IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization B8 N, 18450047
For calendar year 2020, or fiscal year beginning _ 7/01 2020, and ending_ _G_LB_O_ o2 2021
* Do not send to the IRS. Keep for your records. 2020
PWM°M o * Gio to www.irs.gov/Form8870E0 for the latest Information.
e Shelter for Abused Women & cierymaaionae
Children, Ing. 159=-2752895
oz and fitle 27 officer or parkon suls:! (o tan
Linda Oberhaus CEOD

[Part1 | Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 54, 6a, or 7a below, and the amount on that lina for the return belng filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank ﬁdo not enter -0-). But, if you enterad -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 980 check here. ... > @ b Total revenue, If any (Form 990, Part Vil column (A), ine 12).......... 1b 15,789,146,
2a Form 990-EZ check here. ... > [[] & Total revenus, if any (Form 990-EZ, line 9) ............0ovnnnnninn, 2b
8a Form 1120-POL check hers .. ... > [ ] b Totltax (Form 1120-POL, Ine 22)........eevvvvevnnniiinnnn, 3b
4 a Form 980-PF check hers..... > D b Tax based on investment Income (Form 990-PF, Part VI, iIne 5). . .... 4b
K a Form 8888 check here. ... » b Balance due (Form 8868, ine 3c)............c.cooviiiiniiinrneninn.s 5b
6a Form 990-T check here ... » b Total tax {Form 990-T, Partlil,lin@d)...........coovvriiiiniiie s éb
7 a Form 4720 check here.... » b Total tax Form 4720, Part I, lIne 1) ..o viv i i in i cnnaas 7b

[Parill | Declaration and Signature Authorlzation of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that EI | am an officer of the above organization or |:| | am a person subject to tax with respect to

name of organizatio , El
gnd that | hrgve exam?%ed a cogy of the 2020 electronic return and accompanyir;‘g schedules and statemeﬁsl?and. 1o the best of my knowledge
and bellef, they are frue, correcl, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
elecironic return. | consent to allow my intermediate service provider, ransmiiter, or electronic return originator {ERO) to send the return to the
IRS and to raceive from the IRS {(a) an acknowladgemaent of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and lis designated Financial Agent to
initiate an elsctronic funds withdrawal (direct deblt) entry to the financial institution account Indicated In the tax preparation software for payment
of the federal taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved In the processing of the slectronic payment of taxes to receive confidential information necessary to answer
Inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] authorize Rogers Wood Hill Starman & Gustason, P.A. toentermyPIN | 77896 as my signature
FRO firm rame Enter five numbaers, but
do not enter all zeros

on the tax year 2020 elactronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state agency
gl:s)l regulating ert:tarlﬂes as part of the IRS Fed/State program, | also authorize the aforementloned ERO to enter my PIN on the retum's
closure consent screen.

DAs an offlcer or person suwect to tax with respact to the organization, ! will enter my PIN as my signature on the tax year 2020
slectronically filed return. If | have indicated within this return that a copy of the retum Is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will snter my PIN on the return’s disclosure consent scraen.

Signature of officer or parson subject to tax > Date »

[Ea Il Certification and Authentication

ERO’s EFIN/PIN. Enter your slx-digh electronic filing Identification

number {EFIN} followed by your five-digh self-selected PIN ..................ccoiii it e | 65931332105 I
all 2eros

I certify that the above numeric eniry Is my PIN, which is my signature on the 2020 electronically filed return indicatsd above. | confirm that
| am g:bmfl;tin tl'llis ratlﬁrenn:n accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
rs 1ar siness ms.

ERC's signature > Date »

ERO Must Retain This Form — Ses Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, sse Instructions. TEEAZAOIL 01719721 Form B878-EO (2020)



OME No. 1545-0047

Form 990 Tzo

Return of Organization Exempt From income Tax
Under section 501(c), 527, o 4347(aX(1) of tha Internal Revanue Cade (except privats foundations)

mbe! thi It ba blle. | Open to Public
D o gy > Go 1o winkhu sou Formdlt for Instructions and the fatast Infopmation. inspection
A Forthe 2020 calendar year, ortax yearbeginning 7/01 » 2020, and ending 6/30 20 2021
B  Check If appiicable: c D Empioyst Identification number
| |addresschnge  |The Shelter for Abused Women & 59-2752895

Mo s | o 10102 S

Inftial retum Ve X 239-775-3862

g o Naples, FL 34101

Amanded returm _ G crossrmcelpts $ 19, 240,178,

Application pending | F Name and nddrees of principel offis 14nda Oberhaus (s} Is this & group retum for subordinates?

You JE No
H(®) Are all subordinmtes Included? Yos No

Same As C Above 1 *No,” attech & list, See Instructions

I Tocommptsiatuss (X508 | |9 (

)< (rowrtno) [ [a7GXDor | 87

J  Website: > www.naplesshelter.org . Hite) Group exempion number
K Fomoforganization: | |Corporstion | | Trust | | Association | | Other™ [ L Year of formation: | M State of legal domicita:
[PartT_ [Summary __

1 Briefly describe the organization's misslon or mast significant activities: Teading and collaborating with the
commnlty to prevent, protect and prevail over domestic violence and human ___ ___
frafficking. _ _ _

g 2 Checithis box » | | If the organization discontinued Its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Fart VI, line1a)............cociiiiiiiiniiiiiininn, 3| 20

| 4 Number of Independent voting members of the governing body (Part VI, In@ 1b) ....vvevvvvirrenrrenns. 4] 20
g 5 Total number of Individuals employed in calendar year 2020 (PartV, line2a)........................ . 5 110
E| 6 Total number of volunteers (estimate if necessary). ..., 6 ] 10a
7a Total unrelated business revenus from Part VIl, column (C), line 12.....................ooiieeeaen 7a 0.
b Net unrelated business taxable Incoma from Form 990-T, Part |, In@ 11.......0coiiiiinniiiiinananians 7b 0.
o | PriorYear |  CurmentYear
8 Contributions and grants (Part VIll, lin@ Th)........... oo e 7.630,809. 8,268, 865.
g 9 Program service revenue (Part VIIL IN@ 2@). .........cocvviiiiini i i ienns 20, 736. 31,218.
10 Investment income (Part VI, column (A), Ines 3, 4, and 7d). . ... .oeveveeniinnnnnnns. | 815, 609. 6,660,071.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@)................ 1,235, 085. 828, 992,
| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..... | 8239, 15,789, 146.
| 18 Grants and similar amounts paid (Part IX, column {(A), lines 1-3}.................000
14 Benefits paid to or for members (Part X, column (A), llned)..................ccone
15 Salaries, other compensation, employee beneflis (Part IX, column (A), lines 5-10)...... 4,045, 496. 4,854,228,
16a Professional fundraising fees (Part IX, column {A), line 116} ............covvvinnnnn
b Total fundraising expenses (Part IX, column (D), line 25) » 644,518. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ........................ 1,760, 384. 2,052, 385.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 5,805, 880. 6,906, 613.
19 Revenue lass expenses. Subtractline 18 fromline 12.....................0oivvnin 3,896,359, 8,882, 533.
H Beglnning of Current Year | End of Year
ig 20 Total @58ets (PArt X, N8 16 ... vevrerreerrrierirensnnessssiesenseniseiossnsons 44,032, 757. 53,410, 559,
21 Total liabillties (Part X, liN@ 26) .......veeeiietrirensinirraiesiiarnererreiiinen 977,726. 1,472,995,
!E 22 Net assets or fund balances. Subtractline 21 fromiine20.................... 0000 43,055,031, 51, 937.564.
[Parill” | Signature Block _ -
e g L S L e sl S by oo o, 1 o comt, s
SIgn ’ Signature of officer Cimte
Here ) Linda Oberhaus CEO
Tyre or prink nama ard fitn
Print/Type preparer's name Fraparer's signaturs Date Check u ¥ | PTIN
Paid Ronald ¥. Gustason, CPA _ |seitemploysd | PD0103345
Preparer |Fimsrame ™ Rogers Wood Hill Starman & Gustason, P.A. . |
Use Only |rrmsadiess ™ 2375 Tamiami Trail Nerth Suite 110 _|FmsEN> 59-1362099
Naples, FL 34103 Phona no.  {238) 262-1040

May the IRS discuss this return with the preparer shown above? Ses Instructions
BAA For Paperwork Reduction Act Notice, ses the separate Instructions.

X Yes | No
Form 990 (2020)

TEEADIOIL 01718721




Form 990 2020) The Shelter for Abused Women & 59-2752895 Page 2
| Statement of Program Service Accomplishments i
Check if Scheduls O contains a response or note 1o any line In this Part Il ................... ..., U
1 Brlefly describe the organization's mission:

2 Did the organization underteke a;y significant program services dmg the year which were not listed on the prior

FOMN 890 08 990-EZ7. . ...\t eee et ee ettt et et e e e et e e et e e e et e e et et [] Yes [X weo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conduecting, or make significant changes in how It conducts, any program services? ..... D Yes IE No

If "Yes," describe these changes on Schedule O.

4 Destribe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501((:{?) and 501 (cE(d- 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.,

43 (Code: ) Expenses $§ 5,916, 048. Including grants of $ ) Revenue § )
See Attached Overview of Programs

4 d Other program services (Describe on Schadule O0.)
(Expenses  § including grants of & ) (Revenue $ )
4 » Total program service expenses » 5,916,048.
BAA TEEAOI02L 1017120 Form 580 (2020)




