2012 Exempt Org. Return
prepared for:

The Shelter for Abused Women &
Children, Inc.
P.O. Box 10102
Naples, FL 34101
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2375 Tamiami Trail North Suite 110
Naples, FL. 34103-4438



= + 990 OMB Mo. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%ﬁgﬁ{;ﬂ%&gfwﬁgesgﬁf: i » The organization may have to use a copy of this return to satisfy stete reporting requirements. _
A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable: C D Employer Identification Number
Address change  fThe Shelter for Abused Women & 59-2752895
Name change Children, Inc. E Tetephone nurmber
P.0. Box 10102
initial ret 239-775-3862
el Naples, FL 34101 2
Terminated
Amended return G Gross receipts s 8 . 917 y 068.
Application pending F Mame and address of principal officer: H(a) Is thus @ group return for affiliates? Yes %No
Same As C Above PED B 2l alfiates ncluden ctructions) L= 1™ e
| Taeemptstaus  [XI50i)3) | 50100 ¢ )< (nsertno) | J4%r@)or | |5
J Website: » www.naplesshelter.crg H(c} Group exemption number ™
K F f organization: LI Corporation Ll Trust Ll Associalion I_' Other ™ ! L Year of Formation: i M state of fegal domicile:
Partl. | Summary
1 Briefly describe the organization's mission or most significant activities: Teading the community_to prevent, M
@ brotect, and prevail over domestic violence through advocacy, empowerment ang _ _ _ _
e social change. _ _ __ ____ _ __ _ __ ___ ___ __ .
o
2| 2 Check this box » [ | if the organization discontinued 11s operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta). ... ... ... ... .......... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb).................. ..., 4 16
21 5 Total number of individuals employed in calendar year 2012 (Part V. fine 2a). ................ ... ..., 5 81
= Total number of volunteers (estimate If necessary). ........... ... ... ... o 6 250
| 7a Tolai unrelated business revenue from Part VI, column (C), line 12.. ... ... ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. ... ... ... ... . ... . ... 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Part VI, line Thy ..o 4,258,658, 5,490,242,
2 9 Program service revenue Part VII, line 2@} ... 8,852, 11,454,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ........... ... ...... ... 47,185, 451, 603.
@ | 171 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e)............... 769,159, 791,595
12 Total revenue — add hines 8 through 11 (must equal Part VI, columa (A), line 12). ... 5,083,864, 6,744,894,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...............
14 Benefits paid to or for members (Part IX, column (A), line &) .. ... ... ... ... ... ...
o | 18 Sataries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... 2,940, 952, 3,149,429,
§ 16a Professional fundrassing fees (Part IX, column (A), Iine 11e). ... ... 0.
§ b Total fundraising expenses (Part IX, column {3}, line 25) » 449,221
117 Clher expenses (Part IX, column (A), lines 11a-11d, 116-24e) ... ... ... .. 1,776, 785. 1,812,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... ... ... ... 4,717,737, 4,962,013,
{19 Revenue less expenses. Subtract line 18fom line 12, .. ... 366,127. 1,782,881,
§ § Beginaing of Current Year End of Year
gﬁ 20 Total assets (Part X, line 10). .. ... .. 14,508,560. 16,306,407.
33 21 Total liabilities Part X, line 26)........... ... .. ... ... .... R 418,883, 433,849,
22} 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... .. ... 14,089,677. 15,872, 558,

Signature Block

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

Slgn Swgnature of officer Date
Here } Julie Franklin Dir of Operations
Type or print name and tite.

Print/Type preparer's name Preparer's signature Date Check U o PTHN
Paid Reonald W. Gustascn, CPA Ronald W. Gustason, CPA self-employed PO0103345
Preparer Firm's name ™ Rogers Wood Hill Starman & Gustason, P.A.
Use Only |rims aderess ™ 2375 Tamiami Trail North Suite 110 Fum's EIN ® 59-1362099

Naples, FL 34103-4438 Phone no.  (239) 262-1040

May the IRS discuss this return with the preparer shown above? (see instructions). . ..................... .. ...... .. X Yes | {No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12118012 Form 980 (2012}



Form 990°(2012) The Shelter for Abused Women §& 59-2752895 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 111 ... ... ... .. ... .. e e D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... ... [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ., . D Yes No

If 'Yes,” describe these changes on Scheduie O.

4 Describe the organizalion'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 and section 4947(a)(1} trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: Yy (Expenses $ 4,118,018, including grants of § Y (Revenue S )

4d Other program services. (Describe in Scheduie 0.)
(Expenses S including grants of  § ) (Revenue $ )]

4 ¢ Total program service expenses » 4,118,018,
BAA TEEACI02L 08/08/12 Form 990 (2012)




Form 990 (2012) The Shelter for Abused Women & 59-2752895 Page 3

V. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4947{3)(1) {other than a private foundation)? If 'Yes,' complete

SCRedLE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition 1o candidates

for public office? If ‘Yes,' complete Scheduie C, Part 1. .. . . e 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 ... .. . . . 4 X
§ Is the organization a section 501(c)(@), 501 (c)(5), or 501(c)(&) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlii.. ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule O, 6 X

L T S
7 Did the organization recerve or hold a conservaticn easement, mcludmg easements 1o preserve open space, the

environment, historic land areas or histeric structures? if Yes,' complete Schedule D, Part fl. ... ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'

complete Schedule D, Part Il ... ... .. ... .. .. .. .. ... ... ... O 8 X
3 Did the organization report an amount in Part X, ling 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation ¥

9

services? If 'Yes,' complete Schedule D, FPart IV .

10 Dud the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? [f "Yes,' complete Schedule D, Part V.. ... ... ... ... . ... ... ... ...

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts Vi, VI, VIH, IX,
or X as applicable.

a Did the orgamzat;on report an amount for land, buildings and equipment in Fart X, fine 107 {f 'Yes,' complete Schedule
D Part VI O PR

b Did the organization report an amount for investments — other securities in Part X, ting 12 thal is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ... ... .. .. ... SR

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 187 If 'Yes,' complete Schedule D, Part VIIL . ... . ... ... ... ... . ... . ... .. ... o

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 1X .

f Did the organization's separate or consclidated 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 . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedule D, Parts Xi, and XI . e AU

b Was the organization inciuded 1n consolidated, independent audited financial statements for the tax year? Jf "Yes," and
if the organization answerad 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ......... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mwvestment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parfs Land IV. . .

15 Did the organization report on Part X, column (A}, Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' compn‘ete Schedule F, Parts Hland IV ... .. .. ... ... ..

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, ' complete Schedule F, Parts Il and IV. .. ............ ... ..... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions) ... ... . .......................

18 Did the organization reporl more thany $15,000 iotal of fundraising event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partth. ... . ... ... O

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,”
complete Schedule G, Part Ul .

