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.. 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

A For the 2009 c;Irndar ear, or tax year beginning 0 7/ 01 / 09 zand ending 0 6/ 30 / 10
B Checkiiapplcable ] Please | C Name of organization D Employer identification number
[ ] Address change :‘::e:'f: WOMENSAFE, INC.
D Nzme change print or Doing Business As 22-2921518
D Il retum ‘gpe- Number and street (or P O box i mai rs not delivered to street address) Room/suite E Telephone number !
ee PO BOX 67 802-388-9180
|:| Termimation ﬁ,mtc City or town, state or country, and ZIP + 4 G Gross receipts $ 531,283
[ ] Amendedrewm | tions. | MIDDLEBURY VT 05753-0067
D Apphcation pending F Name and address of pnncipal officer H(a) s s a group return for
NAOMI SMITH afflates? [] ves [X] no
PO BOX 67 H(b) ﬁ,ﬁuﬂéﬁfqﬂh""“ D Yes No
MIDDLEBURY VT 05753 If "No,” attach a list {see instructions)

| Tax-exempt status X 501(c)

( 3) <dnsertno)

527

[ ] asa7(a)t) or

J__Website: » WWW.WOMENSAFE .NET

H(c) Group exemption number P>

Type of organization X Comoration l_\ Trust I—I Association i Other P>

[ L Year of formation 1982

IM State of legal domicile VT

SCANNED FEB 2 8 7011

Part Summary
1 Brefly descnbe the organization's mission or most significant activites
° WORKING TOWARDS THE ELIMINATION OF PHYSICAL, SEXUAL AND
g EMOTIONAL VIOLENCE AGAINST WOMEN AND THEIR CHILDREN THROUGH
§ DIRECT SERVICE, EDUCATION AND SOCIAL CHANGE.
3| 2 Checkthis box » [j if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of employees (Par V, line 2a). 5 | 10
E 6 Total number of volunteers (estimate If necessary) 6 104
7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, fine 1h) 497,461 522,132
% 9 Program service revenue (Part VI, line 29)
3 | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 814 916
% | 11 Other revenue (Part Vill, column {A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 10,160 8,235
12 _Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), tine 12) 508,435 531,283
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) '
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 304,568 _ 319,550
@ | 16aProfessional fundraising fees (Part X, column (A), ine 11e) -
§ b Total fundraising expenses (Part IX, column (D), line 25) B 15,892
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 147,681 168,250
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 452,249 487,800
19 Revenue less expenses_Subtract line 18 from line 12 | P P= = s poa e ~ 56,186 43,483
5 g, T L\hn-"\\fiul,' Vimld Beginning of Current Year End of Year
85 20 Total assets (Part X, lne 16) , A o 203,596 248,495
f:; 21 Total habilities (Part X, line 26) I{D' FEB n & s ;’{-’; 70,344 71,760
Z3| 22 Net assets or fund balances. Subtract line 21 from ling 565 L 12 133,252 176,735
Partlf __ Signature Block | T/ —
Under penalties of penury, | declarefhat | have examm’éa'this‘|getl)ﬁ‘n?:|?\dlda—lﬁ'g“-'ia_cc'o_rgagnymg schedules and statements, and to the best of my knowledge
and belief, it i1g true, correct, and piete Decl tion of preparer (other than officer) 1s based on all information of which preparer has any kngwledge
sin ) oy & | YR
Here Sig turel/of officer S DaTef 4
’ AOMI SMITH EXECUTIVE DIRECTOR
Type or pnnt name and titte
paid | o W gy /) Chpt ey
Preparer's signature D %&”,— 12/07/10| empioyes® )| P00124210
UsepOnly Frm's name (or yours ANGOLANO COMPANY CPA PC ey 03-0322470
if self-employed), PO BOX 639 Phone
address, and ZIP + 4 SHELBURNE, VT 05482-0639 o p 802-985-8992

May the IRS discuss this return with the preparer shown above? (see instructions)

’i] Yes No

Sglr\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 2
Part i Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission
WORKING TOWARDS THE ELIMINATION OF PHYSICAL, SEXUAL AND
EMOTIONAL VIOLENCE AGAINST WOMEN AND THEIR CHILDREN THROUGH
DIRECT SERVICE, EDUCATION AND SOCIAL CHANGE.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? @ Yes D No

If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducls, any program

services?

