EXTENDED TO FEBRUARY 16, 2016

OMH No. 1545-0047

ggﬂ [ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the internal Revenué Code {except private foun_datmns) 20 14
Department of the Tréasury. | B Do not enter social security numbers on this form as it may be made puhllc _Ope o
Internal Revenue Service . B _Information about Form 990 and its instructions is at .
A Forthe 2014 calendar year, or tax year beginning  JUL 1, 2014 and endmg JUN. 30, 2015
B Check if C Name of organization ) 3 : L D Employer |dentlf|catmn number
applicable: : : . :
&es | CENTER FOR VIC’I'IMS |- _ :
???gze Doing btisiness as . : . 25-1307309
3 | Number and street (0{ P.0. box if mail is not defivered © street address) - | Room/fsuite | E Telephone number
Flal | 410 NINTH AVENUE B : ' - ~412-482- 3240
mmm City or town, state or pmvmce, country, and ZIP or forengn postal code o G Gross receipts § - 3,701,541,
el MCREESPORT, PA 15132 _ Hia) is this a group return :
Dﬁgﬁ ia | £ Name and address of principal ofﬂcer;LAURIE Z . MACDONALD for subordinates? .. |:!Yes X no
. pending SAME AS C ABOVE . : i H{b) Are all subordinates includeﬁ?m\(&s D No
| Tax-exempt status: L X 501(c)(3) L1 501(c)( ) msert ne L | 494“.? a{tor L_J 527] ' - If *No," attach a list. (see instructions)
J Website: - WWW , CENTERF ORVI CTIMS ORG . H(c) Group exemption number »
K Form of organization; | X | Corporation i___{ Trust . f:l Association u Cther B [ L Year of formation: 19 76{ M State of legal domicile: PA

| Summary -

o | 1 Briefly describe the organization’s mission or most 5|gn|f|cant dctivities: HEALING TRAUMA SUPPORTING
g VICTIMS “AND CREATING SOC IAL CHANGE FOR A MORE PEACEFUL COMMUNITY.
§ 2 Check thisbox B L_fifthe organszatlon discontinued its operations or dlsposed of more than 25% of its net assets.
- 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 : 14
g 4 Number of independent vomg members of the governmg bedy (Part Vi, finetb) . 4| 14
@ | 5 Total number of individuais emp!oyed in calendar year 2014 (PartV, line2a) . . .o 5 ' 65
:”E ‘6 Total numbsat of valunteers {estimate if NBOBSSAIY) | e iienes e s ssnse s s 6 79
E 7 a Total unrelated business revenue from Part VT, column (G}, line 12 _|Ta 0.
b Net unrelated business taxable income from Form SO0-T, Ine 34 oo e 7h 0.
: _ S : : - Prio¢ Yoar Current Year '
o | 8 Contributions and grants (Part VIIl, ne 1h) T e _ 3,299,055, 3,444,442,
% 9 Program service revenue (Part VIIL, ne 2) ..o, e ' 18,375, - 59,884,
E 10 Investment income (Part VI, column (A) kres 3,4, and 7d) ... e » ) 2 ’ 902. 7 : 212.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. .. . 151,625, 133,008,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... ] 3,471,961, 3, 644,646,
13 Grants and simitar amounts paid (Pait X, column (), lines 1-3) * ... ... e 22,768. © 13,452,
14 Benefits paid to or for members (Part IX, column (A}, line 4y - ' 0. 0.
@ | 16 Salarles, other compensation, employes benefits (Part IX, column (4, ines 510} 2,453,630, - 2,509,885,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 0 . U .
21 b Total fundralsing expenses (Part X, colurn (D}, lire 25) D’ i S
‘ﬁ_ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) - 986 959 1, 032 955.
18 Total expenses. Add lines 13-17 {must equat Part IX, column {A), fine 25) 3,463,357, 3,556,392,
19  Revenue less expenses. Sublract line 18 fromiine ¥2 ..o 8, 604. 88,254.
54 ' . Beginning of Current Yeat End of Year
85120 Totatassets (Part X, line 16) e [ 1,709,821, 1,863,334,
<51 21 Total liabilities (Part X, ine 26) et — 416,936. ~A87,283.
%% | 22 Net assets or fund balances. Subtract line 21 from e 20 1, 2 892,885, 1,381,051,

Part il | Signature Block
Under penaities of perjyfy, | declare that | have examined this return, mciudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, aﬂcf ool )é Coclarationgf preparST othg;z’iha fficer) is based on afl information of which preparer has any knowledge.

b Ll P AT — 1 7%
Sign alire of officer” _ E Date
Here LAURIE Z. MACDONALD, PREID Qé@w ' :
Type o print name and fitie
Print/Typa preparer's name _ _ | Prepager's signatu : . {late thesx ||| PN
Pt JJOEL S. KUNKEL éMM;@f i Vilg3lip | 200100507
Preparer |Frm'sname p HERBEIN .+ COMPAYY, TINC. < _|Fim'sEINy  23-2415973
Use Only | Firm's address p, 530 PELLIS RD, STE . 7000 - _
GREENSBURG, PA 15601-4585 : Phoneno.724-834-7053
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Xlves | INo

sazont 116714 LHA For Paperwork Reduction Act Notica, see the separate instructions. o Form 990 (2014



Form 990 (2014) CEI\I’I‘ER FOR VICTIMS - 25-1307309 page2
‘Bart lli:| Statement of Program Service Accomphshments i
Check if Schedule O contains a response of note to any line in this Part il ............

1 Briefly describe the organization's mission:
CENTER FOR VICTIMS' SERVICES ASSIST WOMEN MEN AND CHILDREN WHO HAVE

BEEN VICTIMIZED BY ALL FORMS OF VIOLENCE AND CRIME IN ALLEGHENY COUNTY
AS AT COMPREHENSIVE CRIME VICTIM & WITNESS ASSISTANCE CENTER; DOMESTIC
VIOLENCE SHELTER AND COUNSELING CENTER; RAPE CRISIS/SEXUAL ASSUALT

2 Did the organization undertake any stgnsflcant program services during the year which were not I:sted on

" the prior FOMM 990 o 980-EZ7 1 et e e R [_Ives [X]No
If “Yes," describe these new services on Schedule Q. :
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program serwces?u_“______,_ [:l‘{es Mo

If "Yes," describe these changes on Schedu e O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as meastired by expenses
Section 501(c)(3) and 501{c){4) orgamzahons are required to report the amount of grants and ailocat:ons to others, the total expenses, ahict
revenue, if any, for each program service reported, :

4a (coss: - ) {Expenses $ © 3,032,935 including grants of § - 13, 4 5 2. ) (Revenue$ ]
CENTER FOR VICTIMS (CV) IS A COMMUNITY-BASED NONPROFIT ORGANIZATION
WHOSE MISSION IS HEALING TRAUMA, SUPPCRTING VICTIMS, AND CREATING
SOCIAIL CHANGE FOR A MORE PEACEFUL COMMUNITY. CV IS THE MOST
COMPREHENSIVE, INCLUSIVE PROVIDER OF SERVICES, ADVOCACY AND EDUCATION
FOR VICTIMS OF ALL CRIMES. WITH QOVER 40 YEARS OF EXPERIENCE, CV. IS5 A

"ONE~STOP-SHOP WITH ONE MESSAGE, ONE NUMBER.TO CALL, AND ONE DOOR FOR.
- PEOPLE TO WALK THROUGH TO GET THE BEST COMBINATION OF SERVICES TO MEET

THEIR NEEDS.

CENTER FOR VICTIMS PROVIDES SERVICES TO THE ALLEGHENY COUNTY COMMUNITY

AS A: :

- COMPREHENSIVE CRIME VTCTIM & WITNESS ASSISTANCE CENTER
4b  {Coge: ) (Expensas $ : C . including grants oi § . ") [Revenue$ }
4c  (Code: ) {Expenses § . including grants of § . } (Reverue$ }

4d Other program services (Describe in Schedule O

{Expenses $ including grants of § } {Revenue § )
4e _ Total program service expenses B> 3,032,935,

_ ' Form 990 (2014)
N o SEE SCHEDULE O FOR CONTINUATION(S)



Form 900 (2014) | CENTER FOR VICTIMS ' 25-1307309  page3
[ Checklist of Reqwred Schedules

Yes | No
1 isthe orgamzaﬂon described in section 501{0)(3) or 4947(a)(1} (other than a private foundatmn)? :
If "YeS," COMPIBte SCREOUIE A ||| || e oo oo 1| X
2 Isthe organlzatlon required to complete Schedule B, Schedule of Contributorst - X
3 Did the organization engage in direct or indirect political campaign activities on behaif of arin oppcsr:mn to candidates for
* public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations, Did the organization engage in Iobbymg activities, or have a sect|on 501{h} election In effect | - .
during the tax year? If "Yes," complete Schedule C, Partil . . e TR S 4 X
5 Is the organization a section 501(c){4), 501{c}(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
. provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Parti | @ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, _
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . . 7 X
8 . Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes," complete
.. Schedule D, Partlll . . . . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabfity; serve as a custodian for
" amounts not listed in Part X;.or provide credit counseting, debt management credi repair, or debt negohai;on services?
| If "Yes," complete Schedule D, Part IV e e 8 X
10 Did the organization, directly or throligh a related orgamzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quaskendowments? If "Yes," complete Schedu!e D Part Ve
41  If the organization’s answer to any of the followmg questions is “Yes " then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable. . : : i
a Did the orgamzatzon report an amount for Iand bulldlngs, and equment in Part X, Ilne 10‘7 If "Yes, complete Schedule D,
Part Vb i e e i e e SRR SRR T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part VIl ST AL X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total ! :
assets reported in Part X, line 167 If "Yes,” complete Schediule D, Part VIH . L 1 11e X
. Didthe organ;zataon report an armount for other assets in Part X ne 15 that is 5% or more of its total assets reported in '
Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. R [ 11d X
e Did the organization feport an amount for other liabifities in Part X, Ifne 257 If "Yes," complete Schedule D, Part X |~ 11e X
f - Did the organization's separate or consolidated fl_na_nclal statemeﬁts for the tax vear include a footnote that addresses Lo
the orgaréizatéon s {iability for uncertain tax pesitions under FIN a8 (ASC 740)7 If "Yes," complete Schedule D, Part X . P X
12a Did the organization obtam separate, independent audlted financial statements for the tax year? If "Yes," complete :
Schedule D, Parts Xland Xif . . ST RN e e e 12a| X
b Was the organization included in consolidated, independent audited financial statementts for the tax year?
If *Yes, " and if the organization answered ‘No" to line 12a, then completing Schedule D, Parts X and X!l is optional i 12b X
13 s the organization a school described in section 170(B)(1)(A)I)? /f *Yes," complete Schedule £ .~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign xnvestments valued at $160,000
or more? If "Yes,” complete Schedule F, Parts 1and IV e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e i 15 X
16 Did the organization report on Part IX, column (&), Ene 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If *Yes,” completé Schedule F, Parts fifand IV e 16 X
17 . Did the organization report a total of more than $15,000 of expenses for professzona! furdraising serwces on Part X,
column (A), lines 6 and 11e? If Yes, " complete Schedlule G, Part I 17 X
18 Did the organ ization report more than $15,000 total of fundraislng event gross income and contributions on Part VIl lines
1c and Ba? /f "Yes, " complete Schedule G, Partff e e 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlli hne Qa'? If "Yes," )
complete Schedule G, Partil . . SO 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H | e 20a A
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturm? ..o 200 | -
Form 990 (2014)
432003