20 aDid the organization operate one or more hospital facilities? If Yes, complete Schedule H. . ... ... ... ... ... ... ...
b If 'Yes' to line 20a, did the orgamzation attach & copy of its audited financial statemenis to thisreturn? .. ... ... ...

1ta| X

1Mb X

1c X
11d X
1el X

1f X
12a|] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEACIO3L 121312

Form 990 (2012}



FOfm 990 (2012) The Shelter for Abused Women & 59-2752895 Page 4
Checklist of Required Schedules (continued)

Yes ; No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand 1. ...... ... ... ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule i, Farts land Il ... .. .. e e 22 X

23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 4 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 fast day of the year, and that was issued after December 31, 20027 If 'Yes, " answer fines 24b through 24d and

complete Schedule K. If No,'gotoline 25 ... .. ... . . . . ... .. ... .. .. ...... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary pericd exception? ... ... ... ... .. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bends?..... .. e 24¢
d Did the crganization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time duwring the year?. ... .. .. .. .. 24d

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part . ... ... . . . .. . . . . . . . . . ... ... 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes, ' complete

Schedule L, Part 1. . 25b X
26 Was aloan to or by a current or former officer, directar, trustee, key employee, highest compensated employee, or
disqualified person cuistanding as of the end of the crganization's tax year? If 'Yes, ' complete Schedule L, Part l. ... . 26 X

27 [nd the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 356% controlled entdy or family member
of any of these persons? /f Yes,' complete Schedule L, Part i ...

28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV, .............. .. 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? f ‘Yes," complete Schedufe L, Part V.. ... ... ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ... 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other simifar assets, or gualified conservation
contributions? If 'Yes, complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complele
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part I... ... ... . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1, IV,
AN VN T 34 X
35a Did the organization have a controlied entity within the meaning of secbon 512(0)(03Y7 . ... ... ... ... .. ... ... 35a X
b if 'Yes' to kine 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)7? /f 'Yes, ' complete Schedule R, Fart V, line 2. . P -1 -
36 Section 501(;:)(3) organizations. Did the or}gamzation make any transfers to an exempt non-charitable related
organization? {f 'Yes, ' complete Schedule K, Part V, line 2. ............ .. ... .. .. e 36 X
37 Did the organization conduct more than 5% of s 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 .. ... .. .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 116 and 197
Note. All Form 990 filers are required 1o complete Schedule & .. ... . e 38 X
BAA Form 9906 (2012

TEEAQT04L 08/08/12



95 Page 5

Form 990'(2012) The Shelter for Abused Women & 59-27528
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response io any question inthis Part V.. . . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ....... ... .. Ta

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

c Didt the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... e e

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

4a At any 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 ceuntry (such as a bank account, securities account, or other financial accounty?. ... ... ..

b If 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible as charitable contributions? . ........ . .. R

b I 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . e
b If Yes," did the crgamization notify the donor of the vaiue of the goods or services provided? .. . ............. . .. . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
FOrm BB

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .. .. ..., .. ...

g If the crganization received a contribution of qualified intellectual property, did the orgamization file Form 8899
ASTROUITEA? A

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7............ ... e

8 Sponsoring organizations maintaining denor advised funds and section 50%a¥3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. .. . .. . e

8 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a doner, donor advisor, or related person? ... ... ... .. ... ..
10  Section 501(c)X7) organizations. Enter:

7f X

74

a Iniiation fees and capitai coniributions cluded on Part VUL, fine 12.... ... . ....... ... 10a
b Gross receipts, included on Form 930, Part Vill, kine 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... ... ... . ... A 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10417 ... ... ...
b If 'Yes,' enter the amount of tax-exempt inferest received or accrued during the year .. .. .. | 12b'

12a

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. ... .. ... ... ... ... .. 13b

¢ Enter the amount of reservesonband.............. ... ... .. R 13¢

14a X
146

BAA TEEADI06L  08/08/12

Form 990 (2012)



Form 990 (2012) The Shelter for Abused Women & 59-2752895 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. ..

Section A. Governing Body and Management

Yes ! No

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differerces in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, director, trustee or key ML Oy e Y

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees to a management company or other person?. ........ .............. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was flled? . . 4 X
5 Did the crganization beceme aware during the year of a significant diversion of the orgamzahon sassets?...... ... .. 5 X
6 Did the organization have members of stockROlgers? . . 6 X
7 a Dud the organization have members, stockhoiders, or other persons whe had the power to elect or appeint one or more
members of the governing Body? . ... 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. ... . ... .. ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody ? . 8ai X
b Each commuttee with authority to act on behalf of the governing body?. ... ... .o oo o ... | 8b X
9 s there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. ... ... ... . . . 10a X
b If 'Yes,” did the organization have written policies and procedures govemmg the activities of such chapters, affiliates, and branches to ensurg therr
operatlons are consistent with the organization's exempl PUIDOSESY . L. L. L 10b
11 a Has the organization provided a complete copy of this Form $90 to ali members of its goverming body before filing the form?. .. .. ... ... ... .. 11 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule 0O
12a Did the organizaticn have a written cenflict of interest policy? if 'No,"ge to line 13... ... .. ... ... ... . ... ... .......

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES Z L 12b

X
X

¢ Did the organization regulariy and con |stentl monitor and enforoe compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . gchedu Le O . 12¢| X
X
X

13 D the organization have a wratten whlslleblower policy? ............................................................
14 Dud the organization have a written document retention and destruction policy?. .. ... ... ... . . . ...

15 Did the process for delermining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiabion of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . See. Schedule . Q........... . .........
b Cther officers of key employees of the organization.. . See . Schedule O ... ... ... ... ... ... ... ... . .....
If 'Yes' to line 15a or 18b, describe the process in Schedule Q. (See instructions.)

16a Cid the organization invest in, coniribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity during the year? ... e e

b If "Yes,” did the organization follow a written pokicy or procedure requiring the organization to evaluate iis
participation in Joint venture arrangements under applicable federal tax iaw, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Secticn 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

i:l Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and it so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physscai address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAG106L 08/08/12 Form 980 (2012)



Form 990 (2012) The Shelter for Abused Women & 59-2752895 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response to any question inthis Part VIL .. ... ... . e A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

® [ist all of the or% nization's current officers, directors, trustees (whelher individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See 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 (Bex 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List ali of the crganization's former officers, key employees, and highest compensated employeas who received more than $100,000
of reportable compensalion from the organization and any related organizations.