If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes No

4a (Code ) (Expenses $

386 ‘ 631 including grants of $

THROUGH A 24~-HOUR HOTLINE, WOMENSAFE PROVIDES CRISIS
INTERVENTION, PROBLEM-SOLVING ASSISTANCE, SAFETY PLANNING
AND EMOTIONAL SUPPORT TO VICTIMS WHO HAVE BEEN PHYSICALLY,

SEXUALLY AND/OR EMOTIONALLY ABUSED.

) (Revenue $

WOMENSAFE OFFERS UP-

TO-DATE INFO. TO ASSIST WOMEN IN FINDING RESOURCES FOR
FINANCIAL, EMPLOYMENT, HOUSING AND COUNSELING NEEDS.

HAVE BOTH LEGAL ADVOCATES AND MEDICAL ADVOCATES WHO OFFER
SUPPORT AND ADVOCACY THROUGH THE RELIEF FROM ABUSE ORDER

PROCESS, DIVORCE AND CUSTODY PROCEEDINGS, AND CRIMINAL

COURT PROCEEDINGS WHEN DOMESTIC OR SEXUAL VIOLENCE IS
INVOLVED. VICTIMS WILL BE ACCOMPANIED TO THE HOSPITAL TO

THEY

4b (Code ) (Expenses $

including grants of $

) (Revenue $

4¢c (Code ) (Expenses $

including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

386,631

DAA

Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC.

Ty

22-2921518

w

Part IV Checklist of Required Schedules

10

11

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contnbutors?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organizatron maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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 Il

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIl iX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI!

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl )

Did the organization report an amount for other assets related in Part X, tine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X

« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

the organization's hiability for uncertain tax posstions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XHI.

Yes

No

10

11

12

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

13

14a

15

16

17

18

19

20

No

If "Yes," completing Schedute D, Parts Xi, XII, and Xlll s optional 12A

Is the organization a school descrnibed in sectron 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization matntain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ii

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a”

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

T LT =T R - R - B -

DAA

Form 990 (2009)
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Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 4
PartiV _ Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 if "Yes," complete Schedule 1, Parts | and Il 22 X
23  Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Ii 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29  Dud the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 8] X

DAA

Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC. 22-2921518

Page 5

Fart V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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 this return 2a

10

1c | X

b If at least one I1s reported on line 2a, did the orgarization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
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?

b If“Yes,” did the organization include with every solicitation an express statement that such contnibutions or

gifts were not tax deductible?
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? -

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 to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

b | X

3a X

3b

4a X

5a

tlte

5b

5¢

6a X

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 5§01(c)(7) organizations. Enter:
a Imbation fees and capital contributions included on Part VIli, line 12 10a

7¢e

7f

79

7h

9a

9b

b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club faciities 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? m | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activibies of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120| X
¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» NAOMI SMITH "CONFIDENTIAL"
MIDDLEBURY VT 05753 802-388-9180

DAA Form 990 (2009)




1 i,

Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 7
Part vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A-_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 Use Schedule J-2 if additionat space i1s needed
e List all of the organization's currsnt officers, directors, lruslees {(wnetner individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List 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
o 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 reporiable compensation from the organization and any related organizations
List persons in the following order individuat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per P R EACE compensation compensation amount of
week ;5 3| = 2 |13a)| 8 from from related other
35l218|e 53 % the organizations compensation
agl sl |2 82" organization (W-2/1099-MISC) from the
Szl 8 g °8 (W-2/1099-MISC) organization
|3 8 3 and related
gl a g organizations
@ @
e o
g
KAREN GUTTENTAG
CHAIR FOR 4 MONTHS 1.38 0 0 0
DEBBY MOODY
@ LARGE 1.38 0 0 0
PAM BARENBAUM
CHAIR FOR 8 MONTHS 1.38 0 0 0
JILL ROBINSON
SECRETARY 1.38 0 0 0
MELODY PERKINS
@ LARGE 1.38 0 0 0
BETSY CARTLAND
@ LARGE 1.38 0 0 0
NAOMI SMITH
EXEC. DIR. 40.00 X 58,722 0 11,025
DAA Form 990 (2009)




Form 990 (20099 WOMENSAFE, INC.

