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EXTENDED TO MAY 17, 2021

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P> Do not enter sacial security numbers on this form as it may be made public.
Department of the Treasury ; ; ) . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
fres® | WOMEN IN DISTRESS OF BROWARD COUNTY, INC
thimse | Doing business as 59-1592524
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
reran/ P.0O. BOX 50187 954-760-9800
Hea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,830,274.
nmended| LIGHTHOUSE POINT, FL 33074 H(a} Is this a group return
[ ]888"2" | £ Name and address of principal officerMARY RIEDEL for subordinates?  L_1Yes No
pending SAME AS C ABOVE H(b) Are ail subordinates included?[:] Yes D No
I Tax cxempt status: IE 501(c)(3) L] 501(c) { )4 (insert no.) L] 4947(a)(1) or L1627 If "No," attach a list. (see instructions)
J Website: p» WWW . WOMENINDISTRESS .ORG H{c) Group exemption number B
K Form of organization: Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 19 7 4| m State of legal domicile: F L
Part:l| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO_STOP DOMESTIC VI OLENCE ABUSE
‘é FOR EVERYONE (SAFE) THROUGH INTERVENTION, EDUCATION AND ADVOCACY.
g 2 Checkthis box B> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . ., 3 24
3 4  Number of independent voting members of the governing body (Part VI, line1b) ... 4 24
% | 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) e, 5 138
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ...\ oo 6 256
E 7 a Total unrelated business revenue from Part ViII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€@ 39 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ; 7,841,057. 7,346,309,
g 9 Program service revenue (Part VIl, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... -426. 909.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . ... .. 26,623. 7,129.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ......... 7,867,254, 7,354,347,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 219,211. 101,293.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 4,818,847. 4,682,343.
% 16a Professional fundraising fees (Part IX, column (A), fine11e) ... .. ... _ » 0 ol — 0 .
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 464,146. i S
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . 2,471,119. 2,333,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine25) . . 7,509,177. 7,116,840.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 358,077. 237,507,
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, N 1) ... .....oooocooeeoeoos s 11,910,274.] 12,379,762.
Z5| 21 Total liabllities (Part X, 1€ 26) . _......ooocerersirneseneee o 1,859,145, 2,098,195.
Q: 22 Net assets or fund balances. Subtractline 21 fromline 20 ................ccooiviiiiiiiiin . 10,051,125, 10,281,567,

|—art 1| Signature Block
Under penalties of perjury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compietp-Declaration of prepgrer (gier than officer) is based on all information of which preparer has any knowledge.  / /

el _~ IDat (2 9/ 2020

Sign } Sighature of officer

Here MARY RIEDEL, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate gheck L[] PTIN
Paid MARTHA PARKER MARTHA PARKER 12/09/20 's,,lmmmed P02266097

Preparer [Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A. 'S Firm'sEINp 59-1363792
Use Only | Firm's address p, 6550 N FEDERAL HIGHWAY, SUITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896

May the IRS discuss this returmn with the preparer shown above? (see instructions] ... [X] Yes L_! No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524  page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF "YeS," COMPIEte SCABTUIE A ||| |||\ oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PAEII ||| ||| e e 8 X
9 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 negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V- e,
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIEVI oo oo oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl | e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIL et 12a| X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... 13 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 more 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 "Yes," complete Schedule F, Parts 1 and IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Part Il et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il . . ... ....... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) WOMEN IN DISTRESS QF _BROWARD COUNTY, INC 59-1592524  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...,
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yos" to linc 6a or 6b, did the organization file Form 8886-T? ... ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeI® NOE1AX QETUCHDIE? | oo e oo eeeeeeeoesooeeseessse oo s sse e eeeeee oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LT o) 1 = Y24 i OO OO S USSP ST URSOPR PO ORRRP P X
d [f "Yes," indicate the number of Forms 8282 filed during the year ... .., | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 920, Part VIli, line 12, for public use of club facilites ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning 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 Schedule O . 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBaI? | | i e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

“ Form 990 (2019)

932005 01-20-20
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Forrm 990 (2019) WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524  page7
art ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VI i, l:]

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, 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.