® List ail of the or%anization‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Pasition {do not check more than (D) (E) (F)
frerege | G g ndrecrnen | conRckotle, | Bepotbble | Esimated
iyhous | 5 S| S| Q[ B S 2T AP R e el
forrelated | @ F =) ZF| S| E F] 3 organization
organiza- | @ o g g % & E § ant related
tions g,. & S AR e organizations
o | 2|2 12| 3
line) %.g, LE:‘” At u_;_"S
@ § %
__Arlene Shapiro ______ | 2
President 0 0 0 0
_@ Tom Brand . ____ .
Vice President 0 0. 0. 0.
_® Linda Hinds _ | 1
Secretary 0 0] 0. 0
@ Scott Herstin _ ____ _ | _1
Treasurer 0 0. 0. 0
_® Christy Carpenter _ __ | i
Director 0 0 0. 0
_6) Sheriff Kevin Rambosk | 1 _
Director 0 0 0. 0
_@ Bob Tarter . .. B
Director 0 0 0. 0
_® Joanne Remington _ __ _ | A
Director 0 0. 0. 0
.® David Maksymetz _ ___ _ | _L
Director 0 0 0. 0.
Q0 _Rich Montecalvo ___ _ | -0 _
Director 0 0 0. 0
QY Mary Baron | _2
Director 0 0 0. 0
02) Samuel Smith____ ____ | _L
Director 0 0 0. 0
03) Chief Tom Weschler = _ | 1 _
Director 0 0 0. 0.
04 Linda Oberhaus | _ 40
Executive Director 0 X 194, 263. 0. 0.

BAA TEEAQID7L 121712 Form 980 (2012)



Form 990 (2012) The Shelter for Abused Women & 59-2752895

FPage 8

11| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posrion
(A) Average édo ncl’check rn;ore than one D) (3] (G
. hours 0x, unless person is both an R tahi Reportable Estimated
Mame and titie W%e;k officer and a director/trustee) co;npgﬁgzzt?onefmm comperr})s;tzo_n from amotsjr:;noaf ‘%ther
h =] = the organizatio redated i compensation
dsteny |2 5] 219 Z 13 uf;,r': I Wnbmanse) | 200 Mas) from the
f;r = 5 F Tl -.g' 22 orggmz‘a%nodn
related 18 SR 2[5 HR n?gan!lgaahgns
organiza [§ ¥ =2 =@ E
i = = -
below | Bl = |3
dotted | B &
line} o %’
f=1
05 Marci Sanders _ _ _ _____ _____ _40
Director of Operations 0 X 0. 0 0
(16)
O ] S
(18)
_(“1 9) L
o
21
22)
& —_——
(24)
@ L
ThSubtotal .. .. ... > 194,263, 0. 0.
¢ Tetal from continuation sheets to Part VH, Sectlon A > 0. 0. 0.
dTotal (add lineslbandlc) ........... ... ... ... .. . ... > 194, 263. 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 ™ 1

3 Did the orgamzatlon {ist any former officer, director or trustee, key employee or highes{ compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' compiete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual

far services rendered 10 the organization? /f 'Yes, ' complete Schedule J for such person. . . o
Section B. Independent Contractors

1 Complete this table for your five tughest 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 fax year.

(A) .. B <y
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAQT08L 01/24/13 Form 980 (2012)



Form 980(2012)

The Shelter for Abused Women &

59-2752895

ll| Statement of Revenue

Check if Schedule © contains a response to any question in this Part VIl

A)
Total revenue

a Federaled campaigns. .. ...... 1a
b Membership dues. . ... .. ... 1b
¢ Fundraising events. .. ...... ... 1ci 1,364,047,
d Related organizations. .. ... ... 1d
e Government grants (contributions) . . .. le 883, 287.

f Ali other contributions, gifts, grants, and
simitar amounts net included above . . . 1f

g Nongash contributions included in Ins 1a-1f,  §

3,242,908,
645,808,

h Total. Add lines 1a-1f. .. ... S *

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “anp oTHER SIMILAR AMOUNTS?

Business Code

B
Relaled or
exempl
function
revenue

11,454.

©

Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
512,513, or H14

f All other program service revenue . ..

g Total. Add lines 2a-2f ........ ......... . ........... *

11,454.

OTHER REVENUE

3 investment income (including dividends, inlerest and
other similar amounts) . ... . ... .

A

423,005.

423.005.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties.... ... ..

{i) Real (i) Personal

6a Grossrents ...... ...
b Less: rental expenses
¢ Rental income or {loss) . . .
d Net rental income or (loss). . ..... ...,
{i} Securities

1,568,927,

(i) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis

and sales expenses .. .. . 1,540,329,
¢ Gainor (loss)........ 28,598.
dNetgamnor(loss). .... ... ... ... ... ... .....*"

8a Gross income from fundraising evenls
(not including. § 1,364,047,

of contributions reported on line 1c).
See Part IV, line 18 .............. .. 64,695,
b Less: direct expenses. ... ....... .. .. 357,568,
¢ Net income or {foss) from fundraising events. ... ... ..

w

o

@a Gross income from gamang activities.

See Part IV, line 19, . a
b Less: direct expenses .. . . ... b
c Net income or {loss) from gaming activities. ... .. ..., »

28,598,

10a Gross sales of inventory, less returns

1,084,468

28,5098,

1,084,468

and allewances. ......... ... .. ..... a|1,358,745,
blessicostofgoodssold ... .. ... . b 274,277.
¢ Net income or (loss) from sales of invenlory. ... ... . >
Miscellanecus Revenue Business Code
Ta
pT T T T T
T

6,744,894,

40,052 |

1,207,473,

BAA

TEEAQI0OL 12712

Form 9906 (2012)



Form 290'(2012)

The Shelter for Abused Women &

59-2752895

Page 10

Statement of Functional Expenses

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

Check if Scheduie O contains a response to any question in this Part iX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIiL

(A)
Total expenses

(E)

Program service

Management and

©

(D)

Fundraising

expenses
1 Grants and other assistance tc governments
and organizations in the United States, See
Part IV, line 21 ... ... ... ...,
2 Grants and cther assistance {0 mndividuals in
the United States. See Part 1V, line 22. ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
Umited States. See Part IV, lines 15 and 16,
4 Benefits paid {o or for members. ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. .......... .. .. 294,263, 127,705. 88, 853. 77,705,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958()3yB). .. ... ... 0. 0. 0. 0.
Other salaries and wages. .. ............... 2,255,972, 1,915, 36l. 145, 860. 194,751,
Pension plan accruals and contributions
(nclude secticn 401 (k) and section 403(b)
employer contributions). ... ....... .. .. .. 49,426. 36,168. 3,452, 9,806.
9 Other employee benefits. .................. 354,996, 289, 306. 34,025, 31, 665.
10 Payrolitaxes............ ............. ... 194,772, 160,163. 16,048, 18,561.
11 Fees for services (non-employees);
aManagement. .. ... ...l
blLegal ... ... ... .. ..
cAccounting. ... . L
diobbying ...... . .. ... . ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .. ... ... ..
g Other. (If line 11g amf exceeds 10% of line 2%, col-
umn (A) amt, list line 11g expenses on Sch 0. .. ... ..
12 Advertising and promotion ..., . A g,086. 7,470. 316. 300.
13 Office expenses........ .................. 58,561, 50,654, 2,355, 5,552,
14 Information technology. .. ......... ... ... ..
15 Rovalties. ...... ... . ... .. .. ... ...
16 Occupanty..........cc.viiiiiiiiiii 38,613. 38,613,
17 Travel .. ... 16,041, 5,295, 7,877. 2,869.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .............. .. ... ... ...
19 Conferences, conventions, and meetlngs
20 Interest..... .. ... ... L.
21 Payments to affiliates . . ... ... .. ...
22 Depreciation, depletion, and amortization . .. 241,785, 234,327, 7,458.
23 INSUranNCe. . ... 107, 668. 79, 385, 16,870. 11,413.

