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990 Return of Organization Exempt From Income Tax OME No 1545-0047
Form
g Under sectlon 501(c), 527, or 4947(a}(1) of the Intemnal Revenue Code {except private Z 0 1 5

foundations)

P Do not enter secial security numbers on this form as it may be made public

Departrnent of the i
ngasuwe i #* Information about Form 990 and its instructions is at www IRS gov/form99a ni:';l: i:l: T,l,l::,m
Intemal Revenue Service :

A For the 2015 calendar year, or tax r inning 07-01-2015 and ending 06-30-2016

€ Name of organization D Employer identification number

B_Check If appiicable The Shelter for Abused Womaen & melever

[~ Addrass change Children inc 59-2752895

|_ Name change Doing BUshass 2

r' Inibal retum

Final ! ber

I‘Ie-;m,ﬂmmmalrd Number and streat (or P O box If mal 15 not delivered to street address}{ Reom/suite E Telephone num

[ amended retum PO Box 10102 (239) 775-3862

[ Application pending]  City or town, state or province, country, and ZIP or foreign postal code

Haples, FL 34101 G Gross receipts 5 9,431,484

F Name and address of principal officer H{a) Is this a group return for
subordinates? [ Yes [
No
H(b) Are all subordinates v N
I Taxexemptstats  [Fegyeysy [ soafch( ) Aireertno) [ 4547(atyor [ 527 included? Myes [V o
If "Mo," attach a list (see instructions)

J Website: » www naplesshelter org

H(c) Group exemption number »
K Form of organzaton | Corporaten [ Trust [ A [~ other & L Year of formatien M State of legal dormiale

Summary

1 Briefly describe the organizatien’s mission or most significant activities
Leading the community to prevent, protect, and prevail over domestic violence through advacacy, empowerment and socal change
i
[ 2 Check this box P [~ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3
o 3 Number of voting members of the governing body (PartVI,lmel1a) . . . . . . . . 3 14
5 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 14
E 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . 5 g1
E 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . . .+« . . 6 250
7a Total unrelated business revenue from Part V111, column (C),lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . 7b
Prior Year Current Year
Contrbutions and grants (Part VIIL,lme dlh) . . . . . . . . . 6,036,754 6,927,302
é 9 Program service revenue (Part VIII,ine2g) . . .« . . . . . . 26,529 35,709
s 10 Investment income (Part VIII, column (A), hnes 3,4,and7d ) . . . 56,560 134,119
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢c, and 11e) 790,824 824,339
iz I;t)al revenue—add lines 8 through 11 (must equal Part VIII, column (A ), hne 6,010,667 7,921,469
i3 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . 1]
14 Benefits paid to or for members {Part [X, column (A),lned) . . . . . 0
¢ 15 ?Ellaal)es, other compensatian, employee benefits (Part IX, column (A}, lines 3,316,329 3,324,667
% i1Ba Professional fundraising fees (Part IX, column {A),lme 11e) . . . . . 0
S' b Total fundraismg expenses {Part IX, column (D}, line 25) w320,816
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . , ., 1,621,593 1,550,542
18 Total expenses Add lines 13-17 {must equal Part IX, column {(A), ine 25) 4,937,922 4,875,209
19 Revenue less expenses Subtractline 18 frombnel2 . . . . . . . 1,972,745 3,046,260
: § Beginning af Current Year, End of Year
iﬁ 20 Total assets (Part X, line 16} « .+ +« & « « + & & 4 w4 o+ . 20,375,522 23,405,723
'GE 21 Total habibities (Part X, hne 26) . . . . <« .+ + « + & & & 397,246 381,187
z3 22 Net assets or fund balances Subtractline 21 fromlne20 , . . . . 19,978,276 23,024 536

Mnature Block

Under penalties of perjury, I declare that 1 have examinad this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

’ sreeee 2017-02:20
Si gn Signature of officer Date
Here Julie Frankkn Dir of Operatrons
Type ar pnnt name and title
PAnt/Type preparer's name Praparer's signature Date I_ PTIN
. Ronald W Gustason CPA Ronald W Gustason CPA Check | If pppypzzqs

Paid self-employed

Fim's name P Rogers Wood Hill Stanman B Gustason PA Firm's EIN B
Preparer <

Firm's addrass B 2375 Tamiami Trail North Suite 110 Phone no (239} 262-1040
Use Only

Naples, FL 341034438

May the IRS discuss this return with the praparer shown above? (seenstructions) . . . . . . . . . . [¥Yes [ No

For Paperwork Reductlon Act Notice, see the separate Instructions. Cat No 11282Y Form990{2015)



Form 990 (2015)
Ela@sid Statement of Program Service Accompillshments

Page 2

Check If Schedule O contains a response or note to any ltnetnthis Part I11 . . . . & . & & o & 4

1

Brniefly descrnibe the organization’s mission

Leading the community to prevent, protect, and prevail over domestic violence through advocacy, empowerment and social change

2 Did the orgamization undertake any significant pregram services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . « & + = 4 o« 4 4 e e e e [ Yes [No
1f"Yes,” describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in haw 1t conducts, any program
SEMVICES? + & + « 4 & 4 4 4 4 e w e e s e e e e e e e e ww o [ Yes [¥No
If"Yes," descnbe these changes on Schedule O
4 Describe the organization’s program service accomphshments for each of Its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a {Code } {Expenses § 3,998,747 including grants of § ) {(Revenue 5 !
See Attached Overview of Programs
4b {Code ) {Expenses $ including grants of $ ) {(Revenue $ )
dc (Code ) (Expenses § including grants of § ) (Revenue $ )
ad Other program services {Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue § )
da Total program service expenses P 3,998,747

Form 990 (2015)
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Form 990 (2015) Page 3
Lelima's Checklist of Required Schedules

