Form 990

Return of Organization Exe

mpt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Segiartiniatliie Tiesmry Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 07-01 , 2023, and ending 06-30 ,2024
Check if applicable: C Name of organization ~ PENNSYLVANIA WOMEN WORK D Employer identification number
Address change Doing busi as 25-1705976
Name change Number and street (or P.O. box if mail is not delivered 1o street address) Roam/suite E Telephone number
Initial retum 5607 BAUM BOULEVARD 333 (412)742-4362

OOOOO0 o »

Final returnterminated
Amended return
Application pending

City or town, state or pravince, country, and ZIP or fareign postal coda
PITTSBURGH, PA 15206

G Gross receipts

$

1,913,677

KRISTIN IOQANNOU

F Name and address of principal officer;

SAME AS C ABOVE

H(a) Is this a group rewumn for subordinates? D Yes
H(b) Are all subordinates included? D Yes D No

] no

| Tax-oxempl status: E 501{ci3) D 501(c) { ) (insert no.} D 4847(a)(1) or D 527 If "No,” attach a list. See instructions
J  Website: WWW . PAWOMENWORK . ORG H{c) Group exemption number 3171
K  Form of organization: EI Carparation D Trust D Association D Other }L Year of formation: 1993 lM State of legal PA
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: PA WOMEN WORK EMPOWERS WOMEN TO PREPARE FOR
@ AND FIND LASTING EMPLOYMENT THAT PAYS A FAMILY-SUSTAINING WAGE. THE MISSION OF THE
E ORGANIZATION IS TO "TRANSFORM WOMEN'S LIVES THROUGH EMPOWERMENT, EMPLOYMENT AND ECONOMIC
£ INDEPENDENCE . "
4 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a)  « « « = = ¢ o v o v ot 0 i i o an s 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) SRR W@ RN W e 4 0
Z; 5 Total number of individuals employed in calendar year 2023 (PartV, line2a)  « « « « + s 0 s o v 0 0 0 0 v s 5 17
G 6 Total number of volunteers (estimate if necessary) - - = =« = - o v o0 B 6 275
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « « « « « « &« R R 7a 82,498
b Netunrelated business taxable income from Form 990-T, Part |, line 11« « « « « « ¢+ « ¢ « & s o 2 s s o = « 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part VIll, line1h)  « « « v v v v v o 0 0 s B 1,433,903 1,713,735
E 9 Program service revenue (Part VIll, line2g) - - = « = = = = v o . P T T T 0
9 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) + « ¢ ¢ v 0o s 0w 0w w0 6,900 23,042
ﬁ:" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) = = = « =« = = & & 136,491 91,069
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) -« « « « « 1,577,294 1,827,846
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « = « =« « cee e 0
14 Benefits paid to or for members (Part IX, column (A), line4)  « « + « = v @ o v v 0 a0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « - - « =« 837,760 990,279
% 16a Professional fundraising fees (Part IX, column (A), line 11e) Ay 0
2 b Total fundraising expenses (Part IX, column (D}, line 25) 79,222
S |17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « ¢ @ @ 0 0 v 0 v 0 o s 741,392 794,783
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) s s s 1,579,152 1,785,062
19 Revenue less expenses. Subtractline 18 from line 12 = « = v+ @ v @ o 4 4 s e e e (1,858) 42,784
= § B of Current Year End of Year
-gé 20 Tolalassets (PartX, iN@ 16) « = =« @ v v o v m v v m v st s st s s s e 1,324,769 1,471,607
&g 21 Total liabilities (Part X, line 26) L R T R RN R ] LR R 926,963 1,031,017
-z'sé 22 Net assets or fund balances. Subtract line 21 from line20 - « « « « « & I 397,806 440,590
[PartlI] Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis
true, corect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
KRISTIN IOANNOU | 11-11-2024
Sign Signature of officer Date
Here KRISTIN IOANNOU, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ﬁem&?mtura T % (L% Data Check D it | PTIN
Paid LORI A HODGE, CPA LOR HODAE ,L c;kn / PAR1-11-2024 seff-employed P00818264
Preparer | Fims name LORI A HODGE, CPA & ASSOCIATES, PC Firrris EIN
Use Only Firm's address 183 SCHAREERRY LANE Phone no.
MARS PA 16046 724-687-0829

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

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions,

EEA

Form 990 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 2
[Partill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartlll &« ¢ @ v 4 @ o v o o v 0 s 0 0 s 0 s 0 2 s s s a0 as E]
1  Briefly describe the organization's mission:
PA WOMEN WORK EMPOWERS WOMEN TO PREPARE FOR AND FIND LASTING EMPLOYMENT THAT PAYS A
FAMILY-SUSTAINING WAGE. THE MISSION OF THE ORGANIZATION IS TO "TRANSFORM WOMEN'S LIVES THROUGH
EMPOWERMENT , EMPLOYMENT AND ECONOMIC INDEPENDENCE."

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFQerQDQrQQO-EZ? B RETIE W EORTE B BRI ERTEE m oW W T DYBS BND
If *Yes,” describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « s w s e v e s T T T cheieee e aees [JYes KINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,414,835 includinggrantsof $ ) (Revenue  $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue % )

4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d  Other program services (Describe on Schedule O.)
(Expenses $ 69,330 includinggrantsof $ ) (Revenue $ )
4e  Total program service expenses 1,484,165
EEA Form 990 (2023)




Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A+ « « v ¢ ¢ o 4 4 s st s st e s e e e s W o RTESECE ORI e N R R e 1 b 4
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « « « « « « ¢ o o & R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « « « + « ¢ 4 & o s v o o n s s s s 0 25 s 8 0 s s wh W N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il N e RERUE R m e m mowle W g 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partiff ~ « « « « « <« v v o & & 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | T T T S T T S 6 b'e
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, Part il + « « « & & 4 o« & SilEE e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  + « « o « o ¢ s o ¢ o o o s s s ¢ s s s s 8 8 8 s 8 s s s s s s s 8 8 8 a8 s o as2sanasos 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« + « « « v v 4 st s v s s s s a s T T S 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V..« « « & v ¢ 4 v s s s 0 s s s s u s n nn s e e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI« « « « o v v o 0 w0 s § mwwrim meimim m smimgte W mmadvm e wotestw i pieemw e asuEme e R 1M1a | %
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « + « « o ¢ o ¢ v o o o s 0 0 0 v v s 0 2 0 = 11b b'e
c 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 Schedule D, Part VIll  + « « « « v o v v s v v v v i v o0 v 0w 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  + « =« v o v o v o 0 0 0 s s e s a st s a e a e 11d | %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X v e s s e s e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X < « « « « « & 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xll = « = « « v o v v v v v v v v v v o0 s R R T T 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « « « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « « v & ¢« v s 0 v o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « + « ¢ ¢ v v v o v o v v 0 v 00 v s 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 Stales, or aggregale
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsand IV« + « v« v o o s v 0 v 0 0 v 0 v s 14b b
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 1and IV« « « « « ¢ ¢ 4 v o v o o v e o v v s v n v s n v v 15 b'e
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV - = . . = - . o oo i it v v o “es 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part[. Seeinstrucions  « = « « « ¢ & & & ¢ o v o v s v 0 s s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll « & « « « « & & ¢ s s s s & o » P s s e s e s e e e 18 | %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part il « « « v &« v o 4 o 4 6 s 4 4 s s s s o s s s s s 8 8 s 8 8 s n s e e e s 19 x
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H = « « « & & v 0 s 0 2 v o v v s v 0 n s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land ll - « « « « « v v v 0 v s v 0w u W 21 X
EEA Form 990 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, PartsIand ll -« « = « « o & o s 0 6 0 0 o v 0 0 0 w2 s s s 2 s — 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « « « « ¢ ¢ o ¢ o 4 e T T T . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b

through 24d and complete Schedule K. If "N0," go10/iN@ 258 = « « + & « « o 4t e s o s s s s s s s st s s s s s onanan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? -« « « & « ¢ v s v s 0 = 4 s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? « « + + + + s 4 4 4 4 b 4 b n n E s E s e s s e e e e s e v 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = « «+ =« @ o o v v 0 o v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!  « « + « o v o v o v v 0 o 0 0 v 0 0 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yes,"complete Schedule L, Part]  « v « o o v o o v it e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partll  « « v « v v v v o o v o v 0 v s 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ll  « « « + ¢ o« o 4 o ot o o s s s b m s un s e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yos,"complete Schedula L, Part IV« « « « « o « o VEG R ERE D SR Y RS VNG PG R O bAEE s 28a X

A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV« « « « < @ e @ v v v v v v v v v 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, Part IV« « « « « o o v @ v 4 v s oS W e B ST W i PN S B e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M« « « « « « = = v v« - & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« « « « & & s v v v 0 00w 4. . ¥R RS A EVEE W e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! .+ . « . « + . . kL b
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

oompfg{g Schedule N, Part il « ¢ « o o o o s 0 0 0 0 o s o s W W RS T RN N WSRO R AERNOE W SRR R 3z x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |+ « « & « ¢ ¢ s o o s s s s e s v 0 0 s 0 00 0 v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,

oriV,andPartV,line1 « « « « o o o o« BB R oEEE ® oEomoE om omomom m omom o s EE & E & A “ 8 s 8 s 8 e N s s s e 4 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? « « « « o & o s s v v v v v v 0 v s s 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2  « + « « = v v o 0 0 0 v o s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line2 ~ + = « « v v o o o 0 o s s T SIETETE B AR ¥ B B o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI« « « « v ¢« v v o o 4 37 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are requiredtocomplete Schedule O« « v« v v @ v v v v 0 v 0 v v v s v v n o v 0 v s s e 38| x
Part V| Statements Regarding Other IRS Filings and Tax Compliance —

Check if Schedule O contains a response or note to any line in thisPartV ...... e
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable < « « « « ¢ v v 0 0 0 v 0 0 0 s 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? = « = &« @ = s s 0 s e 0000 R R T v WA e 1c

EEA Form 990 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ .+ « . . . . . . 2a 17
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « « = v 2 o 0 o v 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .« . « . . . S I 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e R 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « o v o« & 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « « « « « « . & P, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T7  + « + « v v ¢ ¢ o v 4 vt s 0 0 v n s v n s s s Pea e e 5c
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « + « v @ v ¢ v 0 4 o 4 s e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? + + « = v 4 4 e e e e e e i e e e e s e e e e P e E e e s eme e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . . . .. 0. G W SR BRI WS G e e ce e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . « = = . . . . W R R Ol w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . = v v v ¢ v 4 4 v 4 d e et s e e e s e s e e e s S AR e e TR w 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . « « + . . P I I IR 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?  « « v v « ¢ @ v v & Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . PR 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = =« + « = & & 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . L I T A 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« « « = =« « ¢« o 4 o . . et e e e 9a b'e
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?  « « « « « o o o+ 4« « ’owoas 9b b'e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12« « & ¢« o v o o v v 0 v 0 0 0 0 0 s i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  « « « + « + o o o o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - « « < v o v 0 v o v w e w e e W Y W B 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - « « « .« . BRI SRR 0 RRNE B RPN el B Ewa 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « o o ¢ o 4 o 0w W 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? D s 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans -« « « « ¢ @ o o v o v v s v 0 v 0w v s + o5+ |13b
¢ Entertheamountofreservesonhand « « « v ¢ ¢ v o ¢ s o s s s ¢ s s = 2 2 s = = s s = s s s s s s % &= 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? - « « « « = = ¢ ¢ ¢ o v ¢ v v o 2w s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O+ « « ¢ = 4 v 4 o o W : 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?  « « « o o o o 4 o 0t 4 0 e s n n n e a s e e e see e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . « .+ v E 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?  « + = ¢ s o s v s s s o s & c e s 17
If "Yes,” complete Form 6069.
EEA Form 980 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976