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in iine 24e. if line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses cn Schedule Q) .. .. ... .

a Client Assistance In Kind

25  Total functional expenses. Add lines 1 through 24e . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ... ....... ..

645,808, 645,808.
185,371, 182,956, 2,415,
155,146, 140,963, 5,860, 8,323,
81,512. 75,534, 1,183, 4,795,
273,993, 128,310, 64,617, 81,066,
4,962,013, 4,118,018, 394,774, 449,221.

BAA

TEEAQNTI0L 12/1812

Form 990 (2012)



Form 990 (2012) The Shelter for Abused Women & 59-2752895 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... . D
(A) ()
Beginning of year End of)year
1 Cash —non-inferest-bearing. .............. ................ B 1,910,940.} 1 704, 405.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net .. ... . e 835,666, 3 1,083, 655.
4 Accounts receivable, net. . . 4
5 Loans and other receivables from current and former cofficers, directors,
trustees, key emplotfees and highest compensated employees Ccmplete
Part 1l of Scheduie L.. .. ... ... T
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(R (1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L ... .. 6
A :
s | 7 Notes andloans receivable, net. ... ... . . . . AT 7
E| 8 Inventories for sale oF USE. . ... o000t 110,527.| 8 169,843.
§ 9 Prepaid expenses and deferred charges. ............... ... ... ... 44.014 9 66,644

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vl of Schedule D................... 10a

10,196,840,

b Less: accumuialed depreciation . ... ... .. 10b 2,828,608, 7,517,470, 10¢ 7,368,232,
11 Investments — publicly traded securities. . .......... ... ..o 1,987,576, 11 3,695,858,
12 investments — other securities. See Part IV, line 11 ............... . ... ..., 2,002,367.]12 3,217,770.
13  Investments — program-related. See Part IV, line 11.. .. ... .. ... ... ... 13
14 Intangible assets .. 14
15 Otherassets. See Part W, line 11, ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............ ..... ... .. 14,508,560.1{ 16 16,306,407,
17 Accounts payable and accrued expenses. ... .. i e, 309,816, ¥7 322,082,
18 Grants payable. .. ...
19 Deferred revenue. ... . . ...
! 20 Tax-exempt bond liabilities. ... ... ..
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ..
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons.
LA Complete Part i of Schedule L. ... . . . . . L
'E 23 Secwred mortgages and notes payable to unrelated third parties. . ......... ... . 108, 900. 99, 000,
$ 124 Unsecured notes and leans payable to unrelated third parties. ... .. ......
25 Other iiabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,067.]25 12,767,
26 Total liabilities. Add lines 17 through 25.. .. ... ... .. .. .. ... .. .. ... ... 418,883.| 26 433,849,
N Organizations that foilow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. ... ... 13,264,650, 27 14,165,762,
£ 28 Temporarily restricted net assets ... .. 602,7712.| 28 1,157,729,
51 29 Permanently restricted net assets. ... ... 222 255 548 067
g Organizations that do not follow SFAS 117 {ASC 958), check here » D
E and complete lines 30 through 34,
B 130 Capital stock or trust principal, or current funds. ... ... ... e .
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ...... ... ... ..
L1 32 Retained earnings, endowment, accumulated income, or other funds. ......... .. 32
E 33 Total net assets or fund balances.. ... ... ..o 14,089,677, 33 15,872,558,
§| 34 Tolal liabilittes and net assels/fund balances . .............. .. ... ... 14,508,560.] 34 16,306,407.

W
>
>

TEEAOTTIL 01/0313

Form 990 (2012)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

L]

6,144,894,

4,962,013,

1,782,881,

14,089,677,

0.

1 Total revenue {must equal Part VI, column (A), line 12). . .. 1
2 Total expenses (must equal Part {X, column (A), line 25).................. e 2
3 Revenue less expenses. Subtract line 2 from line 1. .. ... .. 3
4 Net asseis or fund balances at beginring of year {must equal Part X, line 33, column (A)) ................. 4
5 Net unrealized gains (losses) on investments. . ... . 5
6 Donated services and use of facilities. .. ... ... . . 6
7 lInvestmentexpenses...... ... ... ... ... ... e 7
8 Prior period adjustments. .. . 8
9 Cther changes in net assets or fund balances {(explain in Schedule O). ... ... ... ... .. .. .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column B 10

15,872,558,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XH. ... ... . ... ... ..... e

1 Accounting method used to prepare the Form 9906: DCash Accrual DOther

It the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ........ ... ... ..
If "es,' 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:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... . I
If 'Yes,' check a box below to indicate whether the financial staterents for the year were aud:ted on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes' 1o line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of ithe audit,
review, or compnahon of its financial statements and selection of an independent accountant? . .......... ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedufe O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMEB Circular A-1337. .. R e

b If 'Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits. . .......... ... ... .......

3a] X

3b X

BAA
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OMB No. 1545-0047

SCHEDULE A i i i
(FormEggéjor 550.62) Public Charity Status and Public Support 2012

Complete if the organization is a section 50T (c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Departmerd of lhe Treasury

Ifternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization The Shelter for Abused Women & Employer identification number
Chiidren, Inc, 59~2752895

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)Y1)XAXii). (Attach Schedule E.)

3 A hospital or a cocperative hospital service organization described in section 170(b)1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated‘ for the benefit of & a)ﬁégezr u"n"n,%r-git; owned gr-ap_ergte_d_bf a_ggve_rﬁ_m_én_tai_uat—.d_fs—szrfb-eE nsection
170(b)Y1XAXiIV). (Complete Part i)

6 A federal, state, or iocal government or governmental unit described in section 170(b)(T XAX ).

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(bY}1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)(1 XAXvi). (Complete Part 11}

9 D An organization that normally receives: (1} more than 33-1/3% of s support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated business faxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
{(Complete Part 1l1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described i section 509{a3(1) or seclion 509(2)(2). See section 50%a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a DType | b DType 1] [ D Type lHl — Functionally integrated d D Type HI — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 50%(a)(2).

i the orgamization received a written determination from the IRS that is a Type |, Type il or Type Il supporting organization, D
checkthisbox........... .. .. ... . ... .. e O P

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persens?

