital surplus, or land, building, and equipment fund _ . —
72

72 Retained earnings, endowment, accumulated income, or other funds _
73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;

Net Assets or Fund Balances

column (A) must equal Iine 19, column (B) must equal line 21) 413774.] 13 448497.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 428165.] 714 461132.
Form 990 (2005)

4 |
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Form 930 (2005 ‘ WOMEN'’S SERVICES, INC. 25~1334227 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

~ 848984.

a Total revenue, gains, and other sunpert per audited financial statements _ a
b Amounts Included on line a but not on Part [, line 12:
1 Net unrealized gains on investments . . . ... |h
2 Donated services and use of facilities _ m
3 Recoveries of prior year grants
4 Other (specify):

Add lines b1 through b4 _ 0.

Subtract ine b from line a oo _ '_ . | .. e e : i 8489_8_4 .
R
H

d Amounts included on Part i, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b _ . d1
2 Other (specify): See Statement 9 42 321 6 37.

~32637.

Add lines d1 and d2 .
881621.

e Tetal revenue (Part |, ine 12). Add lines cand d

Reconciliation of Expenses per Audited Financial Statements With Expenses per

a Total expenses and losses per audited financlal statements
b Amounts included on line a but not on Part |, line 17:

e —

848490.

e T

1 Donated services and use of facilities b1
2 Pnior year adjustments reported on Part 1, ine 20 m
3 Losses reported on Part {, ine 20 m
4 Other (specify): _ o m
Add lines b1 through b4 ____QL
t Subtractline b from line a _ _ 848490.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b _ L
2 Other (specify): TRUSTEE FEES ( ENDOWMENT ! o 567.
Add lines d1 and d2 _ o _ _ o _ o 567.
e Total expenses (Part | ||ne 17). Add ines ¢ and d P H 849057.

__orkey er employee at any time dunng the year e even It they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation [(D)Contnbutions to] ~ (E) Expense

(A) Name and address er week devoted to If not paid, enter | eMPployee benefit | aecount and
S S L i ___posttion (fnotps? campensation pians| Other allowances
See Statement 10 46860.f 12699. 0.

- e ey Ty T Ty s T R s s il e T s e el s e Sy B Eal s s T A el s P T s s .

Form 990 (2005)

523041 02-03-06
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Form 990 (2005 ) WOMEN'’S SERVICES, INC. 25-1334227 Page ©

Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) i No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . _ > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or li-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule A,
Part [I-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
75d

descnbes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

' o D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation emlaﬁ"’?ﬂ“ benefit | 9~c0unt and
$ & deferred
—_ None compensation plans| Other allowances

gl - e AT s -y S S ) T P aa T R e Sl s sl s s B T e Ty ey e Pl s e s s ey (e

 Part VI | Other Information (See the instructions.) __IYes|No

76  Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detalled .
description of each activity _ : _ _ _ 76 X

77  Were any changes made In the organizing or governing documents but not reported to the IRS? | 17 X
If *Yes,"® attach a conformed copy of the changes. ;

78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X

b If "Yes," has 1t filed a tax return on Form 890-T for this year? _ _ N/A 7BIJ

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement X

80 a [s the organization related (other than by association with a statewide or nationwide organization) through common ..
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a

b If "Yes," enter the name of the organizationP> N L A
- e and check whether it is D exempt or [:] nnnexempt
81 2 Enter direct or Indirect political expenditures. (See line 81 instructions.) _ l_1a_[ -

b Did the organization file Form 1120-POL for this year? :
§23161/02-03-06 Form 990 { 2005)

6
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Form 990 (2005) * WOMEN'S SERVICES, INC. 25-1334227 Page 7
Part VI| Other Information (continued) No

e ey e e e ——— e e ———— e e——

82 a Did the organization recerve donated services or the use of matenals, equipment, or facllities at no charge or at substantially

less than fair rental value? : : .o C. . Lo : 323
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part lil.) . _ _ 82h -
83 2 Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? _ =
84 a Did the organization solicit any contnbutions or gifts that were not tax deductibie? 84a

b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts were not ..
84

tax deductible? | . N/A
88 501(c)(4), (5), or (6) organfzatrons a Were substantially all dues nondeductible by members? o N/A =
b Did the organtzation make only in-house lobbying expenditures of $2,000 or less? | _ o N/ A 85b
If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members BSc ~_N/A
d Section 162(e) lobbying and political expenditures | 8549 N/A
e Aggregate nondeductible amount of section 6033(e){1){(A) dues notices .. | 85e] N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? , . : N / A
86 507(c)(7) organizations. Enter: a Inttiation fees and capital contributions included on
line 12 o | o | ggal] = N/A
b Gross receipts, included on line 12, for public use of club facilities _ .. : - N / A
87 501(c)(12) organizations. Enter: a Gross Income from members or shareholders N/ A
b Gross iIncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . .. LL87b _NZ A —