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

(A) (B) (€ {D) (E) {F)
Name and title Average | (4o not cr?eglflnt-.lggma Hone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = . T organization (W-2/1099-MISC) from the
related % e ) g (W-2/1099-MISC) organization
organizations| £ | A EN and related
below El8|5|E |22l = organizations
ine) |E|E|5|5 28|85
(1) MARY RIEDEL 40.00
CEO X 247,670. 0. 12,572.
(2) DANAY PALAEZ 40.00
coo X 150,518. 0. 12,213.
(3) JENNIFER BULLOCK EXECUTIVE vice| 40,00
EXECUTIVE VICE PRESIDENT X 148,130. 0. 5,124.
(4) GISELE GELIN 40.00
CFo X 85,123. 0. 7,550.
(5) KIM BENTLEY 1.00
CHAIR X X 0. 0. 0.
(6) BILLIE GRIEB 1.00
FIRST CHAIR X X 0. 0. 0.
(7) MICHAEL FARVER 1.00
SECOND CHAIR X X 0. 0. 0.
(8) KRISTA KENNEDY 2.00
TREASURER X X 0. 0. 0.
(9) MICHAEL RYAN 1.00
SECRETARY X X 0. 0. 0.
(10) KAREN LETKERT 4.00
PAST CHAIR X X 0. 0. 0.
(11) MARLA SCHAEFER 1.00
DIRECTOR X 0. 0. 0.
(12) FELICIA ALVARO 1.00
DIRECTOR X 0. 0. 0.
(13) MARY CAMPAGNANO 1.00
DIRECTOR X 0. 0. 0.
(14) MICHELLE CLAVEROL 1.00
DIRECTOR X 0. 0. 0.
(15) STEPHANIE COKER 1.00
DIRECTOR X 0. 0. 0.
(16) KAREN GROSBY 1.00
DIRECTOR X 0. 0. 0.
(17) MARIA GUTTOSO 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)

14221209 757829 MP14248
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Form 990 WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524
|: Paf',t,w,l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 E organization (W-2/1099-MISC) from the
hours for | = z (W-2/1099-MISC) organization
related | & | £ z and related
organizations| £ | £ gle organizations
below Elgl|2)2ls
. = | = o = = 1=
line) ZElz|E 8|28
(27) TAMI CLEMENZA-WILSON 1.00
DIRECTOR 0. 0. 0.
(28) KERIANN WORLEY 1.00
X 0 Ll O - 0 L]

DIRECTOR

Total to Part V], Section A, line ic

ey s e

932201
04-01-18

14221209 757829 MP14248
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Form 990 (2019)

WOMEN IN DISTRESS OF BROWARD COUNTY,

INC

59-1592524 Pg.qe'lo

14221209 757829 MP14248

Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part [X . .. e l_]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service () Funégising
7b, 8b, 9b, and 10b of Part Vil expenses penses
1 Grants and other assistance to domestic organizations §
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic e
individuals. See Part IV, lne22 101,293. 101,293.].
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 695,912, 614,027, 36,927. 44,958,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 3,325,855. 2,934,515. l76,480o 214,860.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,516. 51,647. 3,088. 3,781.
9 Other employee benefits ... 334,565. 295,287- 17,658o 21,620.
10 Payrolitaxes 267,495, 236,091, 14,118. 17,286.
11 Fees for services (nonemployees):
a Management | ...
b Legal
e Accounting ... ... ... 30,000. 23,176. 3,053. 3,771.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 354,503. 273,864. 36,082. 44 ,557.
12 Advertising and promotion ...
13 Office eXpenses ...
14 Information technology . .
16 Royalties ...
16 OCCUPANCY e 528,313. 495,295- 24,454- 8,554.
17 Travel e 12,651. 11,598. 984. 639.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 13,202. 627. 12,424, 151.
20 Interest 73,984, 60,035. 10,995. 2,954.
21 Paymentstoaffiliates | ... . ...
22 Depreciation, depletion, and amortization . 436,129. 360,593. 56,0 40. 19,496.
23 Insurance . ...
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) o i i
a PROGRAM SUPPLIES 599,430. 586,363. 9,141. 3,926.
p RENTAL AND MAINTENANCE 125,745. 69,759. 15,048. 40,938.
¢ OTHER EXPENSES 60,020. 37,348. 11,049. 11,623.
d DUES AND FEES 31,211. 20,700. 9,296. 1,215.
e All other expenses 68,016. 36,221. 7,408. 24,387.
25  Total functional expenses. Add lines 1 through 24e 7,116,840.] 6,208,439, 444,255, 464 ,146.
26 Joint costs. Complete 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 858-720)
932010 01-20-20 Form 990 (2019)
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Form 930 (2019) WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1582524 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...........oooiiiiiiiiiinii e I:]
1 Total revenue (must equal Part Viil, column (A), € 12) ___..............cc.comemromrorooooeoseseeoeeoeeeeereesseereseese s 1 7,354,347.
2 Total expenses (must equal Part IX, column (A), € 25) ... oo 2 7,116,840.
3 Revenue less expenses, Subtract line 2 from line 1 3 237,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 10,05 1 ’ 125.
5 Net unrealized gains (0sses) ON INVESIMENTS i, 5 -7,065.
6 Donated services and Use Of faCHItIES ... .o 6
T InvestMent @XPENSES | . et aa e e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUTTI (B it ittt it ii et et e it ts it e e eas oo ieeeeitseeeesieitseeitseessessseieiiiiietssiisereeisiiiecissesiiieieiiiieceicsciiiiiiiiio 10 10,281,567.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis L__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT837 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2019)