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and §ii) -
below, the governing body of the supported organization?. ... ... .. . .. . g
@iy A family member of a person described in (i) above? . ... 11 g (i)
Gii) A 35% controlled entity of a person described in () or (i) abave? .. ... 11 g iy
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization (i) Is the {(v) Did you netify {vi}is the {vii} Amount of monetary
orgamzatien {described on lines 1.8 organization in  |the organization in organizalion support
above or IRC section column (i) sted i | column (1) of your column (i)
{see instructions)) your governing support? arganized in the
document? 8.2
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 The Shelter for Abused Women & 59-2752895 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){AXvi)

{Compiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed lo qualify under Part 1ii, If the
organization fails to qualify under the tests Iisted below, please complete Part lil)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 (f) Total
T Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.) . .

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onitsbehall .. ... ... .. .. . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 21,991,217,

5 The portion of total
centributions by each person
(other than a governmental
unit or pubilicly supported
organization} included on hine 1
that exceeds 2% cf the amount
shewn cn line 11, column (..

4,058,145.:3,869,%20.14,164,557.:4,267,510.,5,631,085.]21,991,217.

6 Public support Subtract line 5

from fine 4. 121,991,217,
Section B. Total Support
E:éeir’:gf‘;gyﬁf)’fm fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined.......... | 4,058,145.]|3,869,920.|4,164,557,{4,267,510.|5,631,085.121,991,217.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,

royalties and income from
similar sources............. .. -324,185. 303,089, 515,906. 47,195, 451,603. 593,598.

8 Nei income from unrelated
business activities, whether or
not the business is regularly

carriedon. ... .. .. L 0.

10 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in
Part iV .. .o 0.

11 Total support Add lines 7
through 10 ..

22,984,815,

12 Gross recelpts from related ac(nntles elc (see mstructlons). R 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section B0T(C)(3)
organization, check this box and stop here. ... . . » D
Section C. Computation of Public Support Percentage
14 Public suppaert percentage for 2012 (line &, column {f) divided by line 11, column (). ... ... ... .. 14 95 68 %
15 Pubiic support percentage from 2011 Schedule A, Part Il line 14, . . . . ... . . 15 97.73%

16a 33-1/3% support test - 2012, If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ... . . . . ... >

b 33-1/3% suppart test — 2011, 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 organizatiornr ... .. ... .., U e . D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on ling 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. .. .. S D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on iine 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 IV how the
organlzat:on meets the 'facts-and-circumstances' test. The organization qualfﬁes as a publicly supported organization .. ... .. .. > H
>

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions. . .
BAA Schedule A (Form 990 or 990-£2) 2012
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"Tchedufemfm 990 or 990-E2) 2012 The Shelter for Abused Women &

58-2752895

Page 3

1o qualify under the tesis listed below, please complete Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to gualify under Part I, If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginaing in} ™ {a) 2008 (b} 2009 (c) 2010

(dy 2011

(e} 2012

() Total

1 Gifts, grants, contrlbuhons
and membersh ip fees
received. (Do not include
any 'unusual grants.’). ... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose . .. .......

3 Gross receipts from activities
that are not an unrelated trade
¢r business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf .. ... ... . ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. ..

7a Amounts included on fines 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
fortheyear. ... . ...........

cAdd lines 7aand 7b. ... ... o

8 Public support (Subtract line
7c from line 6.). .

Section B, Total Support

Calendar year {or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010

(@) 2011

(e) 2012

) Total

9 Amounts fromline6... ... ...

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar seurces. ... ...

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. . ... ..

17 Net income from unrelated business
activities not included i line 10b,
whether or not the business s
regularfy carriedon. .. ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art VY. oo

13 Total support. (add ins 9. 10c, 17, and 12

14 First five 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 bax and stop here. .. - m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))

16 Public suppori percentage from 2011 Schedule A, Part il line 15, ... .

.......... 15

o

16

oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))

17

o

18 Investment income percentage from 20171 Schedule A, Part Il fine 17. ... .. . . 18

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qual:fles as a publicly supported orgamzatlon

@

>

b 33-113% support tests — 2011, 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 organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEAD403L 08/03/12
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Schedule A'(Form 990 or 990-E2) 2012 The Shelter for Abused Women & 59-2752895 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4C4L 08/1012



OMB No. 1545-0047

‘Schedule B

Comrry O Schedule of Contributors 2012

* Attach to Form 990, Form 990-EZ, or Form 9390-PF

Department of the Treasury
Internal Revenue Service

Name of the organizationry o Shelter for Abused Women &

Etnployer identification number

Children, Inc. 59-2752895
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 BO1(c)( _i_) {enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundaticn
D 4947 (2)(1) nonexempt charitable irust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or properly) from any one
contributer. {Complete Paris {and i)

Special Rules

For a section 501(c)(3} organization filing Form 990 or 390-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170{)(1)(AY(vI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part Vill, lire 1h or (i) Form 990-EZ, line 1. Complete Parts | and il

For a section 501 (c)(7), (8), or (10) orgamzation filing Form 990 or 990-E7 that received from any one coninbutor, during the year,

total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of crueily to children or animals. Complete Parts |, II, and 1.

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more during the vear . ... .. ... . . .. ... ... »3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of iis Form 998-EZ or on Part |, iine 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule 8 (Form 990, $90-EZ, or 990-PF).

BAégFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2, or 990-FF) (2012}
or -PF.

TEEACTOU.  11/30i12



"Schedute B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of arganization Employer identification number
The Shelter for Abused Women & 55-2752885

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

(a)
Number

{b)
Name, address, and ZIP + 4

© o
Total Type of contribution

contributions
Person

Payrolt D

ANONYMOUS o S__ . 497,353.| Noncash [ |
{Complete Part Il if there is
Naples, FL 34101 o __ . a noncash contribution.
(@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Naples Children & Education Fd_ L Person
0 Payroli D
16260 Shirley St _ _ S 323,015, Noncash [ ]
(Complete Part It if there is
Naples, _FL _3_42 QQ __________________________ a nongash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

1400 Kelby Street, 16th Floor ~ __ ________ S_____ 150,000.| Noncash [ ]
Complete Part i if there is
Fort Lee, NJ 07024 _ - g nonrcj:ash coniribution.}
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

1852 First Ave South #210 s 110,000.| Noncash [ |
Complete Part [1f there 1s
\Naples, FL 34102 o g non%ash contribution.)
a (b} (© @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5 The Brookdale Foundation

Person
Payrotl D

1400 Kelby Street, 16th Floor ___ ___ __________ o 150,000.| Noncash [ |
Complete Part 1l if there is
|Fort Lee, NJ 07024 . é non%ash contribution.)
(a) {b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll D

$ Noncash D

(Complete Part il if there is
a noncash contribution.)