Page 6

|Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornote to any lineinthisPat VI . .. .. .. o0 v i i i i an.n x
Section A. Governing Body and Management -
Yes | No
1a  Enter the number of voting members of the governing body at the end of thetaxyear  « « « « v o o o o 4 s 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - . - « . . . s 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? + « « + o 4 4 0 v 000000 P T TR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? = « « « « « e « ¢ o« 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « < < < < < 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . + . . . . e e S X
6  Did the organization have members or stockholders? - « « « = = v v v 0 v o e I T R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?  « « = « ¢ v o a4 i s s i i s e e e e VoA ¥ AR W SN W eOe e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? = « « v v« ¢ o o v v e o s i s e s d st s e e s ce e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « + « « o o s o v s s v v v v o RN WA EEeR A SEeTE ® sTme W M A e W wesswem g 8a | x
b Each commiltee with authority to act on behalf of the governing body? - - - = « « v o 0 0 o v s R A A 8b | x
9 |sthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O« « 4 @ 2 @ @ @ @ @ @ 0 v a0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .+« « « « « + & B R I I 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « ¢+« &+ o & 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| %
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 P s e e e s s s e s s s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .« . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedufe O how thiswasdone « « « « « « » T I R B 12¢| X
13 Did the organization have a written whistieblower policy? «+ « « v v v v 0 0 0 0 s B T R . e 13 | %
14  Did the organization have a written document retention and destruction policy? =+ « « s = = = = 2 = 0 0 0 0 00000 c e s 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  « « « « « « T I B R 15a | %
Other officers or key employees of the organization  « « « s & s o s = = = = = = =« & o 4 e e s e o o oo oo onnon 15b | %
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « « « o o o o 0 o 0 s s e s s s s e T 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? S 6 e s s s ee s e R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Pennsylvania

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
KRISTIN IOANNOU (412) 742-4362, 5607 BAUM BOULEVARD, PITTSBURGH, PA 15206

EEA

Form 990 (2023)
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Page 7

[Part VII |
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1=
@ @ (do nat m:ur:;br:r:han one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of ather
per week from the from related compensation
(list any ~nl =l Bl 2] 53] & org:g;:;ﬁ-; (w-2/ orua:n:;;i:‘ns w-2/ from the
hatiator % el & 3| 2| 25| 3 wawsc? mg.lesc? reTa?:: ;f;:n?;:ins
related 8 % E 2 é ‘-E i 2
arganizations | g B g g
below al 3 EA .-
dotted line) 3 g g
4
_(WKRISTIN IOANNOU _ __ ___________|_40.00
EXECUTIVE DIRECTOR X X 92,440 0 0
(2)JAMIE SCARANO _ __ ____________|__ 1.00
BOARD MEMBER X 0 0 0
(3)RON MCCLOSKEY _ ______________|-- 1.00
BOARD MEMBER X 0 0 0
(MROBYN L GROSS_ _ _ _____________|_- 1.00
BOARD MEMEER X 0 0 0
_(5CARRIE ORTSEY _ ______________|__1.00
BOARD MEMBER X 0 0 0
_(6)YALANDA WELLS __ _ _____________}__1.00
BOARD MEMBER X 4] 0 0
_()ANA KAY YAGHOUBIAN _ __________| __ 1.00
BOARD MEMBER X 0 0 0
_(8)JupITH UPHOLSTER _ _ ___________L __ 1.00
BOARD MEMBER X 0 0 0
(9 JuLIE PROUGH _ _ _ _____________}__1.00
BOARD MEMEER X 0 0 0
(19)BOLLIE R GEITNER _ _ ___________|__1.00
BOARD MEMEBER X 0 0 4]
(M)EBONY DENDY _ _ _ _ _____________|__ 1.00
BOARD MEMBEER X 0 0 [4]
(12)BETH BODNER _ _ _ _ _____________L__ 1.00
BOARD MEMBER X 0 0 0
(3)CcARLA E FROST __ _ _ ____________}__ 1.00
BOARD MEMBER X 0 0 0
(149NATALIE FREEDLINE_ ____________|__ 1.00
BOARD MEMBER X 0 0 0
EEA Form 990 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 8
[ Part Vﬁ—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
L L (do not checkpcr:(;:l':rlthan one © ® ®
Name and ttle Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) = i pensation of other
per week from the from related compensation
(st any ezl 5| o 7 2az| 2 °€Z§f§f§éw‘2’ Wigzg‘ffwwm i
hours for a gl gl 2 &l 28 § argaruzahor? an.d
related 2 sl El 2 gl & i 3 1099-NEC) 1099-NEC} related organizations
arganizations ] ;: % 3’ L g
below E g 3 3
dotted line) ] E
(15)JAZMINE GRANT__ _ _ _ __ _________| __ 2.00
VICE PRESIDENT X X 0 0 0
(18)NICOLE KING YOHE _ _ ___________| __ 2.00
PRESIDENT X X 0 0 0
(7MAVIS RAINEY _ _ _ _____________|__ 2.00
SECRETARY X X 0 0 0
(18)KIMBERLY STINSON _ _ ___________|_._ 5.00
FINANCE CHAIR X X 0 0 0
W e s e R
(.| O TR ) SR
L+ PSRRI -
DORY s R S
- PSS,
@y _ ol _.
@8 b
1b Subtotal . .+ v 0000 a0 e sl R W WE B oATEN W e
¢ Total from continuation sheets to Part VI, Section A B
d Total(addlinesiband1€) « < « ¢ @ o @ 4 v s 0 v o L RN N 92,440 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual B I T A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual « « « &« W TR REE % A m mmE oEow o w mok R AN FRE T e S e e 4 x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for Suchperson  « « « « « « & « = = s = v =+ s 4 o =+ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Mame and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)
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Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl - . . . . . . .. v v v oo v o v [
(A} (B} (© (]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns « « « « « « « - 1a
B b Membershipdues . « « « « « « « « 1b
§5 ¢ Fundraisingevents « « + « « + + o & 1c
9 E d Related organizations .+ « « « . . . . 1d
%g e Government grants (contributions) - - 1e 1,014,054
EE f Al other contributions, gifts, grants,
B ".g and similar amounts not included above 1f 699,681
Eg— g Noncash contributions included in
&2 lines 1a-1f - « =« o - . e 1g | §
e h Total. Addlines1a-1f  « « v v ¢« v ¢ e 4 a a a e aa 1,713,735
Business Code
Q 2a
X
Es | o
W £ c
§3 | ¢
14 e
E f All other program service revenue « « « « + «
g Total, Addlines2a-2f  + « = = = & 0 o o 0 ‘s we ow o
3 Investment income (including dividends, interest, and
other similaramounts) + = « « « + - « I R 23,042 23,042
4 Income from investment of tax-exempt bond proceeds cae s
5 ROYallieS « + = = s o s o o o o s o s s s s u s s s s 2+ oo
(i) Real (i) Personal
6a Grossrents « « « « . - 6a
b Less: rental expenses . - | 6b
¢ Rental income or (loss) 6c
d Netrental income or (IoSS) = » « = s o &« s o s “ s s ue s
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory . . | 7a
b Less: cost or other basis
§ and sales expenses - - | 7b
2 c Gainor(loss) -« . - - 7c
& d Netgainor(loss) « « + s s = ¢ 0o e v o T —
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See PartIV,line 18 - « « « =« .« & 8a 168,329
b Less: directexpenses « « = + « =+ . - 8b 85,831
¢ Netincome or (loss) from fundraising events = = « + - « . - 82,498 82,498
9a Gross income from gaming
activities. See Part IV, line18 . . . . - . 9a
b Less: directexpenses = « + « o o & o 9b
¢ Netincome or (loss) from gaming activities  + + « « « « « < .
10a Gross sales of inventory, less
returns and allowances « -« « « . 0 . . . [10a
b Less:costofgoodssold -« « - v o . . 10b)
¢ Netincome or (loss) from sales ofinventory  « « = =« + v « <
| Business Code
§ ® 11a UNITED WAY ALLOCATIONS k24200 4,571 4,571
22 | b OTHER INCOME 624200 4,000 4,000
38| ¢
o d Allotherrevenue « = « « « = « « =+ « + « .
= e Total. Add lines 11a-11d R e 8,571
12 Totalrevenue.Seeinstructions  « « ¢ « o o 0 @ 0 o 0 0w .. 1,827,846 31,613 82,498 0