Yes No
Is the organization descrnbed 1n section 501(c){(3) or4547(a)(1) {other than a private foundation)? If "Yes," Yes
completeScheduleAg.....................
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? < . 2 Yes
Dnd the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule G, PartI . + + « ¢ + &« & &« & & = 3
Section 501(c)(3) organizations.
Did the ergamization engage 1n lobbying activities, or have a section 501 (h) eflection in effect during the tax year?
If "Yes," complete Schedute G, Part IT . . . . . .. .. 4 No
Is the organization a section 501(c)(4), 501(:)(5), ar 501(c)(6) organlzatmn that recelives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If"Yes,"comp!eteSchedule(;RartIII . 5 o
Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I . 6 o
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I'T wl . . . 7 °
Did the organization maintain collections of works of art, historical treasures, or ather similar assets? N
If *Yes," complete Schedule D, Part ITT - e 8 °
Did the erganization report an amount in Part X, hine 21 for escrow or custodial account liabiity, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV ?J ok s e s s s e e s e e w 9
D1d the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V “ . . .. ..
Ifthe organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 y
If "Yes," complete Schedule D, Part VI & . . . . . . . . . . . . . . . . iia &s
Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more of Y
Its total assets reported \n Part X, ine 167 IF "ves," complete Schedule D, Part VIT “ . . . . . .. 11b €s
Did the erganization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If “Yes," camplete Schedule D, Part VIIT o . . . . . . iic 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 1id °
Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X
) 1ie | Yes
Did the organization's separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the argamization’s hability for uncertain tax positions under FIN 48 (ASC 740)7
If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XT and XiT & . . . . . . . . . . . . . . . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional «)
Is the organization a school described 1n section 1 70(b){1)(A){(n)? If "Yes," complete Schedule £ 13 No
Did the organization maintain an office, employees, or agents cutside ofthe United States? . . . . . 14a Na
Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmalking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule £, Parts Tand IV « « v + + « « + = 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any faoreign organization? If “Yes,” complete Schedule F, Parts ITandIV . . . 15 D
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? IF “Yes,” complete Schedule F, Parts IITand IV . . . 16 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pa 17 No
IX, column (A), lines 6 and 11e? If "Yes," complete Scheduie G, Part I (see instructions) . . *%
Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part
V111, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT « . « + + & « & o o« -, 18 | Yes
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 N
"Yes," complete Schedule G, Part IIT . . + « + - « 52 &+ & & & « % % & a a .= o
Did the organization operate one or more hospital facilities? IF “Yes," complete ScheduleH . . . . 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 980 (2015)



Form 990 (2015) Page 4
EEIEE™ Checkiist of Required Schedules (continued)
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, cofumn (A}, line 1? If "Yes,” complete Schedule I, Parts TandIT . . . .
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | o9 N
IX, calumn (A), line 2? If “Yes,”complete Schedule I, Partis Tand 117 . . . . . . . . °
23 Dud the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe orgamzatlon S ¥
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 ES
completeSchedule . . .« + + « « &+ 4 4 a4 s a4 w e a e aoa =)
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day ofthe year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b through 24d N
and complete Schedule K If "No,"gotohne25 . . . .« +« &« « « & s &« & = = 24a o
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon‘-‘ P 24b N
0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exemptbonds? . . . .+ .« « & & 4 & 4 2 4 x a 24c o
d Dd the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage 1n an excess benefit transaction with a disqualified person duning the year? If "Yes," 28a No
complete Schedule L, PartI . . . .+ « « &« « « « & a
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedufel, Part I . . .+ & 4+ & « « & « & ¢ & o & « 2 = =
26 Did the orgamization report any amount on Part X, line 5,6, or 22 for recewvables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part IT . . . . .« « « o« & « a & & ¢ &
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famly 27 No
member of any of these persons? If "Yes," complete Schedulel, Part ITT . . . . . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing threshalds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 1,
PartIV . « &+ &« &« = s 5 5 = 5 % 2 = = o x = 4 a2 = o 282 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
T o L 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c a
29 D)d the organization recerve more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . =) 20 | Yes
30 Did the organization receive contributtons of art, histencal treasures, or other similar assets, or qualified No
conservation contributions? If *Yes," complete SchedufeM . . . . .« .« .+ .+ + « . . . 30
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes,"complete Schedule N, Part IT . . . « + + + & « + 32 o
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete ScheduleR, PartI . . . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1T, IIT, or IV,
34 No
andPartV,linel . . . .« « & & & 4 4 4+ s s 2w s a m w o wwaw
352 Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a No
b 1f'Yes’'to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V, line2 . . . 0
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related N
organization? If "Yes," complete Schedule R, Part V., Iine2 . . +« .« .« « « & &« &« + 4 36 o
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," camplete Schedule R, Part VI 37 0
38 Did the orgamzation complete Schedule & and provide explanations 1n Schedule O for Part VI, hines 11b and 197 N
Note. All Form 220 filers are required to complete Schedule® . . . . . . . . . . .« 38 Q

Form 990 (2015)
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule Q contains a response or note to any lne inthisPartv . . . . . . . . . . .["
Yes No
Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 13
Enter the number of Forms W-2G included 1n line 1a Enter -0- if not apphcable 1b 0
Did the orgamzatien comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wiNNers? . . . . « & & = « « & x = a2 a2 a = 1c | Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythlsreturn............,.... 2a Bl
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . 3a No
IfF*Yes,” has it filed @ Form 990-T for this year?If "No" to line 3b, provide an explanalion in Schedule O 3b No
At any time during the calendar year, did the organization have an iterest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If"Yes," enter the name of the foreign country P,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? 5b No
IfF"Yes," to ine 5a or 5b, did the organization file Form8886-T7 . . . . . . . .
Bc
Does the organization have annual grass receipts that are normally greater than $100,000, and did the Ga Na
organization solicit any cantributions that were not tax deductible as chantable contnibutions? . . .
If"Yes," did the arganization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . e e e e e e e e &b
Organizations that may receive deductible contributions under sectluu 170(c).
Did the organization recerve a payment in excess of $75 made partly as a contrnibution and partly for goods and 7a No
services provided tothe payor? . . . &+ o+ 0 0 0 0 0 e e s a4 s
If "Yes," did the organization notify the danor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was required to
file Form 82827 . . . . .. ... ce e . . . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . l 7d | 0
Dd the orgamzation receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t No
Ifthe orgamzation received a contribution of qualified inteliectual property, did the orgamzation file Form 8899 as
required? . . . . . . . 4 4 e e e e e e e a e 7g No
Ifthe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a
Form 1098-C* . . . . . . 7h No
Sponsoring organizations maint alnlng donor advised funxis.
Did a donor advised fund maintained by the sponsonng organization have excess business holdings at any time
duringthevear? . . . . . . « .+ & a2 & a4 = = & = = = 8 No
Did the sponsoring organization make any taxable distributions under section 49667 . . . Ba No
Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501{c){7) organizations. Enter
Initiation faes and capital contributions included on Part VIIL, ne12 . . . 102
Gross recewpts, included on Form 990, Part VII1, hine 12, for public use of club 10b
facilities
Section 501{c){12) organlzations. Enter
Gross Inceme from members or shareholders . . . . . .+ .« . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due eor received fromthem) . . . . . . . . . . iib
Section 4947(a) (1) non-exempt charltable trusts.ls the organization filing Form 990 1n hieu of Form 1041? 12a No
If"Yes," enter the amount of tax-exempt interest received or accrued dunng the
year 12b
Section 501(c)(29) qualified nonprofit health insurance Issuers.
1s the organization licensed to 1ssue qualified health plans 1n more than one state? Note. See the instructions for
additional information the organization must report on Schedule O 13a No
Enter the amount of reserves the orgamization I1s required to maintain by the states
in which the organization I1s licensed to 1ssue qualified health plans . . . . |13b
Enter the amount of reservesonhand . . . . . . .+ . .« .+ . . 13c
Did the organization recerve any payments for indoor tanning services during the tax year? . [ 14a No
If"Yes," has it fited a Form 720 to report these payments?If “No," provide an explanation in Schedule 0 . . 19b