932012 01-20-20
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Schedtle A (Form 990 or 990-E7) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC59-1592524 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi) —
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (orfiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,185,902, 5,567,472, 6,753,525, 7,841,057, 7,228,608, 32,576,564,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,185,902, 5,R67,472. 6,753,525 7,841,087, 7,228,608 32,576,564,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1,995,331,

30,581,233,

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 5,185,902, 5,567,472, 6,753,525, 7,841,057, 7,228,608, 32,576,564,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 56,288. 11,415. 897. 904. 909. 70,413.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

6,443.] 22,889.

11 Total support. Add lines 7 through 10 |+~ : L ] 32,669,866,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 2 ’ 906 .0 63.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 93.61 4
15 Public support percentage from 2018 Schedule A, Partll, line14 . 15 94.43 4

16a 33 1/3% support test - 2019. 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 OrganizZation . e
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e >
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... | 2

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... | l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 D

Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-7) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC59-1592524 pages
Part “_l | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did tho organization confirm that eaoh supportad organization qualificd under scotion 801(0)(4), (8), or (6) and
satisfied the public support tests urider section 509(a)(2)7 /f “Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization 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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a 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 section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-189 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2016 WOMEN IN DISTRESS OF BROWARD COUNTY,

INC59-1592524 pages

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %grtrizrr:tagear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjuctod Not Income (subtract lincs 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of cther non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mukiply line & by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 I Check here if the current year is the organization'’s first as a non-functionally integrated Type [lI supportmg orgamzation (see

instructions).

932026 09-25-18
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Schediile A (Form 990 or 990-E2) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC59-15 92524 pages

Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part ll1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2017 AMOUNT: § 11,139.

2018 AMOUNT: § 5,307.

2019 AMOUNT: § 6,443.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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«  Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

59-1592524

WOMEN IN DISTRESS OF BROWARD COUNTY, INC

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FLORIDA COALITION AGAINST DOMESTIC

1 | VIOLENCE Person
Payroll [ |
425 OFFICE PLAZA DR 2,703,504. Noncash [ |
{Complete Part il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BROWARD COUNTY BOARD OF COUNTY
2 | COMMISSIONERS Person
Payroll [ _|
P.O. BOX 14740 442,120. Noncash [ |
{Complete Part Il for
FORT LAUDERDALE, FL 33302 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE JIM MORAN FOUNDATION Person
Payroll  [_|
100 JIM MORAN BLVD 360,000. Noncash [ |
(Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMUNITY FOUNDATION OF BROWARD Person
Payroli D
910 EAST LAS OLAS BLVD, STE 200 274,008. Noncash [ |
(Complete Part Il for
FORT LAUDERDALE, FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VOCA, OFFICE OF THE ATTORNEY GENERAL Person
Payroll D
DIVISION OF VICTIM SERVICES 783,569. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

923452 11-06-19

14221209 757829 MP14248
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

WOMEN IN DISTRESS OF BROWARD COUNTY, INC

Employer identification number

59-1592524

Use duplicate copies of Part lli if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations deseribed in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

