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Champions for 
Children

WIN
www.women-in-need.org

“I know my kids are safe and happy in WIN 
childcare and I can do what I need to find 
a job and a home for all of us.”                       

 --Mother in a WIN shelter

Providing a Place for WIN Children 
to Flourish and Grow

Mission
 Women In Need, Inc., (WIN) provides hous-
ing, help and hope to New York City women 
and their families who are homeless and 
disadvantaged. Through comprehensive 
programs such as shelter, supportive perma-
nent housing, job training, domestic violence 
services, alcohol and substance abuse treat-
ment and childcare, WIN offers the tools and 
guidance which allow our families to return to 
their communities and live independently.

Programs and Services

Shelter
Supportive and permanent housing
Job training and placement
Domestic violence services
Alcohol and substance abuse treatment
HIV/AIDS prevention education
Child care
After school programs
Camp WIN, a summer day camp

Women In Need, Inc.
115 W. 31st St., New York, NY 10001

212/695-4758 Å 800/HELPWIN
www.women-in-need.org

 Founded in 1983
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You can increase your support for 
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