Form 990 (2023)
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[PartIX |

PENNSYLVANIA WOMEN WORK

25-1705976

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (8 (© (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2k &
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . + « « v o v 0 v 0 v
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16« + » .
4 Benefitspaidtoorformembers « « « = <« & 2 4 2 0
5  Compensation of current officers, directors,
trustees, and key employees .+ « - - - - . o ... .. 92,440 69,330 15,715 7,395
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  + + + -« «
7 Othersalariesandwages  « « ¢ = = = s s v 2 2 = 0 s 761,718 571,288 129,492 60,938
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits  « . .+ . T 62,028 46,521 10,545 4,962
10 Paymolltaxes « « « « « + - R RN 74,093 55,570 12,596 5,927
11 Fees for services (nonemployees):
a Management « « « = = s s s s nm s s e e n s
b Legale o o o v o v v v v v w0 v 00 e .« 21,786 21,786
C Accounting « « « s + s s s 5 s s x4 a e w e wa o n 8,250 6,188 2,062
d Lobbying - - = = = =« o s o et e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . « 4 o o 0 0o u . a
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 96,687 96,687
12  Advedisingand promotion  + + 4 s s s v 0w e . 53,266 53,266
13 OffiCeexpenses =+ « = s = s+ o = o s s s s s s s R 19,381 14,472 4,909
14  Information technology B L I R 16,806 16,806
15 Royalties « - « « .« « A EE  EE R T
16 Occupancy » = = = =« = « I R T I T 51,556 38,667 12,889
17 Travel « ¢ v o o o o o o 0 s s s o m 8 s 0w e 2,912 2,184 728
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « . «
19  Conferences, conventions, and meetings  « « « « « + »
20 Interest . « « 4 o 4 v pm W NEEER W S ko
21 Paymentstoaffiliates « + « « ¢ ¢ ¢ 0 v 0 i i e a s
22 Depreciation, depletion, and amortization  « « « « « + 3,723 3,723
23 INSUrANCE  « s s » s s s 2 s s 5 8 s aa a i i 7,383 7,383
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM COSTS 454,199 454,199
b TRAINING 30,9594 30,994
¢ REPAIRS AND MAINTENANCE 1,450 725 725
d TELEPHONE 7,155 5,366 1,789
e Al other expenses 19,235 18,179 1,056
25  Total functional expenses. Add lines 1 through 24e 1,785,062 1,484,165 221,675 79,222
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) « « v v o« v v o v &
EEA Form 990 (2023)



Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPat X . .« . & o o v o v v i v v it e v v 0w o 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « = « <« » 2w smoe w mome m S e 663,479 | 1 665,772
2  Savings and temporary cash investments  « « « « « « . R I AT . 2
3  Pledges and grants receivable, net .« - « - . . . . DRI s 3
4  Accounts receivable,net  « .« v v 0o e . R I I 342,997 | 4 531,499
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ « = -« « e ee e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) ree . 6
i 7  Notes and loans receivable, net R P e e e s 7
E 8 Inventoriesforsaleoruse - « « s st s s 4 b v e 4 s a s aaan e e e e 8
&" 9  Prepaid expenses and deferred charges  « « « = « » « « .« s W EEE § oseen & 13,323 9 4,706
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD  + « « + - - 10a 7,584
b Less: accumulated depreciation « «+ « + + + v v v . 10b 1,083 10c 6,501
11 Investmenls - publicly traded securities  « = « « « = 2 0 0 0. P e e s 1
12  Investments - other securities. See Part IV, line 11« « « &« v v o o o . W 12
13 Investments - program-related. SeePartIV,line 11« . v o v v v v v w0 v . 13
14 Intangible assets + « « « = T I P T s wm womom 14
15 Otherassets. SeePartIV,line 11 = « « « & v o v o v v s R ¢ 304,970 15 263,129
16  Total assets. Add lines 1 through 15 (must equal line 33) R P 1,324,769 | 16 1,471,607
17  Accounts payable and accrued expenses - - .« « - s e e e e 167,003 | 17 262,167
18  Grantspayable « « « « « - . - SN W EREER T —— c e e e 18
19 Deferredrevenue « = « « -« P r s e e e T s e e e 454,990 | 19 503,083
20 Tax-exempt bond liabilities  « - « - « w T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e e 21
@ 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons R 22
= 23  Secured mortgages and notes payable to unrelated third parties P e e 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « = « = « s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD  « + « « « < R I R R N . 304,970 25 265,767
26  Total liabilities. Add lines 17 through 25 P e e e e e e e e e e e 926,963 | 26 1,031,017
Organizations that follow FASB ASC 958, check here  [X]
§ and complete lines 27, 28, 32, and 33.
€ | 27 Netassels without donor restrictions  « « « « « « + e e cee s 69,355 | 27 268,507
E 28  Netassets with donor restrictions = - « » - I LI R . 328,451 | 28 172,083
2 Organizations that do not follow FASB ASC 958, check here [ ]
@ and complete lines 29 through 33.
6 | 29 Capital stock or trust principal, or current funds  + « + ¢ 4 s e e e e e e e e s 29
‘3 30 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « . o o0 .- - 30
E 31  Retained earnings, endowment, accumulated income, or other funds - R W 31
s 32 Totalnetassetsorfundbalances .« « « « « « ¢« o v = 0 v o s v 00w n s W W 397,806 | 32 440,590
Z | 33 Total liabilities and net assets/fund balances - - - - - - . i w5 s W e . e 1,324,769 | 33 1,471,607

Form 990 (2023)
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Form 990 (2023) PENNSYLVANIA WOMEN WORK 25-1705976 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . .o v v i i n v n ot v [
1 Total revenue (must equal Part VIIl, column (A), lin@12)  « = v & v v o v o s s v v s m v v s v s vt s 1 1,827,846
2 Total expenses (must equal Part IX, column (A), line 25) . -« - - . . T T T 2 1,785,062
3 Revenue less expenses. Subtract line 2 from line 1 i e W GO w Soeie w mUWs W sEME W DENR R e s 3 42,784
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (A))  « =« = = o s o 0 0 0 0 0 4 397,806
5 Netunrealized gains (losses)oninvestments  « « « o o o ¢ v v 0 0 v 0 e s w s e e e e e e e e e 5
6 Donated services and use of facilities  « « « « v o v v 0 0w 0w D L R R R R 6
7 Investment expenses W W R R R e e W R W wlwie e wiee e SRR BT R .. T
8 Prior period adjustments  « « « « R T e R R R 8
9  Other changes in net assets or fund balances (explain on Schedule ©)  « « « =« v v o o v 0 v s TR T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) + f v et s a e ae e I Sl B R 10 440,590
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . . ... .. ... ... ......... 1l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = =« =« = = 2 2 0 a0l n s 2a X

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? S W R W SRR W SRR W oama B aNE b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
E} Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = « « =« =+ v 0 v W & 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  « » = =+ + « LI IR D T 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits  + « = = « = = « & & & b
EEA Form 990 (2023)




. . v OMB No. 1545-0047
iCHE';gU'-E A Public Charity Status and Public Support
( orm 0, Compl if tha org ion is a section 501(c)(3) organization or a ion 4947(a)(1) nonexempt charitabla trust, 2 0 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
PENNSYLVANIA WOMEN WORK 25-1705976

[PartT [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part1l.)
8 [l A community trust described in section 170{b)(1){A){vi). (Complete Part 1)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations v e s o W Ewe owm smens M mie s mmom e mmew m omem e |——_]

f
g Provide the following information about the supported organization(s).
(i) Name of supporied organization (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (i) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2023
EEA



Schedule A (Form $80) 2023 PENNSYLVANIA WOMEN WORK 25-1705976 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... [1,114,903 1,492,247 (1,284,119 [1,433,903 1,713,735 | 7,038,907
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1through3 . . . .. 1,114,903 [1,492,247 [1,284,119 [1,433,903 [1,713,735 | 7,038,907
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ... 2,021,010
Public support. Subtract line 5 from line 4 . 5,017,897

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

1
12
13

Amounts fromline4 .......... (1,114,903 (1,492,247 1,284,119 1,433,903 (1,713,735 [ 7,038,907
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources .« v v v e v v e e 6,448 242 100 6,900 23,042 36,732
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .+ . ...
Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) ........ . 133,580 | 102,456 | 124,777 | 208,325 | 176,900 746,038
Total support. Add lines 7 through 10 7,821,677
Gross receipts from related activities, efc. (see instructions) . . . . ... v v v n . 12 | 766,049

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth taxyearasasecnon 501(c)(3)
organization, check this boxand stophere . . . . . ... ... .. Wi W ESRze 8 WRGe s SLaTA S au o mEaeE SR e s

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... 14 64.15 %
Public support percentage from 2022 Schedule A, Partll, line 14 ... .... ... ... ... 15 76.71 %
33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... .......... aw g w B
33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . « . ¢« v v v v oo i v v e s D