Form 990 (2015)



Form 290 (2015) Page 6

lud'2y Governance, Management, and Disclosure

~ Foreach "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b befow,
describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check f Schedule O contains a response grnotetoany ineinthis PartVI . . . . & . v & v w s o o
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 14
year
Ifthere are matenal differences in voting rights among members of the governing
body, or tf the goverming body delegated broad authonty to an executive committee
ar similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . .+ .+« + .« o+ . 4 e s a 2 No
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the orgamzation make any significant changes to 1ts governing documents since the prior Farm 990 was
filed? . . . . . & 4 4 h h e e e e e e e e e e e e e e 4 No
5 Did the orgamzation become aware duning the year of a significant diversion of the organization's assets? . 5 No
6 Dud the orgamzation have members or steckholders? . . . . . . . . . . . . . . . . & No
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appaint ane or
more members of the governing body? . . . . . . e e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockheolders,| 7b No
or persons other than the governingbody? . . . . . . .+ .+ & .« + . .« ... .
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . .« & & & & 4 e e e a e e e e e e e . 8a | Yes
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . .| 8b | Yes
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maling address? If "Yes," provide the names and addresses 1n ScheduleO . . . . 9 No
Sectlon B. Policies (This Sectron B requests information about poficies not required by the Inrernal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing
theform? . . . . . . . . & & 4« v 4« 4 & e 4 e e e e 4 e e e e e . |11a] Yes
b Describe in Schedule O the process, If any, used by the orgamzation to reviewthis Form990 . . . . .
12a D)d the organization have a wnitten conflict of interest policy? If "No,"gotohne13 . . . . . .« . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . o . . . v 4 0 i 4 e h e e s e w e e 4 . | 12D Yes
¢ Dud the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes," describe
in ScheduleOhowthiswasdone . . . . + + & & & « & o P e s 12c | Yes
13 Did the organuzation have a written whistleblowerpolicy? . . . .+ + . « + + + « « & = 13 | Yes
14 Did the orgamization have a written document retention and destruction policy? . . . . . . . . . 14 { Yes
15 Duid the process for determiming compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEQ, Executive Director, or top management officral . . , . . . . .+ . . . 15a | Yes
b Other officers or key employees ofthe organization . . . . . . .+ . + + « « « 1 1 15b | Yes
If"Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . .« .+ & & 4 4 e h e o n w e w e s 16a No
b If"Yes," did the organization foliow a wnitten policy or procedure requiring the organtzation to evaluate its
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedi

18 Section 6104 requires an organization to make 1ts Form 1023 {or 1024 1f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Own website [ Another's website [ Upon request [~ Other (explain in Schedule Q)

19 Describe in Schedule O whether {and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the arganization's books and records
PJulie Frankiin PO Box 10102 Naples FL Naples, FL 34101 (239)280-1350

Form 990 (2015)



Form 990 (2015)

Page 7

mCompensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Empioyees, and indapendent Contractors

Check if Schedule © contains a response or note to any line n this Part VII

J

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

1a Complete this table for all persens required to be hsted Report compensation for the calendar year ending with or within the erganization’s

tax year

® List all of the orgamization’s current officers, directors, trustees {whether mdividuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

@ List the orgamzation's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 from the

organization and any related organizations

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

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

List persans 1n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[V € heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do nat check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
weel {list person s both an officer from the from related other
any hours and a director/ftrustes) orgamzation organizations | compensation
for related 25 g FACEAR] (w-2/1099- (W- 2/10995- fram the

organizations ME-AREEE &y E-g_ =] MISC) MISC) organization
below =22 |2 5@ E and related
£ ElITB e |®
dotted line) ?‘ = = organizations
g8 |5 tq
=l E g
N it o
o | A ] =]
r|c E
T | 5 =
i 8
=%
{1} Amy Claton 100
T Y X 0 0
Treasurer 000
(2) Carole Roberts 100
. X 0 0
Sacretary 000
(3) Tom Leipzig 100
Meumemnn nensnmnn nns mnan [T p—— b L L X 0 0
Director 000
(4} Jacquelyn Pierce 100
e LR X 0 0
Director 000
{5} Shenff Kevin Rambosk 100
....................................... X 0 0
Director 000
{6) Chnstine Flynn 100
...... sennaassas .. X 4] o4
Director 000
(7) Dr Kamela Patton 100
............................................ .. X 0 0
Director 000
(8) David Maksymetz 100
[ — O i X 0 0
Director o0oo
(9) Rich Montecalvo 100
Nhn A AR NN RAR NS R USRE NSRS AN LSRR RRRaR N AR R AR RRRARE RRER prmseesennnnnnn X 0 0
Director 000
{10 Karen Smith 100
P — [ O X 0 0
Director 000
{11) Chief Tom Weschler 100
eoaE MmNt mstnnanama annn annmaans F PP PO nemneenesnanunde X 0 0
Director 0 00
{12) Linda Hinds 200
[ O —— [ o mremenmmm—n——— X 0 0
Past Chair 000
{13) Dennis bng i00
O — ARG REESONERON N RS u b m A R AR R R AR nan B X 4] 0
Chair 000
(14} Willam Waltnp 200
...................................................................... B X 1] 1]
Vice Chair 000

Form 990 (2015)



Form 990 (2015)

Page 8

FETaA8]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (© (D} (E) (F)
Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week {list unless person 1s both an from the from related ather
any hours officerand a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W- 2/1099- from the
organizations [ = > |t T | MISC) MISC) organization
below a 2 2 8 T 12S |2 and related
dotted line) li E_ = g 5 ‘:}g ? organizations
safe| [BlEal
i I g =] =
e =
F=3 B o =
ol d [ h=l
£l< -
[ 20 ) @
L e
: 2
(=Y
(15) unda Oberhaus 40 00
O VR R X 242,875 0 20,000
Executive Director 000
{16} Cynds Fields 40 00
............................................................................................... X 140,000 0 12,000
Director of Develo 000
ib Sub-Total . . . . . . . . . . . . ... Lg
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total(addlinesibandic) . . . . . . . « . . . P 382,875 32,000
2  Tota! number of individuals {including but not imited to those histed above) who received more than
$100,000 of reportable compensation from the orgamization # 2
Yes No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "ves," complete Schedule I forsuchmidmvidual «+ « « v & &« v & v & & a2 w 3 No
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensaticn from the
organization and related orgamizations greater than $150,0007? If "Yes, " complete Schedule J for such
ndividual . " - " N . ] - N " N . - N - " ] . " " [ » . " n . ] 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the erganization?if "Yes," complete ScheduleJforsuchperson «+ &« o o « o & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year
(8) (c)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization # 0

Form 990 (2015)



Farm 990 (2015)