Form 990 (2020) The Shelter for Abused Women & 59-2752B95 Page 3

[Part IV | Checkilst of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation)? /f ‘'Yes,’ complete
E T T 1 T 1 X
2 s the organization required to complete Scheduls B, Schedule of Contributors See Instructions?....................... 2| X
3 Did the organization engage in direct or Indirect gjltlcal campalgn actlvities on behalf of or In opposition to candidates
for public office? /f 'Yes,'compiete Schedula C, Part! ... .. ..o it i i it te ta b an e 3 X
4 Section 501(c)3) organizations. Did the organization e e In lobbying activities, or have a sectlon 501(h) election
Ineffectdurfng erfgx.year? If'Yas,'congleteSdndu?gag,Parmbymm) ............. 4
§ |s the organization a section 501(c){@), 50;5::? , or 501 %2(6) organization that racelves membership dues,
assessments, or simllar amounts as defined In nue Procadure 98-197 ¥ 'Yes,' complete Schedule C, Partill........ 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right
tha provide advice on the distribution or invesiment of amounts in such funds or accounts? If Yes,' compiele Schadule D, 6 X
7 Did the organization recelve or hold a conservation easement, including easements to presarve open space, the
environment, historic land areas, or historic structures? if Yes,' complels Schedule D, Pertll.......................... | 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? i 'Yes,' | g X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt nagotlation
services? If Yas,' compiste Schedule D, Part V. ... .. .. ..o ittt i e iaia e taai i et i 9 X
1@ Did the organization, direct’}y or through a related organization, hold assets In donor-restricted esndowments
or In quasl endowments? /f "Yes,' complete Schedule D, Part T 10 X
11 If the organization's answer to any of the following questlons is "Yas', then complete Schedule O, Parts VI, VII, VI, IX,
or X as applicable.
a Did the %r’qanlzatlon report an amount for land, buildings, and equipment in Part X, line 10?7 ¥ 'Yas,’ complete Scheduile
[ Y 11a X
b Did tha organization report an amount for investments — other securlties In Part X, line 12, that Is 5% or more of s total
assetls raported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ......... ... ciiiiii i 11 X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that Is 5% or more of fis total
assets reported In Part X, line 16?7 If 'Yas,' complate Schedute D, Part VIl . ..............ccciiiinie i iininaens 1ec X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If Yas,' compiate Schedule D, Part IX. ...........ciii i iiiiiani s ittt is it iaiaa i ainiacrns 11d X
e Did the organization report an amount for other llabilities in Part X, line 25?7 If "Yes,' complele Schedule D, Part X.. ... ... 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liablllty for uncertaln tax posltions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtaln separats, independent audited financial statemnents for the tax year? If 'Yes,' complaie
Schedug%, Parts XI andXIl.‘.)? ................................................................................. | 12a _X
b Was the o@lzation included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xll soptional .................. {12b X
13 s the organization a school described in section 170(b){1){(A)Q)? If Yas,' complete ScheduleE........................ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued
at $100,000 or more? If ‘Yas, complete Schedula F, Parts 1antd IV. . .. ... . i i e s it e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltand IV ....... ... . i i i iinee s 13 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to
or for forelgn individuals? /f 'Yas,' complate sc%‘é’m. F, Parts litend IV....... . - =R 16 X
17 Did the organlization report a total of more than §1 5,000 of nses for professional fundralsing services on Part 1X,
column (A), lines 6 and 11e? /f "Yes,' complsts Schadule G, Part| See instructions.................... ... ... ..., 17 X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? if 'Yas,' complete Schadule G, Part il . .. ............ .o iiii it et bttt raaariearannraraanns 18 X
18 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,'
conmbhr%dleduleG,Eaﬂﬂl .................. g ................ g ng .......................................... 18 | X
20a Did the organlzation operate one or more hospital facilities? /f Yes,' complete Scheduls H. ............................ 2_0-_ | X
b if 'Yes' to line 20a, did the organization attach a copy of its audlted financial staternents to this retum?.................. 206 |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes,  complete Schedule |, Parts fand fl....................... 2 X
BAA TEEADIO3L 10/07/20 Form 980 (2020)



Form 990 (2020) The Shelter for Abused Women & 59-2752895

Page 4

[FartIV | Checkilst of Required Schedules (continued)

Yos

Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on Part IX, i
column (A), line 27 If ‘Yes,' complets e l, Parisland lll. . ........cooreii it e it st i s ,.

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fom!;eg officers, directors, trustees, key employees, and highest compensated employeses? If 'Yas,’ complets

24a Did the organization have a tax-exempt bond issue with an ouhhndinq wrincipal amount of more than $100,000 as of
the lest dag of the yaar, that was issued after December 31, 20027 If "Yes,' answer lines 245 through 24d and
cormplete Schedule K. IFIND, G010 N8 258, . ... ... .uie et iiiercieraeaer it sanantsastsasteastarionssinniniinss 248

e Did the organizetion maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXemMPt BONAS T . . .. ... e e r s 24c|

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? .................. 24d|

25a Section 501(c)(3), 501(c)4), and 501(c organizations.Did the organization engage In an axcess banefit
fransaction with a' dlsquaﬁ?ﬂ"ad person during the year? /f 'Yes,' complete Schedule L, Partl............................ 25a

b Is the organization awars that It engaged in an excess benefit transaction with a disqualiﬁegggarson in a prior year, and
gm' tng:’thn has not basn reported on any of the organization's prior Forms 990 or -EZ? If 'Yes,' completa -
I

26 Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current or
former officer, director, trustee, key employee craator or founder, substantlal contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil ........ ... ......cceveerirnrieinnsns | 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or famlly member of any of these

persons? If 'Yes, complata Schedule L, Part Il ... ..o vr i en et i ams i it i e 27

28 Was the organization a gary to a business transaction with one of the following partles (see Schedule L, Part IV
instructions, for applicable flling thresholds, condltlons, and exceptions):

a A current or former officer, director, trustes, key employee, crsator or founder, or substantial cenfributer? /f
Yas,' compiate Schedula L, Part IV . .. ... ... it ie i iieieetsrtet s inetsananeranasattaatar e an i it 28a

b A famlly member of any Individual described in line 28a? /f 'Yes,' complete Scheduls L, Part IV . ....................... [ 28h
¢ A 35% controlled & of one or more individuals and/or organizations described In lines 28a or 28b7 if

Yes," complete S Ha L, Part IV ... e e e e 2Be

Did the organization recelve more than $25,000 In non-cash contributions? if Yes,’ complete Schedule M. .............. _29
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' compleie Schedule N, Part|........ 3 .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedula R, Part........ ... oottt n

Was the organization ralated io any tax-sxempt or taxable enlity? If 'Yes,' complete Schedule R, Part li, i, or IV,
and P.!lrt‘:}llzI lnel............... y .............................................................................. _34

35a Did the organization have a confroliad entity within the meaning of section S12M)(17 .........coo vt iiiiiii i 85a j

b If "Yes' to line 35a, did the organization receive a?y payment from or engafe In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' compleie Schedule R, PartV, line 2........................... L _35b_

36 Section 501%:)}'3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes,' complete Sahadulorg, PartV, I8 2 .. i it ra e e i et e 35

37 Did the organization conduct more than 5% of its activities through an enﬂ% that is not a related organizetion and that is
treated as a parinership for federa! Income tax purpeses? If 'Yes,' complete Schedule R, PartVI.......................

88 Did the or?anization complete Schedule © and provide explanations In Schedule O for Part V1, lines 11b and 197
Note: All Form 990 fliers are required to completa Schedule O...........c.oiivvimr v it it e nranr s raernnenns

contributions? If Yes, complete Schedula M. .. . ...... .. ... it i et a e "30 ]

[Part V[ Statements Regarding Other IRS Filings and Tax Compiiance

Chack if Schedule O contains a response ornote to any lineinthisPart V... ... i i i an s —|

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable ............... 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable.............

c Ié)id lhba“ o;?anization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘gamblin

winnings to PriZe WINNBIS T, .. . ... oo i ittt b e s s i e it s bt r e e s e .

X

BAR TEEATTRL - ToRrat Form

930
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Form 990 (2020) The Shelter for Abused Women & 59-2752895 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compllance (coniiniuzd)

..Yu_:No.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year anding with or within the year covered by this retum ..... 2;| 110/ |
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) | _
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b 1 'Yes,' has it flled a Form 990-T for this year? if 'No' tn line 3b, provide an axplenationon Sehedule 0. ... ... it 3b
A a At any time during the calendar year, did the organization have an interest in, or a signeture or other authorlty over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? .......... da X
b If "Yes,' enter the name of the foreign country » I
Sea instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? .................... S5a | X
b Did any taxable party notify the organization that It was or Is a party to a prohiblted tax shelter transactlon? ............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOM BBBE-T? ..........cooviuuireieierererrerniernrarrenereanns B¢ |
€ a Does the organlzation have annual gross recelpis that are normally greater than $100,000, and did the organization
sollclt any contributions that were not tax deductible as charltable contributlons?. . .......... ... ... ..ol 6a X
b If "Yes,' did the organlzation Include with every solicltation an express statement that such contributions or gifts were
not tax deductibler. ... ..o i i e e e e e e ey b 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organlzation racelve a rnyment In excess of $75 made partly as a contribution and partly for goods and : ==
Services Provided 10 the PO, ... ... . . i ettt it et a et e et e rriar et areean 7a X
b If "Yes,' did ths organization notify the donor of the valus of the goods or services provided? ........................... 7b
¢ Did thanlzaﬂon sell, exchange, or ctherwisa dispose of tangible personal property for which it was required to file T
Form E et ettt e et et e et tea e ee e e e e ee e e e e ettt et e e e e e e e e e n e a e rarren 7¢ X
d If "Yes,' indicate the number of Forms filed duringtheyear ....................cet e | 7d |
o Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? ........... 70 X
f Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract?............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 '
T T 1T 7g
h g otpr: ? anlé?'don received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a 70
8 Sponsoring organlzations maintaining donor advised funds. Did a donor acdvised fund maintalned by the sponsoring lL
organization have excess business holdings at any time duringthe year? ...............ccoc i e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667, ........ ... coiviii it iiii i, | 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? ...................... 9b
10 Secilon 501(c)?) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 102
b Gross recelpts, included on Form 980, Part VIlI, line 12, for public uss of club facllities . ... . [ 10$
11 Sectlon 501(cX12) organtzations. Enter: o
a Gross income from members or shareholders............................c [ 11a _
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ..............ccoiiiiiiiiii i i s [11b
12a Section 4847{a)(1) non-oxempt charitable trusts.Is the organization filing Form 990 In lieu of Form 10417............... | 12a
b If *Yes,' enter the amount of tax-exempt interest raceived or accrued during the year ....... | 12b - |
13 Section 501(c){20) qualified nonprofit health insurance Issuers. '
a Is the organizetion licensed to Issue qualified health plans in more thanone state?. .....................i i, 13a
Note: Ses the instructions for additional Information the organization must report on Schedule O. I
b Enter the amount of reserves the organization Is raqll:‘llrad to maintain by the states In
which the organization is licensed to issue qualified healthplans ......................... 13h
c Enter the emountof reserves on hand. . ...... ..ot i e e 13¢| J | =
14a Did the organization receive any payments for indoor tenning services during the taxyear? . ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedula O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) dUrINg the YBBIZ ..........cueriereeer e iaee ettt e e e e e renssnrnnnean 15 X
If 'Yas,' sea Instructions and file Form 4720, Scheduls N. [l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?........... 16 X
H "Yes,' complete Form 4720, Schedule O. i

BAA TEEADIOSL §0/07/20 Form 990 (2020}



Form 990 (2020) The Shelter for Abused Women & 59=-2752895 Page 6
[PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.
Check if Schadule O contains a response ornote to any lineinthis Part Vi.............. ... X

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 20|
If there are material differencas In voting rights ameng members e p—
of the ming body, or If the goveming body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent . .. .. 1 _b_ _ 20
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ...t i e s e e e s s e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, t es, or key employees to a management company or other parson? ............cvvivevvninns 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was fllet? .. . ....cueuviivriien i erte e etienersinesteemarar s rasesrnnreatttterietnerenss 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? ..............c oo e e e é X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemINg Doy ... ..cootvi it iiie it eis e e tre i rarrasiaararasianransaaasnsrarasatntsririnnsnn 78] _x
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o e i i, 7b X
8 tI?"Ir.‘l ;‘I;I? organization contamporaneously document the meetings held or written actions undertaken during the year by
e following: !
BThe GOVEIMING DO T ...ttt it it ittt et ee e r et ee et a e e s s 8a X
b Each commlites with authorlty to act on behalf of the governing body?.............ccciviiiiiiiii it e | 8b X |
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, whe cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresseson Schedwle O...............c000vviiennes. 9 X
Section B, Pollcles (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . .............o i i e [ 10a X
b If 'Yas,' did the organization have written policies and procedures governing the activities of such chaplers, affiliatas, and branches o ensure their
operations are conslstent with the organization's exempt PUIPOSEST. . ... ... it it e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before flllngthe form? . ..................... 1a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990,  See Schedule O | | |
12a Did the organization have a written conflict of interest policy? if'No,'gofoline 13 ... ...t ii e iaaes 12a X
b Were offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give rise I
T 1 = A 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polley? If 'Yes,' describe in
Schadule O how this was done ....S@e. .Schedule. 0. 12¢ X
13 Did the organization have a written whistleblower policy?........ ...t Lt X
14 Did the organization have a writian document retention and destructionpolley? . ...t iii i e 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management officlal... See. Schedule. 0...................... 15a] X
b Other officers or key employees of the organization. .. .See. .Schedule .O...........coooiii i 18b| X
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets 1o, or participate In a jeint venture or similar arangement with a
taxable ontly dURINg the YBAIT. .. ... o ittt et ee et e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluats Its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect fo such amangements? .. ... ... .. i i i e 16b

Sectlon C. Disclosure
17 List the states with which a copy of thls Form 990 is required o be filed * None

18 Sectlon 6104 reﬁulres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501({c)(3)s only}
avallable for public inspection, Indicate how you mads these available. Check all that apply.