22-2921518 Page 8
Part vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Toxl = compensation compensation amount of
week gl 21828155 ¢ from from related other
3 g g1 81 e gg 2 the organizations compensation
ac| 51 | 3 138 organization (W-2/1099-MISC) from the
S = B g |°8 (W-2/1099-MISC) organization
Sl = o % ana related
s & 1 e organizations
Q o Iy
o 2
g
1b_Total » 58,722 11,025
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
() (B) )
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 9
Part VIil  Statement of Revenue
. (A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'gg 1a Federated campaigns 1a
%3 b Membership dues ) ib
gg ¢ Fundraising events 1c
‘Tl d Related organizations 1d
gg e Govemment grants (contnbutions) 1e 423,522
.9_, 5 f All other contnbutions, gifts, grants,
é% and similar amounts not inctuded above 1f 98 , 610
g'g g Noncash contnbutons included m lines 1a-1f $
O® h_Total. Add lines 1a-1f > 522,132
§ Busn. Code
% 2a
[+ b
8l ¢
$| a
w
§ e
4 f All other program service revenue
a ‘g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 916 916
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps j
C Rentalinc or {loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than iventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gan or (loss) >
o | 8a Grossncome from fundraising events
2 (not including $
% of contnbutions reported on line 1c)
€ See Part IV, line 18 a 3,740
% b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events » 3,740 3,740
9a Gross income from gaming activities
SeePart |V, fine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoodssold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
Ma ......oin... OTHER MISC. 4,495 4,495
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,495
12 Total Revenue. See instructions > 531,283 0 9,151

DAA

Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 10
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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a‘:;))enses Progra(n?)semce Manag«(a%)ent and Funcg?a)lsmg
7b, 8b, Sb, and 10b of Part Vitl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,747 52,659 14,647 2,441
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 197,287 149,105 41,430 6,752
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 32,882 24,852 6,906 1,124
10  Payroll taxes . 19,634 14,835 4,124 675
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 2,800 2,800
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
; g Other 70,643 70,078 565
3 12 Advertising and promotion 1,153 981 172
| 13 Office expenses 19,790 14,552 3,194 2,044
3 14 Information technology 2,260 1,706 475 79
i 15 Royalties
16  Occupancy 5,359 4,758 516 85
17 Travel 3,119 2,357 655 107
18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings 17,155 16,653 489 13
} 20 Interest 2,731 2,731
‘ 21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization 2,591 1,956 544 91
i 23 Insurance 3,914 3,914
i 24 Other expenses. ltemize expenses not
} covered above (Expenses grouped together
| and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a WOMENS RESOURCES 14,697 14,697
b EDUCATION AND OUTREACH 6,443 6,443
¢ REPAIRS AND MAINT. 5,190 3,921 1,091 178
d MISC. OTHER 2,921 1,125 30 1,766
e EQUIP. SERVICE/LEASE 2,720 2,054 571 95
f All other expenses 4,764 3,899 595 270
25  Total functional expenses.Add lines 1 through 24f 487,800 386,631 85,277 15,892
26 Joint costs. Check here D if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)



Form 990 (2009) WOMENSAFE, INC. 22-2921518 Page 11
Part X Balance Sheet
) (A} 1G]
Beginming of year End of year
1 Cash—non-interest bearing 23,187 1 14,365
2 Savings and temporary cash investments 61,020 2 93,029
3 Pledges and grants receivable net 10,034| 3 23,438
4  Accounts receivable, net 23,613 4 32,880
5 Recewvables from curent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)}(B) Complete
® Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<4 Prepaid expenses and deferred charges 5,865| 9 7,495
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 118,039
b Less accumulated depreciation 10b 40,751 79,877| 10¢ 77,288
11 Investments—publicly traded securiies 11
12 Investments—other secunities See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part {V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 203,596| 16 248,495
17 Accounts payable and accrued expenses 22,340 17 26,345
18 Grants payable 18
19 Deferred revenue 700} 19 2,227
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
* 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 47,304| 23 43,188
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 70,344]| 26 71,760
@ Organizations that follow SFAS 117, check here » [X] and
g complete tines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets 133,252| 27 176,735
m | 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> [:]
5 and complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 133,252 33 176,735
< | 34 Total habilities and net assets/fund balances 203,596| 34 248,495

DAA

Form 990 (2009)




Page 12

Form 980 (2000) WomenSafe, Inc. 22-2921518
YPart XN Financial Statements and Reporting
1 Accounting method used to prepare the Farm 990 D Cash @ Accrual L } Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheaule O.