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes," complete Part I1X _ _ 88 | X B
89 a 501(c)(3) organizations. Enter: Amount of tax iImposed on the organization during the year under:
section 49119 0  section 4912 P> 0 . , section 4955 P 0.

— i e el - e —— e I A

b 501(c)(3) and 501(::)(4) orgamzat:ons Dld the organization engage In any section 4958 excess benef t
transaction during the year or did It become aware of an excess benefit transaction from a pnor year?
If *Yes," attach a statement explaining each transaction 8gh X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. _ _ S 0.
0 a List the states with which a copy of this retum is filed »PPA -
b Number of employees employed in the pay period that includes March 12,2005 | . m _____ 2 4
91 a The booksareincareof » WOMEN'S SERVICES, INC. Telephoneno. > 814—724—4 637
Located st » PO BOX 537, MEADVILLE, PA ZP+4» 16335

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? _ ‘ _

Iif *Yes,* enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

t At any time during the calendar year, did the organization maintain an office outside of the United States? 01¢ X

If *Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . . : > l:]

and enter the amount of tax-exempt interest received or accrued dunng the tax year . P ] 92 N/A

Form 990 (2005)
523162
02-03-06
7
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F-:::rm 990 2005 ‘ WOMEN'S SERVICES, INC. 25-1334227 Page8
Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts urlless otherwise Unrelated business W@T—
indicated. nniﬁ)“s (B {6 (D) Refated or exempt

93 Program service revenue: “code Almount ;',3’; Amount function (ncome
a
h . e e et
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a8 debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment iIncome
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

—
.
I R I
I
I
N
14 4350.

4350.

1582.
~ 25863.

0 & o T o

m
'

104 Subtotal (add columns (B), (D), and (E)) 3179 5 0.

105 Total (add line 104, columns (B), (D), and (E)) 31795,
Note: Line 105 plus line 10, Part |, should equal the amount on I:ne 12, Part /.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

Line No. | Explain how each activity for which income 1s reported in cofumn (E) of Part Vil contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

— e e e e e e e e S e —— e e e e e i i n———

e e B e e N i e e yy——

(A) (B) ~€) I (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
hartnership. or disregarded ents ownership Interest o assets

: -

—_——SSSsss
%

.

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = . . _ I:l Yes No
Note: If “Yes~ 10 (b), file Form 8870 and Form 4720 (see instructions).

Please _ F' . af | ry, | decle ; . ErLIphav (mgﬁgggﬁgﬁgﬁaéggmﬁmmpaﬂngmg sgu;jﬁpﬁ wivents and tu Ihe best of my knowledge and bellef itistmig, ° E

Sign 'y / ? [ ”1 M _ € U =

Here S gnature 0 ofﬁcer Daté Type or pnnt name and titie

Prep rer's " DatB Chl?t:k Prenarer’'s SSN or PTIN
Selil- ? Ef;
rald mgnatura /)31 /6 | employed > ] CO5 7 50

Preparers "mrms name (or EiN D> NORKRE
Use Ony igﬁ’ir'lm;m 381 CHESTNUT STREET )
2% lzpes MEADVILLE, PA 16335 ohoneno B (814)336-2133

Form 990 (2005)
8
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SCHEDULEA | Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundatlon) and Section 501(g), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identitication number
WOMEN'’S SERVICES, INC. 25 1334227

T — I

- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each_on_e If there are none, enter "None °)

S — —— — S - S — — — S — —

(b) Title and average hours ~ [{@ Contrbutions to [ (@) Expense
(3) Name and addre;s o; egc;ozmployee pald per week devoled to (¢) Compensation Eﬂﬂ':ﬁ benefit |, ount and other
more than $50, nosition compensation allowances

i s T S sy A o el e sk e SN s S B Dy s el EEEr G SNk S o s S s . ey s s T aaes b

Total number of other employess paid
over $50,000 .. . >

Part IF-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
__(See page 2 of the Instructions List each one (whether individuals or firms). It there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