[X] Own website [] Ancther's webslte [X] Upon request [] Other (sxpiain on Scheduie 0)
19 Describa on Schedule O whether {and If so, how} the organization made its governing documents, conflict of interest policy, and financial statsments available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possessas the organization's books and records *

Julle Franklin P.0. Box 10102, Naples, FL Naples FL 34101 239-280-1350
BAA TEEAQ105L 10/07/20 Form 980 (2020)




Form 990 2020) The Shelter for Abused Women & . 59-2752895 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl . ... ..o i iiiiiiiiiiaiiiiiiiaa s I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless 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 employea.'
® ||st the organization's filve eurrent highest compensated employees (other than an officer, director, trustes, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustess that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Z| Check this box i neither the organization nor any related orga_nization compensated any current ojﬂcar_. 31I3ctor._or frustee. §

©
Nmuu‘r)u title Ave mﬁﬁ‘mﬂ'ﬁm o ® ®
hours. Greciorraee © | compaeaton hom | compgtaaton fom |  EXUmaled amourt
per SRTTIeY —  the organization related ons e from
ke, |2 2] g FEgE s | e et
= & rolated
hoptiria 2| & 2 4 § ons
cqaniza-| 1 -1 § 8z
2 ig §
ling) g
_M Linda Oberhaus ___________ 40 _ '
CEO 0 X | | 292,200. 0. 30,000.
-@ Cyndi Fields ____________ _40_ |
CDO | X 143, 900. 0. 20,000,
-& Julle Franklin ___________ A0 _ :
coo X 126, 909. 0. 20,000.
_®_Julie Franklin ___________ _15_ '
CFO . 0 X 29, 689. 0. 0.
_® _Amy Clayton ____________ -2 _
~ Treasurer 0 X X 0. 0 0.
_® Chief Jorge Aquilera _____ | .. 1
__ Director 0 X 0 0. 0
-®_Andrea Halman ___________ |__ 1_
_ Director 0 X 0 0 0
_® Tom Leipzig ____ ________ |__: 2 _|
" Chairman 0 X |x 0 0 0
_®_Bernle Cralg ____________ __ 1_
___ Director ¢c X 0 0 0
(9_Sheriff Kevin Rambosk _____ | 1_)
Director 0 X ] 6., 0. 0
On_Bill Barnett _ ___________ |__ 2 _|
Vice Chairman 0 X |X c. 0. e
02 Amira Fox ______________ | . 1_)
Director 0 X 0 0. 0
0% Dr. Kamela Patton ________ |__ 1_
Director 0 X 0. 6., ~©
O _Lloyd Bettds ________ 2 _|
Secretary 0 X X 0. 0. 0




Form 990 (2020) The Shelter for Abused Women & 59-2752895 Page 8
[Far Vil | Section A. Officers, Directors, Trustees, Key Employeces, and Highest Compensated Empioyees (continiad)

| ® ©
Pasltion
Average | (do not check more than one @) ® (3]

e ma s B | et cwown, | Sete | cximad s
fetaw |2 3 g§§= FElg| oINS | “GIENEST Ty
rd':‘rhd 'E E] d '% EE L] nmmr,hm
panaa = s
lina) 8 EL

05 J. Dean Lewls ____________ _i_ o
Director 0 | X 0. 0 0.
0e6)_Kay Anderson _____________ 1
Director 0 X! 0 0 0.
07 David Pauldine __________ | 1 _
Director 6 |X | 0 0. 0
08 Karen Gregg ____________ | 1
__ Director 0 | X| | 0 0./ 0
09 _Chief Tom Weschler _______ | _1_ |
____Director 0 |X| | 0 0 0
29 John Estey _ ____________ |__ 1_ I
Director | 0 X o 0 0. 0
@) _Elisabeth Novakovich ______ | 1 _
Director 0 x| | 0 0. 0
@2 Tracy Frazzano __________ |__: 1_
Director 1] X | 1] 0 0
@8 lori McCullers __________ | __ 1_| |
Director 0 X i 0 0. 0
O — |
s ________ J =
TBSUBtOtAl . ... oottt i e e - 592,698. 0. 70, 000.
¢ Total from continuation sheets to PartVil, Section A ....................... > 0. 0. 0.
dTotal (add INeS B AN TE). .. .. ..ovvneeeeeen e ee e >  592,698. 0. 70, 000.

"2 Total number of individuals (including but not limited to those listed above) who recelvad mora than $100,000 of reportable compensation
from the organization ™ 3

Yes | No

3 Did the organization list any former officer, dirsctor, trustee empl , or highest compensated empl l ;

on line 1a lf'Yes,'cornplrytesmdufaJﬁrsuanfndemi.lfe.’.'...P.?’T.....F ......... panseedem D e, 3 | X
4 For any Individual listed on line 1a, Is the sum of r?ﬁortable oggg:ensatlon and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for :

SUChINDIVIBUBL, . . . . . .. e ittt ittt tee s anammsnnen e s s annns nes aranoanetnasonnintssninnnnnsns 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or Individual !

for services rendered to the orpanization? if 'Yes,' compleic Schedule Jfor such perscr, ... o e ii e iiiinnnenss 5 X

Section B. Independent Contractors - - )

T Compiete this fatle far your five filghest compensated ind=perident contractors iFat recelved mere tkan 510,000 of .

compensation from the oroanization. Report comoensation for the calendar vear ending with or within the organization's tax yaor,

Name and btfm'lass address | Descriptioga?:f services Comp(e?sation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization ™
BAA TEEAD10BL 10407/20 Form 880 (2020)




Form 990 (020) The Shelter for Abused Women & 59-2752895 Page 9

atement of Revenue
Check [f Schedule O contains a response crnoteto any lineinthis Part VIl .........ccoiiiiiii i i ir e ninnnrenan I:l
(A
Total revenue Rel?f’ed or Ungsl)ahd Ra@nua
exempt business excluded from tax

function revenue under sactlons
revenue 512-514

| 1a Faderated campaigns......... 1a

g b Membership dues ............ 1b

g| ©Fundralsingevents........... 1e/ 1,051,713,

é d Related organizations......... 1d

'-.;&- ® Bovernment grants {contributions). ... | Te| 2 759 600,
{1

f All other contrlbutions, gifts, grants, and
simllar amounts not included above ... | 11| 4, 447,252,

@ Noncash contributions Included In
lines Te-tf. . ...l 19 322, 9617.

hTotal. Add llnes Ta-1f...........covriiiiinnrienens >

f Ali other program servica revenue. . ..

0 Total. Ack lInes 28:2. ... oo 31,210

8 Investment Income (including dividends, Interest, and

Program Service Revenus
o O

other similar amounts)................co e * 6,088,680. 6,088, 580
4 Income from investment of tax-exempt bond proceads *
B Royalfles. ... iiiiiiiiiiiivieiienes >
0 Real (i) Parsonal
Ga Grossrents........ Ga

b Less; rentni expentez | 6b
¢ Rental income or (less) |G =
d Net rental income or Jloss) . .......covvvivniiiiannns >

7a Gnlns:fm‘:usgtufrom
oter than inventory |78 |3, 557, 678.

b Less: cost or other basis
and sales oxpenses | 7b 2 986, 287.

© Gain or (loss)....... 7¢| 571,391. I U
d Nt GIN OF (I88). .« <2+ +eereressreinerieeses > 571,391.| 571,391. |
E 8a Gross Income from fundraising events
(et Including $ 1,051,713,
z of contributions reported on line 1c).
Sea PartIV, line 18............. 8a
b Less: direct expenses....... 8b 125,112.| [ i
c Net Income or (Joss) from fundralsing events . ........ *  -125,112, i 000 |
B a Gross income from gaming activitles. !
See Part IV, line 1%............. 9a
b Less: direct expenses. ...... 9b
¢ Net Income or (loss) from gaming activities........... Lo, [ A | A
108 s and a1 Lo-l1,293,737, |
b Less: cost of goods sold . .. . fob 339, 633. _
c Net income or (Joss) from sales of inventory. ......... » o54,104.. | ]
et T : > -

g Ta PPP _Grant - Forgiven
b

[
d Ali other revenue. ..................
e Total. Add llnes 17a-11d........vvvvvnnnnnnnnnnns -
12 Total revenue. See Instructions .. ................... * 15,789, 146. 571.391. 0. 7.074.002.

BAA TEEADIOOL 10A07/20 Form 980 (2020)



Form 990 (2020) The Shelter for Abused Women &

[PartiX | Statement of Functional Expenses

59-2752895

Page 10

Saction 501(c){3) and 501(c)(4) crganizations must cormipiete all columns. All other organizations must complets column (4,

Theck If SCNECUIe O COMTBINS 8 FESPONSe OF NOE 10 ANY N8 1N LIS AIE 1% .. .00 unn s sesssrereeesnnsssssssrsernnnssses ]

Do not include amounts
6h, 7b, 8b, 9b, and 10b of

Grants and other assistance to domestic

1

10
n

dlobbying..............coeviiiin e
@ Profassional fundraising services. Ses Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

EBRNRS

aClient Assistance In Kind _ |
b Repalrs & Maintenance ____ |
¢ Client Assistance _______ |

orted on lines
Vil

organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and cther assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines i5and 16

Tolal gt?:er'ses

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key smployees ...............

573,502,

®)
Program service
expenses

© |
Management and
general expenses

D)
Fundralsing
expanses

331,152,

57,000.

185, 350.

Compensation not Included above to
disqualified persons (es defined under

saction 1)) and persons describad
in section @g&c )(3)@::3 ..................

0

0.

0.

0.

Other salaries andwages..................

3,352, 255.

2,886,119,

193,894.

272, 242.

Penslon plan accruals and contributions
(Include saction 401(k) and 403(b)
employer contrlbutions). . ..................

76,097.

57,008.

5,432,

13, 657.

Other employee beneflts. ..................