11-07-14



Form 990 (2014) . CENTER FOR VICTIMS - 25-1307309  page4
"| Checklist of Required Schedules (contmued)

. 1Yes ! No
21 Didthe arga_nization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part X, coiumn (A), line 17 f *Yes," complete Schedule I, Parts fandtt —  ~— 21 X
22 Did the organization réport more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), fine 27 If "Yes," complete Schediule |, Parts fand Il . e 22 | X

23 Didthe crgamzation answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dlrectors frustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB Y e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding prEncipai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele

Schedule K. If 'NO", GO EO BN 268 | e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? | . 24b
¢ Did the organization maintain an escrow account other than a refuncimg escrow at any time during the year o defease
L BNYEAXCEXBMPEBONGS? || o oo oottt 24c
d Did the organization act _as an "on behalf of* issuer for bonds cutstanding at any.time during the year’f‘ _________________________________ 24d
25a Section 501(c}3), 501{c){4), and 501(¢){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! -~ 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disq'uaiified person in a prior year, and
that the transaction has not been reported on any of the orgamzatxon s prior Forms 990 or 990 EZ? If "Yes, " complete :
SONETUIE L, At L e e e e 26b| | X

28 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employees or d|squahf|ed persons?lf "Yes, " :
‘complete SchedUle L, PARI | e e e |28 X

27 Didthe orgamzat;on provide a grant or other assistance to an officer, director, trustee, key employee substantial :
contributor o employee thereof, & grant selection committee member, or to a 35%- controlied entity or famﬁy member

of any of these persons? If "Yes," compfete Schedule L, Partift - . e e e e sy e 27 X

28 \Was.the organization aparty to a busmess transaction with one of the following parties (see Scneduie L, Part iV
instructions for appiicabie filing threshoids, conditions, and exceptions):

X

a. A current or former ofﬂcer, dnrector, trustee, or key employee? If "Yes," complete Schedu!e LPatlvy 28a
‘b Afamily member of a current or former officer, directar, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28b
¢ An entity of which & current or former ofﬁcer, director, trustee, or key employee (or & family member thereo'r) was an officer, .
. director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L, Partly o - o0 | 28¢ p:4
29 - Did the organization receive more than $25 000 in non-cash contributions? If *Yes," complete Schedule M . 29 1 X
30 - Did the organization receive contributions of art, h:storzcal treasures, or other similar assets or qualified conservation :
contributions? If "Yes," complete Schedule M . . . et e SIRER 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? - . o
If "Yes," complete Sehedule Ny Part L e 31 X
32 Didthe organization sell, exchange dispose of, or transfer miore than 25% of its net assets?/f "Ves," comp!ete
Schedule N Partll . e ST S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . S 33 X
34 Was the organization related to any tax-exempt or taxable entaty? if "Yes," complete Schedule R, Part i, 1, or 1V, and
PartVline 1 - . . .. . ettt e ettt e er s e r e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5126132 35a X
b 1f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a con’crol!ed entlty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule A, Part V, fine2 e {38b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? .
If *Yes," complete Schedule A, PartV, line2 . .. ST et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedufe R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 1 Tb and 197
Note. All Form 990 filers are requlred tocomplete Schedule O L et {3 X
: ' Form 890 (2014)
432004

11-07-14



Statements Regarding Other IRS Filings and Tax Ccmpilance

990 (2014) ' CENTER FOR VICTIMS : 25-1307309 page5

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ' 1a 7 OO R

Yes | No

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ' : 1b 0 g

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNEIST ... o oo N

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b [f at least one is reported on line 2a, did the organization filé all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
. 3a Didthe organization have unralated business gross income of $1,000 or more cfuring the year?
b If *Yes," has it filed a Form 980-T for th;s year? if "No,” to fine 3b, provide an explanation in Schedu!e 8]
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other fnaméal aceount)?
b If "Yes," enter the name of the foreign country: »
' See instructions for filing reqwrements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the orgamzatlon a party ta a prohibited tax sheiter transaction at any time durlng thetaxyear? | ...
b Did any taxable party notify the organxzatlon that it was orisapartytoa prohlblted tax shelter transaction? _
¢ if "Yes," to line 5a or 5b, did the organization #le Form BOBBT T
6a Does the organization have annual gross recelpts that are narmally greater than $‘I 00 000 and did the organization soiicit
any confributions that were not tax deductible as charitable COMMUtONS?
b If "Yes," did the organization include with every solsmtatlon an express statement that such contnbut;ons or gifts
were not tax deductible?

7 Organ:zattons that may receive deductible contribuions under section 170(c)

4a_ X
.Sa X
5b X
5

6a - X

a Did the organization receive a payment in excess of $75 made partly as a cetrtribution and par’dy for goods and ser\nces prov1ded tothe payor? | 7a | X
b If "Yes," did the crgamzataon netify the danor of the value of the goods or services provided? .. 76 | X
¢ Did the organization sell, exchange, or otherwme cixspose of tangible personal pmpef‘ty for which it was rec;ulred
to file Form s v S OO S S RIS [T ST RO et et —nmtaas henaennnnrane nas .. 1L.7¢c
d If "Yes," indicate the number of Forms 8282 flled during the year ____________________________ _____________ | 7d !
e Did the organization receive any funds, d%rectly or indirectly, to pay premiums on a personal berefit contragt? . 7e
f ' Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recelved a contribution of qualified inteliectual property, did the organizetion fille Form 8899 as required? | 7a
h - If the organization received a contribution of cars, boats, airplanes, or other vehic%es'. did the organization file a Form 1098-C?

8 Sponsoring crganizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distributions under section 48887 . e,
b Did the sponsoring organization make a d|str|butlon o a donor, dohor advisor, or related person?
10 - Section 501(c)(7} organizations. Enter: : :

a [nitiation fees and capital contnbl__:tmns included on Part VIY, line 12 e [ 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities | . 10b
11 Section 501(e){12) organizations. Enter: :
a Grossi income from members or SR S 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) U ST OO i SR
12a Section 4847(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... e 12b vl
13 Section 501(c){29) qu_éslified nonprofit health insurance issuers. |
a Is the orgdnization licensed to issue qualified health plans inmore thanonestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified heatth p!ans e e e e 13b
¢ Enterthe amount of reserves onhand ... .. ... e 13¢ o : ‘
14a Did the organization receive any payments for indoor tanning services durmg et Year? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O bl
Form 880 (2014)

432006
11-07-14



to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes .vn Schedule O. See instructions,

Form 990 (2014)__ _CENTER FOR VICTIMS u 25-1307309  page6
P || Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

Check if Schedule O contains aresponse or note to any line in this Part VE .............................................................................
Section A. Govemmg Body and Management o '

1a Enter the numbef of voting- members of the goveming body atthe end of the texyear 1a

|f thera are material differencas in vntmg rights among members of the governing body, or if the governmg
. body defegated hroad authority to an execitive committes or similar commi ities, explam in Scheduie 0,

b Enter the number of voting members included in line 1a, above, who are independent = 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, O key BMPIOYEET | .. . .o e e 2

3 - Did the erganization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, d irectors_. or irustees, or key empioyees to a management company or otherperson?

4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? .

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? | .. T

7a Didthe organszat;on have members, stockhoiders, or other perscns who had the power to elect or appoint one or o
more’ members of the governing body? o 7a

b Are any governance decisions of the organization reserved to (or subject to approvat by} members stockholders, or
. persons other than the governing body? e e et ettt et e oot ererne,

8 Did the organization contemporaneously document the meetings helci or written actmns undertaken during the year by the tolluwmg
B THE GOVETIING DOGYT L i e e e e e

X :
X
X
X
X
X
X

b . Each comml’etee with authority toact on behatf ofthegoverning body? .

9 is there any o%fxcer, director, trustes, or key employea listed in Part VI, Sectxon A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..~ TR .9 p:4
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
T ' . . A - Yes | No
10a - Did the organ.zatton have local chapters, brancﬁes oF amlzanes’? ,,,,,,,,,,, S e ..o 1L10a X
b if "Yes," did the organization have written pohcies and proceciures govern;ng the actnnties of such chapters, affiliates,
and branches to ensure their operatsons are consistent with the organization's exempt purposes? S 10b
11a Has the organization provzded a complete copy of this Form 990 to all members of its govemmg body before fil ing the form? | 11a X
b Pescribe in Scheduls O the process, if any, used by the orgamzatzon 10 réview this Form 890, . ;
12a Did the organization have a writtén conflict of intetest policy? if "No,"gotofine 73 .~~~ e | 12a] X
" ‘b Were officers, directors, or frustees, and key emp?oyees required to disclose annually interests that could giverise to conflicts? o . 120 | X
¢ Did the drganization regularly and consmtently monitor and enforce compliance with the pohcy? If "Yes," describe
inSchedulg Ohow thiswasdone . e 12c| X
13 Did the organization have a written whistleblower pollcy” .................................................................................................... X
4 Did the organization have a written document retention and destructionpolicy? . .. .~ . . X

15 Did the process for determining compensation of the following persons includs a review and approval by |ndependent
persons, c:omparab:hty data, and contemporaneous substantiation of the deliberation and decision? 4
a The organization's CEQ, Executive Director, or top managemeit official : 15a

by Other officers or key employees of the organization i 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? : : 16a

b If “Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with raspect to such arrangements? '

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
- for public |nspect|0n Indicate how you made these available. Check all that apply.
[X] Own website . Another s website - Upon request Other fexplain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the orgah_iz:ation made its govemning documents, conflict of interest policy, and financial
statéments available to the public during the tax year '
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LAURIE Z. MACDONALD - 412-664-7146

410 NINTH AVENUE, MCKEESPORT PA 15132

432006 11-07-14 B _ : . _ " Form 990 (2014)



Form 990 (2014) ' CENTER FOR VICTIMS o 25-1307309  pags7?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and !_ndependent Coniractors
Check if Scheduls O contains a respdnse or note to any' Bne s Part VIl
Section A. Officers, Directors, Trustees, Key Erhployees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

& | st all of the organization's-current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- i columns (D), (E), and (F) if no compensat_lon was paid.

® | ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

& | |t all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,600 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual tristees or diractors; institutionat trustees; ofﬂcers key ampiayees highest compensated employees;
and former such persons,

D Checlc this box if neither the orgamzatmn nor any related organization compensa’fed any current officer, director, or trustes,

GV - {B) N - B - D) ) (F}
Name and Title | Average | oo c,f;‘;’fg:g;‘tm ore Reportable Reportable - Estimated
: hours per | box, unless person s both an compensation compensation . amount of
'___week officer and a director/trustes} from fram l’elat_Ed other
(list'any - g ‘the organizations compensation
hoursfor |5 | - B organization - (W-2/1099-MISC) from the
related | g% iR (W-2/1088-MISC) | organization
- lorganizations| & | 2 £l and related
below ~ | 212 T IEE . organizations
. ine) |BIEIEIFEE S
(1) LAURIE Z, MACDONALD o 50.00 g . E : -
PRESIDENT/CEQ ' ' X X 129,322, 0. 0.
- (2) STEPHANIE WINER SCHREIBER 1.00 ' -
VICE CHAIR - E X X C. 0. ' Q.
{3} JUDY MURTHA = 1.001. _
TREASURER ' ' X X 0. 0. 0.
(4} DAVID SPURGEOHN 1.00 ;
SECRETARY R X 0. ' 0. 0.
{5) DAVID ATKINS 1.00 o
DIRECTOR _ ' Xl 0. . 0. 0.
{6) CINDY GOUDMAN-LEIB 1.80
DIRECTOR ' . X 0. 0. 0.
(7Y LYNN GRIFFIN 21,00
" DIRECTOR _ X 0. 0. 0.
(8) JABARI WEATHERSPOON o 1.00
DIRECTOR o X 0. 0. 0.
{9) ' PATRICIA MCGRAIL 1.00 -
DIRECTOR X 0. 0. 0.
{10) PATRICIA QUOLKE 1.00
DIRECTOR ' X 0. 0. 0.
{11} JAMES RIELAND 1.00
DIRECTOR ' X 0. 0. 0.
{12} BETH SCAGLINE-MILLS - 1.00
DIRECTOR X 0. 0. C.
(13) NICK SKOVRAN 1.00
DIRECTOR X 0. 0. 0.
{14) DORIS GAUDY . 1.00
CHAIRPERSON X X g. 0. 0.
(15) RITA SCHELL 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 : . _ : Form 980 (2014)



Form 990 (2014) | CENTER FOR VICTIMS 25-1307309  Page8
al’i\l"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) : {B) © - (D) (E) {F)
Name and titie | Average | OSHION e one Reportable Reportable Estimated
hours per | sox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the . organizations compensation
hours for | 5 k) organization (W-2/1099-MISC) from the
R NHE g (W-2/1093-MISC) organization
organizations{ 2 | = g g and related
below | 2 S|, EE, organizations
ne) |2|Els|5 285

125,322, 0.1 a.

1b Sub-tota! ...................................................................................................
¢ Total from continuation sheets to Part Vi, Sectlon A o . 0. _ 0. 0.
d Total {add lines 1b and 1¢) 129,322, 0. ' 0.

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,060 of reportable
: comgens ation from the orqamzatlon |

3 Didthe orgamzatlon list any former ofﬂcer durector or trustee, key employee, or highest compensated empioyee on
line 147 #f "Yes," complete Schedule J for such individual

4 Forany individual fisted on fine 13, is the sum of reportabie compensatzon and other compensation from the organization
and related orgenizations greater than $150,000? /f *Yes, " complete Schedule J for such individual

5. Did any persori fisted on fine 1a receive or accrue compensation from any unrelated organlzanoﬁ or individual for semces
: rendered to the organization? /f "Yes," comp!ere Schedufe J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the orgamzatson Report compensation for the calendar year ending with or wnhm the organization’s tax year.

(A) (B) : (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0

Farm 990 2014)
432008 -
110714
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revenue revenue’

Form 990 (2014) CENTER FOR VICT IMS Page 9
Party Statement of Revenue
Check nf Schedule 0 contams a res:aonse or note to any linginthis Part VIl .. [:]
L o A _ (B) - (G gD)
Total revenue Related or Unrelated ﬂ?}’g;ﬁ“ f’fﬁ!gg?d
: exempt function business sections

512-514

Contributions, Gifts, Grants] =0
and Other Similar Amounts i

16.639.

‘1 a Federated campaigns .. ... 1a
b Membershipdues bl
¢ Fundraisingevents | 1e]
d Related organizations 1d :
e Governmient grants (contributions) |1e13,006,934.}
§ Al other contributions, gifts, grants, and : I =
* similar amounts not included above {1 | 420,869,
g' Noncash contributions included In lines 1a-1¢ $ 44 F; 6 21 of o
h TYotal. Addfinesta-df .~ . - o » [3,444,442.]
' . : Business Cod : bt T B e B Bl R
2 | 2a HOUSING RENT 531110 59,984, 59,984, . .
.;3. o 5
/2] 5 c
_ gg d
sl °
o f Al other program sefvice revenue ' :
g Total Add lines 2a2f e » 59,984.
3 Investment income (mcludlng dividends, interest, and ] ' o
" other simflar amounts) .}_ 7 1 212, T ‘ 212,
4 . income from investment of tax~exempt bond proceeds | ]
5 Royaltles ..................................................................... )
: _ () Real
& a Gross ren’ss e 41,675,
b Less: rental expenses . 0.
‘¢ Rental ncome or (loss) 41,675,
d Netrentaiincomeor foss) ...
7 a Gross armount fromsales of | () Securities fiiy Other
assets other than inventory
b Less: costor other basis
and sales expenses
¢ Gainorloss) ... ...
d Netgainor{loss) ... ...,
o | 8 a Gross income from fundraising events {not
£ including$ _of :
g contributions reported on line 1¢). See ' g
5 Part IV, line 18 alld2,466.
£ | b lessidrectespenses b[ 56,895,
¢ Net income or (joss) from fundralsmg events ... |
9 a Gross income from gaming activities. See '
Part iV, line 19 . e a
b Less:directexpenses .. ... ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ...
b Less:costofgoedssold ...
c_Net income or {loss} from sales of inventory
—__Miscellanecus Revenus T Rt e
11 a MISCELLANECUS INCOME 624100 5,762, 5,762,
b -
c
d Allotherrevenue .. ... ...
e Total, Addlines 1a-11d ... | 2 B | o
12 Total revenue, Seeinstructions. ... . | a 101,659, 0 -! 98,545.
s Form 990 (2014)



Form 990 {2014)

CENTER FOR VICTIMS

25-1307309 page10

['Part X[ Statement of Functional Expenses

Sectfon 501{cH3} and 501(c){4) organizations must complete all columns. All other orgamzatrons must complele column (A)

Check if Schedule O contains & response of NOte 1o any NS M IS PAI K oo o i ireiee s teissiresensesesisesseens seretin LJ

Do not include amounts reported on lines Gb, Total expenses Prograiﬁ’sez’vice Maﬂagéﬁw}em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl . expernses general expenses expenses

1  Grants and other assistance to domestic organizations i o e R

_ and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic L
© individuals. See Part IV, line22 13,452. 13,452
3 Grants and other assistance to foreign '

organizations, forelan governsﬁents, and foreign

individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors, . i .

trustees, and key employees 129,995, 19,499. 97,496, 13,000.
6 Compensation not included above, to disqualified :

persons (as defined under section 4958(NH{1)) and

persons described in section 4958(c)(3)(8) - _ ' .
7 Othersalariesand wages _, 1,934,868, 1,784,730, 99,027, 51,111,
8 Penslon plan accruals and contributiens (includa i '

section 401(k) and 403(h) empleyer contributions) - _

g Otherémpioyee benefits - . - 293,883, 246,186, 40,711, 6,986,
10 Payroilta)ies' e 151,239- 132,184- 14, 367, 4,588.
11 Fees for services {non- employees) '

a Management .................................................

b legal . : -
© 6 AGCOUNLIG ... oo 21,100, 21,100,

d Lobbying | .l ' s
"a Professional fendraismg services. See Part IV, line 17 ﬂ

f  Investment managementfees - ..

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

column (A) amount, Tist |ne11§exptaﬂsescnSch0) 82,171, 73,522.] 7,940, - 709.
12 Advertlsmgandpmmotxon 75,239. 63,028, 10,423. 1,788.
13 Officeexpenses_ . ... 44,978, 36,953. 6,231, 1,794,
14 Information technology ' B
15 RoyallleS ... : ' I
16 Occupancy ___________________________________________________ 375,455. 314,520. 52,011, 8,924,
AT TRVl 39,7650 33,311-: 5,509- 945-
18 Payments of travel or entertainment expenses

‘ for any federal, state, or local public officials | C .

18 Conferences, conventions, and mestings 23,327, 19,394. 3,383. 550.
20 Interest i : ’
21 . Paymentstoaffiiates . ... ' . ' :
22 Depreciation, depietion, and amortization 111,237. 93,183, 15 ’ 409, 2,645,
23 Insurance .. ST S 90,099, 75,476.| 12,481, 2,142,
o4  Other expenses. ltemize expenses not covered : TR sl SRR R ey T
above. {List miscelianeous expenses in line 24e. i fine | -
24e amount exceeds 10% of line 25, column (A} S L
arnount, list fine 24e expenses on Schedule{)) ,,,,,, S SR R

a DONATED GOODS - 44 ,621. 38,298, _ _ 6,323.

» MATNTENANCE AND. REPAIRS 30,820, 25,818. 4,269, 733.

¢ MAINTENANCE AGREEMENTS 26,307, 22,037. 23,644, 626.

d PCADV ADMINISTRATIVE FE 18,286, 18,286,

& All other expenses 49,550. 41,344, 4,894, 3,312.
25 Tota[functmna!axpenses.Addlmes1'mrough24e 3,556,392, 3,032,935, 417,181. 106,276.
26 Joint costs. Complete this line only if the organization :

reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here I I foliowing SO 58-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014)