Page 9

[EXIXY%SE] Statement of Revenue

Check If Schedule O contains a response or note to any ine inthis Part VIIL » . . o v« v &« o+ + L
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
ia Federated campaigns . . 1a
8 ‘E paig
g = b Membershipdues . ., . . 1b
- B
05 ¢ Fundrassing events » . . . 1t 1,962,527
L~ d Related organizations P T
Q=
& E e Govemment grants (contnbutions) ie 1,185,609
@.-=
- f £ Al other contnbutions, gifts, grants, and  1f 3,778,166
50 simrlar amounts not induded above
<=
- Noncash contnbubions incuded m lines
‘E 2 ] 1a-1f & 359,645
- . - e e e . . . 6,927,302
S8 h Total. Add lines 1a-1f > , 927,
. Business Code
E 2a Transitional Lving Hent 35,709 35,709
é b
35 c
; d
L3
g
= f All other program service revenue
<@
a g Total.Addbnes2a-2f . . . . . . . . #» 35,709
3  Investment income {including dwidends, interest,
and other similar amounts) . , . ., . . . 83,704 §3.704
4 Income from investmert of tax-exempt bond proceeds = B [
5 Rovyaltes . . . . . - . - . . . P 0
{1) Real (n) Personal
8a Gross rents
b Less rental
axpensas
¢ Rental income
or (loss)
d Netrentalincomeor{loss) . . .+« « .« . . @ o
{1) Secunties (1) Other
Za Gross amount
from sales of 849,000
assats other
than inventory
b Less costor
other bagis and 808,585
sales expanses
¢ Gan or {loss) 40,415
d Netgamor(loss) . . . . . . .« . .« 40,415 40,415
@ Ba Gross income from fundraising
3 events {not including
5 4 1,962,527
3 of contnbutions reported an line 1c)
o See PartIV,line 18 . .
F a 102,860
g b less directexpenses . . . b 354,450
c Netincome or (lass) from fundraising events . . p -251,590]
#8 Gross imcome from gaming actvities
See Part IV,lnels . . .
a
Less directexpenses . . . b
Net income or (lass) from gaming activities . . . 0
»
103 Gross sales of inventory, less
returns and allowances .
o 1,422,909
b Less costofgoodssold . . b 346,980
Netncome ar (loss) from sales of inventary . . 1,675,929 1,075,929
Miscellaneous Revenue Business Code
ila
b
c
d Allotherrevenue . . . .
e Total.Add hines 11a=-11d . . PR » o
12 Total revenue. See Instructions . . . . . [
7,921,459 76,124/ 1,169,633

Form 9980 (2015}



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_A Il pther orgamizations must complete column (A )
Check ifSchedule O contains a response or note to any line in this PartIX . . . . . - e e e - .
[
(B) {c) {D)
o b o S P T s | Mo || i
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line21 . . . 0
2  Grants and other assistance to domestic
indiwiduals See Part1v,line22 . ., . 0
3 Grants and other assistance to foretgn organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and1lé . . . . . . 4 e e . e 0
4  Benefits paid to or for members . . . . 0
5 Compensation of current officers, directars, trustees, and
key employees . . . . 472,719 213,572 97,997 161,150
& Compensation not included above, to disqualified persons
{as defined under section 4958(0(1)) and persons
described in section 4958(c)3)(B) . . . 0
7 Other salaries and wages . . . . 2,261,254 1,943,799 124,641 192 814
8 Penston plan accruals and contnbutions (mclude section 401 (k)
and 403(b) employer contributions) . . . 52,912 39,405 3,856 9,651
9 Other empiloyee benefits . . . . . 332,761 277,608 22,777 33,376
10 Payroll taxes
= s s r s = a e aa s 204,021 163,948 16,531 23,542
11  Fees for services (nen-employees)
a Management . . . . . 0
b Legal . . . . . . . . D
€ Accounting . . . . . .+ & & . 0
d lebbying . . . . . . . . . . . 0
e Professwonal fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . ]
g Other (Ifine 11g amount exceeds 10% of line 25, column {A)
amount, hst ine 11g expenses on Schedule 0) . i 0
12 Advertising and promotion . . . 7,706 7,706
13 Office expenses . . . . . . . 50,127 38,182 1,693 10,252
14 Information technology 0
15 Royalties . . 1}
16 Occupancy . .+ +« « « «+ « + a 45,692 45,287 405
17 Travel . . . . . . . 16,910 9,613 3,247 4,050
18 Payments of travel or entertainment expenses for any federal,
state, or local public offtcials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 4]
20 Interest . . . . .+ + .+ .+ . . . 0
21 Payments to affiliates . . . . . 1}
22 Depreciation, depletion, and amortization . . . . . 287,125 279,549 3,148 4,028
23 Insurance . . . . . .« . . . . 110,336 86,031 14,424 9,881
249 Qther expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exteeds
10% of hne 25, column (A) amount, st hine 24e axpenses on
Schedule 0 )
a Chent Assistance In Kind 359,649 359,649
b Chent Assistance 141,425 139,494 328 1,603
€ Repairs & Maintenance 123,053 115,978 1,782 5,283
d Utilities 97,510 91,127 1,615 4,768
e All other expenses 311,008 187,399 63,607 60,003
25  Total functional expenses. Add lines 1 through 24e 4,875,209 3,998,747 355,645 520,816

26  Joint costs.Complete this line only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising salicitation
Check here [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 {2015)