553, 033.

Payrolltaxes .............ccoieiviniinnnns

299, 341.

494, 058.
252, 678.

18, 663.

40,312,

17,746.

28, 917.

Fees for services (nonemployees):

Investment managementfees ..............

Other. (If ine 11g emount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertisingandpromeotlon ................. |
Office expenses. ... .............coiuiiias

Information technology. .................... :

1,728.
67,004.

1,728.

40, 011.

5,621. ]

3,082,

2,439.

14,359.

8,301.

2, 330.

Payments of trave| or entertainment
nses for any federal, state, or local
puglic officlals............ccveie i e

Confersnces, conventions, and meetings ...

Payments to affillates .. ..................

Depreclation, depletion, and amortization. ..

614,831,

611, 313,

2,577.

INSUrane® . ..ot iieee i e

196, 953. .

167,294.

15, 957.

Other expenses. [temize expenses not
covered above {List miscellaneous expenses
on line 24e. If line 248 amount ex s 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule ©.).................

oAllctherexpenses . ...................u0t

Total functional expenses. Add lines 1 through 24s. . .. |

Joint costs. Complets this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-7200.................

322,961,

241,926,

174,236,

322,987,

226,847,
173,386,

128,620,

286,679.
6,906, 613.

116,872,

223,875,

5,916, 048.

a7

346, 047. |

7,888,
334,
17,779.]

7,181,
216,
7.031.
45, 025,
644,518,

TEEARTIOL 1007720

Form 980 (2020)



Form 990 (2020) The Shelter for Abused Women & 59-2752895 Page 11
Part X | Balance Sheet
_Chacl_( if Schedule O contains a responseornotetoany lineinthisPart X ..........cociiviieiiiiie e e ETTETRTTeeT ﬁ
‘ Beglnnl(r%)of year End ?f)year
1 Cash — non-interest-bearing. ..................... e i 717, 247. 1 357,114
2 Savings and temporary cash INVestments . .......ooovveiiiieeieieriiaiainns, i "z |
3 Pledges and grants recelvable, Not. ... ............oeiverreirinereirianeeninnn, ’ 1,406,228. 8 3,002, 069.
4 AcCOUNS rocelVaBIO, NEE . .. ...ttt ettt e 4 . -
5 Loans and other recelvables from any current or former officer, director,
| trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons. . .................... _ |5
6 Loans and other receivables from other disquallifled persons (as deflned under
section 4958(N(1)), and persons described in section 4958(c)(&)®).............. | ]
7 Notes and loans racelvable, net. .............co it i e e | 7
B Inventorlesforsale oruse..............ccoiiiiiiiiiii i s 276,682. 8 320, 319.
g 8 Prepaid expenses and deferred charges ..............ccoiiiiiniiiiniinnnes 145,970. 9 122, 086.
10a Land, bulldings, and equipment: cost or other basis.
Complete Pai Viof Schedule D.................... 10a 21,333,281. e ==
b Less: accumulated depreciation.................... 10b 5,450,100. 16, 015, 966.| 10¢ 15,883,181.
11  Investments — publicly traded securftles .....................cco G 16,369,657./ 1 21,856, 705.
12 Investments — other securities. SeePart IV, lin@ 17.........ocivvvieanieanenn 8,630,300, 12 11,313,798,
18 Investmenis — program-related. See Part IV, lIne 17......... ..o vvvienvinnnnns 13
14 Intangibie BSSelS . ... v vt vt e 14
15 Otherassets, SeePart IV, line 11.... ...t i 470,707.|15 555, 287.
16 Total asssts. Add lines 1 through 15 (mustequal INe 38)..........ccovivieinnn. 44,032,757.| 16 53,410, 559.
17 Accounts payable and accrued eXpeNSes. . ........................oooeeereonrs 745,001.( 17 845, 932.
18 Granis payBble. ........coooii i i it re e . 18
19 Delormed MBVENUE. .. ...\ e e et senee s teeiaee e e ie e eaanteaaeeaneeann 178,250./19 |  307,500.
20 Tax-exemptbondllabilltles..............co it ici i e 2
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ........... 21
Loans and cther payables to any current or former officer, director, trustes,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 2
'| 28 Secured morigages and notes payable to unrelated third parties. .. .............. 36,000. 28 | 21, 000.
24 Unsecured notes and loans payable to unrelated third partles ................... 24
25 Other liabillties ilncludlng federal income Iaxéfayables to related third parties, | |
and other Eabllitles not Included on lines 17-24), Complets Part X of Schedule D .. | 18,475, 2 | 292 563.
268 Total liabllitles. Add lines 17 through 25, . .............cocvvieciniaiiiiniinanns 977,726. 28 1,472,995,
Organizations that follow FASB ASC 958, check here » @
g and complete lines 27, 28, 32, and 38.
27 Net asssts without donor restricions. . ...........coevuiuveiiiieiieninanens 37,556,859, & 46, 051, 520.
E 28 Netassetswithdonorrestrictions . .......... ..ot 5,498.172.! 5,886,044
'g Organizations that do not follow FASB ASC 958, check here > []
(e and complete lines 29 through 33,
= 29 Capital stock or trust principal, or currentfunds. .................ccoenial Lt = 20
.| 30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30
§ S1 Retained sarnings, endowment, accumulated income, or other funds............. == B
o 32 Tolalnetassetsorfundbalances ............cocoieiiiiiiiiiiiiniarenininn, [ 43,055,031, %2 51,937, 564.
; 33 Total llabllities and net assets/fund balances ................... SRTTTRTTTTITE, 44,032,757.| 83 53,410, 559.
BAA TEEADTTIL 10AI7720 Form 990 (2020)



Form 990 (2020) The Shelter for Abused Women & 59-2752895 Page 12

[Fart XI_ | Reconclllation of Net Assets
Check if Schedule O contains & response or note to any line inthis Part XI...............coccii i |_|
1 Total revenue (must equail Part VIII, column (A), ine 12)............ciiiiiiiiiiciiiiii i eneaas 1 15,789, 146,
2 Total expenses {must equal Part IX, column (A), INe28)..............cocoiiiiii e 2 6,906,613,
3 Revenus lass expenses, Subtractline 2fromline 1......... ... 3 B,B82,533.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 43,055,031,
5 Net unrealized gains (losses) on Investments . ... i iiini st o rat it i i a i re e, 5 =
€ Donated services and use of fCIIHHIEE . ...........coueieeeireiirieneiieaeenteiasierreereeneeineens 6 |
7 INVeSIMEnt O DBNEBE . . . ... .t i e et e e r e a e e r e aeae 7
8 Priorpariod adjustments. ... ...t e e e 8
8 Other changes in net assets or fund balances (explainon Schedule G).............. ... .ot inat 9 0.
10 Neat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lina 32,
column (B))_ .................................................................................. 10 51,.937,564.
[Part Xl | Financial Statements and Reporting
Check If Schedule O contains & respanse or note to any lineinthisPartXIE. ..., |:|
[ Yas| No

1 Accounting method used io prepare the Form 990: DCash @Aocrual DO‘thr

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. e
2 a Wera the organization's financial statements compiled or reviewed by an independent accountart? ..................... 2a X

If "Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separats basls, consolidated basis, or both:

Separate basis |:| Consolidated basls |:|Boih consolldated and separate basis

b Weres the organization's financlal statements audited by an independent accountant? ..................cooiveiiinie s 2b X
If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basls, or both:

[X] Seperate basis [ |Consolidated basis [ ]Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committes that assumes rasponsiblilty for oversight of the audit,
review, or compllation of Its financial statements and selection of an independent accountent? ......................... | 2¢/ X

If thsa grgdaTIz(a)ﬂnn changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrOUIBE A=1337 . ..o. ot vttt ittt et et ie et e as st san s erentnnresernrnstnsseseatssnesarens 8al X
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 on Schedule O and desecribe any steps taken to undergosuchaudits . .......................0.0 | 8b X
BAA TEEAOTIZL 10/19/20 Form 988 (2020)




O OMB No. 1545-0047
SCHEDULE A . P.:Il)'lilhc Cha:.:y Sltatus a:: Public il.‘lsport 2020
(Form 580 or 990-EZ) ompl [ orﬂnﬂ‘ .)ar; :o 7_' mpt eh.mom n or a section |
» Attach to Form 830 or Form 980-EZ Open to Public
Department of the Tresury » Go to www.irs.gov/Form990 for Instructions and the latest Information. In
Nems ofthe ogmizaton  The Shelter for Abused Women & | Employer identification number
Children. Inc. 59-2752895

|F.|1 | | Reason for Public Chanity Status, (4| organizations must complete this part.) See Insiructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or assoclation of churches described in section 1701 )AXT).

A school described in section 170()1)}A)I). (Attach Schedule E (Form 990 or $30-E2).)

A hospltal or a cooperative hospltal service organization described in section T70(b)1)A)H).

A medical research organization operated In conjunction with a hespltal described in section 178(b)(1XA)III). Enter the hospital's
" name, clty, and state:

E_ A

5 An organization operatad for the banefit of a college or university owned or operated by a governmental unit described in
D uclirg: 170&!1%0\!). {Complete Part I1.) ¢ v he bya g

6 A federal, state, or local govarnment or govemmental unlt described In saction 170{bXINAXV).

7

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described
in urgﬂon T70(b)CI AN VD). éomplete Part 11.) - g i

D A community trust described in section 170(b)(1)AXvE). (Complete Part I1.)

8 |:| An agricultural research organization described In saction 170¢b){1)(A)Ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universtty: _ o ————

10 D An organization that normally receives (1) mors than 33-1/3% of Its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions, subject to certaln exceptions; and (2) no more than 33-1/3% of its support from gross
investment Income and unralated business taxable Income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part Il.)

n An organization organized and operated sxclusively to test for public safety. See sectlon 505(a)4).

12 An organizatlon organized and operated excluslvely for the benefi of, to perform the functions of, or te carry out the purposes of one
or moere publicly supported organizations described In section ) or section 50 See section 39(!)(3)- ack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicall iving the supported
D organlzaﬂon?g)o megpo\';vuer o ragulaﬁ; appoint gr,alect a majority of ml:y dlrsctol::'spoor trusrtges of the (sap?oe'tlng%%glzat%n. Yog'::lllt
complete Part [V, Sections A and B.

b D Type II. A supporting crganization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested In the sams persons that control or manage the suppo organization(s)., You
must complete Part IV, s Aand C.

c Type lll functionally | rated. A supporting organization opsrated in connection with, and functicnally integratad with, its supported
D organization(s) (sag i:?tr'ﬁctiuns). You must complete Part R?. Sections A, D, and E. ppo

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally inhgmhd.l¥he o anlzatlo?vgeneralgf must satlsfy a distribution requirement and an ammivenrgss requlrgn?mnt (see
Instructions). You must com;ah Part IV, Sections A and D, and Part V.