10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ... ... ... S AT v PR S e W e i A ST SRR SN G W DN B N @ stsfs Ry O
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . ... ...... ¥ RS % KeRe W spEss e mumm v wimawie suscens asaiene moaacos e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS  + o o = = = = = & = @ o o o o o o o o o = s s « & c s o o o o o o o oo as s sosooseosassssasssssss H|

EEA

Schedule A (Form 950) 2023
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PENNSYLVANIA WOMEN WORK 25-1705976 Page 3

[Part [} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - . .
6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ... ...
8 Public support. (Subtract line 7c from
lineB6.) . ...cocennnnnn i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 ......... ’
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . ...
¢ Addlines10aand10b . . .. ... ..
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) .« ..o v v
13  Total support. (Add lines 9, 10¢, 11,
ANA12Y  wwwe v omir n miae o mas
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ........ C e e ee e e e e R [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 @ W R N e P W 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) “ee 17 %
18  Investmentincome percentage from 2022 Schedule A, Partlll, line 17 . . . . v v v e v v o 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « & D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. [0

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 PENNSYLVANIA WOMEN WORK 25-1705976 Page 4
[Part I!] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 PENNSYLVANIA WOMEN WORK 25-1705976 Page 5
[Part IV]  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023
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25-1705976 Page 6

[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curfenl Year
(optional)
1 Netshort-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year & Curfem Xear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA Schedule A (Form 990) 2023
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (i) (iii)
Section E - Distribution Allocations (see instructions) Binene it Underdistributions Distributable
Pre-2023 Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 ........

From202% .« o iu & simiw

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Pl zla |~e |ale |o|e|®

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2019 ....

Excess from 2020

Excess from 2021

Excess from 2022

oQ|0|oiw

Excess from2023 .. ..

EEA
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[ Part Vll

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) o
Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANIA WOMEN WORK 25-17055976

[ _Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear + « « « « o ¢ ¢ & s o 2 o s 15
2 Aggregate value of contributions to (during year) - - « « 1,468,297
3 Aggregate value of grants from (during year) .« - .« . -
4  Aggregatevalueatendofyear . . . . . ... 3 e 172,083
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « . . v . v o o v v v u |:| Yes E No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? + « « « o o v 0o 0. ST SRR TS B B § RN ¥ P 9 ames [1ves KlnNo
| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
E] Protection of natural habitat El Preservation of a certified historic structure
I:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « « « « « « s & s 4 2w s s e e w0 C e e e e 2a
b Total acreage restricted by conservation easements = = « « 2« 2 0 20 e . P e e e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedonline2a - - - = -« - . 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register  « « = = =« « & N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « « « « ¢ o o 0 v 0 0 a v 0 s a s v v 0o n s .. [dYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(n)@)(B)(i)?  + + v + = s s v v v v v e v e e cernnnanasss JYes [ONe
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements -
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVIll,line 1 + v e o v v v v v v v o v v s I S

(ii) Assetsincludedin Form990,PartX . . . . . o B wEEwR s e m SUAEE % mow o f e s e s s e $
2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 v « o o o o o o 0 0 0 o 0 0 0 0 0 0 0w R R R o i 3
b Assets included in Form 990, Part X « « « « = « <« .« e BTSN W OSERNL ¥ Shm ow s Pt W o W $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  PENNSYLVANIA WOMEN WORK 25-1705976 Page 2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e [:l Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « « v o v v v . . D Yes D No
[PartiV] Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X7  + ¢+ ¢ ¢ & & & o o o & & o o o o o # s s « o o o o o s & & « & & & 8 8 8 8 8 8 4 82w D Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
c Beginning 11 F= 1 = SR S I W R R e W e B R s 1¢
d Additions duringthe year .« « « « « = « = o v 0 v o s R R 1d
e Distrbutions duringtheyear  « « « v o v o o v v v 0 o v s W W ¥ R v el @ N 1e
f Endingbalance « « « « « + ¢+« s v v s v s PR R W R E e w Rl B A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .« » = = « = .« |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI s s e e s e e s
[ PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Cument year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . . .
Contributions + « « « « « » « & caa
Net investment earnings, gains, and
l0SSES » = » & 4 W mEN e i
Grants or scholarships  + + « + « « « &
Other expenditures for facilities and
PrOgQrams = » « = » o = & = s+ = = = = &
f Administrative expenses + « «+ « « » «
g Endofyearbalance - .. ... i 4
2  Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? « « « « « s s o v s s v o v a0 e s e m e we e e w e e c e e e s s e 3a(i)
(i) Relaled Organizations? = = « « = = = = =« s s & s 8 2 s s 4@ s e ss s e a st s e s 3alii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « =« < @ @ @ @ o R 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

| Part VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis (b) Costor other basis () Accumulated (d) Book value
(investment) (other) depreciation

13 Land ¢ ¢ ¢ s 2 e 0 s s e s e b e 8 8w on s
b Buildings WO W eEmUE W SEem W e T
¢ Leasehold improvements — « « & & & 2 0 ..

d Equipment « « s v v v WO R 7,584 1,083 6,501
@ Other « « «ca swe w EDEEE N suimsie

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10c, column (B) T T 6,501

EEA Schedule D (Form 930) 2023



Schedule D (Form 990) 2023 PENNSYLVANIA WOMEN WORK 25-1705976 Page 3
] Part Vi | Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « = + & & o s s 0 o a0 s v 0 0 s o R
(2) Closely-held equity interests = « « « « o & o w v v o v 00 v o e s e
(3) Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col(B})  « « - « .+ - .
[Part VIll]  Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {e) Methed of valuation:
Cost or end-of-year markel value

1)

(2)

(3)

4

(5)

(6)

(N

(8)

9
Total. (Column (b) must equal Form 990, Part X, lina 13, col. (B))  « « « « « . .
[PartIX| Other Assets

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

(1DPERATING LEASE RIGHT OF USE ASSET 263,129

(2)

(3)

(4)

(s)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15col. (B))  « « « - « R 263,129
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2DPERATING LEASE LIABILITY-CURRENT 62,436