CENTER FOR VICTIMS

25-1307309 page 11

| Balance Sheet

432011
11-07-14

Check if Schedule O contains aresponse or note to any line inthis Part X o L]
{A) _ (B}
Beginning of year _ End of year
1 Cash-nondnterestbeaning 240,346.} 1 355,403,
2 Savnngs and temporary cash investments ) . 2
3 Pledges and grants receivable, net 351,500.] 3 378,478.
4 Accounts recelvable, net 1 ‘ 078. 4 43 ’ 726.
5 Loans and other recelvabies from current and former offlcers, directors, e R e
trustees, key employees, and highest compensated employees. Complate
Partitof Schedule L' L i
6 Loans and other receivables from other disqualified persons (és defined under
section 4958(f)(1)), perséns described in sectlon 4858(c)3}(B), and contributing
employers and sponsaring organizations of section 501(cH{9) voluntary A
% er_nployees‘ beneﬁciary organizations {see Instr). Compiste Part  of Schill 5]
# |7 Notesandloansreceivable,net 7
< 8 Inventorfesforsaleoruse o 8 .
9 Prepaid expenses and deferred charges _____________________________________________________ 29,803, ¢ 22,688.
10a Land, buiidings, and equipment; cost or other : s :
basls, Complete Part Vi of Schedule D 10a 2,054,543}
b Less: accumulated depreciation 10b 1,339,460. 801,014.} 10c 715,083,
1. ' ' ' 286,080. 1 347,956,
12 ' : 12 '
13 13
14 14
15 i ' 115
16 1,709,821. 16 1,863,334,
117 Accounts payable and accrued expenses © 276,936, 47 295,428,
18 Grantspayable . e e ' 18 '
19 Deferred revenue e 140,000.] 19 186,855.
20 Taxexempt bond fiabilities ...
_ 21  Escrew or custodial account liab# ity. Comp!ete Part |V of Schedule B
@ (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated smployees, and dlsquaimed persons.
€ Complete Part ll of ScheduleL
= |23 Secured mottgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabifities {including federal income tax, payables to related third
parties, and other iiabitities not included on fines 17- 24) Comp!ete Part X of
SEhedUIe D e e 25
26 Total liabilities. Add lines 17 through 25 o0 416,936.{ 26 482,283,
Organizations that foltow SFAS 117 [ASC 958), check here (X! and S Shelab R T
- g complete lines 27 through 29, and fines 33 and 34. N e e
‘é 27 Unfestricted netasselts 1,282,285, 271+ 1,373,551.
S |28 Temporariy restricted net assets 10,600.] 28 - 7,500,
! 29  Permanently restricted net assets 29 ’ )
g | Organizations that do not follow SFAS 117 {ASC 958}, check here B L R
5 and complete lines 30 through 34.
% 30 Capital stock or trust principai, oreurrent funds
&‘3 31 Paid-n or capital surplus, or land, building, orequipment fund
W |32 Retained earnings, endowment, accumulated income, or other funds 32
“ 133 Totalnetassetsorfundbalances . 1,292,885.] a3 1,381,051.
34  Totalliabilities and net assets/fund balances ... 1,709,821.| 34 1 ) 863,334,
Form 990 (2014)



" 080 (2014) CENTER FOR VICTIMS 25-1307309 page12
' Reconciliation of Net Assets : '

Check if Schedule O contains a response ornote to any fineinthisPart X1 . ... iniiinieeieineririii: D
1 Total revenue {(must equal Part VI, column (AL, ine 12) e 3,644, 646.
2 Total expenses (must equal Part IX, column (A, 06 28) ‘3,556,392,
3 Revenue less expenses. Subtract fine 2 fromiine1 . 88,254,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 1 292,885,
5 Net unreallzed gains {losses) on investments <BB.>
6 Donated services and use of facilities
T Investment @XDBNSES | e e e e et
8 Prior Period AUIUSIMENTS .| .. oo e
9 Cther changes in net assets or fund balances (explainin Schedule O) s 0.
10 Net assets or fund baiances at end of year Combme ines 3 through 8 (must equal Part X, line 33,
CCOIMIN (BN oo 10 1,381,051,

1l Financial Statements and Reportmg _
Check if Sc:heciule &) contams a response ornotetoany lineinthisPart X1 ... i e

1 Accouhting method used to prepare the Form 990: [ cash I_.Tﬂ Accrual D] Qiher
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgamzatlon s financial statements compiled or reviewed by an independent. accountant? ..
If “Yas," check a box below to indicate whether the financial statements for the year were complied or revzewed ona
separate basis, consolidated basis, or both: -
I:} Separate basis . [__1 consolidated basis [ Both consolidated and separate basis
" b Were the organization's financial statements audiited by an independent accountant?
If "Yes," check a box below to indicate whether the flnancnal statements for the year were audlted ona separate basis,
consolidated basis, or both: ’
Separate basis D Consclidaied basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2h, does the organization have a commtttee that assumes responsibility for ovemight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule Q.
3a As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE A OMB GIIGUII ATBBP | oo e e 3a| X
b i "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the requxred audit
or audits, explain why in Schedule © and describe any steps fakento undergosuch audits 0o 3| X '
co ' Ferm 990 2014)
432042

11-07-14



SCHEDULEKA ' ' . ] o | OMB No. 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c}{3} organization or a section
4847(a){ 1) nonexempt charitable trust, :

Department of the Treasury B Attach to Form 990 or Form 990-E2.

Internal Revenuo Servics ¥ Information about Scheduie A (Form 990 or 990-E2) and its instructions is at WWW, irs.qoviformago.

Name of the organization . . o - . o . Employer |dent1fucat|on number
CENTER FOR VICTIMS ' ' 25-1307309

Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.}

1
2 [
3

a4 1

5

00 'ém l]

10
11

LI

A chusch, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170{b){ 1)(A){ii). (Attach Schedute E.)

A hospital or a cooperative hospital service organization described in section T70(b){ 1 }{A)iii).

A medical research organization operated in canjunction W|th a hospital described in section 170{!::}(1)(}\)(“1) Enter the hospital's narme,
city, and state: ___ :
An organization operated for the benefit of a college or university owned or operated by a govemrn@ntal unit described in

section 170{b){ 1{ANiv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){ 1{AKv)
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1){A)(v1) {Compiete Part ll) i : : :

A community trust described in section 170{b}{ 1){A){vi)- (Complete Part I1.)
An organization that normally receives: {1} more than 33 1/3% of it5 support from contributions, membership fees, and gross recelpts from
activities related to jts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrnent
income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the organlzatlon after June 30, 1975.
See section 509{a)(2). (Complete Part [Il.) :
An organlzatlon orgamzed and operated exclusively ta test for public safety See sectlon 509(a)(4}).
An orgamzatlon organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purpases of one or
more publicly supported organizétio’ns described in section 509(aj(1) or secticn 508({a}{2). Seé section 508(a)3). Check the box in

lines 11a through 11d that describes the type of supportmg organization and complete fines 11e, 111, and 11g.

a L Type . A supporting organization operated, supervised, or contro:l@d by its supported, organization(s}, typically by giving

the supported organization{s) the power to {egulafly appoint or elect a ma;ors’ty of the directors or trustees of the suppcftlng
organization. You must complete Part IV, Sections A and B.

b l:l Type LA supportmg organization supervised or control 2d in conﬁectloﬁ wuth its supported orgamzat:on( s), by having

control or management of the supporting organization vested in the same persons that control or manage the Supp{)i"ted
organization(s). You must compiete Part iV, Sections A and C.

c lj Type HI functionally integrated, A supportaag orgamzatlm operated in connection with, and functionaily integrated Wlth

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

d |:l Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally rust satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. -

e [:l Check this box if the organization received a written determination from the IRS that it is a Type §, Type ll Type e

f Enter the number of supported organizations

functionally integrated, or Type llf non-functionally integrated supporting organization,

g_Provide the following information about the supported organization(s).

{iy Name of suppaorted iy EIN {iii} Type of organization {iv) Is the organization| {v) Amount oF monetary (vi} Amount of
_— ; 5 K listed in your
organization : {desctibed onfines 1-8 -ed In Y support (see other support (see
' ' abovs or IRG section ~[92¥eMiNg dooument? Instructions) Instructions)
{see insfructions)) Yes No
Jotal
LHA For Paperwork Reduction Act Notlce, see the instructions for - _ Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



201 4 CENTER FOR VICTIMS _ 25-1307309 pagez
Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and T70{b){1{{A){vi
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [II, If the organization
fails to qualify under the tests listed below, please complete Part (1) .

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2010 (b) 2011 {c) 2012 {d) 2013 (@) 2014 (f) Total
1 Gifts, grants, contributions, and ‘ - ' )
membership fees received. (Do not

include_any"unusualgrant_s'.") 1342687, 1287220.. 3284800. 3399467, 3530013.]12844197.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

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

4 Total. Add fines 1 through 8 - _1342637.___128?220. 3284800 3399467.| 3530013.]12844197.,

COMA () | e 1
6 Public SUDbOi‘E Subtract iine 5 from fine 4. 2012844197,
Section B. Total Support - - o . .
Calendar year (or fiscal year beginnmg in} {a) 2010 (b} 2011 (c) 2012 (d) 2013 {e} 2014 {f) Total

7 Amounts from fine 4 | _ 1342_697. 1287220, 328_4800. 3398467.] 3530013./12844197,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties . : ] o D
andincomefromsimilarsources 18,908. 2,902, T7,212.] 29,022.

9 Net income from unrelated business : :
activities, whether or not the

- business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital B
assets (Explain in Part V1) ' 4 9 . 3 7 2

113,933

97,175, 59 ,592. 107,421.| 437,493,

11 Total support. Add lines 7 ‘ihrough 10 [ . 13310712,
12 Gross receipts from related activities, etc, (See |nstructions) I 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {€)3) . :
grganization, check this box and stop heve . .. BT DR E PSP SO O OO ST SO SN UV U PP VO OTUTFOTOPTOT R RTRTTT T -l L]
Section C. Computation of Public Support Percentage : o
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column{f . ... 14 96. 5 0 «
15 Public support ;:ercentage'from2013 Schedule A, Part 1l, fine 14 ________ 15 96.35 ¢
16a 33 1/3% support test - 2014, }f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check th!S box and
stop here. The organization quaiifies as a publicly supported OFgANIZAYION | e, b

b 33 1/3% support test - 2013. If the organization did ot check a box on line 130r 16, and line 15 is 33 1/3% or more, check this box

and stop here. The orgamza‘flon qua%mes as a publicly supported organization g D
17a 10% -facts-and- clrcumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamzatlon
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organizations b D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organ ization meets the "facts-and-c_:irbumstances” test, check this box and stop here, Explain in Part VI how the
_organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. 3 L)

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17, check this box and see instructions . » [:j
i Schedule A (Form 890 or 890-EZ) 2014
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Scheduée A (Fcrm 990 or QQO-EZ) 2014 Page 3
| Support Schedule for Organizations Descrabed in Section 509{3)(2)
(Complete only if you checked the box on lfine 9 of Part | or if the organization failed to qualify under Part I, If the orgamzatlon fails to
_qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year {or fiscal year beginning In) B {a) 2010 {b) 2011 (c} 2012 (d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
" membership fees received. {Po not
inciude any "unusual grants."”)

2 Gross receipts from admissioﬁs,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalt
§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge
6 Total. Add fines 1 through's
7a Amounts included on fines 1, 2, and
- 3 received from disqualified persons
b Amounts Included on fines 2 and 3 recelved
from gther than disqualified persons that

exceed the greater of $5,000 or 1% of tha
amount on ine 13 for the year

© Add lines 7aand 7b '

8 _Public support Wm;mem
Section B. Total Support

Calendaryear(orﬁscaiyearheqmmnum)b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 : . . o

10a Gross incoma from interest,
“.- dividends, payments received on
" securities loans, rents, royalties:
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

-, acquired after June 36, 1975 -

e Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business Is
regularly carriedon - ..
12 Other income. Do not include galn
or loss from the saie of capital
 assets (Explainin Part V1) -
13 Tolal support. (add fnes 9, 10¢, 11, and 12}

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

check this box and stop 1 T O » C:]
Section C. Compuiation of Public Support Percentage : :
15 Public support percentage for 2014 (line 8, column (f) divided by tine 13, column () ... o 15 %
18 Public support percentage from 2013 Schieduie A, Part lij, WNe18 18 Uh
Section D. Computation of Investment Income Percentage : .
17 Investment income percentage for 2014 {ine 10c, coiumn (f) divided by line 13, column (f)) _________ IO I I & %
18 Investment i income percentage from 2043 Schedute A, Partill, ine 17 - ... R . 18 %

19a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamzauon ______________________________
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 184, and line 16 is more than 33 1/3%. and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization
20 Private foundation. If the orqamzatwﬁ did not check 2 box on line 14, 19a, or 19b, check this box and see instructions ... | D
432023 09-17-14 ) Schedule A (Form 9906 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 CENTER FOR VICTIMS 25-1307309 pages
: | Supporting Organizations :
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. i you checked t1c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.)
Section A, Ali Supportmg Orgamzatlons

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? If "No" describe in pany vy how the supported organizations are designated. If designated by
class or purpose, describa the designation. if historic and continuing refationship, ekp.’afn.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 If "Yes," explain in pgry vy how the organization determined that the supported
organization was described in sectton 509¢a)(1) or (2).