L] D Check this box [f the organization received a written determination from the IRS that It Is a Typs |, Type II, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization. =

1 Enter the number of supported arganlzations. .........coo it i e e

g Provide the following information about the supported organization(s).

et e o e | ORI | Saea,

document?
Yes | No |

A

®) =

©) -

o L

® =

Total

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 980 or 990-E2) 2020
TEEAQOIL 09/14/20



Schedule A (Form 990 or 990-E2) 2020 The Shelter for Abused Women &

59-2752895

Page 2

[Partil]Support Schedule for Organizations Described In Sections 170(b)1)AXiv) and 170(bX1)XAXvI)
(Complets only if you chacked the box on line 5, 7, or 8 of Part | or if the orgenization failed to qualify under Part lIl. If the

organization falls to qualify under the iasts listed below, plaase complete Part lIl.)

Section A. Public Support

E:.!?::::gyﬂ')' l‘Sor fiscal yoar
1

i s e

(2) 2016

M) 2017

{c) 2018

() 2019

{e) 2020

(0 Total

de any ‘uNussal gan.) - .. .. 8,728,278. 8,458,365. 8,749,017. 6,857,509,

2 Tax revenues levied for the
organization's benefit and
efther paid to or expended
onitsbehalf..................

8 The value of services or
facillties fumished by a
governmental unit to the
organization without charge . .. .

4 Total. Add lines 1 through 3....

5 'The portlon of total
contributlons by each person
(other than a governmental
unit or publicly supported
organization) included on ilne 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

& Publle suzpolt. Subtract line 5
from line

8,393,138,

41,186, 307.

o

0

8,728,278.

8,458, 365.

8,749,017,

6,857,509,

8,393,138.

41,186,307,

0.

41,186, 307.

Section B. Total Support

Calendar year (or flscal year
hoglnrlngyir's ls you
7 Amounts from llned..........

8 Gross Income from interest,
dividends, payments recelved
on sacurltles loans, rents,
royalties, and incoms from
simllar sources

98 Net Income from unrelated
business activities, whether or
not the business is regularly
carriedon..............000ntn

Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part VI.}

10

11 Total suggoﬂ. Add lines 7

through

12
13

(») 2016

8,728,278.

) 2017
8,458,365,

1,405,869,

1,338, 337.

(c) 2018

8,749,017.

1,1%0,911.

(d) 2019

{e) 2020

() Total

6,857,509,

8,393,138.

41,186, 307.

815, 609.

767,139,

5,517, 865.

e.

0.

46,704, 172.

Gross racelpts from related activities, etc. {see instructions)

First 5 years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2020 (line 6, column (f}, divided by line 11, column (f)).

15 Public support percentage from 2019 Schedule A, Part II, line 14

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 88-1/3% support test--2019. If the organization did not check a box on lina 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supported organization

88.19%

88.91%

17a 10%-facts-and-clrcumstances test-2020. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the facts-and-clreumstances test. The organization qualifies as a publicly supported organization

the organization m

b 18%-facts-and-circumstances test-2019. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mors, and if the organization meets the facis-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 supported organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. . .

-

TEEAD402L
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Schedule A (Form 990 or 990-E2) 2020 The Shelter for Abused Women & 59-2752895 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(
(Complete only If you checked the box on line 10 of Part | or If the organization falled to quallfy under Part II, If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calondar year (or flscal year baginning In) > {a) 2016 (b) 2017 (ed 2018 {d) 2019 {®) 2020 (D Total

1 Gifts, grants, butlons, 1 I
an wbers ip
recelved. (Do not include
any ‘unusual grants.%.........
2 Gross recelpts from admissions,
merchandise sold or services
erformed, or facllitles
mished In any activity that Is
related to the organization's
tax-exsmpt purpose .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues fevied for the
organization's benefit and
either pald to or expended on
itsbehalf,.........coinivirs
§ 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 lines 1,
2, and 3 recelved from
disquallfled persons..........
b Amounts Included on lines 2
and 3 received from other than
disquallfied persons that
exceed the greater of $5,000 or
1% of the amount on lina 13
fortheyear..................

¢ Add lines 7aand 7b..........
8 Publicsu o (Subtract line

7cfromline6.}..............

Section B. Total Support

Calendar yoar (or flscal year beginning In) » | (2)2016 | () 2017 (2018 (92019 | (2020 (DTotal
® Amounts from line 6.......... |

10a Gross income from interest, dividends,
payments received on securities foans,
rants, royaities, and Income from
similar sources .. ...............
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
reqularly carrisdon ..............
12 Other Income. Do not include
galn or loss from the sale of
capltal assets (Explain in
PartVIy......ooveiviiniann
13 Total support. (Add lines 9,
10c, 1, and 12.). ....cov e

14 First 5 years.H the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@)
organiZation, Check this DoKX AN SR BB .. ... ... ..t ietnrn s inresns s anrsrstsesanoniosonenonresesesensnsnnsne »> D

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2020 {line 8, column (f), divided by line 13, column (Y ...............covueen, 5 %

16 Publlc suppoert percentage from 2019 Schedule A, Part lll, line 15 . ....... .. ..o iii i i iiceeranes 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2020 (line 10c, column (f), divided by line 13, column M) ... ...........oonv.s 17

18 Investment Income percentage from 2019 Schedule A, Partlll, In@ 17...........cco ittt i icninn i i s 18

19a 38-1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization............ »

%
%
b 33-1/3% support tests—2019. |f 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%, chack this box and stop here. The organization qualifies as a publicly supported organization. .. ... > H
|

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEADASL 09/14720 Schedule A (Form 950 or 890-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 The Shelter for Abused Women & 59-2752895 Page 4
[P IV_| Supporting Organizations
{Com Ii.ete only if you checked a box in line 12 on Part I. If %ou checked box 12a, Part |, complete Sections A
and B. If iou checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organlzatlon's supported organizations listed by name in the organization's goveming documents?
If 'No,' describe in Part VI how the s d organizations are dasignaled. If dasignated by class or purposs, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section . I |
50923(1) or (2)7 If "Yes, 'az?:lain in Part VI how the organizalion determined that the supported organization was
describad in section 509(a)(1) or (2. 2

8a D,',‘L“;: organization have a supported organization described in saction 501(c){4), (), or (6)? If Yes,’ answer lines 3b [
& W.

b Did the omanization confirm that each supported organization gualified under section 501 (¢)(4), (5), or (6) and
sa’clzsfle'lg‘a dee Eﬂ'f sﬂugnport tests under sectlon 809(a)(2)? /f 'Yes,' describe in Part Vi when and how the organization
mades nation.

¢ Did the organization ensure that all suxg:rt to such organizations was used exclusively for section 170(c)(2)(®)
purpases? if 'Yes,' axplain in Part VI t controls the organization put in place to snsure such Lsa.

da Was any supported organization not organized In the United States algn supported organization)? If 'Yes' and I
if you box 12a or 12b in Partrl?answﬂnast!banddcbeloqr?f d Aa

b Did the organization have ultimate control and discration in deciding whether to make d?rants to the foreign supported
organization? /f 'Yas," describa in Part VI how the organization had such control and discretion despits being controlied -
or supervised by or in connection with its supported organizstions . ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 502(2)(1) or (2)7 }f 'Yes,’ explain in Part VI what conirols the organization used to ensurs that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yas," answer lines
5b and 5c below (if applicebls). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizetions added, substifuled, or removed;: (i) the reasons for each such action; (1)) the

authorily under the organization's organizing documant authorizing such action; and (iv) how the action was
accomplished (such as by amendment lo the organizing document) . Sa
b Type | or Typa Il only. Was any added or substituted supported organization part of a class already designated in the { I
organization's organlzing document? SI:_ |
¢ Substitutions only. Was the substitution the result of an evant beyond the organization's conirol? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilltles) to
anyone other than (J) Its supported organizations, (ji) individuals that ars part of the charitable class benefited by one
or more of its supported organizations, or (lil) other supporting organizations that also support or benefit one or more of |
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V1. 6

7 Did the organizetion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controiled entity with

regard to a substantlal contributor? /f 'Yes,' cormpleis Part | of Schedule L (Form 990 or 990-E2) 7
Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I 'Yas,'
complafa?’adlofSchedulaL (Form9900r990-&). 8

$a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons,
as defined In section 4946 {other than foundation managers and organizations described In sectlon 509(a)(1) or (2))?

i 'Yes,' provide detail in Part . Sa |
b Did one or more disclualiﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which the f I
supporting organization had an Interest? If 'Yas,’ provide detall in Part V1. 9b
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any perscnal benefit from, |
asseis In which the supporting organization also had an interest? /f "Yes,' provide detail in Part VL. fc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 {regardin
certaln Type |l supporting organizations, and all Type Ill non-functionally integrated supperting organizations)? If 'Yes,'

answer lina 10b beljow 10a
b Did the ogeanlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion excess business holdings.). 10

BAA TEEAMOAL 0172021 Schedule A (Form 950 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 The Shelter for Abused Women & 59-27528595 Page 5

[PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? f_ ="

a A parson who directly or Indlractly coniroils, elther alone or fogether with persons described in lines 11b and 11¢ below,
the governing hody of a supported organlzation? 11a

b A family member of a person described In line 11a above? 11b

G A 35% controlled antity of a parson described in line 112 or 11k ahove? I Yes' to fine 11, 11h, or Ie, provide detail in Part V1. 1e

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting In thelr official capacity, or membership of one
or more supported organizations have the power to regularly appolnt or elect at lsast a majority of the orgenization's
officers, directors, or trusiess at all times durler? the tax year? If ‘No,' describe in Part VI how the s
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than cne supporied organization, describe how the powers o appoint and/or remove officers, dirsclors, or trusiees
were allocated among the supporisd organizations and what conditions or restrictions, if any, applied to such powers

during the fax year. 1

2 Did the organizetion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If "Yes,' explain In Part VT how providing such
benefit carrled out the purposas of the supported organization{s) that cpsratsd, supsrvised, or conirolled the
supporling organization. 2

Sectlon C. Type Il Supporting Organizations

[Yes | No

1 Were a majority of the organizetion'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 conirol or managsment of the
supporting organization was vasied in the same persons thal conirolled or mensged the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (J) a wrliten notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 thet was most recently filed as of the date of notification, and (jii) coples of the
organization's goveming documents In effact on the date of notification, to the extent not previously provided? 1

2 Were any of the nrganlzatlon's officers, directors, or trustees either (i) appointed or elected by the sug;p:'rted
(

organization(s) or (i) serving on the govemning body of a supporied organization? /f ‘No,’ gin in Vi how
fhrg omankaikgn ma nhfnodga close and con nuousy mrklngppglaﬂonsm;: with the supporla?:lxp’ orgenization(s). 2

8 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describa in Part V1 the role the organization's supported organizations playsd 2
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the ysar (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization Is the parent of each of Its supported organizations. Complete line 3 below.
c I:l The organization supporied a governmental entity. Describe in Part VI how you supported a governmenital enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantlally all of the orgenization's actlvitles during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yas,' then in Part V1 identify those supported
organizations and expiain how these activities directly furthered their exemnpt purposes, how the organization was

ve lo those supporied organizations, and how the organization determined that these activities constftuled
substantially all of its acfivities. | 2a

b Did the actlvities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f ‘'Yes,’ explain inPart VI the
reasons for the organization's position that its supporied organization(s) would have sngaged in these aclivities

but for the organization’s involvement. 2h

8 Parent of Supporied Organizations. Answer lines 32 and 3b below.

a Did the organization have the power to regularly wolnt or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? f 'Yes’ or ‘No," provide details in Part V1. Sa

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizatlons? If 'Yas, describe in Part V1 the rofe playad by the organization In this regard, 3h

BAA TEEAGMSL 08/14/20 Schedule A (Form 950 or 990-E2) 2020
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pe Il Non-Funetiona

ntegrate a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Intefral Part Test as a quall‘lyln? trust on Nov. 20, 1970 (
I ntegrated sup| zatlons must complete Se

- nstructions. All other Type lIl non-functionally
Section A — Adjusted Net Income

poriing organ

e pe—

| (A) Prlor Year

lain In Part VI). See
ons A through E.