Farm 990 (2015) Page 11
Balance Sheet
Check if 5chedule O contains a response or note to any linen this PartX . . . . . . -
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .+ + + + & « & 4 . 418,184 1 431,021
2 Savings and temporary cashinvestments . . . . . .« .+ . . 2 0
3 Pledges and grants recevable,net . . . . . . .+ .« . . . 1517432 3 1,127 522
[} Accounts receivable,net . . . . . . 4 0
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Cemplete Part I1 of
ScheduleL . .« + + & & & & 4 4w s e w w aw
5 0
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and spoensoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations {see instructions) Complete Part
[ II of Schedule L
@
1’23 [ 0
2 7 Notes and loans receivable,net . . . . .+ .+ . & . . . 7 0
8 Inventortes forsaleoruse . . . . - . - . . 169,831 201,290
9 Prepaid expenses and deferredcharges . . . . . .+ .+ .+ . . 84,207 9 76,031
10a  Land, buidings, and equipment cost or ather basis
Complete Part VI of Schedule D 10a 11,649,038
b Less accumulated depreciation . . . . . 10b 3,483,829 8,045,278| 10c 8,165,209
11 Investments—pubhcly traded securities ., . . . . . . . 5,384,858 11 7,498,850
12 Investments—other secunties See PartIV,linei1l . . . . . 4,879,051| 12 573,721
13 Investments—program-related See Part IV, ine 11 13 0
14 Intangibleassets . . . . . . . . . . . 4 . . 14 0
15 Other assets See Part1V,line11 . . . . . . . . . . 75,871| 15 174,079
16 Total assets.Add lines 1 through 15 {mustequalline34) . . . . . . 20,375,522| 16 23,405,723
17 Accounts payable and accrued expenses . . . . . . . . . 233,268 17 295,308
i8 Grants payable . . . . . . . . L L L e . e e i8
19 Deferredrevenue . . . . . .+ « .+ .+ .« . . 19
20 Tax-exempt bond habilities . . . . . . . .« . . .+« . . 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 21
w
a |22 Leans and aother payables to current and farmer officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'.2 persons Complete Part [1 of Schedulel . . . .+ .« .« « .« .+ . 22
|23 Secured mortgages and notes payable to unrelated third parties . 81,000| 23 72,000
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other hatihities (including federal Income tax, payables to related third parties,
and other habihties not included on hines 17-24)
Complete Part X of Schedule D
82,977| 25 13,879
26 Total liabilitfes.Add hines 17 through25 . . . . . . . . . 397.246| 26 381,187
Organizations that follow SFAS 117 (ASC 958), check here » |7 and complete
8 lines 27 through 29, and lines 33 and 34.
L%
£
-g 27 Unrestricted netassets . . . . . . . . . 4 . . . 17,189,111 27 20,267,428
o 28 Temporanly restricted netassets . . . <« .+ « .+ .« « . 984,864| 28 851,807
g 29 Permanently restricted netassets . . . . . . .. . . . 1,804,301 29 1,805,301
L Organizations that do not follow SFAS 117 (ASC 958), check here » |_ and
(=} complete |ines 30 through 34.
!E 30 Capital steck or trust principal, ercurrentfunds . . . . . 30
ﬂ 31 Paid-in or capital surplus, or land, building or equipment fund . . 31
5 32 Retained earnings, endowment, accumulated income, or cther funds 32
5 33 Total net assets or fund balances . . . . . . . . 19,978,276] 33 23,024,536
34 Total hlabilities and net assets/fund balances . . . . . . . 20,375,522| 34 23,405,723

Form 990 (2015)
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|ef||e GRAPHIC print - DO NOT PROCESS | As Flled Data - | DLN: 93493051004087

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete If the organization Is a section 501(c)(3) organization or a section 2 o 1 5
ggoEZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form S90-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at g
Department of the . Inspection
Treasury www.jrs.gov /form990. |
Intemal Revenue Service
Name of the organization Employer identification number
The Shelter for Abused Women &
Children Inc 59-2752895

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches descnbed in section 170{b}(1)(A)(i]).

2 — A school described 1n section 170{b)(1)(A)(jii).{Attach Schedule E (Form 990 or 990-EZ))

3 ™ A haospital or a cooperative hospital service organization descnbed in section 170{b)(1){A )(iii).

4 r A medical research erganization operated 1n conjunction with a hospital described n section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 r An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){(1)(A)(iv). (Complete Part II )

6 r A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or frem the general public
described in sectlon 170(b}{1){A){vi). (Complete Part [1)

8 |—' A community trust described in section 170(b)(1)(A)(vi) (Complete Part I1}

9 [~ Anorganization that normally receives (1) more than 331/3% ofits support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a}(2). (Complete Part I11)

10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [~ Anorganization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or meore publicly supported erganizations described 1n section 509(a){1) or section 509(a){2) See sectlon 509{a)(3). Check
the box in [ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a [ Type I. A supporting organization operated, supervised, or controiled by 1ts supported organization(s), typically by giving the
supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganmzation You must complete Part IV, Sectlons A and B.

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

c [~ Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported orgamzation(s) (see snstructions) You must complete Part IV, Sections A, D, and E.

d [ Type ILL non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s
not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement
{see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box ifthe organization received a written determination from the IRS that it 1s a Type I, Type II, Type 111 functionally
integrated, or Type I1I non-functionally integrated suppoirting organization

f Enterthe numberofsupported organizations . . + v « o v 5 & + o & = 5 s s s 5 + s 5 v s v 4 4 = w

g Provide the following tnformation about the supported arganization(s)

(i) {i1)EIN (ilf) {iv) (v) (vi)
Name of supported organization Type of Is the organization A mount of A mount of ather
organization listed in your governing monetary support support (see
(described on lines document? (see instructions) instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described In Sectlons 170{b)(1)(A)(iv) and 170(b)(1)(A)(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part ITI. If the orgamization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) I

i

Gifts, grants, contnbutions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paud to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
4]

Publlc support. Subtract line 5
from line 4

(a)2011

(bk)2012

(c)2013

(d)2014

{e)2015

{f)Total

4,267,510

5,631,085

5,011,849

5,882,106

6,364,441

27,156,991

4,267,510

5,631,085

5,011,849

5,882,106

6,364,441

27,156,991

27,156,991

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on

Cther income Do not Include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

4,267,510

5,631,085

5,011,849

5,882,106

6,364,441

27,156,991

47,195

451,603

917,949

56,560

134,119

1,607,426

28,764,417

Gross recelpts from related activities, etc {see instructions)

[ 22 |

First Flve years.If the Form 990 1s for the argamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,
checkthis boxandstophere . . . . v & v & & & & & « & & & & &

..................... »[

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by hine 11, column ()
Public support percentage for 2014 Schedule A, Part II, hne 14

33 1/3% support test--2015.1f the orgamzation did not check the box on hine 13, and hine 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation
33 1/3% support test—2014.If the organization did not check a box on ine 13 or 16a, and line 15 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganizatien
10%-f acts-and-tircumstances test—2015.If the organization did not check a box on hne 13, 16a, or 16b, and line 14

15 10% or more, and If the organizatich meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organizatiocn meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organtzation

14

94 410 %

15

92620 %

10%-f acts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the orgamization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supparted organization

Private foundatlon.If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

»[v

4N

>

4l
4N

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {(Form 990 or 990-EZ) 2015 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 2 of Part I or If the organmzation failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(or fiscal year beginning in)

i

7a

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 {(F)Total

Gifts, grants, contnbutions, and
membership fees received (Do
not include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facihities furnished
In any activity that 1s related to
the organization's tax-exempt
purpose

Gross receipts from activities
that are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf

The value of services or facilities
furmished by a governmental unit
to the organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on hines 2 and
3 recewved from other than
disqualified persons that exceed
the greater of$5,000 or 1% of
the amount on hine 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

(or fiscal year beginning In) P

)
10a

11

12

13

14

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

Amounts from line 6

Gross Income from interest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carned on

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
vl)

Total support. (Add lines 9, 10c,
1i,and 12)

First flve years.If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501{c){(3) orgamization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (hine 8, column (f) dlwded-by line 13, column (f)) 15

Public support percentage from 2014 Schedule A, Part II1I, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2015 (ine 10¢, column {f) divided by line 13, calumn (f)) 17

Investment income percentage from 2014 Schedule A, Part I1I, hne 17 18

33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%), check this box and stop here. The orgamization quahfies as a pubhicly suppeorted organization > [—
33 1/3% support tests—2014.If the organization did not check a box an line 14 or line 19a, and hine 16 i1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » r

Schedule A (Form 990 or 990-EZ} 2015



Schedule A {Form 990 or 990-EZ) 2015

Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1 Ifyou checked 11a of Part i, complete Sections A and B Ifyou checked
11b of Part 1, complete Sections A and C Ifyou checked 11c of Part [, complete Sections A, D, and E If you checked 11d of Part

Page 4

I, compiete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
descrnibe the designation If lustoric and continumng relations hip, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509{(a){1) or (2)?