3a Didthe organization have a supported orgamzatlon described in section 501(0}(4) (5), or (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 509(a){ )? If "Yes,” describe in pgrs g When and how the
orgamzatfon made the determination. . :

¢ Did the organazatlon enstre that all support to such organizations was used exclusively for section 170{c){2)
{B) purposes? If *Yes," explain in papy vi what controls the organization put in place to ensure such use.

4a Was any'supported organization not organized in the United States ("foreign supporied organization“)’? if
“Yas" and if yous checked 11a or 11b in Part |, answer (b) and (¢) below.

b Did the organization have uitimate conirol and discretion in deciding whether to make grants to the fareign
supported orgamzatlon? If "Yes," describe in Part V1 how the organrzatfon had such controf and drscret;on
desp.vte bemg controfled or superwsed by or In connection with jts supponed organizations. .

¢ Didthe orgamzatuon support any foreign supportect orgamzatlcn that does not have an IRS determination

" urider sections 507(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain | in part vy What controls the organization used
to ensure that afl support to the foreign supponed organrzatfon was used echus:vely for sectlon 170(c}(2}(B)
~ purposes. : :

5a Did the organization add substxtute, of remove any supported organlzatlons dirring the tax year? if "Yes
answer (b}and (c} below (zf applicable). Also, provide detail in pary vy, incliding () the names and EIN
numbers of the supported orgamzatmns added, substituted, or rémaved, (i) the reasons for each such action,
(if}) the authority under the organization's organizing document authonzrng such action, and (rv) how the action
was accomplished (such as by amendment to the organizing document).

‘b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organlzatlon s organizing document? ’

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (cﬁ) other stpporting organizations that also
support or benefit one ar more of the filing organization’s Su_pp_orted organizations? If "Yes, " provide detail in
Part Vi.

7 Did the organization prowde a grant, loan, compensation, or cther s;mxlar payment to a substantial
contribuior (defined in IRC 4958(cH3YC)), a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contributor? If *Yes," complete Fart | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fne 77
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time ciurlng the tax year by cne or more
disqualified persons as defined in section 4946 (other fhan foundation managers and organizations described
in section 508{a){1) or (2))? If "Yes," provide detail in Part V1. .

b Did one or more disqualified persons {as defined in fine 9(a) hold a corxtmi?mg interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in pap i, :

¢ Pid a disqualified person {as defined in line 9(g}) have an ownership interest in, or derive any personal benefit

= ?forh, assets In which the supporting crganization also had an interest? If "Yes," provide detail It pary y,

10a Was the ofganizatiors_ sublect to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regardiﬂg' certain Type Il supperting organizations, and all Type HI non-functionally integrated supporting

oa’ganlzatlcns)? if "Yes, " answer (b) below, i0a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orgamzatfon had excess business holdings,) 10b

432024 09-17-14 Scheduie A {Form 990 or 890-E2) 2014



| Supparting Orgamzat;ons (continued)

Schedule A (Form 990 or 990-E2) 2014 CENTER FOR VICTIMS ' 25-1307309 pages
P3 i ' '

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s
a A person who directly or indirectly controls, either alone or togéther with persons described in (b) and (c) i
“below, the governing body of a stipported organization? 11a
b A family member of a person described in (a} above? 11b
c_A35% controlled entity of a person described in {8) or.(b) above?!f "Yes” to a, b, or ¢, provide detail in Part V. 1tc
Section B. Type | Supporting Organizations

.1 Did the dirsctors, trustees, or membership of one or mors supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No," describe in pgn vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mor"e than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
orgamzarrons and what conditions or rastrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supperting organization? i "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supporfed organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the orgénization‘s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in payy |y how controf
or management of the supporting organization was vested it the same persons that control!ed or managed
the supported organization(s).

. Yes

No_

Section D. "E‘ype H] Supportlng 0rganizations

1 Didthe argamzanon prowde to each of its supported organizatlons, by the last day of the fifth mor:th of the
organization’s tax year, (1) a written notice describing the type and amount of support prowded during the prior tax
year, (2) a copy of the Form 890 that wag most recently filed as of the date of notification, and {3) coples of the
organization's governing documents i in sffect on the date of notification, to the extent not previously provided?

2 Were any of the organization's ofﬂc:ers directors, or trustees either () appointed or elected by the supporied
organization({s} or {ii) serving on the governing body of a supported organization? if "No," explain in ﬁah‘ v how
the organization maintained a close and continuous working refationship witfr the supported organization(s).

3 By feason of the relationship described in (2), did the organization’s supported organizations have a
sxgmﬁcaﬁt voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," descnbe_m Part v the role the organization's
supported organizations played in this regard. -

Yes

No

Section E. Type lil Functlonaliy-lntegrated Supporting Organizations

1 Check the box next fo the methed thal the organization used to satisfy the integral Part Test durmg the yeargee fnstmcﬂons)

a [:] The organization satisfied the Activities Test. Complete jpg o below,
b i:l The organization is the parent of each of its supported organizations, Complete jjng 3 below.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
: : Yes

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax yeer directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part vy identiry
" those supporfed organizations and explain 10w these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the crgamzat:on determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one ar more

- of the organization’s supported organization(s) would have been engaged in?/f "Yes," explain In papy vy the
reasons for the organization's position that its supported orgamzanon(s) would have engaged in these
activities but for the organization's involvement, _ :
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in par vy, :

b Did the organization exarcise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? [f "Yes,” describe in part 1y _the rofe played by the organization in this regard,

No

2a

20 |

3b

432025 08-17-14 : _ Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 99062 2014 CENTER FOR VICTIMS - 25-1307309 pages
2 Type il Non-Functionaily integrated 509(a){3) Supporting Organizations
1 Check here if the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. AII
' ot?}er Type 1li non- famctlona ly integrated suppcrtmg organizations must complete Sections A through E. -

(B} Current Year

Section A - Adjusted Net Income ' ' : (A} Prior Year R
: {optional}

Net short-term capital gain

Recoveries of priorvear distributions

Other gross income (seé instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consei'vation or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} : 7
8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4) 8

GibiWwiN =

LRITS PN RS PO

" (B) Current Year

Section B - Minimum Asset Amount ) {A) Prior Year . .
. : _ . . _ {optional)

1 - Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax Vear or assets held for part of year):
Average mcnth%y valug of securities

Average monthly cash balances -

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c} ) )

Riscount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

oo oo in |

3 Subtractline 2 fromline 1d 3
4 Cashdeemed held. for exempt use, Enzer 1-1/2% of Ilne 3 (for greazef amoun’c, :
see xnstructlons) 4
5 Net value of non- exempt Lise assels (subtract Ilna 4 frorn fine 3) 5
6 Multiply line 5 by 035 - 4]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Seclion C Dlstrlbutable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A} 1 1
2 Enter85% of fine 1 2
3 Minimum asget amount for prior year {from Sectiori B, line 8, Column A) 3}
4 Enter greater of line 2 or line 3 i 4 {
5 Income tax imposed in’ prior year 5
6 Dtstrlbutable Amount, Subtract line & from iine 4, tinless subject to
emergency temporary reduction (see instructions) 8 |
7 Check here if the current year is the organization's firstas a non-functzonalIy-integrated Type i supportmg organization (see

instructions).
' Scheduile A (Form 990 or 990-EZ) 2014
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Schecﬁule A (Form 996 or 980-E7) 2014 CENTER FOR VICTIMS

25-1307309 page?

L | Type lll Non- -Functionaily Integrated 509(a)(3} Supporting Organlzatlons (continued)

Secﬂon D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets '
5 Qualified set-aside amounts (prior (RS approval required)
8 Other distributions (describe in Part VI). See instructions. '
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported otganizations to which the organization is responsxve
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line &
10 Line 8 amount divided by Line 9 amount
' R I {if) {iii}
Section E - Distribution Ailocations (see instructions) . Excess Disﬁ'ibqtions Underdistributions . Distributab!e
) : Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

__Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3 Excess distributions carryover, f any, to 2014:

From 2013

Total of lines 3a through &

Applied to 2014 distributable amount .

Carryover from 2009 not applied (see instructions)

___a_Applied to underdistributions of prior years
h
i
I

Remainder. Subtract lines 3q, 3h, and 3i from 31,

4 - Distributions for 2014 from Section D,
 ine7: : 8

a App!ied to underdistributions of prior vears

b Applied to 2014 distributable amourt

¢ _Remainder. Subtract nes 4a and 4b from 4.

5 Remaining underdiétribufions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions). )

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b fromline 1 {if amount greater than zero, see
mstructlons)

7 Excess distrlbutlons carryover to 2015, Add lines 3

and 4¢.

8 Breakdown of li_ne 7

Excess from 2013

D o (O T W

Excess from 2014

432027
09-17-14
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Schadule A {Form 990 or 990-E7) 2014 CENTER FOR VICTIMS ' 25-1307309 pages
Part VI | Supplemental Information. provide the explanations required by Part H, line 10; Part I, line 17a or 17h; and Part I, fine 12.
Also complete this part for any additional information. {See instructions).

432028 69-17-14 : Schedule A {Form 990 or 890-EZ) 2014



Schedule B - Schedule of Contributors OME No. 1545.0047

I S P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depértment of the Treasury ¥ Information about Srfhedule B {Fo:_'m 990, 990-E2, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/formg90. -

Name of the organization : ' _ ' ' ' ' Employer identification number
CENTER FOR VICTIMS 25-1307309

Organization type(check one); '

Filers of; Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF 501 (c)(3) exempt private foundation

4947(=)(1) nonexempt charitabie trust treated as & privaté foundation

00Ol

501 (c){3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rute,
Note. Only a section 581{c){(7}, (8), or (10) orgamzat]on can check boxes for both the General Ruie and a Spemal Hule See instructions.

General Ruie

[:3 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il See instructions for determining a contributor's total contributions.

"~ Special Rules .