Y
® &‘;E’-::L.;“’

1 Net short-tenm capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see Instructions)
Add lines 1 through 3.
Depreclation and deplgtlon

-] lll|-h

Portlon of operating sxpenses pald or Incur;ed for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see Instructlons)

7 Other expenses (see instructions)

8 Adjusted Net Income (subltract lines 5, 6, and 7 from line 4)
Section B — Minimum Asset Amount

(A) Prior Year

® g

1 Aggregate fair market value of all non-exempt-use assets (see Instructlons for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets

| 1bf

1¢

d Total (add lines 1a, 1b, and 1c)

d

@ Discount claimed for blockage or other factors
{explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-axempt-use assets

Subtract line 2 from line 1d.

f

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.
Recoverles of prior-year distributions

o3|~ 3 in

Minimum Assst Amount (add line 7 to line 6)

AR NS

Section € — Distributable Amount

Current Year

AdJusted net Income for prior year (from Section A, line 8, E:Iun;l A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.
Income tax Imposed In prior year

L AR SN AN A

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reductlon (see instructions).

7 D Check here If the current year is the organization's first as a non-functionally Integrated Type Il supporting organization

(see instructions).

TEEAD406L 01725721
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Schadule A (Form 990 or 990-E7) 2020 The Shelter for Abused Women & 59-2752895 Page 7
| Type i ! ppotting Organizations (continued)

Sectlon D — Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

2

3 Administrative e«;enses uld to accom:lish exemo! pursoses of supparted organizations 8
4 Amounts pild to ac:uire exemp:i-use assets 4
5

8

7

8§ (uaslified set-aside amounts :prior IRS approval required — provide defails in Part
6 Other distributions idescribe in Part ¥7:. See Instructions.

7 Total annual disiributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details

in Part V1), See Instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by lina 9 amount 10
Section E — Distribution Allocatlons (see instructions) Exgss Underdlgt'r)ihuﬂons Dis 2 ble
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, If any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See Instructlions.

3 Excess distributlons carryover, If any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............

OFrom2019...............

{ Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applled to 2020 distributable amount

| Carryover from 2015 not applled (see Instructions)

] Remainder. Subtract lines 3g, 3h, and 3| from line 3f.

4 Distributions for 2020 from Sectlon D,
line 7:

a Applied to underdistributions of prior years
b Applled to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaeining underdistributions for years prlor to 2020, if arty.
Subtract lines 3g and 4a from lina 2. For result greater than
zero, explain in Part VI. See Instructlons.

& Remalning underdistributions for 2020. Subiract lines 3h and 4b
from line 1. For result greater than zero, expisin in Part Vi, Ses
instructions.

7 Excess distributions carryover to 2021, Add lines 3| and 4c. I
8 Breakdown of line 7: U TR 1
& Excess from 2016.......
b Excess from 2017......
€ Excess from 2018......
d Excess from 2019......
@ Excess from 2020......
BAA

Schedules A (Form 580 or 990-EZ) 2020

TEEADAO7L 01/20/21



Schedule A (Form 990 or 990-E2) 2020 The Shelter for Abused Women & 59-2752895 Page 8
Part VI Supplemental Informatlon. Provide the explanations required by Part II, line 10; Part Ii, |ine 17a or 17b; Part
PARVIT  Supplements) information, 1,2, 3b, 30, 40, 46, 5, 6, 38, 9, 9. 18, 11b, and 11c; part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part ¥, line i; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 7. 5, and 6. Also complete this part for any additional information. (Ses instruciions.)

BAA TEEAD408L (09/14/20 Schedule A (Form 990 or 950-E2Z) 2020



d I B OMB No. 1545-0047
Schedule Schedule of Contributors non

(Form 990, 950-EZ, 2020

or 990-PF) o1 » Attach to Form 990, Form 890-EZ, or Form 990-PF.

rrr?nu Revenue Service » Gio to www.irs.gov/Form990 for the latest Information. _

Nume of the organization The Shelter for Abused Women & Employer ldentification rumber
Children, Inc. 59-2752895

Organlzation type (check one):

Fllers of: Section:

Form 990 or 990-EZ2 @ 501 3 ) {enter number) organization

|:| 4947(a){1) nonexempt charltable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Cheack If your organization |s covered by the General Rule or a Speclal 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 flling Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (In money
or property) from any one contributor. Complete Parts | and il. See Instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170()(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on {)
Form 990, Part VI, line 1h; or (Il) Form 990-EZ, line 1. Complete Paris | and II.

[:| For an organization described In saction 501(c)}(7), (8), or (1{) flling Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciertific, literary, or educational
purposes, or for the prevention of cruelty to chlldren or animals. Complete Parts | {(entering 'N/A’ In column (b) instead of the
contributor name and address), I, and Ili.

D For an organization described in section 501c}(7), (8), or (10) fillng Form 990 or 990-EZ that recelved from any one contributor,
during the year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
It received nonexciusively religious, charltable, etc., contributions totaling $5,000 or more during the year ... ®$

Cautlon: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-EZ or on Its Form 990-PF,
Part |, line 2, to certlfy that It doesn't meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, $90-EZ, or 990-PF. Scheduls B (Form 569, $90-EZ, or 950-PF) (2020)

TEEAQ7OIL 07728020



Schedule B (Form 990, 990-EZ, or 930-PF) (2020}

1 ] Page2

Moo of eagonizatisn Employer Identfication number
The Shelter for Abused Women & 59-2752895
[ParE] "] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nams, ndd;. and P + 4 Tgal Type of o‘c?nﬂbutlon
contributions
— -
Naples Children & Education F&_______________ Person X!
== Payroll (]
2590 Goodlette -Frank RAN__ _ __ ____________ §_____ 202,500, Noncash L]
Naples, FL 34103 ________________ __ e earinbittons.)
Nams, lddn(:;. and ZIP + 4 T‘:&I Typeof e(g’nﬂbuﬂon
contibutions
David R. Clare Margaret C. Clar Fd___________ Person [X]
Payroll O
100 Southgate Parkway _____________________ §_____200,000. Noncash O
Naples, FL 34102 _________________________ O et btons.)
®) - (© ()
L Name, address, and ZIP + 4 com.lr'lmill ons Type of uomﬂhuﬂ_on B
Estate of Mrs. KatheenWeb ________________ Persan X
i Payroll O
6646 Castlelawn Place _____________________ 8 _____205,437.| Noncash ]
\Nsples , FL 34112 ________________________ O anbutions.)
Name, nddro(ﬂ. and ZIP + 4 T(c | Type of e(g)nh'lbutlon
contributions
Person |:|
-——— e Payroll ]
______________________________________ S _____| Noncash O
{Complete Part || for
_____________________________________ —‘. noncash contributions.)
) (c) (D
Name, address, and ZIP + 4 ) - conl.:r-l‘l';lll - . Type of contribution
Person |:|
“““““““““““““““““““ T Payroll |:|
_____________________________________ '.Js - ___ | Noncash ]

(Complete Part Il for

_____________________________________ - noncash contributions.)
Nama, -m“-'i, and ZIP + 4 153: Type of e(odl)lldbutlen
o contributlons
Person ]
“““““““““““““““““““““““ N Payroll O
_____________________________________ _ls___________ Noncash O
lete Part [l for
_____________________________________ - ﬁ%ﬁ'&%ﬁ con:ributions.)

Schedule B (Form sﬁo. 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization
The Shelter for Abused Women &

Empioyer [dentification number
59-2752895

[Fartll_ | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

"m Dnerlpﬂonofnon%sh roperty given FMv orutlmah Dlhl(:)alnd
Partl P (Ses Instructions.
- mA ______]
OO . A SO
s Description of nor?:)nsh property given FMV for( :)stlmah Date r(:):.lvod
Part| (See |nstructions.
[ ZZZZZZZZZZZZZ"_‘Z:ZZIZIZZZZZZZZZZZZZZZZZZZ'§$ ____________________
@ No. ® o T @
h
;r:r;nl Description of noncash property given (Soa f n;h.':gtllglr;. Date recelved
P SO SO
Do Description of nonagsh property given or utlmlto Date r‘cdi‘:ﬂvad
Part| nstructlons
(a) No. (5] (D
?:r'tnl Description of noncash property given (s“ o;tor:gun;::e Date recelved
Y | ) S
@ No Doscﬂpﬂonofnon‘?nh property given orosllmm Dahs.éomd
Part | es [nstructlons,

Schadule B (Form 990, 590-EZ, or 980-PF) (2020)

TEEAO703L 01/20/21



Schedule B (Form 990, 990-EZ, or 330-PF) (2020)

Name of organtzation
The Shelter for Abused Women &

1 1 Pace 4
Employer identification mumber
59-2752895

[Partiil | Exclusively rellglous, charitable, etc., contributions to organizations described in section 501 XD, 8),
or (10) that total more than $1,000 for the year from any one contributor. Complete cotumns (a) through (s) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this Information once. See instructions.}.............. )

Usa duplicate coples of Part Il If addltional spaca Is needad.

Ho.(?'nm
Part

(b) Purposa of gift

{c) Use of gift

{e) Transfer of gift
Transferee's name, address, and ZIP + 4

No.(?r)nm {b) Purpose of gift (c) Uss of gift {d) Description of how giit Is held
Part |
- (6) Transfer of gift -
Transferes’s name, address, and ZIP + 4 - - Relationship of transferor to transferee
Ho.(?r)nm (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
Part|
{e) Transfer of glft
- Transferee's nlmn._addrus, and ZIP + 4 Relationship of transferor to transferes
No o (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
Part |
(o) Transfer of gift B
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse =




SCHEI:;ULE D Supplemental Financial Statements L. OB
orm » Complete if the ization answered "Yes' on F
(Form $50) e Y ek R R 2020
> Attac 'orm 950,
Department ofthe Trosmury » Go to www.irs.gov/Formd90 for Instructions and the latest Information, e
Nama of tha srganization Empiloyar [oertlication numbes
The Shelter for Abused Women &
Children. Inc. |59-2752895
I;Im-n Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 930, Fart 1V, line 6.
(a) Donor advised funds ) Funds and cther accounts

1 Totalnumberatendofyear................

2 Aggregate value of contributions to (during year). ... ... |

3 Aggregate value of grants from (durlng year) ......... "

4 Aggregate value atendof year............. :

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ...............c0veersss []Yes [JNe

6 Didthe or%anlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
Imparmissible private BENefIt?.. ... .. ... ... .o.oiieit it e e [ Yss [ INe

|[Partll_ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
] Purpose(s} of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education) HPreservatIon of a historically important land area

Protectlon of natural habltat Preservation of a certified historlc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservatlon 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 ..............c..coii i i ieiiii i i e 2a '
b Total acreage restrictad by conservationeasements ....................ciiii i e ins 2b
c Number of conservation easements on a certifled historle structure Includedin¢a) ............. 2¢ =
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structurae listad In the National Register. . ....... ... i i e i rnenes 2d
3 Number of conservation sasements modified, transferred, raleased, extingulshed, or terminated by the organization during the
tax year »

4 Number of states whare pr;harty subject to conservation easement is located »
§ Does the crganization have a written policy regarding the periodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easements itholds? ...........coiii i i i e e e s Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Al;ount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

e Sacton T Do oporied on e 2(8) above sailsty the requiements of seclon T0BEO [ves [

8 In Part XllIl, describe how the gi;panlzatlon reports conservation easements In Its revenue and expense statement and balance sheet, and
Immra\;a'{l applicabls, nui;e text of the fooinote to the organization's financlal statements that describes the organization's accounting for
cohservation easements, .