If "Yes," expiain in Part VI how the organization determined that the supported organization was described in section
509¢a)1)or (2)

3a Did the orgamzation have a supported organization described in section 501{c)(4), {5), or (6)?

If "Yes," answer (b) and (c) below

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

¢ Did the organization ensure that all support to such aerganizations was used exclusively for section 170(c){2)(B)
purposes?
If "Yes," explan in Part VI what controfs the organization put in place to ensure such use

da Was any supported organization not organized in the United States ("foreign supported organization)?

If “Yes” and if you checked 11aor 11b n Part I, answer (b) and {c) below

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?
If “Yes, "describe in Part VI how the orgarization had such control and discretion despite being controlled or supervised
by or in connection with 1ts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3)and 509{a){(1)er(2)?
If "Yes,” explain 1n Part VI what controls the organization used to ensure that all support to the foraign supparted
organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,"answer (b) and {c) below (if applicable) Also, provide detail in Part VI, indluding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such actron, (111) the
authorrty under the organization's organizing document authorizing such action, and {iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in
the organization's orgamzing document?

¢ Substitutlons only. Was the substitution the result of an event beyond the orgamzation's control?

Dtd the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) tndividuals that are part of the charitable class benefited by
one or more of 1ts supported organizations, or (c) other supporting erganizations that also support or benefit one
or moere of the filing orgamization’s supported organizations? If “Yes, "provide detarl in Part VI.

Dwd the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C))}, a family member of 3 substantial cantnbutor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part T of Schedule L (Form 990)

Did the organization make a loan to a disquahfied person {as defined in section 4958 ) not described 1n line 77
If "Yes,” compliete Part IT of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by cne or more disqualified

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1)or{2))? If “Yes,” provide detail in Part VI.

Yes

No

3b

5h

b Did one or more disquahfied persons (as defined 1n ine 9(a)) hold a controlling Iinterest in any entity in which the
supporting erganization had an interest? If “ves,” provide detarl in Part VI.

ok

c Did a disquakified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets (in which the supporting ergamzation also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)

11

{regarding certain Type [{ supporting organizations, and all Type II1 non-functionally integrated supporting
organizations)? If "ves,” answer b below

10a

b Did the organization have any excess business holdings 1n the tax year? {Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings)

10b

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly centrols, either alone or together with persons described in (b) and (c) below,
the goverrning body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

€ A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes " to a, b, or ¢, provide detarf in Part VI

1ic

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 920 or 990-EZ)2015 Page 5
Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majonity of the organization’s directors or trustees at all times duning the tax year?
If "No,” describe in Part VI how the supported organization(s ) effectively operated, supervised, or controlled the
organization'’s activities If the orgamization had more than one supported organization, des cribe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what condrtions or
restrictions, if any, appiied to such powers during the tax year i

2 Did the orgamzation operate for the benefit of any supported organization other than the supperted organization(s)
that aperated, supervised, or controlled the supporting erganization?
If "Yes,"explain in Part VI how providing such benefit carrred out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting orgarization

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type IIT Supporting Organizations

Yes No

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
orgamization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s goverming documents n effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either {I1) appointed or elected by the supported
organization(s) or (i) serving on the govermnyg body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
siupported organization(s)

3 By reason ofthe relationship described In (2), did the organization’s supported organizations have a significant
voice in the organizatron’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions)
a [ The organization satisfied the Activities Test Complete line 2 below
b [T The argamization 1s the parent of each of its supported organizations Complete line 3 below
€ The orgamzation supparted a governmental entity Describe in Part VI how you supperted a government entity (see
instructions)
2 Activities Test Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported argantzation(s) to which the organization was responsive?
If "Yes," then in Part VI identify those supported organizations and explaln how these activities directly

furthered their exempt purposes, how the organizalion was responsive to those supported organizations, and how the
orgamzation determined that these acltivities constituted substantially all of its activities 2a

b Did the activities descnibed in (a) constitute activities that, but for the erganization’s involvement, one or more of
the orgamization's supported organization(s ) would have been engaged in?
If "Yes," explan 1n Part VI the reasons for the orgamzation’s position that its supported orgamization{s ) would have
engaged in these activities but for the orgamzalion’s involvement 2b

3 Parent of Supported O rganizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported arganizations? Provide details in Part VI 3a

b Did the orgamzation exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? IF "Yes,"” describe in Part VI the role played by the organization n this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ} 2015
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other
Type 111 non-functienally integrated supporting organizations must complete Sections A through E [~
Sectlon A - Adjusted Net Income {A) Prior Y ear ® ((;;T::;,;{ e
1 Net short-term capital gain 1
2 Recoveries of pnior-year distributions 2
3 Other gross Income {see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or Incurred for production or collection of
& gross income of far management, conservation, or maintenance of property
held for production of income (see INstructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Y ear (B)(CD;::::;JW
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d Total (add hines 1a, 1b, and 1c) id
N Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition iIndebtedness applicablie to non-exempt use assets 2
3 Subtract line 2 from hine 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater
amount, see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
B8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line &, Column A) 1
2 Enter 85% of ine 1 2
3 Mimmum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed 1n prior year 5
8 Distribut able Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see mstructions) &
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type I11 supporting organization (see

instructions) [

Schedule A {Form 950 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type III Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity
3 Admnistrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amecunts (prior IRS approval required)
6 Otherdistnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive {provide
details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, lihe 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see M (h (iii)
instructions Excess Distributions Underdistributlons Distributable
! ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, ifany, to 2015

T

d From2013. . . . . . .

e From2014, . . . . . .

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Appledto 2015 distributable amount

i Carryoverfrom 2010 not applied {see
instructions)

] Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Dustributions for 2015 from Section D, line 7
$

a Applied to underdistnbutions of prior years

b Apphed to 2015 distnibutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions far years prior to
2015, 1fany Subtract ines 3g and 4a from line 2
(if amount greater than 2ero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract
hines 3h and 4b from hne 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add hines
3jand 4¢

8 Breakdown of line 7

a

b

¢ Excess from2013. . . . . . .
d From2014, .

e From2015.