X! For an organization described in section 501 (¢)(3) filing Form 990 or 890-EZ that met the 33 1/'3%.5upport test of the regudations under
sections 509{a)(1} and 170(b)(1){A)vi), that checked Schedule A (Foim 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2} 2% of the amotnt on {} Form 990 Part Viil, line 1h,
or (i) Form 990-EZ, tine 1. Complete Parts f and H. '

] For an organization described in section 501 (c)(?} (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cmelty to children or animas. Complete Parts |, If, and liI,

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that raceived from any one contributor, during the
year, contributions e_xc_‘.’usively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year ' ¥

Caution. An organization that is nbt covered by the General Rule and/or the Special Rules does not ﬁl.e Schedule B {Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 880-EZ or on its Form 880-PF, Part |, ine 2, to
certify that it does not meet the fling requirements of Schedule B (Form 990, 890-EZ, or 99G-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 880-PF. Schedule B (Form 980, 990-EZ, or 090-PF) (2014)

423481
11-06-14



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

" Page 2

Name of organization

CENTER FOR VICTIMS

Employer identification number

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

25-1307309

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
i | VERIZON WIRELESS Person
: . . Payroll
5175 EMERALD PARKWAY 75,000. Noncash [ |
e . {Complete Part i for
DUBLIN, OH 43017 noncash contributions.)
{a) (b) {c} _ - {d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
PENNSYLVANIA COALITION AGAINST . .
2 | DOMESTIC VIOLENCE ' Person X
i .- : Payroll
3605 VARTAN WAY, SUITE 101 420,545, Noncash |:]
- o _ o ' {Complete Part It for
HARRISBURG, PA 17110 - noncash contributions.)
(a) {b} ) (dy . .
No. ' " Name, address, and 2IP + 4 . Total contributions Type of contribution
.ALLEGHENY COUNTY DEPARTMENT OF HUMAN IR
3 | SERVICES Person . | X]
- _ _ R Payroll [
ONE SMITHFIELD STREET, 4TH FLOOR 763,203. ‘Noncash ||
C : ) ’ {Complete Part i for _
PITTSBURGH, PA 15222 noncash contributions.)
CHa) -~ {b) _ {c) {d)
No. Name, address, and ZP+ 4 - Total contributions Type of contribution
4 _ ALLEGHENY COUNTY BUREAU OF CORRECTIONS pérsén =]
' : Payrail . .
950 SECOND AVENUE 254,903. Noncash [ |
{Compiete Part Il for
PITTSBURGH, PA 15219 noncash contributions.)
(a) (b) . - (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 PA COMMISSION ON CRIME AND DELINQUENCY Person
' Payroll ]
PO BOX 1167 1,013,878, Noncash [ |
- {Comiplete Part |l for
HARRISBURG, PA 17108 noncash contributions.)
(a) (b . {c) S ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PENNSYLVAN 1A COALITION. AGAINST RAPE Person
o . Payroil D
125 N. ENOLA DRIVE 328,951, Noncash [ |
. (Complete Part If for
ENOLA, PA 17025 - noncash contributions.)

423452 11-06-14

Schedule B {Form
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

CENTER FOR VICTIMS

Employer identification number

25-1307309

Contribu__tors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Mo,

: {b)
Name, address, and ZIP + 4

(c)
Tatal contributions

(d)
Type of contribution

7 | RICHARD RING MELLON FOUNDATION

4106

ONE MELLON CENTER,

500__GRA.N‘I‘ ST, SUITE

$

70,000.

PITTSBURGH, PA 15219

Person
Payroll [
Moncash [ |

{Compiete Part |l for
noncash contributions.)

(a)
No.

. {b} a
Name, address, and ZIP + 4

©

Total contributions

L A
Type of contribution

Person ]
Payroll _ D
Noncash [__]

(Complete Part |l for
noncash contributions.)

{a)
No.

..
Name, address, and ZIP + 4

(c)

Total contribdtions

(d)

Type of contribution

Person E] '
Payroll ]
Noncash [ |

(Corn'pleté'Part It for
noncash contributions.}

(@)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

1d)

No.

Type of contribution

Person Ci
Payroll m
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)

&)
MName, address, and ZIP + 4

(c)

‘Total contributions

- {d)
Type of contribution

Person [:]
Payroll

Noncash [ |

{Complete Part  for
noncash contributions.)

(a}
No,

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Persbn : E]
Payroll L__]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedula B (Form 990, 830-EZ, or 990-PF) (201 4)

Page 3

Name of organization

Empioyer identitication number

CENTER FOR VICTIMS 25-1307309
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
No. b} o ()
from " Description of noncash property given FMv .{or estlrpate) Date received
Part | _ _ (see mstrugtmns)
(a)
No, - (b) @ (d)
from Description of noncash property given FMy .{or esm?mm Date received
Part | _ (see instructions}
{a) . .
No. - _ (b) E {c) ) (@
from Description of noncash property given FMV ( or estir?';ate) Date received
Part] . (see instructions)
{a) .
No. o) FMV (or(g)stihiaie) (d)
fl' Cu - N - ry ’
o :rTl Description of noncash property given : {see Instructions) Date received
(a) .
<)
No. (®) @ (@)
- . FMV (or estimate) .
from .
; :rt : Description of noncash property g:\fen (see instructions) Date received
(a)
(c)
No.
from Description of norsl(:::lsh roperty given FMV (or estimate) Dat o ived
Part | prop {see instructions) ereceive

423453 11-05-14

Schedule B (Form 980, 990-EZ, or 990-PF) {2614}



Schedule B (Form 990, 990-EZ, or 890-PF} (2014)

Page 4

Name of organization

CENTER FOR VICTIMS

Employer identification number

25-1307309

part [ xelusiv TEligioiis, Ghartable, 8iC., CONTNDULONS 10 GT(aniZalens Qoscriped 1h S66h0R BUT(E){7], (B), of at folal more than $1, or
ﬁ_‘x ?gm any one contributor. Comp 2te columns {a) through (e) and the following line entry. rer organtzations ’

e year i
completing Part I, enter the total of exclusively refigious, charitable, etc., contributicns of $1, 000 or less for the year. {Eater this info. onee)

Use duphcate copies of Part il |f additional space is needed

{a) No. . : _
gz?rrtni {b} Purpose of gift : (c_:) Use of gift (d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, éc{dress, andZIP + 4 Relationship of transferor to transferée
(a) No. : _ . -
3;’{‘, {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e_) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transfefeé
{a} No. : - .
lgr:rlpl {b} Purpese of gift {c) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part \ {b) Purpose of gift {c) Use of gift (d)_ Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11.05-14

Schedule B (Form 990, 990-EZ, or 380-PF) {2014)



SCHEDULE D Supplemental Financial Statements

OMEB No. 1545-0047

{Form 990} P Compiete if the organization answered *Yes* to Form 990, : 20 1 4
) ) Partlv, Imee 7,8,9, 10, 11a, 11b, e, 11d, 11e, 111, 12a, or 12b. L blie.
Department of the Treasury [ Attac:h to Form 990 R e
Internal Bavenue Service ¥ Information about Schedule D {Form 980} and iis instructions is at wwaw Jrs. aovlform9s0. -
Name of the organization ’ _ o Employer identification number
CENTER FOR VICTIMS 25-1307309

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

N

‘prganization answered "Yes" ta Form 990, Part IV, fine 6.
: : : {a) Bonor advised funds (b} Funds and other accounts

Total numberatend ofyear .

Aggregate value of contributions to (during year}

Aggregate value of grants from {during year)

Aggregate vaiue atendofyear ™

Did the organization inform all donors and donor advisors in writing that the assets held i in donor advised funds
are the organization’s property, subject to the organization's exclusive Iegaf comrol?.” - . VR E:] Yes 1 Ne

Did the organization inform all grantees, donors, and donor advisors in wrltlng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othier purpose confernng

oo oo

3 imparmissible private benefit? ... .. ....... DYes |::| No

B Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easemeants heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education)’ Preservation of a historically rmportan’: lard area
. L] Protection of natural habitat - : _ L] Preservation of a certified historic structure
Preservation of open space :
Comptete lines 2a through 2d if the orgamzanon held a qualmed conservation contnbutxon in the fmm of a conservatlon easement on the last
day of the tax year : : C
) .} Held atthe End of the Tax Year
Total number of conservation easements ST e e e 2a .
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included infay . e ‘Zc
Nimber of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ., ... 2d | -
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year o .
Number of states where property sub;ect 1o conservation easement is located B
Does the organization have a written policy regardlng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | .. . D Yes {:i No
Staff and volunteer hours dévoted to monltonng, inspecting, and enforcing conservation easements during the year b
. Amount of expenses incurred in monitoring, mspectmg, and enforcmg conservation sasements durlng the year B $

Does each conservation éasement repotted on line 2(d) above satxsfy the reqwrements of sectzon 170(R)(4)BY()

and $6CtON 17OMNANBNIN? ... ... oo e e Clves [Jne
In Part Xiil, describe how the organlzatzon reports conservation easements irt its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamzaﬂon s financial statements that describes the orgamzatson $ accounting for
conservation easements.

Orgamzatlons Maintaining Coliections of Art, Historical Treasures, or Other Snmllar Assets.
" Complete If the organization answered *Yes" to Form 990, Part IV, fine 8.

H the organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pszbilc service, prov;cfe, in Part XIIE,
the text of the footnote to its financial statements that describes these items.

t the organlzatlon elected as permitted under SFAS 116 (ASC 958), to report in its revenue statement and ba%ance sheet works of art, historical
treasures, or other similar assets held for public exmbnmn, education, or research in furtherance of pubiic service, provide the following amounts
relating to these items:

{i} Revenue included in Form 950, Part Vlll B8 T |
{ii} Assets included in Form 990, Part X '

2 Wthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) ralating to these items:
a Revenue inciuded in Form 990, Part VI, line 1 . w3
b Assetsinciuded in Form 990, Part X e | g
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. : Schedule D (Form 990} 2014
432051 ) .