[Part i TOrganizatlons Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organlzation slected, as itted under FASB ASC 958, not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide in
Part X the text of the footnots to lis financlal statements that describes these items.

b If the organization elected, as permittad under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets hald for public ethbltlon. education, or research in furtherance of public sarvice, provide the
following amounts releting to these Items:

(® Revenue included on Form 990, Part VIl line 1 .......co v et e >4
() Assets included INForm 980, Part X.. ... ..o i e i e e e >4

2 If 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 FASB ASC 958 relating to these ltems:

a Revenue included on Form 990, Part VI, lina 1. ..., .. .o i e e it re it nares L g
b Assets INCiuded In Form 890, PEIE X . ..ttt et te et s e e et s raraesraenssansassnessssanssnenens >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L {81820 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The Shelter for Abused Women & 59-2752895 Pags 2
T : storical Treasures, or Other Simllar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
Itams (check all that apply):

Public exhibltion d Loan or exchange program
b Scholarly research e Other -
Preservation for future generations

4 ;arnr\tflgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets — —_
tn be sold fo raise funds rather than to be malntained as part of the oroanization's collBCHON? . .................... Yes [ [No

| Escrow and Custodial Arrangements. Comglete if the or?anlzatlon answered 'Yes' on Form 390, Part IV,

“line 9, or reported an amount on Form 990, Part X, line 21

B oD, P R e o e e e [Yes [N

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

Amount

cBeginning balanca .. ... v e e e 1¢

dAdditions during the year . ... ... .. ..t e id

@ DiStribUtions UMNG the YBAF. . ... ...\t iiaiittiatetiierssintetistiataeiaie s inreeanres | 1e B

T T L1t -
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity?,..... [ |Yes | | No

b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIB ......................

|[PartV_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
() Current year (&) Prlor year {c) Two yszrs back {d} Three ve= back {®) Four yuirs hack

1a Beglnning of year balance. ..... | 21,685,101. 19,860,414. 16.480,205.| 14,206,793.] 12,256,699.

b Contributions.................. . 1,164,953. 1,217,634. 2,477,637, 1,184, 086. 775, 340.

© o ossen oGS, 940% | 5,550,286.  653,349.|  946,499.| 1,133,287.) 1,215,035,

d Grants or scholarships. ........ | o | B

@ Other expendliures for facllities

and Programs. ......ovrvieiens 0.

f Administrative expenses. ... ... {51,689, 46,29%6. 43,927. 43,961, 40, 281.

g End of year balance. .......... | 28, 348 . 651. 21, 685 101.| 19, 860 414.| 16,480,205.| 14,206,793,
2 Provide the estimated percantage of the current year end balanue (Ilne 1g, column (a)) held as:

a Board designated or quasl-endowment » %

b Permanent andowment > %

¢ Term sndowment » 3

The psrcentages on lines 2a, 2b, and 2¢ should squal 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............ooi it e e e e ﬁ B x_

Q) Relatad OrGANIZALONS. ... ... ...\ '\eeisensseeessrensrnernesaananansetaeneneneenseseeneeneesssseesnes. SOQD| X
b If "Yes' on line 3a(il), are the related organizations listed as required on Schedule R? ...................c.cc0vvei 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

[Part Vi Land, Buiidings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

" Description of b t Ac [ Book val
B ption of property (l)Cost or other asis| @ Cos‘gl.'h c;ﬂ;ller (l:z’e pfé‘g'alt'ulé'ﬁhd (d) Book value _
TALAM . ooe e sisinn s aene 2,164, 689. | 2,164,689,
bBuildings. .....cooviiii e e 17,064,937, 17,064,937,
¢ Leasshold improvements.................. 64,246, 64, 246.
dEQUIPMENt . ..o 154,933. 154, 933.
@Other. ... .veieiii i 1,884,476. 5,450,100. =-3,565,624.
Total. Add lines 1a through 1e. (Column (d) must squal Form 990, Part X, colurmn (B), line 10c.} ............... ... > 15,883.181.
BAA Schedule D (Form 990) 2020

TEEA3S02L 08/18/20



Schedule D (Form 990) 2020 The Shelter for Abused Women & 59-2752895 Page 8

[PEFVIL] Investments — Other Securities.
: Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 950, Part X. line 12,

(I) Dueﬂphnn nf mumy or category Gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

@) Other Certificates of Deposits & MM 3,236,594. [End of Year Market Value

A Fixed Securities ___________ 8.077,204. End of Year Market Value
B
O e . R
O . R
O o
s
©__
L -
I 4 I |
Total. (Column (b) must equal Form 530, Part X, column (B) fine 12) ... ™ 11,313,798,
Investments — Program Related. N/A
o Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Mathod of valuation: Cost or and-of-year market vaiue
(13
() -
3 —
4
@
{€)
{7
®
] =
(0
Total, (Codismn () must oguad Farm 820 Fart X coluimn (B line 123 »
|E IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Descriptlon | (b) Book value
[44]
i2) — —
(3}
4 o .
£5)
(&) —————=—maea
]
® !
{9 . B
(o) _ —
Total. (Column () must equal Form 990, Part X, column B) line 18.) . . ... iieiai i iiini s ininanann >
M] Other Liabllftles.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
{a) Descripiion of ity I (b} Eoch value
(1) Federal Incoms texes |
g Deposits Held - - 292, 563.
@ . o o e
O B - I :
(6) o —
0 = S I ———
(8
) B — .
(m
an B B B B
Yotal, (Colurn (1) must ogual Form 990, Part X, GORMA (5) B0 25) ...\ vvvveessesinssssessnsesesnsnnsnassssenssnsnsennnss i 292,563,
2. Lighility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that raports the ormninhona Iuhlllly for uncertain
1ax positions under FASB ASC 740. Check hera if the text of the footnote has been provided inPartXllL ... ... i [

BAA TEEASS03L 08/18/20 Schedule D (Form



Schedule D (Form 930) 2020 The Shelter for Abused Women & 59-2752895 Page 4

[Fart Xi_ | Reconclilation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a._

1 Total ravenus, gains, and other support per audited financlal StAtEMBNTE . ... ..o ..eeeeveeeenrreiinenrnnsen. 1 | 16,253,891.
2 Amounts included on line 1 but net on Form 990, Part VilI, line 12: =1

a Net unrealized galns (losses) on Investments ..............ooovinieeiean.n. 2a |

bDonated services and usesof facllites .. ... e 2b i

cRecoverles of prioryear gramts . ......o.ovi i iii it e 2¢

d Other (Describe In Part Xil) .. S€€ Part XIIT . ... ... ... 2d 464,745,

sAdd lines Zathrough 2a . ... ... . it i e e i e ee ey | 29| 464,745
B SUDLrAC lNe 28 oM N L. ... .t ie ettt e ie ettt eiae et ee e et et e aeaaa I 15,789, 146
4 Amounts Included on Form 930, Part VI, tine 12, but not on line 1: -

a Invesiment expenses not included on Form 990, Pert VI, line7b .............. 4a

bOther (Describe InPart XIIL) . ... e e | 4b -

GAddlines Aaanddb. ... ... ..ot e e e 4c
5 _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, line 12)......................... .| B 15,789,146,

[Part X1l | Reconclllation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audlted financlal statements...................coi i ieieenn L1 7,371,358,
2 Amocunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles . . ...............c..cociiiiiiiinninnnss | 2a

bPrior year adjustments..................cco i 2b

COther IOBEEE. .. ... i ie et i e i s s a e 2¢

d Other (Describe in Part X1,y See Bart XIIT ... ... 2d| 464, 745.

eAddlines 2athrough 2d .............coeiiinieiiiiieiieeiiiieeiaeinaaiens PR ererameensl | 20 464, 745.
3 Subtractiine 2efrom INe 1. .. ..o e e e e 3 6,906,613,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIl line7b .............. 4a

b Other (Describe INPart XIIL) .. ..ot i e v ea e aaas 4b

cAdd nes daand dB.. ... ... ..ot e rans LY
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part, line 18). ................ooieen. . 5| 6, 906, 613.

[Part Xiil| Supplemental Information,

Provide the descriptions re;ulred for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part

I, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Xl, Line 2d

Other Revenue Included in F/S But Not Included On Forim 890

FUNALal B ing BRI E . .. it teeeaaeeaeas 8 125,112.

b v I o ol T 0 o = o 339,633.
Total § 464, 745.

Schedule D, Part XlI, Line 2d

Other Expenses And Losses Per Audited F/S

FUNALal SN DO ..ottt e e $ 125,112.

i o 1 o oY g Tt = 339,633.
Total 5 464,745,

BAA Schedule D (Form 950) 2020

TEEA33ML 08N&20



SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047
Complete if the nswored 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If
(Form 990 or 990-E2) R ool ton sntarad more than $15,000 o Form S0.E1, e e, |7 2020
» Attach to Form 990 or Form 950-EZ. " Open
D o Y » Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspog:nuhlh
Name of the orpanization The Shelter for Abused Women & immﬂmm
Children, Inc. {59-2752895

Fundralsing Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complate this part.

"1 Indicate whether the oEarleatlon raised funds through any of the following activities. Check all that apply.

a D Mail solickatlons ] D Solicitatlon of non-government grants
b Internet and small solicitations f |:| Solicltatlon of government grants
¢ [ | Phone sollcltations g [_| Speclal fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any Indlvidual (including officers, directors, trustees, or key
employses listed In Form 990, Part VII} or entity in connection with professional fundralsing services? ............. ... DYu @No

b If "Yes,' list the 10 highest led Individuals or entities (fundralsers) pursuant to agreemants under which the fundralser is to be
compensated at least $5,000 by the organization.

: ; P Amount paid to
(1) Did fundrsiser | vy Gross rocolpts | <'qor resaincil o) (V) Amount paid to

have of W!FO' from activity fundralser listed'in
I of contributions: column (i) organlzation

DN LI | oy

| e

3 List all states In which the organizetion is registered or ficensed to solicit contributions or has bsen notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule G (Form 880 or $90-EZ) 2020
TEEAS701L 08/18%20



Schedule G (Form 990 or 990-E2) 2020 The Shelter for Abused Women & 59-2752895 Page 2
\Part il | 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, lines 1 and 6b.
List events with gross receipts greater than $5,000.