(3DPERATING LEASE LIABILITY 203,331

“)

(5)

(6)

@

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, ling 25 col. (B)) « 265,767
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll < « « « .« « |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 PENNSYLVANIA WOMEN WORK

25-1705976 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statements  « =+ « = &« v v v v d 0 a0 1 1,827,846
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvesiments « « « « o ¢ o v o 0 v 0 0 0 v 0 e 2a
b Donated services anduse of facilities  « « « ¢ « « ¢ = & @ 0 4 @ w0 0w e e 2b
¢ Recoveriesof prioryeargrants « « s s s s s s s s x s e e e s 2c
d Other (DescribeinPart XIlL) = v v« ¢ o v v e v e v v v it i it v e a 2d
e Add lines 2a through 2d N W W S MIWLm mamwee mp s @b Be@eld W SRR 3 RLWE W R W SR B 2e
3  Subtractline2efromling1 =« & v v o @ @ v e v e e e s e e e e t e e e s aa e 3 1,827,846
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b « « = « + « 4a
b Other (DescribeinPart XIIL)  « « & & o v 0 o 0 v o o O R R e R e 4b
¢ Addlines 4a and 4b SO OSSN T RS i W SR N UOEG D RS N R ¥ U R OEENA 4dc
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part I, line 12.)  « = « = < « & v o 0 0 o v o o .« 5 1,827,846
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - = « « = - & oo aa i ol 1 1,785,062
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseof facilities = « « « « & ¢ o v 4 0 d 000 e e e . 2a
b Prioryearadjustments « « « ¢« ¢ 0 s v e v v e e e e e e sEie w e 2b
¢ Otherlosses « « « « « - T BRI aaiel e R e e Cwie W a0 2c
d Other(DescribeinPart XIlL)  « « v o v o o 0 v v s v ot s st na s v v s e 2d
e Addlines 2a Ihrough D swew momsme W R e R e E &0 TR T ——— T 2e
3  Subtractline2efromlinel « « « & v v v v v o W iwie B wmie R mvasde i msimie . mmis  AEELE SSLEE 8 3 1,785,062
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  + - - . « . 4a
Other (DescribeinPart XIIL)  « « « + v v o v v s s v s s s s 0 s v v 0 0 oo 4b
c Addlines4aanddb « + « s s s x s s 0w e oo . g R & BTN g S 8 A 8 suemend seteocd Bidoknd B 4c
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl,line@ 18.)  « « « « « v 4 v 4 v e 0 o 0 v s 5 1,785,062

rPan Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 990} organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

PENNSYLVANIA WOMEN WORK 25-1705976

[Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a EI Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did : . ) (v} Amount paid to i ;
(i) Name and address of individual (i) Activity (I«:Lstlodyu:lrj.r:?::ifr;r::e (w} Gross receipts (or retained by) W&,ﬁ:‘g?:;cf g';; o
or enlity (fundraiser) contributions? rom aclivity fundra;sotl!r(l;]sled in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « « « ¢ & o & & v & e hr s s e e e e R “ e e
3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023
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Schedule G (Form 990) 2023

PENNSYLVANIA WOMEN WORK

25-1705976

Page 2

[Partll |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CIRCLE HOPE SPECIAL EVEN NONE (add col. (a) through
{event type) {event type) (total number) col. (e}))
g
§ 1 Gross receipts fee e e e 141,687 26,642 168,329
@
2  Less: Contributions  « « « «
3 Gross income (line 1
minusling2) « « «« <« - - - 141,687 26,642 168,329
4 Cashprizes « «« s o« s
5 Noncashprizes « « « « v .
@ 6 Rentfaciltycosts « « « « « «
L% 7 Foodandbeverages =+ « « + «
o
£ 8  Entertainment
a nie " s s 8 s = = =
9  Other direct expenses 85,831 85,831
10  Direct expense summary. Add lines 4 through 9 in calumn (d) T 85,831
11 Netincome summary. Subtractline 10 fromline 3, column({d) - « « = « < « « B RN N G @ AT W 82,498

(Part 1|

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant i (d) Total gaming (add
) (a) Bingo bingolprogressive bingo {s) Other gaming cal. (a) through cal. (c))
<
1 Gross revenue - « = . o s
2  Cash prizes
3
F
; 3 Noncashprizes + + 2.« ..
w
§ 4  RenWfaciltycosts  + « « « «
5
5  Other direct expenses
L | Yes % El Yes % | [] Yes
6 Volunteerlabor . . . ... .| L) Neo [:| No |:| No
7  Directexpense summary. Add lines 2 through S incolumn (d) - = = = = = « - - R A A AR
8 Netgaming income summary. Subtractline 7 from line 1, column (d)  « = « « « & = s ¢« s @ 2 s a2 s = s
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - « « = « =« + « & B R I |:| Yes D No
b If"No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ~ « « « « v o v o & |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Bapadment of e Troasuy Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number

PENNSYLVANIA WOMEN WORK 25-1705976

01. Form 990 governing bedy review (Part VI, line 11)

ALL INFORMATION ON THE TAX RETURN IS GATHERED EITHER FROM THE ANNUAL REVIEW OF THE

FINANCIAL STATEMENTS OR CONVERSATIONS CONDUCTED WITH MANAGEMENT.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE CONFLICT OF INTERST POLICY TS MAINTAINED TN THE FEMPLOYFEE HANDBOOK AND TS REVIEWED

ANNUALLY .

03. CEO, executive director, top management comp (Part VI, line 15a)

ALL MANAGEMENT COMPENSATION IS DETERMINED DURING THE BUDGETING PROCESS. ALL COMPENSATION

1S REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

ALL EMPLOYEE COMPENSATION IS DETERMINED DURING THE BUDGETING PROCESS. ALL COMPENSATION IS

REVIEWED AND APPROVED BY THE BOARD OF DTRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS AVATILABLE TO THE PUBLIC IF REQUESTED TO DG SO BY PROVIDING A COPY OF

THE DOCUMENT REQUESTED.