10-01-14



Schedule D (Form 990) 2014 CENTER FOR VICTIMS ' 25-1307309 page2
1L Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accessmn and other records, check any of the following that are a significant use of its collection |tems
{check all that apply):

a [:i Public exhibition d Ei Loan or exchange programs
b D Scholarly research . e D Other
c Preservation for future generations

4 Providea descriptlon of the orgenization's collections and explain how they further the ‘organization’s exempt purpose in Part XllI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the orqanization 5 coll'ection’? ............................. L : !:J Yes D No

reported an amount on Form 990, Part X, line 21,

ta s the organization an agent, trustes, custodian or other intermediary for contrlbutions or other assets not included
on Form 990, Part X? . Clves [ lno

b K "Yes," explain the arrangsment in Part Xlll and compiete the following tabie;

Beginning balance o ) ' ' 1c

i Additiens during the year

If "Yes," explain the arrangement in Part Xfit. Check here if the explanation has been provided in Part Xl i U
Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part [V, fine 10, o

(a) Curent year {b) Prior year - {c) Twa years back (d) Three years back | (e) Four years back

c
d
e
f :
2a Didthe organzzataon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - i:i Yes L_INo
b

fa Bégi_n'nin'g of year balance
Contributions | ...l
Net investment earnings, gains, and losses
‘Grants or scholarships . o
-Ot‘ier expend.turea for famhties

and programs

@ m o

,...
>
a
2
=,
7
S
&
<
G
2
e
el
Jus §
%]
@
%]

9 Endofyéarbalance . ... - o
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board de5|gnated or quasi- endowment g : . %
Permanent endowment J : %
¢ Temporarily restricted endowment B %
- The percentages In lines 2a, 2b, and 2¢ should equal 100%. -
3a Arethere endowment funds not in the possessmn of the orgaﬂlzation that are held and admimsterecf for the organization
by: : _ o . ) ' Yes | No
{i) unrelated organizations ' : ' 3ali) '
(i) related OrgaNZANONS ..o 3a(ii)
b if"Yes"to 3a(if, are the related organizations listed as required on Schedule R? - ' 3o
4 Descnbe in Pat Xlil the intended uses of the arganization’s endowment funds.
Land, Buildings, and Equlpment
Complets if the organ;zation answered "Yes" to Form 930, Part IV, fine 11a. See Form 990, Part X, line 10.

o

Description of property (a) Cost or other - {b) Cost or other {c) Accumulated (d} Book value
: basis (investment} basis {other) deprecmtion C
fa Land e ' 68,973.1 - ' 68,973,
b Buidings o : 1,343,542, 835 590. 507,952,
¢ leasehold improvements e :
d Equipment 642,028, 503,870- - 138,158,
@ Other oo .
Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B) ine 106) o B 715,083
Schedule D {Form $90) 2014
432052

10-01-14



Schedu e D (Form 990) 2014 CENTER FOR VICTIMS ) ) 25-1307309 Page 3
Il Investments - Other Securlties. ' - '
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of securlty or category finctuding name ef security) {b) Book value {c) Method of vaiuation: Cost or end-of-year market vajue
{1} Financial derivatives e
(2) Closely-heid equity interests
(3) Other
(A)
8
(S
&)
(E)
{F_
)
{H) :
Total. (Gol, (b} must equal Form 990, Part X, col. (B) ling 12.)
. VilI Investments - Program Related.

Complete if the erganization answered "Yes" to Form 990, Part IV, line 11¢. Ses Form 930, Part X, fine 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or énd-of-year market vaiue

R

{1)
2
3)
o A
&
)
7
(8)
(8)
~ Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
: L1 Other Assets.
- Complete if the organrzatson answered "Yes" to Form 990, Part IV, lire 11d See Form 890, Part X, line 15.
{a) Description : . {b) Book value

1]
2
{3)
{4
{5)
{6}
@
{8)
@) : : :
Total {Calumn (b} must equal Form 930, Part X, col. {B) fine 15 ) I TR S Bl

Other Liabilities.

. Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f, See Form 990 Part X llne 25
1. : . {a) Description of liability {b) Book value .

{1) Federal income taxes

2

{3)

)

(5)

(6)

]

(8)
Total, (Column (b} muist equal Form 990, Part X, col. (B)fine25) .. . . . . . »

2. Liabiliity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fmanc;al sta‘{ements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the taxt of the footnote has been orovided in Part X/l [X]
Schedule D (Form 980} 2014

432053
10-01-14



Form 990) 2014 CENTER FOR VICTIMS . 25-1307309 page4
Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return,

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements : 1 3,696,073,

Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: Sy

a Net urvealized gains fosses) on investments o
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Schedule

Other (Describe int Part XI1)

Add lines 2athrough 2d e 51,427,
3 Subtracthine Ze from e 1 3,644,646,
4  Amounts included on Form 980, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, tine7b . 4a
b Other {Describe inPart XIfl) .. et 4 | S
¢ Add lines 4a and 41:: . 4c 0.

5 3,644,646,
Return.

Complete |f the organlzatlon answered "Yes" to Form 980, Part IV, Iine 123,
1 Total expenses and losses per audited financial statements e 11 3,607,907,

Amounts included on line 1 but not on Form 990, Part IX, Ime 25;
BDonated services and use of facnlltles 2a

a
b Prior year acijustments

© OHNBIIOSSES | | o oo e
d

e

Other (Describe in Part Xiil.) : S :
Add lines 2athrough2d e et S R N 2e 51,515.
3  Subtract line 2e from fine 1 : 4 o 3 3,556,392,

4 Amounts included on Form 990, Part [X, fine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part Vi, llne 7b ' | 4a

b Other (Describe In Part XIIL) _ 45

c Addilnes4aand4b o : : } _ - 4{: : 0.

5 Total expenses. Add lines 8 and 4e. (This must equal Formh 990 Part 4 fin@ 18) ... R 5 3,586,392,
Il] S :

upplemental Information.

F’rovsde the descriptions required for Part [l, tines 3, 5, and 9; Part Il}, fines 1a and 4; Part IV, fines 1b and 2b; Part V, nne 4; Part X fine 2; Part X,
lines 2d and 4b; and Part X1, Imes 2d and 4b, Also compfete thss part to prowde any addmonal information,

PART X LINE 2

THE ORGANIZATION HAS BEEN DETERMINED TC BE EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

PROVISION HAS BEEN RECORDED FOR INCOME TAXES. IN ACCORDANCE WITH GAAP, THE

ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSIT-IONS IF ANY, AS REQUIRED,

USING THAT GUIDANCE, MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCER'I’AIN

TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. TAX RETURNS FOR THE YEAR ENDED JUNE 30, 2012 AND

FORWARD ARE OPEN F.OR. POTENTIAL AUDIT BY TAXING AUTHORITIES.

T - Scheduie D (Form 990) 2014



Schedule D (Form 990} 2014 CENTER FOR VICTIMS ' 25-13073089 pages
rt X1l Supplemental Information (continued)

432055 _ : _ $chedule D {Form 990} 2014
10-0%-14



SCHEDULE G . OMB No. 1545-0047

uppl Information Regarding Fundraisi ing Activiti
(Form 990 or 990-E2) Supplemental Info ion Regarding Fu ising or Gaming clivities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1@-
orgamzatlon entered more than $15,000 on Form 880-EZ, line 6a. o

Department of the Traasury ¥ Aitach to Form 990 or Form 980-EZ,

internal Revenue Service

B Information about Schedule G (Form 990 or 980-E7) and its Instructions is at www jrs nnvlfrrm 240 5 i
Name of the organization 7 Empioyer identification number
' CENTER FOR VICTIMS - - : ' - 125-1307309

Fundraising Activities. Compiete if the organization answered “Yes" to Form 990, Part IV, line 17, Form 990 E2Z filers are not
required 1o complete this part,

1 Indicate whether the organization ralsed funds through any of the following activities. Check ail that apply,

a D Mail solicitations e l:] Soiicitation of non-government grants
b I::i Internet and email solicitations f I:; Solicitation of governiment grants
c E:? Phone solicitations g E] Speciai fundraising events

d ] In-person solicitations
2 a Did the organization have a written or ora! agreement with any individual {including officers, directors, trustees or
key employees fisted in Form 890, Part VIT) or entity in connection with professional fundraising services? m Yes {:| No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

X iif) oid v) Amount paid . ;
-{i) Name and address of individual o 1gn raiser | (iv) Gross receipts t‘() %or retaineg by) {vi) Ameunt paid
or entity {fundraiser} - () Activity {"Soontorel | from activit fundraiser | % {or retained by)
: contriurons? v listed in col. (i) organization
Yes | No
Total .o .
3 List ail states in which the organszataon i registered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2014
432081

08-28-14



Schedu!e G (Form 890 or 990-E2) 2014 CEN‘I‘ER FOR VICTIMS o 25-1307309 page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 - (b} Event #2 {c) Other events Total i
o PEACE-IT-TOG {acgg)co? ?a:::rr;jgh
GOLF EVENT [ETHER _ 3 ct;l (ch
o {event type) {event type) {total number) '
wd T
o
8|1 Grossrecepts 88,024. 32,275. 22,167. 142, 466.
2 Less: Contributions ...
3 Gross ingome (line 1 minusline2) ... 88,024. 32,275, 22,167. 142,466,
4 Cashprizes ...
5 Noncashprizes
o :
D
g 6 Rentffacilitycosts
|
8|7 Foodandbeverages . .
E}:.'
8
g 42,365, ' 56,895,
10 Direct expense summary. Add lines 4 through 8 in column {d) - 56,885,
| 11_Net income summary. Subtract fine 10 from line 3, colurmn (d) 85,571.

aming. Complets if the organization answered "Yes® to Form 990, Part IV, | |ne 19, or reported more than
$15,000 on Forrm 980- EZ line 6a, :

) i . (b) Pull tabs/instant . {d) Total gaming (add
[}
2 (@) Blhgq bingo/progressive bingo (©) Oth?r gamng o, {a) through col. (c)}
(v
1 Grossrevenue ... ...
wi@ Cashprizes || .l
3
]
l%- 3 Noncashoprizes . .. ...
H
214 Rentfaciltycosts
a
5 Otherdirectexpenses . . . ... ...
_ _ L Yes 9% |L_I Yes % L] Yes %
6 Volunteerlaber . D No ) ’:I No D No
7 Direct expense summary. Add lines 2 through 5 incolumn{dy .. .~~~ . | 2
8 Net gaming income suinmary, Subtract ine 7 fromline t,column(dl ... |

9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states? Lives [_INo
b ¥ "No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? l.iYes [_iNo
b If "Yes," explain: :

432082 08-28-14 Schedule G (Form 990 or 990-E2) 2014



Schedule G {Form 990 or Qg{) EZ} 2014 CEN’I‘ER | FOR VICTIMS 25-1307309 pages
' E_—__] Yes L I No

12 Is the organization a grantor, beneﬁciary or trustee of atrustora member of a partnership or other entity formed
to administer charitable QaMIng? e,
13 Indicate the percentage of gaming activity conducted in: -
a The arganization’s faciﬁity ............................................................................................................................................. 13a %
b An outside facility ' ' 13b %

14 Enter the name and address of the person who prepares the organuzatzon 3 gamm_g/specaal events hooks and records:

Name b
Address #
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cives [lno
b If “Yes," enter the amount of gaming'revezﬁue received by the organization - § . and the amount

of gaming revenue retained by the third party » $
c if "Yes," enter name and address of the third party:

Name ¥

Address »

16 Garhing manager information:

Nar_ne. |

Gaming manager compensation ¥ $

Description of services providecf =

[ pirector/ofiicer - ) Employee [ independent contractor _

17 Mandatory distributions:
a |s the organization required under state law to make charltable dlstnbutzons from the gaming proceeds to .
retain the state gaming ICENSET | | e e e [ Jves [ INo
b Enter the amount of distributions required under state faw to be distributed to other exempt organszat:ons or spent in the
or anization's own exempt activities during the tax year P $
[ Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i} and {v}, and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable, Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 930-EZ) 2014



Schedule G {Form 990 or 990-E2) CENTER FOR VICTIMS 25-1307309 pages
‘Part V| Suppiemental Information continued) _

. Schedule G {Form 990 or 990-E7)
432084
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SCHEDULE M Noncash Contributions
{Form 990)

b Complete if the orgamzattons answered “Yes" on Form 9980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2014

Department of tha Treasury # Attach to Form 990,

mtemel Revenus Service | g Information about Schedule M (Form 990) and its instructions is at www irs gov/forma9q