S e e e e e e S e e S e R e R e N e

N NS el gy S e Sy O ey s e ey hile s e Tk S e Ny S s ek I P e T T e G el e e S T aaay s e s s ok o s e sk

Total number of others receving over
$50,000 for professional services > O

PartlI-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

ey s sy s AN dall sl TSy A O aas T O sk s e s il s Wy s ey winpes il s e Sl s Ses el EE s sl s Fes sl o aaas T T e ey Sl o aas sl

ol ThSay Sl o Sy aalt e S AN ey T ey s mipy T G Ey ey e el P Al TN S aal T T s Emiy T gy aaam e Gy s, e R TS eE e il e Sy

Total number of other contractors receiving over
$50,000 for other services _ _ >

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2005
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Schedule A (Form 990 or 990-£2) 2005 WOMEN'’S SERVICES, INC. 25-1334227 Page?
Part lli | Statements About Activities (See page 2 of the instructions ) Yes!| No

1 During the year, has the organization attempted to influgnca national, stata, or local legiglation including any attempt 45 influsncs
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed daescription of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their familtes, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majority owner, or pnncipal beneficiary? {If the answer to any question is “Yes,*
attach a detailled statement explaining the transactions.)

a Sale, exchange, or leasing of property? _ 23 X

b Lending of money or other extension of credit?

: : 2b
¢ Fumishing of goods, services, or facilities? _ _ !. X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V-A, Form 990 H

e Transfer of any part of its income or assets? . : C. H.

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how n.
you determine that recipients qualify to recelve payments ) ‘ _ . L. Lo
m-}{

Pq X

b Do you have a section 403(b) annuity plan for your employees? _ _ _ .
¢ During the year, did the organization receive a contnbution of qualified real property interest under section 170(h)?

| P<

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds? S _ 4a
b Do you provide credt counsehing, debt management, credit repair, or debt neqotiation services? dh

S | S
|

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches Section 170(b){1)(A)(i)
B [:] A school. Section 170(b){1)(A)(n}. (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 E:l A Federal, state, or local government or governmental unit. Section 170({b){1)(A}(v)
9 [:l A medical research orgamization operated in conjunction with a hospital Section 170(b){(1)(A}(ni) Enter the hospital’s name, city,
and state P>
10 E:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(1v)
(Also complete the Support Schedule in Part [V-A )
11a An arganization that normally receives a substantial part of its suppont from a governmental unit or from the general public
Section 170(b)(1)(A}Y{v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part iV-A )
12 |____] An organization that normaily receives- (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its charntable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) tines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), f they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization' P> DT e 1 |:|T DB 2 E:IT 08 3
Provide the following information about the supported organizations. (See page 6 of the instructions )

b) Line number
(a) Name(s) of supported organization(s) i0) from above

_‘ﬁ |::| An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

0-03-06 Schedule A (Form 990 or 990-EZ) 2005
10
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Schedule A (Form.930 or 990-EZ) 2005 WOMEN 'S SERVICES, INC. 25-1334227  Page3

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 mstmcttons for convertm from the accrua! to the cash method of accountmg

Calendar year (or )t fiscal year

bheginning in) PI (a) 2004 (IJ) 2003 (c} 2002 ‘ (d} 2001 (e) Total

15 Frﬂs gaantgﬁannc{ ::oqtrébutlons |
 Orants S e gy a8 unusuz 876790.]  767783. 840332. 888987.  3373892.

16 Membership fees recerved

17  Gross receipts from admissions,
merchandise sold or services
performed, or fumnishing of
facilities 1n any activity that 1s
related to the organization’s
charitable, etc , purpose _ 35063. 34716. 37180. 39831. - 146790.