BAA

TEEAQTORL 113012

Schedule B {Form 990, 990-E£Z, or 990-PF) (2012)



Schedule B (Form 990, 990-E2. or 990-PF) (2012) Page 1 to 1 of Partll

Employer identification number

Name of crganization

The Shelter for Abused Women & 58-2752895

i Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a) No. (b) (©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
$
(a) No. . B , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
3
(a) No. L (b) ) (© {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S
(a) No. - (b) (c) (d)
from Description of noncash property given FMV {or estimate Date received
Part | (see instructions
$
(2} No. - () . (©) (d
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TCEAC703L 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partil}

Name of organizatior: Employer identification number

The Shelter for Abused Women & 59-2752895

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Compiete columns (a) through (e) and the following line entry.

For organizations completing Part ill, enter total of exclusively religious, charitable, eic,
centributions of $1,000 or less for the year. (Enter this information once. See instructions.). ......... ... Ll N/A

Use duplicate copies of Part H| if additional space is needed.

a by © | oy
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © L Ad
Ng. irolm Purpose of gift Use of gift Description of how gift is held
art
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b © ..
Ng. fro[m Purpose of gift Use of gift Description of how gift is held
art

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
a by © N .
N% frolm Purpose of gitt Use of gift Description of how gift is heid
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L  11/30M2



CMB No. 1545-0047

SCHEDULE D -
(Form 990) Supplemental Financial Statements 2012

* Compilete if the organization answered 'Yes," to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11h, 11¢, 114, 11.e! 11f, 12&, or12b.
Internal Revenue Service » Attach to Form 990. * See separate instructions,

Name of the crganization Employer |dentlflcatlon number

The Shelter for Abused Women &
Chlldren Inc. 58-2752895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear............ ... .
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year). .. ... ...
4 Aggregate value atend of year. ........ . ...
5 Did the organization inform all donors and donor advisers in wriling that the assets held in donor advised funds
are the organization's properly, subject ic the organization's exclusive legal contrel?. ... ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in wriling thal grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' ta Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habiat BPreservatlon ot a certified historic structure
Preservation of open space

2 Complete iines 2a through 24 i 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.............. ... I e U .. 2a
b Total acreage restricted by conservation easements ... .. ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . 2d
3 Number of congervation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject 1o conservalion easement is located »
5 Does the organization have a writlen policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... . . D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3
8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(N)@XEBMIN? ... . T [ves [ INo

2 InPart Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalicn easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not fo 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 Xlli, the text of the footnote to its financial statements that describes these items.

b if the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statlement 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) Revenues included in Form 990, Part VIIE, line 1. . >3

(i) Assets included in Form 990, Part X ... ..... ..... e -3

2 |f 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 SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 990, Part VIH, line 1. o >3

b Assets included in Form 990, Part X, o L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Scheduie D (Form 990} 2012



5D (Form 990) 2012 The Shelter for Abused Women & 59-2752895 Page 2

"Schedul
' 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 are a significant use of ils collection
items (check ali that appiy):

a Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu):i(e“a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the orgamzatlon s collection? .. Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' o Form 990 Part V hne 9, or
reported an amount cn Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, e D Yes DNO

b If Yes," explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. ... ... e 1c
d Additions during the year .. ... o 1d
e Distributions during the year ... . o le
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes No
b If "Yes," explain the arrangement in Part XIIL. Check here if the explantion has been provided in Part XHL . ... ... ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 10,
(a) Current (b) Prior year (c) Two vears (d) Three years (e) Four years

1a Beginning of year balance . .. .
b Contributions. . ............. ...

¢ Net invesiment earnings, gains,
andiosses....................

e Other expenditures for facilities
and programs. . ..., .. ... ..

f Administrative expenses. ... . .
gtnd of year balance . .... .. ...
2 Provide the estimated percentage of the current yvear end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowmsnt * %
¢ Temporarily restricted endowment ™ %

The percentages in 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
() unrelated organizations . ... 3aliy
(i) related organizalions. . .. ... e 3a(ii)

b If 'Yes to 3alii), are the related organizations listed as requured onSchedwle R2 ... .. . 3b

Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basig|  (b) Cost or other (c) Accumulated (d) Book value
{invesiment) basis (other) ti

Jaland ... ... 1,684,432, 1,684,432,
bBuildings. ... ... . e 7,592,045, 7,592,045,

¢ Leasehold improvements. . .......... ... ... 31,751. 31,751.
dEquipment.. ... ... 137,108. 137,108,
eOther.. ... .. ... 751,504, 2,828,608, =2,077,104.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). . . .. .. .......... »- 7,368,232,
BAA Schedule D (Form 980) 2012

TEEA3302L 06/07/12



'Schedul'éD(Form 990) 2012 The Shelter for Abused Women &

59-2752885 Page 3

nvestments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
{including name of securiy)

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ... ... ... ... ... .. . .. ...

(3) Cther _Ciggt}_ful_cgge_sﬁgf_"pgp"o_sggs_§_M§fl 1,728,380.End of Year Market Value
M) Fixed Securities 1,186,160, [End of Year Market Value
®B)Real Estate Securities 141,852, |End of Year Market Value
© Commodities 161,378, [End of Year Market Value
D)

©

O

&

M

e

Total. (Column () must equal Form 990, Part X, column (B) line 12} .. ™, 3,217,770,

Vil Investments — Program Related, See

Form 990, Part X,

line 13.

N/A

" (a) Description of investrment type

{b) Book value

{c) Method of valuation: Cost or
end-of-year market value

)

@

3

@

5

&)

)

@&

)]

(19

Total. (Cofumn (b} must equal Form 990, Part X, colurmn (B) line 13.) . .

Other Assets. See Form 990, Part X, line 15.

N/A

(a) Descripticn

{b) Book value

(Column (b)) must equal Form 990, Part X, colummn (B), line 15.).. ... e >

(@) Description of liabilidy

| Other Liabilities, See Form 990, Part X, line 25.

(b) Book value

(1) Federal income taxes

(2) Deposits Held

12,767,

3

@

&

6

7

&

)

(0o

an

Total. {Colurmn (b)) must equal Form 390, Part X, column (B) line 25.) ..

[ 3

12,767,

2. FIN 48 (ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt

BAR

TELAZ303L 12023172

Schedule D (Form 990) 2012



Scheduie'D (Form 990) 2012 The Shelter for Abused Women & 59-2752895 Page 4
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ... . . .. 1 7,019,171,
2 Amounts included on line 1 but not on Farm 990, Part Vill, line 12:

a Net unrealized gains on investments. ... ... .. 2a

b Donated services and use of facilities. . ... e 2b

¢ Recoveries of prior year gramis. ................ ... .. ........ B 2c

d Other (Descrive in Part XILY. . See Part XIIT. ... ... ... .. ... ...... 2d 274,277.