Name of the organization Employer identification number
..., CENTER FOR VICTIMS 25-1307309

Types of Property

(8 {b) (c) {d}
Check if Number of | Noncash contribution Method of determining
applicable | contributions of | amounts reported on noncash contribution amounts
items contributedt Form 990, Part Vil fine 1g
1 Art-Worksofart L :
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
§ Clothing and househoidgoods .
6 Carsandothervehicles = =~
7 Boatsandplanes . ...
8§ Intellectualproperty . .
9 Securities - Publicly traded =
10 Securities - Closelyheld stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Quaiified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercia
17 Realestate-Other .
18 Colectibles ...,
18 Foodinventory .. .. . ...
20 Drugs and medicaisupplies ...
21 Taxidermy - .. o,
22 Histerical arhfacts ....................................
23  Scientific specimens
24  Archeological artifacts . ... )
25 Other ¥ ( CLOTHING, HOU), X 116 44,621, [FAIR MARKET VALUE
26 Other P )
27 Other P { )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that i
must hold for at least three years from the date of the initial contribution, and which is not required {0 be used for
exempt purposes for the entire hoiding period? :

b If “Yes," describe the arrangement in Part 1. :

31 Does the organization have a gift acceptance policy that requlres the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash

Yes | No

COMIBULIONS? | e oo e e e 32a X
b lf "Yes," describe in Part il '
33 [l the organization did not report an amount in column {c) for a type of property for which column (a) Is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990} (2014)

432141
08-12-14



Schedule M (Form 980) (014 CENTER FOR VICTIMS 25-13073409 Page2

Partll| Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reparting in Part [, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 QB-12-14 : Schedule M (Form 990} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§?ﬁ‘fi53:"

{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional mformat:on
Department of the Treasury ¥ Attach to Form 990 or 990-EZ, .
Internat Revenue Sarvics B Information about Schedule O {Form 990 or 990-E7) and ite instructions is at wurw frs gm;,{-gmgqn
Name of the c_:rganization S ] ‘ ’ . . s ) Emp!oyer :dentlflcatton number
' CENTER FOR VICTIMS ' 25- 1307309

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

CENTER; COMMUNITY CRISIS RESPONSE TEAM; AND A MEDIATION,-CONFLICT

RESOLUTION, AND EDUCATION & TRAINING CENTER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- DOMESTIC VIOLENCE EMERGENCY SHELTER, HOUSING & CQ.UNSELING' CENTER

- RAPE CRISIS / SEXUAL_ASSAULT CENTER

_ COMMUNITY CRISIS RESPONSE TEAM

- COMMUNITY MEDIATION CENTER

- PROFESSIONAL DEVELOPMENT; TRAINING, EDUCATION & ADVOCACY CENTER

CRIME AND VIOLENCE HAVE A RIPPLE EFFECT; NOT JUST AFFEGTING THE VICTIM

.BUT THEIR CHILDREN FAMILIES CO-WORKERS, NEIGﬂBORS AND SOMETIMES

ENTIRE COMMUNITIES. UNRESOLVED TRAUMA, GRIEF AND LOSS CAUSED BY

VIOLENCE AND CRIME ARE OFTEN UNDERLYING CAUSES OF POOR MENTAL,

PHYSICAL EMOTIONAL AND FINANCIAL HEALTH.. CV ENSURES THAT ANY AND ALL

CRIME VICTIMS CAN EASILY AND READILY ACCESS QUALITY SEAMLESS, AND

COMPREHENSIVE SERVICES THAT ALLOWS FOR REDUCED CONFUSION IN THEIR TIME

QF TRAUMA.

SERVICES INCLUDE:

CRIME VICTIM SERVICES: 24 HOUR CRISIS HOTLINE, DOMESTIC VIOLENCE

EMERGENCY SHELTER AND HOUSING, OFFENDER RELEASE NOTIFICATION, LEGAL

ADVOCACY AND COURT ACCOMPANIMENT, MEDICAL ADVOCACY, CHILDREN'S

ADVOCACY, CRISIS COUNSELING AND THERAPY, PROTECTION FROM ABUSE ORDER

ASSISTANCE, AND VICTIM'S COMPENSATICN ASSISTANCE. CV ALSO PROVIDES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. :  Schedule O (Form 990 or 990-EZ) (2014}
432211
08-27-14 .




Schedule O (Form 990 or 990-67) (2014) ' Page 2
Name of the organization : ' Employer identification number

CENTER FOR VICTIMS _ 25-1307309

CRISTS RESPONSE WHEN AN INCIDENT OF VIOLENCE IMPACTS LARGE GROUPS OR

ENTIRE COMMUNITIES.

COMMUNITY SERVICES: DIALOGﬁE AND MEDIATION SERVICES, COMMUNITY CRISIS

RESPONSE, PROFESSIONAL DEVELOPMENT & TRAINING; EDUCATION & QOUTREACH.

AS AN INNOVATIVE LEADER IN THE FIELD OF VICTIM SERVICES AND THE LARGEST

VICTIM SERVICE ORGANIZATION IN PENNSYLVANIA, ANNUALLY CV SERVES OVER

15,000 VICTIMS, WITNESSES, AND THEIR FAMILY MEMBERS. IN ADDITION, CV

PROVIDES COMMUNITY OUTREACH, EDUCATION, AND TRAINING TO OVER 30,000

INDIVIDUALS.

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

THE FOLLOWING IS THE PROCESS IN WHICH THE GOVERNING BOARD REVIEWS THE  FORM

990. EACH YEAR OUR FORM 990 IS PREPARED BY AN INDEPENDENT AUDITOR IN

CONJUNCTIQN WITH OUR ANNUAL AUDIT OF FINANCIAL STATEMENTS. THE AUDITOR

THEN PRESENTS AND EXPLAINS THE FORM 990 AND AUDITEﬁ FINANCIAL STATEMENTS IN

DETAIL TO THE ENTIRE BOARD OF DIRECTORS. THE BOARD THEN MAKES ANY CHANGES

NECESSARY AND VOTES ON THE APPROVAL OF THE FROM 990 AND ANNUAL AUDITED

FINANCIAL STATEMENTS.

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

THE ORGANIZATION REGULARZY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY REVIEWING THE POLICIES

ANNUALLY FOR ANY CHANGES OR UPDATES. INITIALLY ALL BOARD MEMBERS ARE

FURNISHED WITH ALL ORGANIZATIONAL POLICIES AND THEY ARE REVIEWED AND

ACCEPTED BY THE MEMBERS. ANY CHANGES IN RELATIONSHIPS OR POTENTIAL

CONFLICTS MUST BE REPORTED.

632714 _- _ Schedule O {Form 990 or 890-E2) (2014)




Schedule O (Form 920 or 990-E2) (2014) Page 2
Name of the organization : Employer identification number

CENTER FOR VICTIMS 25-13073089

FORM 9390, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CEO IS DETERMINED BY A COMMITTEE OF THE BOARD OF

DIRECTORS. THIS COMMITTEE COMPARES SALARIES OF OTHER CEO'S OF SIMILAR

ORGANIZATIONS AND BUDGETS. THE COMMITTEE THEN SETS THE CEO SALARY AND IT

IS APPROVED IN AN EXECUTIVE SESSION OF THE BOARD OF DIRECTORS MEETING. A

SALARY STATEMENT I8 DOCUMENTED AND SIGNED BY THE BOARD PRESIDENT AND

VICE- PRESIDENT.

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

CENTER FOR VICTIMS FORM 990 IS AVAILABLE TO THE PUBLIC ON OUR OWN WEBSITE,

GUIDESTAR AND THE PITTSBURGH FOUNDATION WEBSITE. ALL OTHER DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART X171, LINE ZC‘

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR THE SELECTION

PROCESS REGARDING OVERSIGHT OF THE AUDIT.

s Schedule O (Form 990 or 890-E2) {2014)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) - Exempt Organization Return | OMB No. 15451709

Pepartment o the Treasury B File a separate applfcatlor: for ez?ch return.
Internal Revenue Service ¥ Information about Form 8868 and its instructions is at yyw, irs.gov/form8seg -

& i you are fiiing for an Autoratic 3-Month Extension, complete only Part | and check thisbox o
% [f you are filing for an Additional (Not Automatic) 3-Month Extension, cbmpfete only Part [l {on page 2 of this form).

Da not complete Part ll unless  You have already been granted an automatic 3'month extension on a previously filed Form 8868.
Electronic filing g-se) . Yout can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of fime. You can electronically file Form 8868 to raquest an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Hetumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (se¢ instructions). For more detalls on the electronic flling of this form,
vigit www.irs. gov/efr.'e and click on &-file for Charities & Nonprofits.

'Pari - Automatic 3-Month Extension of Time. Only submit ortqanal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete _

PAILEOMY e e » ]
All other corporations (rncfudmg 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. : - Enter filer's identifying number

Type or Name of exempt organization or other fi%er, see instructions, Employer identification number (EIN) or
print : ' ] .

_ CENTER FOR VICTIMS ' ' 25-1307309
gi: ?js;t??or Number, street, and room of suite no. if a B.0, box, see |nstructtcns Social security number (SSN)
fingvor | 410 NINTH AVENUE
instrustions. § - City, town or post office, state, and ZIP code. For a foreign address, see ms’eructaons

MCKEESPORT PA 1 5132

Enter the Fiétzzrh code fo_r the return that this app;ication is for (fite a separate application for each return)

Anplication : Return § Application ' Return
Is For~ . . Code flsFor ' ' Code
Form 990 or Form 980-E2 ' ) 01 Form 980-T (corporation) 07
Form 890-B1. _ 02 Form 1041-A : 03
Form 4720 {individuaj) ' 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ) 10
Form 920-T (sec. 401(a} or 408(a) trust) = 05 Form 6069 11
Form 990—"5“ {trust other than above) ) 06 Form 8870 12

LAURIE Z. MACDONALD _
® The books are in the care of B 410 NINTH. AVENUE - MCKEESPORT , PA 15132
Telephone No.p» 412-664-7146 Fax No. j» :
@ [f the crganization does not have an office or place of business in the United States, checkthisbox .~
& |f this is for a Group Retum, enter the organization’s four digit Group Exemnption Number {GEN) . ¥ this is for the whole group, check this
box B C 1 s for part of the group, check this box k_wl:] and attach a Jist with the names and EINs of all members the extension is for,
1 Frequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time unt|§

FEBRUARY 15, 2016  tofilethe exempt organization return for the o @ - & extension
s for the organization's return for:

» {1 catendar year
» X tax year beginning JUL 1, 2014 ,andending JUN. 30, 2015
2 |fthetaxyearenterediniine t is for iess than 12 monihs, check reason: [:i tnitial return C] Final returmn

Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabte credits. See instructions, 3ai § 0.
b If this application is for Forms 99C-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS (Electronic Federat Tax Payment Syatem). Ses instructions, B 3c| $ ' 0.

Caution, If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions. .
LHA - For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B8E8 (Rev. 1-2014)

423841
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