Schedule A {Form 990 or 990-EZ) (2015}



€T10Z (Z3-066 10 066 ULIOd) Y 2NPAXYIS

uocljeue|dxg EIVERETE L RIRI R Y|

}89] S32UER)S WNJJID pUY s)oed

*(suoipndisul @9S) "uonewLIolul jeuonlippe Aue 404 Jed siyy 239|dwod 0S|y "9 puEe
‘g ‘Z s|ul| ‘3 uopas ‘A Med pue ‘g pue ‘g ‘g saul| ‘Q UDIPIS A Hed ‘9T aul| ‘g uondas ‘A Med ‘T aul ‘A Hed
1S pue eg ‘qz ‘ez ‘o1 saull ‘J uonas ‘Al HBd ‘€ pue z saull ‘q uoipas ‘Al Med ‘T aull ‘o uoioas ‘Al Med
‘Z pue T saul| ‘g uondas ‘Al Hed OTT pue ‘QIT ‘BTT I6 ‘d6 ‘B6 ‘9 ‘BS 2% ‘A '€ ‘4E ‘z ‘T saul| ‘v uciPas
Al Hed ‘2T oul] ‘111 Hed ‘LT 40 BAT Bul| ‘II Med (0T aul| ‘IT Med Aq paJdinbal suoneue|dxs syl apiaold
"uoljewiojur jRluawajddnsg E
g =6ed ST0Z (Z3-066 10 066 W.I04) ¥ 3npayds




Ieflle GRAPHIC print - DO NOT PROCESS I As Flled Data - | DLN: 93493051004087|

SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
> Complete If the organization answered "Yes,” on Form 990, 2 o 1 5

Part IV, line 6, 7, 8, 9, 10, iia, 11b, 11c, 11d, 11ie, 11f, 123, or 12b.

Department of the # Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990} and its Instructions Is at www./rs.qov /form990. Inspection

Intemal Revenue Service

Name of the organization Employer I[dentification number

The Sheltar for Abused Women &

Children Inc 59-2752895
Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to {(during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the orgamzation inform 2ll donors and donor advisors 1n writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization’s exclusive legal control? [ Yes [ No

Did the organization inform 2ll grantees, doners, and donor advisors in writtng that grant funds can be
used only far chantable purposes and net for the benefit of the donor or donor advisar, or for any ather purpose
conferring impermissible private benefit? [“Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 9390, Part IV, line 7.

1

an g 8

Purpose(s) of conservation easements held by the eargamzation {check all that apply)

[T Preservation of land for public use {e g , recreation or
education} [~ Preservation of an hustorically important land area

[T Protection of natural habitat [T Preservation of a certified historic structure
[T Preservation of open space

Complete hnes 2a through 2d (f the erganization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure tncluded in (a) 2c

Number of conservatian easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

Number of states where property subject to conservation easement Is located ¥

Does the organization have a wntten policy regarding the periodic momtoring, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds? [ Yes [ Neo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the
year

>

Amount of expenses incurred In monitonng, inspecting, handling of violatians, and enforcing conservation easements during the year
L]

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

{B)Y1) and section 17 0(h)(4)(B){n)? [ Yes [ No

In Part XIII, describe how the orgamization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the crgamization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 1ts revenue statement and balance sheet
works of art, istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc
service, provide, in Part X111, the text of the footnote to its financial statements that describes these iterns

p Ifthe organmization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc
service, provide the following amounts relating to these items

(1) Revenue included on Form 990, Part VIII, line 1 >3
(1) Assets includad in Form 990, Part X 33
2 Ifthe crgamization 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 1tems
@  pevenue included on Form 990, Part VIIL, line 1 [
b Assets included in Form 990, Part X [ K

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Cat No 52283D Schedule D {Form 990) 2015



Schedule D (Form 990) 2015

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)
3
collection items (check all that apply)
a [~ Pubhlic exhibition
b [T scholarly research
€ [ Preservation for future generations
a
Part X111
5

d

e [ other

Using the organization’s acquisition, accession, and other records, check any of the follewing that are a significant use of its

[T Loan orexchange programs

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

During the year, did the orgamzation solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

TYes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? [ Yes [ No

b If"Yes,” explain the arrangement in Part XIII and complete the following table Amount

< Beginning balance ic

d Additions during the year 1d

e Distributions during the year le

f Ending balance if
2a Did the orgamization include an amount on Fortm 990, Part X, line 21, for escrow or custedial account hab:lity? [ Yes [ No

b []

If"Yes," explain the arrangement in Part X111 Check here Ifthe explanation has been provided in Part X111

Endowment Funds, Complete If the organization answered "Yes" to Form 990

Part IV, line 10,

{a)Current year (b)Pnor year b {c)Two years back | (d)Three years back | (e}Four years back
la Beginning of year balance .
b Contnbutions
c Netinvestment earnings, gains, and
losses
d Grants orscholarships = . . & .
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as
Board designated or quasi-endowment b
Permanent endowment #
¢  Temporanly restricted endowment
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endocwment funds not In the possession of the orgamization that are held and administered for the
organization by Yes | No
(1) unrelated organizations P 3a(l)
() related orgamizations . . . . .+ . 4 e e e e e e e .. 3a(ll)
b 1If"Yes" on 3a(u), are the related orgamzations listed as requtred on Schedule R? . 3b
4 Describe 1in Part X111 the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Descrniption of property (a) (b) Accumulated {d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(Investment) {othen)
1a Land . . + « .+ 4« o« o« 4 a e e a4 w 1,812,128 1,812,128
bBuldings « .+ + &+ « + + &+ & o+ & 4 4 = a4 8,889,865 8,689,665
¢ Leasehold mprovements . .« . . . . . s . e 31,751 31,751
d Equipment . . . . . .+ . . . 114,862 114,862
e Other . . . . . . . . . < < . . < . . . 800,432 3,483,829 -2,683,397
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 8,165,209

Schedule D {Form 990) 2015



Schedule D (Form 990) 2015

Page 3

Investments—Other Securlties. Complete |f the organization answered 'Yes' on Form 990, Part 1V, line 11b.

See Form 990, Part X, line 12,

{a) Descnption of security or category
(including name of secunty)

{b)Book value

{c}Methad of valuation

Caost or end-of-year market value

{1)Financial denvatives

{2)Closely-held equity interests

{3)Cther

Total. { Column (&) must equal Form 990, Part X, col (B) Meg}

»

5,731,721

CETR@Yi8( Investments—Program Related.

Complete If the orgamization answered 'Yes' on Form 990, Part IV, Iine 11C.ga

Form 990, Part X, line 13.

{a) Description of Investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Totul. (Cofurnn (b) must equal Form 980, Part X, col {8) lne 13 )

»

IE!E Other Assets. Complete if the orgamization answered 'Yes' on Form 990, Part IV, e 11d Sea Form 990, Part X, [ine 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, cof (B) hine 15 )

. b

iCIi®d Other Liabilities. Complete iIf the orgaruzahon answered 'Yes' on Form 990, Part IV,

See Form 990, Part X, ine 25.

ne 1le or 11f.