274,277.
6,744,894,

e Add lines Za through 2d. . ...
3 Subtractiine2efromiine L ... ... ... ... .. ... ... . ... e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. ..... 4a

b Other Describe inPart XHL). ... ... ... . .. ... .. ... ....... U ... 1 4b

cAddlinesdaanddb ... .. . e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12)

XIl-| Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Retum
1 Tolal expenses and losses per audited financial statements 1 l 5,236,290,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

6,744,894,

a Donated services and use of facilities. . ......... ... . ... .. ... ... ... 2a
b Prior year adjustments. ... .. T 2b
c Other losses .. ... . e 2c
d Other (Descrive in Part XIli). . See Part XIII ... ..........] 2d 274,277.

274,277,
4,962,013,

e Add hines 2a through 2d. ... ... . R
3 Subtract fine 2e from N L .
4  Amcunts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not ciuded on Form 990, Part VIl line 7 ... ... ... .. 4a
b Other {Describe in Part XH1)........ ... e B 4b
c Add lines da and &b ..
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, I.'ne i8.). e ] B 4,962,013,

4l Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4, Part X, line 2; Pari XI, ines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to prOwde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L  11/30112



2012 Schedule D, Part Xlll - Supplemental Information Page 5

The Sheiter for Abused Women &
Children, inc. 59.2752895

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Thrift Store EXPEensSes.. ... .. ... ., S 274,277,
Total § 274,277,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Thrift Store EXpenses.. ... .. ... e 8 274,277,
Total S 274,277.




. - . | n R g [ OME No. 1545-0047
SCHEDULE G upplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Compiete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D et Sarame ¥ > Attach 1o Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization The Shelter for Abused Women & Emplayer identification number
Children, Inc. 59-2752895

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17.
4 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 D Mail sclicitations e l:[ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ]:] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trusiees or key
employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?. ................. DYes No

b it Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by 1he organization.

(i) Name and address of individual (i) Actiity (iii) Did fundraiser (iv) Gross receipts (v} Amount paid {c {vi) Amount paid io
or entity (fundraiser) have custody or control from activity {or retained by} (or retained by)

of contributions? fundraiser iisted in organization

cclumn {i)

Yes No

10

Total ... .. ... 0.
3 Lst all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exemnpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G {(Form 990 or 990-EZ) 2012
TEEA370IL  01/07/13



59-2752895

Page 2

‘Schedule G (Form 930 o 990-EZ) 2012 The Shelter for Abused Women &

Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than 315,000 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
1 (add column (a)
Annual Luncheo Men's Event 4 through column (€))
g {event type) (everd type) {tctal number)
v
E Grossreceipts. ... L 888, 710. 241, 700. 296,312, 1,426,722.
£ 2 Less: Charitable contributions . ...... .. 849,710. 233,225. 279,092. 1,362,027.
3 Gross income (line 1 minus line 2). ... .. 39,000. 8,475. 17,220, 64,695,
4 Cashoprizes............ e
5 Noncashprizes........................
D
|'q 6 Rentfacilitycosts.............. ... ...
E
$ 7 Foodandbeverages.... ..............
£
X | 8 Entertainment........................
E
E 9 Other direct expenses. . ................ 265,605, 22,160 61,966 349, 731.
s
Direct expense summary. Add lines 4 through 9 incolumn {d) ... .. ... ... .. . . . . . . - 349,731,
Net income summary. Combine line 3, column (d), and line 10 . - -285,036.

ill: Gaming. Complete if the organization answered Yes to Form 990 Part fV lne 19 or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo {b) Pull tabs/instant | (c¢) Other gaming {d) Total gaming
E bingo/orogressive {add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue.........................
2 Cashoprizes.................... AU
E
’ 5 .
rRE|l 3 Noncashprizes......................
E N
cs
TE 4 Rentfacility costs......................
5 Other direct expenses. .................
Yes % ||| Yes % Yes %
6 Volunteer labor.... ............ ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). .. . ... o -
8 Net gaming income summary. Combine fines 1, column () and line 7........................ ........... "™
9 Enter the state(s) in which the organizalion operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these slates? .. ... ... ... ... ... ... .. .. R D Yes DNO
bIf No'explain:
‘IOaVVgrg gn; of the gré"aﬁﬁgaicﬁ ;dé;ﬁlﬁgmll-cie-ﬁs_égrgvgk_e_d_ gugp_én_dgdmor_tgrr;u?a?ea auﬁrgg the Ex—fea—rf oo —D_ ‘Fe_s: - nljm&g B
hIf Yes,' explain: -
BAA TEEA3702L 01707113 Schedule G (Form 990 or 990-E2) 2012



" 'Schedule G (Form 990 or 990-EZ) 2012 The Shelter for Abused Women & 59-2752895 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. .. .. e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
adminisler charitable gaming?. .. ... ... ... .. s D Yes D No

13 indicate the percentage of gaming activity operated in:
a The organization’s facility . ... .. ... e B 13a
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

e

Name
Address * _ N -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party> 8§

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

]:] Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization reguired under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iif) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  D1/07/13 Schedule G (Form 950 or 990-E7) 2012



SCHEDULE J
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Compensation Information

CMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2

Compensated Empioyees

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

* Atftach to Form 990. ™ See separate instructions.

Name of the organization

The Shelter for Abused Women &

Employer identification number

58-2752895

Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club dues or imitiation fees

D Discretionary spending account D Personal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, diractors,

3 Irdicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,

D Compensation committee Written employment contract
D independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organizalien
or a related crgamzation:

If Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part }l.

Only section 501(c)3) and 501{c)4) organizations must complete {ines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . ... ... .. ............. e

If "Yes' to ine 5a or 5b, describe in Part HI,

6 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The arganizalion? . . L R e

If "Yes' to line ba or &b, describe in Part |lI.

7 For persons listed in Form 990, Part VIi, Section A, line 1z, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part Hl ..

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contracl exception described in Regulations section 53.4958-4(a)(3)7?
If Yes, describe inPart il o e

9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Reguiations
section 53.4958-6(c)7. ... .. ... ... A e

Yes | No

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA410IL 1211012

Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internai Revenue Service » Attach to Form 590.

2012

hiame of the ofganization oy Shelter for Abused Women &

Employer identification number

Children, Inc. 59-2752895
Types of Property
(@) (b) ) (<)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounis reported | noncash contribution amounts

items contributed on Form 990,
Part VI, fine 1g

Art —Works of art. ... oL

Art — Historical freasures ... ... .

Art — Fractional imterests . ... ............. .. ...