{a) No.
If;mtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, addrece, and ZIP 1 4 Rolationship of transferor to tronsferce
(a) No.
g"r’t": (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor{‘] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;'Jrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule D (Form 990) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524 pgge2
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [:l Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D L.oan or exchange program
1 other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
r Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMO80, PAIEX? .o oottt oot [Cdves  [no
b [f "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning balance et
d Additions during the year
e Distributions during the year
f OENINGDalance | et .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_INo
If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlii D

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 1,437,783, 1,457,854, 1,419,963, 1,319,444, 1,464,404,
b Contributions ... 12,294. 15,000, 15,000. 5,000.
¢ Net investment earnings, gains, and losses -164, 45,024, 103,316, 176,519, -63,511,
d Grants orscholarships 70,662, 69,290, 69,231, 70,537, 71,203,
e Other expenditures for facilities
and programs ...
f Administrative expenses 10,586, 10,805, 11,194, 10,463, 10,246,
g Endofyearbalance 1,368,666, 1,437,783, 1,457,854, 1,419,963, 1,319,444,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 100.00 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZATIONS | . oot 3a(i)| X
(i) Related OFGANIZALONS ||| ... oo 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e, 3b

4 _ Describe in Part X!li the intended uses of the organization’s endowment funds.
{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1,224,429, 4 1,224,429,
8,386,876. 2,372,870.] 6,014,006.
39,679. 27,934, 11,745,
1,476,576.] 1,279,213. 197,363,
178,060. 144,637. 33,423,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..o > 7,480,966,

932052 10-02-19
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WOMEN IN DISTRESS OF BROWARD COUNTY,

INC

59 1592524 Page4

Sch edule D (Form 990) 2019

“XI::| Reconciliation 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 revenue, gains, and other support per audited financial statements . .. 1 7,896,646,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. 2a -7,065.

b Donated services and use of facilities . ., 2b 147,989.

¢ Recoveries of prioryeargrants e 2c

d Other (Describein Part XIL) ., 2d 401,375.

e AdANNes 2athroUGN 2 e 2e 542,299.
3 SUDHECE NG 26 FOM NG T | oo eeeeeeoeee oo eeeerenssesee 3 | 7,354,347.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... . ... [ 4a

b Other (Describe in PAMXIIL) ... ... oo b

© AGGINES ABBNGAD 4c 0.

5 7,354,347,
Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 7,666,204.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faGilties .. _......._...............cc.oocooooercerrrerresreee 2a 147,989.

b Prioryear adjustments .. 2b

© OMNEIIOSSES ..\ oo e 2c

d Other (Describe in Part XIL)  .......o.ooocooooooeoeee oo 2d 401,375.]

e Addlines2athrough2d 2e 549,364.
3 Subtractline2efromline 1 e s | 7,116,840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b .. ... ... 4a

b Other (Describe N Part XIL) ] 4b

C AANNESAAANAAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......ccccccooviivuiiiiiiiiniiiieee. 5 7,1 16 , 8 40.

]_Part X1l Supplemental Information.

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

PART V, LINE 4:

INCOME FROM FUNDS IS DISTRIBUTED TO THE ORGANIZATION FOR PROGRAM SERVICE

EXPENSES

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 401,375.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 401,375.

932054 10-02-19
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* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :Inspe
Name of the organization Employer identification number

WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524

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

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

a [__| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g E:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? r—] Yes l__j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual A Qi 2, (iv) Gross receipts tﬁ, zOI‘ retaine?j by) {vi) Amount paid
or entity (fundraiser) (if) Activity e eotror o from activit fundraiser to {or retained by)
conribuons? Y listed in col. (i} organization
Yes | No
TOMAl i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC59-1592524 pages

11 Does the organization conduct gaming activities With NONMEMIOE S 2 EYes L I'No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamING? ... ...ttt [ Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacllity | ... .. ...t b 13a %
B AN OUESIAE TACHY ||| L. oo eeeee oo eeeee e 130 (100.00 5%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p GISELE GELIN

Address - P.O. BOX 50187 - LIGHTHOUSE POINT, FL 33074

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:, Yes [z No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee [___J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? [Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
PartilV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Compilete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization

WOMEN IN DISTRESS OF BROWARD COUNTY, INC
rtl :| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc
criteria used to award the grants OF SSISTANCET ... .. ...t st

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
rtllf| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Forrr

recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of | (e} Amount of vg{xg%:ogocgk {g) Descr
or government (if applicable) cash grant non-cash FMV (b I' noncash a:
assistance ’o?ﬁ grr)msa !