1. {a) Description of hability

(b) Book value

Federal income taxes

Deposits Held

13,879

Total. {Coiumn (i) must equel Fom 996, Part X, col (B) hne 25)  »

13,879

2. Lbilty for uncertain tax pasitions In Part XIII, provide the text of the footnote to the organizatian's financiai statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the fostnote has been provided n Part

X

Sthedula D (Fonm 990) 2015
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- H oM 1545-
SCHEDULE G Supplemental Information Regarding LR LR L
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 5
Complate o the om tioh a d "Yes" cn Form 990, Part IV, Ines 17, 18, or 19, or f the
omanezaton antered more than $15,000 on Form 990-EZ, Ime Ga o
Department of the Treasury P Attach to Form 996 or Form 990-EZ Open t()_ Public
Intemal Revenue Service P> 1nformation about Schadule G {Form 990 or990-EZ) and its nstruchions s at www s gov /form990 Ins pe ction
Name of the arganization Employer identification number
The Shelter for Abused Women &
Children Inc 59-2752895

Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities Check all that apply

a [ Mallsohcitations e |_ Solicitation of non-government grants
b [ Internet and email solicrtations f [ Solicitation of government grants
¢ [~ Phone schcitations g [ Special fundraising events

d [ In-personsolicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 99¢, Part VII) or entity in connection with professional fundraising [ Yes [VNo
services?

b If"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 the organization

(i) Name and address of (i) Activity (iii) Dud {Ilv) Gross receipts (v) Amount paid to {vi) Amount paid to
individual fundratser have from activity {or retained by) (or retained by)
or entity {fundraiser) custody or fundraiser hsted In organization
contrel of col (i)
centrnibutions?
Yes No
1
2
3
4
5
[
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 ar 990-EZ) 2015
Fundraising Events.
Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross

Page 2

recetpts greater than $5,000.

Revenue

Direct Expenses

{a)Event #1 (b)Event #2 {c)O ther events (d)
Total events
Annual Luncheon Old Bags [ (add col (a) through
(Mending Broken (event type) {total number) cal (c))
Hearts)
{event type)
1 Gross receipts . M 999,830 503,896 561,661 2,065,387
2 less Contributions. . . 957,550 461,616 543,361 1,962,527
3 Gross income (line 1 minus
e2) . . . . . . 42,280 42,280 18,300 102,860
4 Cashpnzes . . . . B
5 Noncash prizes . e =
6 Rent/ffaciltycosts . . . .
7 Food and beverages £ e .
8 Entertainment
® Otherdirect expenses . . . 179,369 101,202 73,879 354,450
10 Direct expense summary Add lines 4 through 9 incolumn{d) . . . . . 4 354,450
11 Netincome summary Subtract hine 10 from line 3,column(d) . . . . .« + + « + .+ P -251,590

CENymied Gaming.

Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.

O a)Bingo [(b)Pull tabs/Instant )0 ther gamin (d)
"!' (a)Bing bingo/progressive bingo () B B Total gaming (add col
g (a) through col (€})
Q
S B Gross revenue .
3 2 Cash prizes
[
2
3 Noncash prizes
]
E 4 Rent/facility costs .
a
5 Otherdirect expenses
™ Yes .. % ([ Yes .. %o | Yes . ... %.,
6 Volunteer labor f_ No |_ No [~ No
7 Direct expense summary Add hnes 2 through 5 In column (d} A
8 Netgaming income summary Subtract ine 7 frem line 1, column{d). . . . >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? [ Yes [No
b If"Ne," explain
i0a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? [Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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Schedule J Compensation Information

(Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the P Information about Schedule 1 (Form 990) and its instructions is at www.irs.qov /forin990.
Treasury

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization Employer identif ication number

The Shelter for Abused Women &
Children Inc 59-2752895

Questions Regarding Compensation

1a Check the appropiate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part I1I to provide any relevant information regarding these tems

r_ First-class or charter travel r_ Housing allowance cor residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax demnification and gross-up payments [T Health or social club dues orinitiation fees

[T Discretionary spending account [T Personal services (e g , mad, chauffeur, chef)

b Ifany of the boxes in ine 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? IT"No," complete Part II1 to explamn

2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all
directors, trustees, officers, including the CEQ /Executive Director, regarding the items checked 1n hne 1a?

3 Indicate which, iIf any, of the folloewing the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for metheds
used by a related arganization to establish compensation of the CEO/Executive Director, but explatn in Part 111

[ Compensation committee [V Wnitten employment contract
[T Independent compensation consultant [V Compensation survey or study
[ Form 990 of other organizations [¥ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a with respect to the filing organization

or a related orgamization

& Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part 111

Only 501({c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part V11, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The orgamzation?
b Any related organization?
If"Yes," on hine 5a or 5b, describe 1n Part 111

] For persons listed on Form 990, Part VII, Section A, hine 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of

a The organization?
b Any related organization?
If"Yes," on line 63 or 6b, describe 1n Part 111

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described In Itnes 5 and 62 If"Yes," describe in Part [11

B8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the intial contract exception described in Regulations section 53 4958-4(a){3)? If "Yes," describe
In Part [T

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(c)?

Yes | No
ib
2
I
I
4a No
4b No
4c No
5a No
5b No
Ga No
6b No
7 No
8 No
9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 500537 Schedule J {Form 990) 2015
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SC| M - - -
(FO:',,E,%‘;';,'? Noncash Contributions UL RS SR LY

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 5
» Attach to Form 990.
Department of the »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Treasury Inspaction
Internal Revenue Service

Name of the orgamization Employer identification number
The Shelter for Abused Women &

Children Inc 59-2752895

Types of Property

(a) (b) (<) {d)
Check Number of cantributiens Noncash contributian Method of determining
if or items contributed amounts reported on noncash contribution amounts
apphcable Form 990, Part VIII, line

19

Art—Works ofart . . . .
Art—Historical treasures
Art—Fractional interests . .
Books and publications .

Clothing and household 200,000(THRIFT STCRE
goods s e o s a

Cars and other vehicles , .
Boats and planes . . . .
Intellectual property . .
Secunties—Publicly traded .

10 Secunities—Closely held stock .

11 Secunties—Partnership, LLC,
ortrust interests . . ., .

12 Secunties—Miscellaneous .

13 Qualified conservation
caontribution—Historic
structures . . .

14 Quahfied conservation
contrnbution—Qther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other . .
18 Collectibles . . . . .
19 Food inventory . . . 159,649|THRIFT STORE
20 Drugs and medical supplies
21 Taxidermy . . . .« . .
22 Historical artifacts . ., .
28 Scientific specimens . .
24 Archeological artifacts
25 Gtherp (

26 Otherp

27 Otherwe (

28 Otherp [ )
29 Number of Forms B283 received by the organization duning the tax year for contributions

A h wNE

LI IV -]

L e

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be used
for exempt purposes for the entire holding pened? . . . . . . v . . 4 4w e e e 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contnibutions? 31 No

32a Does the organization hire or use third parties or related organizations to salicit, process, or sell nencash
contnbutions? . . . . 4 4 v h o w w o m e e e e e e e e 33a No

b If"Yes," descnibe In Part i1
33 [fthe orgamization did net report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2015)
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