torm 990

Uepartment of the Treasury
nternal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

B  Check if applicable: C Name of organization The Women's Safe House

Address change Doing business as

43-1

D Employer identification number

111319

o

4
! ] Name change Number and street (or P.O. box if mail is not delivered to street address)
| 0. Box 63010

Initial return P

Room/suite
(314

E Telephone number

Yy 712=4535

Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

Amended return St Louis, MO 63163

G Grossreceipts $2, 862, 370.

Application pending | F Name and address of principal officer:

Bing Dempewolfe, P.0.Box 63010,

St. Louis,

MO 63163

i Tax-exempt status: 501(c)(3) D 501(c) (

) (insert na.) [ 4947()(1) or [| 527

J  Website: www.twsh.orqg

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,"” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation I:] Trust |:] Association D Other

| L Year of formation:

L3 | M State of legal domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities: Qur._Vision: A community where everyone

3| is free from abuse. OQur Mission: Empowering women and families to rebuild
g lives free of domestic abuse through emergency services, education, and z
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1/
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 46
2| 6 Total number of volunteers (estimate if necessary) 8 % 6 347
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h}) . 2,281,259, 2,761, 8BS,
g 9  Program service revenue (Part VIII, line 2g) -
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 336. 5,357,
& 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 8., 171 15; 593
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,290,766. 2,782,83¢
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 23,380, 136, 303
14  Benefits paid to or for members (Part IX, column (A), line 4) W i _
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,504,788. 1,621,700.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) T
:-’. b Total fundraising expenses (Part IX, column (D), line25) . 220,528,
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 677, 760. 766,491.
|18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,205, 928, 2,824;494.
19  Revenue less expenses. Subtract line 18 from line 12 84,838. 258; 341 ;
5 § Beginning of Current Year End of Year
5320 Total assets (Part X, line 16) : 1,513, 821. 1,849,09
%: 21 Total liabilities (Part X, line26) . . . . . . . . . . 206,149. 282,984
23022  Net assets or fund balances. Subtract line 21 from line 20 1,307,772. 1,566,113.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

] V'.”\’\,{,/-ﬂ (J/WCPM }11/13/2024
Sign Signature q officer Date
Here Mary Ann Owens, Executive Director
Type or print name and title
Paid Print/Type preparer's name Prepa[eir’s signature___ ) Date Check [E if | PTIN
Preparer Cindy Fulton deu‘ e e 10/12/2024| set-employed| pg1066528
Use Only Firm's name Cindy Fulton, CPA, LIC T Fim's EIN  45-4220136
Fim'saddress 3270 Ivanhoe Ave., St. Louis, MO 63139 Phoneno. (314)644-2700

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

[XIYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/09/24 PRO

Form 990 (2023)



Form 990

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

Return of Organization Exempt From Income Tax |_om8 No. 1545-0047

ept private foundations) 2 @23

Department of the Treasury Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C Name of organization The Women's Safe House D Employer identification number
|:| Address change Doing business as 43-1111319

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:‘ Initial return P.0O. Box 63010 (314)772—4535

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return St Louis, MO 63163 G Gross receipts $2, 862, 970 .

|:| Application pending |F Name and address of principal officer:

H(a) Is this a group retum for subordinates? |:| Yes No

Bing Dempewolfe, P.0.Box 63010, St. Louis, MO 63163 |H(b) Are all subordinates included? [ ] Yes [] No

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

If “No,” attach a list. See instructions.