2  Enter total number of section 501(c}(3) and government organizations listed inthe ine 1 table . e,
3 ___Enter total number of other organizations listed intheline 1table ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-19



Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

. SCHEDULEJ
{Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

ol

C

Name of the organization

WOMEN IN DISTRESS OF BROWARD COUNTY, INC

Employer identification number

59-1592524

[Par

| Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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 items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
I:] Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? T —
If “Yes" on line 6a or 6b, describe in Part iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1li
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHON 53.40880(C) 7 ... i i oottt eeites it eb s st iitet bt it st st ene s e e ens s

Approval by the board or compensation committee

Yes No

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

932111 10-21-19
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» Schedule J (Form 990) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC

[ Part 11l’| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this

932113 10-21-19 39



. Schedule M (Form990) 2019 WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524 Page 2

Supplemental Information. Provide the information required by Part I, 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.

932142 09-27-19 Schedule M (Form 990) 2019

41
14221209 757829 MP14248 2019.05010 WOMEN IN DISTRESS OF BROWAR MP142481



+  Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524

PREVENTION AND EDUCATION SERVICES - THE ORGANIZATION MAINTAINS ONGOING

OUTREACH EFFORTS TO EDUCATE BROWARD COUNTY'S RESIDENTS ABOUT THE

DYNAMICS, DEFINITIONS AND IMPACT OF INTIMATE PARTNER VIOLENCE IN THE

COMMUNITY AND THE PEOPLE THEY SERVE. THE ORGANIZATION PROVIDES

PREVENTION, EDUCATION AND AWARENESS TO YOUTH AND ADULTS SO THEY MAY

BETYI'ER UNDERSTAND HOW BULLYING AND INTIMATE PARTNER VIOLENCE PERPETUATE

THEMSELVES, THE EFFECTS ON FAMILY MEMBERS, SCHOOL COMMUNITY AND SOCIETY

AS A WHOLE, INTERVENTION AND PREVENTION METHODS, AND THE PROGRAMS AND

SERVICES AVAILABLE AT THE ORGANIZATION.

TRAINING AND PREVENTION IS PROVIDED TO HELP YOUTH AND COMMUNITY MEMBERS

RECOGNIZE THE WARNING SIGNS OF INTIMATE PARTNER VIOLENCE AND UNDERSTAND

ITS IMPACT ON FAMILIES AND SOCIETY. CREATING CHANGE AMONG ATTITUDES,

BELIEFS AND BEHAVIORS SURROUNDING INTIMATE PARTNER VIOLENCE IS CRITICAL

SO THE COMMUNITY CAN APPROPRIATELY REFER VICTIMS FOR ASSISTANCE AND

INCREASE THE POSSIBILITY OF EARLY INTERVENTION AND PREVENTION.

EXPENSES § 236,433. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CEO, CFO AND BOARD OF DIRECTORS PRIOR TO

SUBMISSION. AMOUNTS INCLUDED ON FORM 990 ARE AGREED TO AMOUNTS INCLUDED IN

THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEW OF POLICY UPON HIRE OR PARTICIPATION AS BOARD MEMBER OR TRUSTEE.

ANNUAL POLICY REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury P> File a separate application for each rc-aturn. _
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
- WOMEN IN DISTRESS OF BROWARD COUNTY, INC 59-1592524

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P ,0Q, BOX 50187

return. See
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LIGHTHOUSE POINT, FL 33074

Enter the Return Code for the return that this application is for (file a separate application for each returny . f 0 ] 1 ]_
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GISELE GELIN
® The books are in the care of B P.O. BOX 50187 - LIGHTHOUSE POINT, FL 33074

Telephone No.p» 954-760-9800 Fax No. B>
@ |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . > ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box E] and attach a list with the names and TiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's return for:
| ] calendar year or
» [X] tax year beginning  JUL 1, 2019 ,andending JUN 30, 2020

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: E:j Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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