Books and publications ... ... ... L.

Clothing and household goods. .............. ...

316,446.|Thrift Store

Cars and other vehicles. . . ... .. I

Boats and planes.... . .. ... .

O N O L D W N =

Intellectual property. ... ...... ... ... . ..., .

pU+}

Securities — Publicly fraded. ... ... ... . .. ...

—d
(=]

Securities — Closely held stock. ............. ...

—_
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ... ... . ... ..

—_
N

Qualified conservation contribution -
Historic structures ... .

wud
w

14 Qualified conservation coniribution — Other .. ...

15 Realestate — Residential .. ... ... .. ... ... ...

16 Real estate — Commercial. . ...... ... .. .. ..

17 Realestate - Other. ... ... ... ... ... ... ... ..

18 Collectibles ... ... ... ...,

19 Foodinventory ... .. ... .. .............. ... .. 329,362.181 Per Pound

20 Drugs and medical supplies . ......... ... .. ...

21 Taxidermy ...

22 Historical artifacts . ... .. L

23 Scientific specimens. ... ... ... .

24 Archeological artifacts .. .. . ... B

25 other» (- Yo
26 Oter™ oo
27 Oter> (o J
28 Other™ ( I
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... . ... .. ... .. ... ... .. .. 29

30a During the year, did the organization receive by conlribution any properly reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 15 not required to be used for exempt

b If *Yes,' describe in Part Ii,
33 If the organization did not report an amount in column (c) for a type of property for which colurnn (a) is checked,
describe n Part I},

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schecule M (Form 990) 2012

TEEAGGDTL 1210012



Schedule M (Form 990) 2012~ The Shelter for Abused Women & 59-2752895 Page 2

Supplemental Information. Compiete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the crganization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10412 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 930 or 990-EZ) 201 2

Department of the Treasur
intgmal Revenue Serace * Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.

Name of the organ2elon o Shelter for Abused Women &

Employer identification number

Children, Inc. 59-2752895

by the Executive Committee of the Board of Directors. The Executive Director is

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 999-EZ. TEEA490TL, 1248012 Schedule O (Form 990 or 990-E2) 2012



Schedule O (Form 990 or 99G-£2) 2012 Page 2
Name of the organization The Shelter for Abused Women & Employer identification number

Children, Inc. 59-2752895
_ . _Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ, Top Management (continued)
_...working under an evergreen contract that stipulates annual pay raises. ________
__ _Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
A performance review of all staff, outlining employee achievements_and goals, is _ ___

Schedule @ (Form 990 or 990-E2Z) 2012
TEEAGS0ZL  12/8/12



o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Orgaﬂization Return OMB No. 1545-170%
ﬁ?@?&éﬁ”ﬁgb@iﬁl%ﬂﬁ?ég v ™ Fife a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ... .. .. ... ... . ... ... .. ... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previousiy filed Form 8868.

Electronic filing {e-file). You can electrenically file Form BB68 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be senl to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly . ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer identificabion number (EIN} or
;?i',’,f or The Shelter for Abused Women &

Children, Inc. 59-2752895
File by the Number, street. and room or suite number. If a2 P.O. box, $e¢ instructions. Social security number {SSN)
due date f
fingron |P.O. Box 10102
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

Naples, FL 34101
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... ... .. ...............
Application Return | Application Return
Is For Code [{IsFor Code
Form 990 or Form 930-EZ 01 Form 990-7 (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 1C
Form 990-T (section 401(a) or 408(a) trus?) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecare of »  Julie Franklin

Telephone No. » 239-280-1350 FAX No, *»

® if the organizatloa_ does not have an office Er_plnac?e-of business in the United é-ta_te_s,_cﬁezk_tr_ﬁs_b_ox—.‘i._., ...... e d

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . At this 1s for the whole group,
check this box .. ... > D . if it is for part of the group, check this box. .. *» Dand attach a list with the names and EINs of all members

the extension is for.
1 1reguest an automatic 3-month {6 months for a corparation required to file Form 990-T) extension of time

unti 2/15 . 20 14 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for;
L D calendar year 2C or
> tax year beginning 7/01 .’ 20 1z . and ending _6/30 20 13 .
2 |f the ax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounling period

3alf this application is for Form 990-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... .. . 3als 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. include any prior year overpayment allowed as acredit. ... .. ... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................ ... ... . .. ... 3¢cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
paymeni instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOIL 01721/13




2012 Federal Worksheets Page 1
The Shelter for Abused Women &

Children, Inc. 59-2752895
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or lLoss

Annual Luncheon (Mending Broken Hearts)
$ 888,710. $§ 849,710. § 39,000. & 265,605. § -226,605.

Men's Event 241,700, 233,225, 8,475, 22,160, -13,685,
Subtotal $ 1130410. 5 10829%35. 5 47,475, $ 28B7,765. § -240,29%C.

Shelter From the Storm Event

142, 340, 142, 340. 0. 28,292, -28,292.

Swinging With Purpose 76, 356. 64,836, 11,520. 20,892, -9,372.
Next Generation Events 48, 755. 43,055. 5,700. 3,204. 2,496,
Annual Appeal 28,861. 28,861. J. 9,578. -9,578.
C. 0. Q. 0. 0.

*Subtotal § 296,312. § 275,092. s 17,220. § 61,966. § ~-44,746.

Total § 1426722, § 1362027. &5 64,695, 5 349,731. § -285,036.

*Events combined on the return as the third event.

Computation of Cost of Goods Sold (Form 990)

1. Inventory at start of year .. ... .. 110,527,
2. PUI GRS S . .
3. Cost of labor.. .. .. ... e e e . 177,174,
4, Additional 263A COSTS ... IR Q.
5. Other costs.. ........... R O 156,419,
6. Total (Add lines I through 5) ... . .. .. 444 120
7. Inventory at end of year ... .. 169,843,
8. Cost of goods sold (Subtract line 7 from line &) ... .. ... ... ... . ... ... ... . 274,277.

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (C) (D)

Program Management

Total Services & General Fundraising
Books Tapes & Subscriptions 1,827. €76. 188. 963.
Dues & Memberships 18, 385. 13,788, 2,338. 2,259.
Loss on disposal of assets -17,795. -17,795.
Miscellaneous 33,703. 1,877, 25,607. 219.
Printing and Publications 33,625. 12,342, 2,360. 18,923.
Professional Services 63,398, 44, 464. 10, 841. 8,093.
Telephone 29,999, 22,337. 6,074. 1,588,
Training & Recruiting 23,924, 17,445, 5,325. 1,154.
Trucking 16,394, 16,394,
Uncollectible Pledges 19,479. 2,850. 16,629.
Volunteer/Staff Development 51,054, 7,5832, 11,884, 31,238,

Total § 273,993, 3 128,310, § 64,617. § 81,066,