J  Website:

www . twsh.org

H(c) Group exemption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 197 7| M State of legal domicile: MO

Summary
1  Briefly describe the organization’s mission or most significant activities: Qur Vision: A community where everyone
3 igs free from abuse. Our Mission: Empowering women and families to rebuild their
§ lives free of domestic abuse through emergency services, education, and advocacy.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 46
:g 6  Total number of volunteers (estimate if necessary) e 6 347
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,281,259. 2,761,885.
g 9  Program service revenue (Part VI, line 2g) .o
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 336. 5,357.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 9,171. 15,593.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,290,766. 2,782,835.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 23,380. 136,303.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,504,788. 1,621,700.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 220,528.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 677,760. 766,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,205,928. 2,524,494.
19 Revenue less expenses. Subtract line 18 from line 12 84,838. 258,341.
s 23, Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) Lo 1,513,921. 1,849,097.
%2 21  Total liabilities (Part X, line26) . . . . . . . . . . 206,149. 282,984.
3:2’ 22 Net assets or fund balances. Subtract line 21 from line 20 1,307,772. 1,566,113.
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 11/13/2024
Slgn Signature of officer Date
Here Mary Ann Owens, Executive Director
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check it | PTIN
Preparer Cindy Fulton 10/12/2024 | self-employed| 01066528
Use Only Firm’s name Cindy Fulton, CPA, LLC Fim'sEIN 45-4220136
Firm'saddress 3270 Ivanhoe Ave., St. Louis, MO 63139 Phoneno. (314)644-2700

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

XIYes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
Our Vision: A community where everyone

is free from abuse. Our Mission: Empowering women and families to rebuild their

lives free of domestic abuse through emergency services, education, and advocacy.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . L ...l [JYes XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . ..o e e e [OYes XINo
If “Yes,” describe these changes on Schedule O.

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 $ 1,763,228 including grants of $ 136,303 . ) (Revenue $ 0.)
RESIDENTIAL SERVICES - _The Women's _Safe House (TWSH)Residential Sexrvices
Program provided safe shelter and support serxrvices for 94 women and 188
dependent children who were facing homelessness while escaping violence_ in
their own _homes. We provided 15,505 nights of safety for these 282 women and
children and serxrved 30,960 meals _and snacks. All services offered at TWSH are
provided using a voluntary services model, allowing women to self-direct
their support. In 2023, TWSH placed more than 80% of participants _in

safe _and _stable _housing. In the last year, nearly 97% of respondents
indicated they felt less isolated and 97% of those surveyed developed
a_Personal Safety Plan, 84% of the respondents indicated that their

See Part III, Ln 4a statement

4b

(Code: ) (Expenses $ 37,161 . including grants of $ 0. ) (Revenue $ 0.)
CRISIS HOTLINE - TWSH operates a 24-hour crisis intervention hotline staffed
365 days a vear. The Hotline serves as the primary intake for shelter residents
and provides advocacy for women in crisis or those at-risk of domestic violence.
In 2023, 7,780 hotline calls were answered with compassion and care by trained
staff and volunteers. Each call is answered in a trauma-informed manner,
offering all callers advocacy and support as well as information and
appropriate referrals that help direct callers to resources that may

provide them with the support they need.

4c

(Code: ) (Expenses $ 243,369. including grants of $ 0. ) (Revenue $ 0.)
Youth Development Program - $168,309 - The Program is designed to meet the needs of
infants and children and youth to age 18 who have witnessed and sometimes experienced
abuse in their homes. Our state-of-the-art program provides a comforting and
nurturing environment where children can learn alternatives to violent behavior,
improve their self-esteem, and learn positive ways of expressing themselves.

Youth Development Advocates work alongside parents and their case manager

to provide children with the support they need to heal from their

trauma and abuse. In 2023, 188 children and youth benefitted from youth

development services that consist of intervention and prevention

activities. There are weekly support groups, respite hours, field trips,

See Part III, Ln 4c statement

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 2,043,758.

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023)
1ad\'A  Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

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 |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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

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 . .o e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
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 VIl .

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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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 Il and IV . e

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 Ill and IV. oL
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 |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill .o e .

Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

REV 09/17/24 PRO
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Form 990 (2023)
gl  Checklist of Required Schedules (continued)

22

23

24a

Page 4

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 I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

Yes

No

22

23

24a

24b

24c

24d

25a