18  Gross income from interest,

dividends, amounts recerved from

payments on securties loans {sec-

tion 512(a)(5)), rents, royalties, and

unrelated business taxable Income

(less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975 2254. 2348. 2484, 545 - 9631.
13  Net income from unrelated business

activities not included in line 18

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

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

A —— N — N N - S

22  Otherincome Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23 Total of Ies 15 through 22 914107. 804847. 879996. 931363.]  3530313.
24 Line 23 minus line 17 879044. 770131. 842816. 891532. 3383523.
25 Enter1%offine23 ' 9141. 8048.] 8800. 9314.
26 Organizations described on lines 10 or 11: @ Enter 2% of amount in column (e}, line 24 _ 67670.
b Prepare a list tor your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in fine 26a.
Do not file this list with your return. Enter the tota! of all these excess amounts _ 0.
¢ Total support for section 509(a)(1) test Enter line 24, column (&) | 3383523.
d Add: Amounts from column (e) for ines: 18 o 9631. 19 _
2 _ %b_ N 9631.
e Public support (line 26¢ minus line 26d total) .. .. 3373892.
~t__Public support percentage (line 26e (numerator) dlvlded__y_llne 25:_(_enomlnatn_r1) | . . 99.71549
27  Organizations described on line 12: a For amounts included in kines 15, 16, and 17 that were received from a d:squal:f ad person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) (2003) . (2002) _ (2001)
b Forany amount included in line 17 that was received from each person (other than "disqualified persons®"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Include in the st organizations
described in hines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descrnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2004) (2003) (2002) (2001)
¢t Add: Amounts from column (e) for lines 15 16
17 20 21 > | 27¢ N/A
d Add: Line 27a total and lne 27btotal . _ . > | 274 N/A
e Public support {line 27¢ total minus line 27d total) . : : . N N/A
{ Total support for section 509(a)(2) test Enter amount on line 23, column (&) > l ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27¢ "N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f denommato : o N/ A %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the nature of the grant Do not file this list with your

return. Do not inClude these grants in line 15
523121 02-03-06 None Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 WOMEN'’S SERVICES, INC. 25-1334227 Page4s
 Part ¥| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. : _ _ Yes| No
23  Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws, other goveming
instrument, or in a resolution of its goveming body? C. . : .o m-
30  Does the organization include a statement of its racially nnndlscnmlnatory policy toward students in all |ts brochures catalogues, H.
and other wntten communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known :
to all parts of the general community it serves? 31
It “Yes,” please descnbe; If "No,” please explain (If you need more space, attach a separate statement ) =
32  Does the organization maintain the following:
2 Records indicating the racia! composition of the student body, faculty, and administrative staff? . _ L 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? _ . m-
Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student .
admissions, programs, and scholarships? g
d Copies of all matenal used by the organization or on its behatf to solicit contnbutions? _ _ _ -
It you answered “No" to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the organization discnminate by race In any way with respect to-
a Students’ nghts or privileges? _ _ , o _ 333
b Admissions policies? 3 o oL L 3 _ _ 33b .
¢ Employment of faculty or admmlstratwe staff‘? _ _ o L | 33¢C
d Scholarships or other financial assistance? _ _ _ _ | 33d
e Educational policies? _ _ L _ _ _ , 33e
I Use of faciities? .. _ . _ _ r.?si
g Athletic programs? _ o _ _ _ _ 33¢
h Other extracurricular actwltles'? _ .. _ _ A o _ 3dh | |
It you answered “Yes® to any of the above, please explain (!f you need more space, attach a separate statement ) !l
34 a Does the organization recerve any financial aid or assistance from a governmental agency? _ _
b Has the organization’s right to such aid ever been revoked or suspended? L . L m-

If you answered “Yes" to either 34a or b, please explain using an attached statement.
30  Does the organization certify 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 nondiscnmination? If "No," attach an explanation o _ 35
Schedule A (Form 990 or 890-EZ) 2005

523131
C2-03-06
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49 Grassroots celling amount

Scheduls A (Form 990 or 990-EZ) 2005 WOMEN'’S SERVICES, INC. 25-1334227 Page5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an ehigible organization that filed Form 5768)
Check ® a [ | if the oraanization belonas to an affiliated aroup Check » bl 1 dvouchecked "a” and *imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllaté:l)group To be com;(alljgted for ALL
(The term "expenditures” means amounts paid or incurred ) t°t3_'5 B electing organizations
N/A
3b Total lobbying expenditures to influence public opinion (grassroots lobbying) _ .. 36 o
37 Total lobbying expenditures to influence a legislative body (direct lobbying) : m
38 Total lobbying expenditures (add lines 36 and 37) L . m

39 Other exempt purpose expenditures . . : m_ .
40 Total exempt purposs expenditures (add lines 38 and 39) . .o m_

41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 is - The iobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 L

43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 N
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions }

l Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) (c) (d) (e)
liscal year beg inning in) > 2005 2004 20_9§_ ) _ 2002 _ Total
45 Lobbying nontaxable ——I

amount . I _ 0.
46 Lobbying celling amount |

___(150%ofhned5(e)y) [ F 0.
47 Tota! lobbying

expenditures . . . | o 0.
48 Grassroots nontaxabls i

amount .. | _ 0.