06. Part III, response or note to any other line in Part III

OTHER PROGRAM SERVICES REPRESENTS THE EXECUTIVE DIRECTOR'S SALARY APPORTIONED TO PROGRAM

SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



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

For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PENNSYLVANIA WOMEN WORK 25-1705976

Name and title of officer or person subject to tax

KRISTIN IOANNOU, EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 63, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form990check here « « « « - E| b Total revenue, if any (Form 990, Part VIil, column (A), line12)  + . . . . . 1b 1,827,846
2a Form 990-EZ check here . D b Total revenue, ifany (Form 990-EZ, line9) « « « ¢ v v v v v v v 0 v o s 2b
3a Form 1120-POL check here . . D b Totaltax (Form 1120-POL, liN@22) « « « + o« s o s s s 0 v s 0 0 s 0 s 3b
4a  Form 990-PF check here .. D b Tax based on investment income (Form 890-PF, PartV, line5) - « . . . 4b
5a Form8868checkhere . ... ] b Balancedue (Form8868,Ine3c) - « + « = « v « o« LE RaEE v 5b
6a Form 990-T checkhere + « . . D b Total tax (Form 930-T, Partlll, lined) . . . . . i e RS BeE 6b
7a Form4720 checkhere - - - - [] b Totaltax (Form 4720, Partlll, ine 1) « « « v v o o v v v v v o v u ... 7b
8a Form 5227 checkhere .+ . . . [:| b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . ««+ Bb
9a Form5330checkhere . ... [] b Taxdue(Form5330, Partll,ine19) « « « « « + o + » GE T R T b 9b
10a Form 8038-CP checkhere . - - [ ] b Amount of credit payment requested (Form 8038-CP, Part Il line 22) . - 10b

[Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial inslitutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

El | authorize LORI A HODGE, CPA & ASSOCIA to enter my PIN 05976 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retun. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 11-11-2024

[Partlll] Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

255612 16059
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignawre LORI A HODGE, CPA Date 11-11-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Statement of Program Service Accomplishments | 2023  pe0,
MName(s) as shown on return Your Social Security Number
PENNSYLVANIA WOMEN WORK 25-1705976
FORM 990-PART III(A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $1414835
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

PENNSYLVANIA WOMEN WORK PROVIDES COMPREHENSIVE EDUCATION, JOB TRAINING AND JOB PLACEMENT
SERVICES TO INDIVIDUALS THROUGH ITS' NEW CHOICES PROGRAM ACROSS THE COMMONWEALTH. DIRECT
SERVICES PROVIDED INCLUDES CAREER ASSESSMENTS, JOB TRAINING, JOB PLACEMENT, COMPUTER TRAINING
AND SUPPORT SERVICES SUCH AS TRANSPORTATION AND BUSINESS CLOTHING. NEW CHOICES IS PA WOMEN
WORK'S SIGNATURE CAREER DEVELOPMENT PROGRAM, SERVING LOW-INCOME WOMEN AND WOMEN IN CAREER
TRANSITION. THE PROGRAM ASSISTS JOB SEEKERS TO IDENTIFY THEIR CAREER INTERESTS AND
TRANSFERABLE SKILLS, DEVELOP WORK-READINESS SKILLS, AND BUILD THE CONFIDENCE TO PRESENT THEIR
QUALIFICATIONS WITH EMPLOYERS. NEW CHOICES IS OFFERED FREE OF CHARGE IN PITTSBURGH AND AT
SITES THROUGHOUT PA. 3 CUPS OF COFFEE IS A FREE, SHORT-TERM MENTORSHIP PROGRAM BUILDING
SOCIAL, CAPITAL AND PROFESSIONAL NETWORKS FOR UN-AND UNDEREMPLOYED WOMEN. THE PROGRAM
CONNECTS JOB SEEKING WOMEN WITH A VOLUNTEER MENTOR WORKING IN THEIR DESIRED CAREER FIELD.
MENTORS PROVIDE CAREER GUIDANCE, OPEN DOORS TO THEIR OWN PROFESSIONAL NETWORKS AND ADVOCATE
FOR THEIR MENTEES WITH THEIR TALENT-SEEKING PEERS. CUSTOMER SERVICE FIRST-CLASS PREPARES
INDIVIDUALS WITH A HIGH SCHOOL DEGREE OR EQUIVALENT TO WORK IN HIGH-DEMAND OCCUPATIONS IN
PITTSBURGH. PROGRAM COMPLETERS EARN AN INDUSTRY-RECOGNIZED CERTIFICATION AND ARE ELIGIBLE TO
SIGN UP FOR INTERVIEWS WITH CORPORATE RECRUITERS. THE PROGRAM IS OFFERED FREE OF CHARGE. NEW
CHOICES/GROW IS AN ADAPTATION OF THE NEW CHOICES CURRICULUM, CREATED TO HELP JUSTICE-INVOLVED
INDIVIDUALS DEVELOP WORK-READINESS SKILLS AND SELF-CONFIDENCE THAT CAN AID THEIR SEARCH FOR
EMPLOYMENT AND TRANSITION BACK INTO THE COMMUNITY. GROW IS PROVIDED FREE OF CHARGE. RISE
HELPS IMMIGRANTS AND REFUGEES TRANSFER THEIR EDUCATION, EXPERIENCE AND CREDENTIALS IN ORDER
TO FIND JOBS IN THEIR DESIRED FIELD OF EMPLOYMENT. THE PROGRAM ALSO HELPS JOB SEEKERS ADAPT
TO THE CULTURE OF THE AMERICAN WORKPLACE. ALL SERVICES ARE PROVIDED FREE OF CHARGE.
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Mame(s) as shown on return Your Social Secunty Number

PENNSYLVANIA WOMEN WORK 25-1705976

FORM ggO_PART III(B) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $69330
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0

EXPLANATION

STM.LD
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