() Event #1 {b) Event #2 {c) Other events {(d) Totel events
Annual luncheo | Men's Event | 5 oo ommn @,
(ovent type) | eventpe) (total rumben) _
g| 1 Gross receipts .................c..... 635,117. 230, 863. 185,713.| 1,051,713,
2 Less: Confributlons................ 635,117. 230,883, 185,713, 1,051,713,

3 Gross income (ine 1 minus line 2) .. ...

- o . — ===

4 Cashprizes..........................

5 Noncashprizes........ovoiieriiiorans

6 Rentffacility costs .................... 1

7 Foodand baverages..................

Direct Expenses
[
|

8 Entertainment........................ | |
' 11,020.| 10,738, 103, 354. 125,112.

8 Other direct expenses.................
10 Direct expense summary. Add lines 4 through9 incolumn @d)...............coiii i e > 125,112,
11 Net Income summary. Subtract line 10 from line 3, column (). ..., ’f -125,112.
[Part ll] Gaming. Complete if the é)zrgapization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. o _
) {b) Pull tabs/instant Total gami
(a) Bingo b?ngolgrugresslve (c) Other gaming ((:)dd co!unr:n (?
ingo through ¢olumn (e)}
& 1 e
1 Grossrevenue .......................
2 Cashprizes...............cccvivuinen |
E 3 Noncashoprizes....................... |
E 4 Rentfecilitycosts..................... |
2 t
| & Other direct eXpenses.................
| |Yes % [ _|Yes % || |Yes 3
8 Volunteerlabor...............ovvnnte || 'No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)............c.oii i ian i »
8 Net gaming Income summary. Subtractline 7 fromilne 1, column @) .......covvvr i iri i iaieenes »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities ineach of thesestates? ..............cceiiiiveiiiiinas _D Yeos D No
bt 'No,' explelc.
10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? ............. [JYes ™ [JNo

BAA TEEAI702L 08/18/20 Schedule G (Form 550 or $80-EZ)



Schedule G (Form 990 or 990-E2) 2020 The Shelter for Abused Women & 59-2752895 Page 3

11 Does the organization conduct gaming activities with nonmembers? ................. ..ol j Yes :| No
12 s the organization a grantor, beneficlary or trusise of a trust, or a member of a partnership or other entity formed to
administer charitable GAMING?. ................oeiiutiieii e i er e [JYes [Ne
13 Indicate the percentage of gaming activity conducted In:
A The orgBREZEtON'S FACI Y . .. . ..oviir it e ot e e e | 18a %
bAnoutside facillty. . .........coi o i i e e e e e | 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and record::
~eme > o —._—_
Addregs > ..
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?......... DYu |:| No
b If 'Yes,' enter the amount of gaming revenus recelved by the organization » $ and the amount

of gaming revenue retained by the thirdparty » &
¢ If "Yas,' snter name and address of the third party:

16 Gaming manager information:

D Diractor/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ratain the
SEBTE GBI [OBISE T « ..\ e ettt ettt ieeseransanssserrnasstsennsssnstenanssssesansseseensssesscsnennssesns Yes Dﬂo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizetion's own exempt activities during the tax year » $

upglemental Informatlon. Provide the explanations required by Part I, line 2b, columns () and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEAS70SL  08N8/20 Schedule G (Form 850 or 880-EZ) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustess, Key Empioyees, and Highest Compensated Employees 2020 -
» Complete If the organization answered “Yes' on Form 980, Part IV, Hne 23.
> Attach to Form 990. n to Public
m%? o™ » Go to www.irs.gov/Form980 for Instructions and the Iatest Information. opi:ml‘l
Name cf the organization  The Shelter for Abused Women & Empioyer dentification nurber
Children, Inc. 59-2752895

|Part]] Questions Regarding Compensation

1 a Check the a%roprlate bux(es? If the orﬂanlzation provided any of the following to or for a person listed on Form 990, Part

Vll, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these ltems.

D Flirst-class or charter travel |:| Housing alfowance or residence for personal use
[[] Travel for companions [[]Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments DHeaIih or soclal club dues or Inltiation fees

[[] Discretionary spending account [[]Personal services (such as mald, chauffeur, chef)

b If anﬁ of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimburssment or provision of all of the expenses described above? [f 'No,' complete Part llltoexplain .................

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

trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on line 1a? ...................

8 Indicate which, If ané of the following the organization used to establish the compensation of the organtzation's CEQ/
Executive Director. Check all that a?g(y. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee EIWrItten employment contract
|:| Independent compensation consultant E’ Compensation survey or study
[X] Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listad on Form 990, Part VII, Section A, line 1a, with respect to the flling
organization or a relatsd organization:

a Recelve a severance payment or change-of-control payment? ...........co it i e e e

b Participate In or racelve payment from a supplemental nonqualifled retirementplan?.................ociiiiiiiiiiess |

¢ Participate in or recelve payment from an equity-based compensation arrangement?................ ..o v eii e
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem In Part Il

Only section 501(cX3), 501(c)4), and 501(c){29) organizations must complete lines 3-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
F LTI - T
b ARy related organiZation? .. ... ... . o i e e e e e e e e e
¥ 'Yes' on line 5a or 5b, dascribe In Part Il

€ For ntpersons listed on Form 990, Part VI, Section A, lins 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes' on line 6a or &b, describs in Part IIl.

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and 67 If R Py oy | e e R

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excepticn described in Regulations section 53.4958-4(a)(3)7
HYes, descrlbe IN Part Il .. ... o i i i e et e r e e r et

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
LT [a T oL B {3

Yes | No
1b
2
__4a X
4b X
4c X
5h X
6a X
éb X
7 X
8 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEAVIDIL 09/25/20
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete If the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.

OMB No. 1645-0047

- 2020

» Attach to Form 950.

Department ol the Treasury | » Gio fo www.irs.gov/Form80 for Instructions and the latest Information.

Open to Public

Inspection

Nama of the organization e Shelter for Abused Women & Ensplaryer isamficonion tanier
Children, Inc. 59-2752855

[Part] |Types of Property

ltems contributed on Form
Part VI, line 1g

(@) (& © , (d)
Check If Number of Noncash contribution Method of detsrmining
applicable |  contributions or amounts reported | noncash contribution amounts

Art=Worksofart......................cco00t

Art — Historical freasures.....................

Art — Fractional interests .....................

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

Clothing and household goods................. . 200, 000.[Thrift Store

Cars and othervehicles. ......................

Boatsandplanes............ocooveiiiiainnnn

Intellectual property ...........coivviiiean

WO kN =

Securities — Publicly traded. ..................

-
=

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

i
-k

Securitles — Partnership, LLC, or trust Interests .

Securities — Miscellaneous. ...............co00.

—=h
]

13 CQualified conservation contribution —
Historlc structures. .......................0 0t

14 Quallfied conservation contribution — Other.. ...

15 Real astate — Residentlal.....................
16 Real estate — Commerclal....................
17 Realestate —Other.................cvovvunts
18 Collectibles...........ccoveviivienriirrernas,

19 Food inventory.........ccoeeveiieicninarinnnn, [ | 122, 967.|Thrift Store

Drugs and medical supplies...................
Taxidermy. ... e e viiiiiiiienra s

Historlcal artlfacts.....................oco0i

Scientific spacimens. . ..............oco00in0s

Archeological artifacts. . .............0 00000

BRBNRURERND
7
v

Number of Forms 8283 recelved by the organization during the tax year for contrlbutions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.........................ccvcna, 2

30a During the yeer, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contributlon, and which isn't required to be used
for exempt purposes for the entire holding perlod?. ... i

b If "Yes,' describe the arrangement In Part 1.
81 Does the organizetion have a gift acceptance policy that requires the review of any nonstandard contributions? .......
82s Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASHh oM Ut ONS P . ... . . i it i e i it e s e e e aaaay
b If "Yes,' describe in Part II.

33 [ the organization didn't report an amount in column (c) for a type of proparty for which column (a) is checked,
describe in Part 11

Yes

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEAMBOIL 0818720



Scheduls M (Form 990) 2020 The Shelter for Abused Women & 59-2752895 Page 2

[Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 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 TEEA4B02L. 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS: No. 1545 0047
$980 or 950- Complete to provil lon fo to Ific questi
(Form 630 or $90-2 PForm orm"a":r-tt:;m;ld':‘ upncyn::l’llﬂomnforglﬂm:m on 2020
» Attach to Form 990 or 990-EZ Open to Publlc
Dapariment of the Tresury | > Go to www.irs.gov/Form830 for the latest Information. inspaction

Name of the orgarizxion The Shelter for Abused Women &

Employsr Identificalion humbar

Children, Inc. _ 159-2752895

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 1s prepared by The Shelter's Chief Financlal Officer and reviewed by
Rogers Wood Hill Starman & Gustason. It is then furnished to The Shelter's Chief
Executive Officer to start the revliew process. Once the Chief Executive Officer has
reviewed the return, it is sent to The Shelter's Finance Committee for discussion
and then sent to The Shelter's Board of Directors for final approval.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Upon or before election, hiring or appointment, it 1s regquired that individuals read
and sign a conflict of interest policy. This policy includes the disclosure of all
conflicts of Interest, or possible conflicts of interest which compromises or could
compromise the objectivity and effectiveness of such member and which 1s clearly
detrimental to the best interests of the Corporation. These disclosures are noted
and the individuals with a conflict of interest are not permitted to vote on any
issue relating to the parties of conflict. The minutes of the meeting shall reflect
the disclosure and that the member was absent during the discussion and vote. To
ensure that the Corporatlon cperates in a manner consistent with its charitable
purposes and that it does not engage in activities that could jeopardize its status
as an organization exempt from federal income tax, perlodic reviews shall be
conducted. These reviews, at a minimum, include revliews of compensation and benefit
arrangements, as well as, review of all partnership and joint venture arrangements.
If the board or committee has reasonable cause to belleve that a member has failed
to disclose actual or possible conflicts of interest, it shall inform the members of
the basis for such belief and investigate. If determined the member has falled to
disclose an actual or possible conflict of Interest, it shall take appropriate

disciplinary and corrective actlon.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

TEEA4901L 07/28/20

Schedule O (Form 990 or 850-EZ) (2020)



Scheduls O (Form 920 or 990-EZ) (2020) Page 2

Name cf the arginization The Shelter for Abused Women & ‘Employer [dentification number
Children, Inc. 59-2752895

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for the Organization's Chief Executive Officer is reviewed and
determined by the Executive Committee of the Board. The Chief Executive Officer is
working under an evergreen contract that stipulates annual pay ralses.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A performance review of all staff, outlining employee achievements and goals, 1s
conducted annually. The forms are prepared or reviewed by the Chief Executive
Officer who approves any recommended salary changes,

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Audited Flnanclal Statements are avallable to the public.

BAA Schedule O (Form 930 or 990-EZ) (2020)
TEEA4D02L 07/28/20