(150% of line 48(e

expenditures 0.
Part Vi-B { Lobbying Activity by Nonelecting Public Charities
__(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructtons ) _ I_\]/ A
Dunng the year, did the organmization attempt to influence national, state or local legislation, including any attempt to
Influence public opinion on a legislative matter or referendum, through the use of _ .
a3 Volunteers A o o o
Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
Media advertisements . _
Mailings to members, legislators, or the public
Publications, or published or broadcast statements _
Grants to other organizations for lobbying purposes e
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total iobbying expenditures (Add lines ¢ through h.) _
If “Yes" to any of the above, also attach a statement giving a detalled description of the Iobbylng activities

050306 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 WOMEN 'S SERVICES, INC. 25-1334227 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
o1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
S01(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exemnpt organization of Yes | No
(1) Cash 51a(1) X
(i) Other assets a(ii) X
b Othertransactions.
(i) Sales or exchanges of assets with a nonchantable exempt organization b(1) | X
(ii) Purchases of assets from a noncharitable exempt organization _ bi)] | X
(iif) Rental of facilties, equipment, or other assets L S L . b(lii) X
(lv) Reimbursement arrangements L _ o L S 1Jl(h') - X
(v) Loans o loan guarantees . e . bewm| X
(vi) Performance of services or membarshlp orfundralsmg solicitations . . .. . . ... ... L o _ b(vi) - X
t Shanng of facilities, equipment, mailing lists, other assets, or paid employees o .. : II X
d Ifthe answer to any of the above is *Yes," complete the following schedule Column (b) should a|ways show the fair market value of the
goods, other assets, or services given by the reporting orgamization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received ~_______N/A
(a) (b) | (c) (1)

Line na. Amount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
T -
- ~ . R

02 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 _ _ o o [ ] Yes No
b _f"Yes," complete the following schedule N/A | ] _
(a) | () | )
Name of organization Type of organization Description of relationship
- . . — —
_ I
22333 be Schedule A (Form 990 or 990-EZ) 2005
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WOMEN’S SERVICES, INC. 25-1334227

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ENDOWMENT FUND REALIZED GAIN / /06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
1,582. 0. 0. 1,582.
TOTAL TO FM 990, PART I, LN 8 1,582. 0. 0. 1,582.
FORM 990 SPECIAI, EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OQUTING 34,230. 34,230. 10,347. 23,883.
CHRISTMAS WREATH SALES 4,910. 4,910. 2,930. 1,980.
TO FM 990, PART I, LINE 9 39,140. 39,140. 13,277. 25,863.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON ENDOWMENT FUND 2,159,
TOTAL TO FORM 990, PART I, LINE 20 2,159.

STATEMENT(S) 1, 2, 3




WOMEN'’S SERVICES, INC.

Form 990

Description

INSURANCE

CLIENT RELOCATION
WORK STUDY STUDENT
DUES AND FEES
SERVICE CONTRACTS
ADVERTISING
MISCELLANEOUS
TRUSTEE FEES
(ENDOWMENT )

Total to Fm 990, 1ln 43

14111031 788617 064770-N01

Other Expenses

(A)
Total

15028.
12411.
285.
9085.
16860.
664.
536.

567.

55436.

(B

Program
Services

19

) (C)
Management
and General

15028.
12411.
285.
455.
16860.
664.
536.

8620.

567.

46806. 8620.

2005.06000 WOMEN'’S SERVICES, INC.

25~-1334227

Statement 4

(D)

Fundraising

10.

10.

Statement(s) 4
06477001
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WOMEN'’S SERVICES, INC. 25-1334227
Form 990 Officer Compensation Allocation Statement 5

Part II, Line 25

Employee Expense

Name of Officer, etc. Compensation Ben. Plans Accounts Totals
GILLIAN FORD 46860. 12699. 0. 59559,
A. Program Services 42549. 11531. 54080.
B. Management and General 4311. 1168. 5479.
C. Fundralsing

Total Program Services 54080.
Total Management and General 5479.

