- 990

Department of the Treasury

Internal Reven

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {excep! private foundations)

» Do neot enter social security numbers on this form as it may be made pubiic. Open to Public

OMB No. 1545-0047

ue Service P Information about Form 990 and its instructions is at www.irs.gov/form 380, Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Check if

applicable:

C Name of organization

e | WOMEN ORGANIZED AGAINST RAPE

Nama

D Employer identification number

change Dioing business as

Initiat

khk _khkkkkkx

return Number and street {or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number

Al 1617 JOHN F KENNEDY BLVD 1100 215-985-3315

Sea | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts § 1,582,609,
fmendedl PHILADELPHIA, PA 19103 H(a} Is this a group return

'Egprn'::;a F Name and address of principal officer MONIQUE HOWARD, MPH, EDD for subordinates? __ [_lves [XINo

° |SAME AS C ABOVE

H(b) Are all subordinates inc!uded?D Yes l:' No

| Tax-exempt status; X0 501(c)(3) L 501(c)

y (insertno) |1 4947(@)(1)or L] 527

If "No," attach a list. {see instructions)

J Website: pr WWW . WOAR . ORG

H{c) Group exemption number =

K_Form of organization; [ X ] Corporation || Trust [_] Association [__] Other > [ L Year of fosmation: 197 3[ M State of legal domicile: PA
[Parti| Summary
o | 1 Brielly describe the organization's mission or most significant activities: PHILADELPHLA 'S ONLY RAPE CRISIS
§ CENTER
g 2 Check thisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2015 Part V, fine 22) ____.........ccovmiiireriricicercin, 5 25
| 6 Total number of volunteers (@SHMALE if NECESSAIY) .. ... oo oooioooeeoeee oot 6 39
:tg 7 a Fotal unrelated business revenue from Part VI, column (O, ine 12 e 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 . ... s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line Th) oo 1,755,826, 1,559,731,
§ 9 Program service revenue (Part VIEL ine 2g) e, 15,870, 3, 815.
21 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 7,693, 9,.563.
& 11 Other revenue (Part VI, column (A}, fines 5, 8d, 8¢, 9¢, 10c, and 11e) ... ~64,652. -1,616.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurmn (A), line 12} ... 1,714,837, 1,571,493,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) .. 0. 0.
14 Benefits paid to or for members (Part X, column (&), ine d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 995 ,376. 1,023,176,
2 | 46a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... 0. 0.
:’q- b Total fundraising expenses (Part IX, column (D), line 25) W= 48,832,
W | 17  Other expenses {Part IX, column (&), lines 11a-11d, 11¢24€) . ... 665,132, 525,171,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,690,508, 1,548,347,
19 Revenue less expenses. Subtract line 18 from fine 12 . veiei s 24,329, 23,146,
§§ ' Beginning of Current Year End of Year
BE( 20 Total assets (Part X, ling 16) 1,669,171, 1,903,285.
%@ 21 Total liabilities (Part X, line 26) 187,818. 397,679,
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,481,353, 1,505,606,

[_art I

| Signature Block

Under penalties of perjury, | declare that | have examined this retern, including ascompanying schedules and staternents, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MONIQUE HOWARD, MPH, EDD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"“k ][ PTIN

Pad  |SETH T. MARSHALL Bd;{- Wiad 01/19/17 strensys [P01420215
Preparer |Firm'sname g BAUM, SMITH & CLEMENS, LLP Firm'sEINp H*¥ k¥ & &%
Use Only iFism'saddressy, 2128 N. BROAD STREET

LANSDALE, PA 19446 Phoneno.{215)368-5755
May the IRS discuss this return with the preparer shown above? {see instructions) ... e Bﬂ Yes D No
sazo01 12-18-35  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)