Total Fundraising

Total Officer, etc., Compensation included on Parts V-A and V-B 59559,

Form 990 Cash Grants and Allocations Statement 6
Donee’s

Classification Donee’s Name Donee’s Address Relationship Amount

SEXUAL ASSAULT MEADVILLE, PA SUBGRANTEE

(SART) 16335 9459,

Total Included on Form 990, Part II, line 22 9459.

Form 990 Other Investments Statement 7

Valuation

Description Method Amount

RESTRICTED ENDOWMENT & GIFTS HELD AT CRAWFORD Market Value

HERITAGE FOUNDATION 81763.

MUTUAIL FUNDS Market Value 46289.

Total to Form 990, Part IV, line 56, Column B 128052.
20 Statement(s) 5, 6, 7
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WOMEN’S SERVICES, INC. 25-133422

Form 990 Depreciation of Assets Not Held for Investment Statement
Cost or Accumulated
Description Other Basis Depreciation Book Value
BUILDING AND IMPROVEMENTS 444586 . 276266, 168320
EQUIPMENT 91330. 56057. 35273
LAND 5000. 0. 5000
Total to Form 990, Part IV, 1ln 57 540916. 332323. 208593
Form 990 Other Revenue Included on Form 990 Statement
Description Amount
REALIZED GAIN ENDOWMENT 1582
INTEREST & DIVIDENDS (ENDOWMENT) 1712
TEMPORARILY RESTRICTED CONTRIBUTIONS 58
PERMANENTLY RESTRICTED CONTRIBUTIONS 29285
Total to Form 990, Part IV-A 32637
21 Statement(s) 8,

14111031 788617 064770-N01 2005.06000 WOMEN’S SERVICES, INC. 06477001
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WOMEN’'S SERVICES, INC.

Form 990 Part V-A - List of Officers, Directors,
Trustees and Key Employees

Name and Address

GILLIAN FORD
P.O. BOX 537
MEADVILLE, PA 16335

KATE WALKER
MEADVILLE, PA 16335

MARK GORMAN
P.O. BOX 537
MEADVILLE, PA 16335

Gus Rylander
P.O. BOX 537
MEADVILLE, PA 16335

ANN ARESON
P.O. BOX 537
MEADVILLE, PA 16335

LORI BOUGHTON
P.O. BOX 537
MEADVILLE, PA 16335

JOHN BRAUTIGAM
P.O. BOX 537
MEADVILLE, PA 16335

DALE HUMES
P.O. BOX 537
MEADVILLE, PA 16335

Becky Berkstresser
P.O. BOX 537
MEADVILLE, PA 16335

michele mccandless
P.O. BOX 537
MEADVILLE, PA 16335

DORIS FOSTER
P.O. BOX 537
MEADVILLE, PA 16335

14111031 788617 064770-N01

Title and Compen-
Avrg Hrs/Wk sation
EXECUTIVE DIRECTOR
43.00 4686
PRESIDENT
0.25

VICE PRESIDENT
0.25

TREASURER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

22

2005.06000 WOMEN'S SERVICES,

25-1334227

Statement 10

Employee
Ben Plan Expense
Contrib Account

0.

INC.

12699. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.

Statement(s) 10
06477001
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WOMEN’S SERVICES, INC.

DIANE HORNEMAN
P.0O. BOX 537
MEADVILLE, PA 16335
MARCIA METCALFE
P.0. BOX 537
MEADVILLE, PA 16335
AMY GRIFFIN PHILLIS
P.O. BOX 537

MEADVILLE, PA 16335

TRACY PROKOPOVICH
P.O. BOX 537
MEADVILLE, PA 16335
BRENDA SCHOONOVER
P.0O. BOX 537

MEADVILLE, PA 16335
NANCY SHERIDAN

P.0O. BOX 537
MEADVILLE, PA 16335

MARIAN SHERWOOD
P.O. BOX 537

MEADVILLE, PA 16335
MARCIA YOHE
P.O. BOX 537
MEADVILLE, PA 16335

Totals Included on Form 990,

14111031 788617 064770-N01

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

BOARD MEMBER
OI25

BOARD MEMBER
0.25

BOARD MEMBER
0.25

Part V-A

23

46860.

2005.06000 WOMEN'S SERVICES,

INC.

25-1334227
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0 0.
0. 0.

12699. 0.

Statement(s) 10
06477001