2a Werg the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to ine 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
@ Separate basis E] Consolidated basis D Both consohidated and separate basis
3a 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 Circular A-133?
b if “Yes,” did the organization undergo the requnred audit or audlls? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken lo undergo such audils

3a X

3b

DAA

Form 990 (2009)



SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
Department of the Treasu 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revénue Service v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization

Employer identification number

WOMENSAFE, INC. 22-2921518

Part i

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

HwN

10
11

h

L) & O

L]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school descnbed i section 170(b)(1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A){vi). (Complete Part Il )

An organization that normally recerves (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type li c D Type {lI-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type |li supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? g()

(ii) A family member of a person described in (1) above? 11g(i1)

(iii) A 35% controlled entity of a person descnibed In (1) or (1) above? 11g{iii)

Provide the following information about the supported organization(s)

(i) Name of supported (in) EIN (1ii) Type of organization (iv) Is the orgamzaton | (v) Did you notify {vi) Is the {vi) Amount of
organization (described on hines 1-9 ncol {i) hsted i your | the organization in  |organization i col support
above or IRC section goveming document? col (i) of your {1) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 WOMENSAFE, INC. 22-2921518 Page 2
Part H 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 )
Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ) 250,610 277,198 345,776 501,741 506,132 1,881,457

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 3 250,610 277,198 345,776 501,741 506,132 1,881,457

§  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)

6 Public support.Subtract line 5 from line 4 1,881,457
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from ine 4 250,610 277,198 345,776 501,741 506,132 1,881,457

8  Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 86 980 702 814 916 3,498

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0

10 Other income Do notinclude gain or
loss from the sale of capital assets

(Explain in Part IV ) 7,453 4,890 3,124 5,880 4,995 26,342
1 Total support. Add lines 7 through 10 - 1,911,297
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) N
organization, check this box and stop here 4 i i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 98.44%
15  Public support percentage from 2008 Schedule A, Part il, ine 14 15 98.53%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 15 33 1/3 % or more, check this box -
and stop here. The organization qualifies as a publicly supported organization > B}
b 33 1/3 % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the .
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > u
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 :
| 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 > i

1
|

|

J

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WOMENSAFE, INC. 22-2921518 Page 3

Partll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendat year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Totat

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

Amounts from fine 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activiies not included in fine 10b,
whether or not the business 1s regularly
carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c¢, column (f) divided by tine 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne -
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization 4 E
b 33 1/3 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and .
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |
20  Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see instructions > ﬂ
DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 WOMENSAFE, INC. 22-2921518

Page 4

Partl¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b: and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL
REIMBURSEMENTS $ 25,082

MISC. OTHER $ 1,260

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 0 09
D . PartV, line 6, 7, 8, 9, 10, 11, or 12. i

epartment of the Treasury . Qpen to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number

WOMENSAFE, INC. 22-2921518
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions o (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ‘L Yes ' * No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

N bW

purpose conferming impermissible pnvate benefit? LJ Yes D No
Part lf Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _ :

4 Number of states where property subject to conservation easement Is located » _ o _
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [J Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, 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 research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, line 1 » s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » s _ _ _ _ _ _ _
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIH, ine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ . _ _ _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
DAA
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Schedule D (Form 990) 2009 WOMENSAFE, INC. 22-2921518 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c D Preservation for future generations
4 ll;’rovu)c(ile a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar r
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Lj Yes i | No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, 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 Form 990, Part X? | I Yes ; | No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes [] No
b If “Yes,” explain the arrangement in Part XIV
PartVv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciiiies
and programs
Administrative expenses - - -
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ _ _ _ %
b Permanentendowment®» _ _ __ _ %
¢ TermendowmentP _ _ _ _ %
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 organizations . 3a(i)
(ii) related organizations 3a(ii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
Part vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings 111,045 33,757 77,288
¢ Leasehold improvements
d Equipment
o Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 77,288

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WOMENSAFE, INC. 22-2921518 Page 3
Part VI investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of securnty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial d‘envallves
! Closely-held equity interests
| Oter _ _ _ _ _ _ _ _ _ _
| - e D e e e e — — —
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, caol (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 WOMENSAFE, INC. 22-2921518 Page 4
Part X| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revende (Form 990, Part VIII, column (A), ine 12) 1 531,283
2 Totat expenses (Form 990, Part IX, column (A), line 25) 2 487,800
3 Excess or (deficit) for the year Subtract tine 2 from line 1 3 43,483
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facihtres S
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 43 ) 483

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 633 Il 471
2 Amounts included on fine 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 102,188

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 102, 188
3 Sublract lin 2e from line 1 3 531,283
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:

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

b Other (Describe in Part XIV) 4b

C Add lines 4a and 4b 4c
§ _Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part} line 12) 5 531,283
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 589,988
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies 2a 102,188

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 102,188
3 Subtract ine 2e from line 1 3 487,800
4  Amounts included on Form 990, Part {X, line 25, but not on hne 1:

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

b Other (Describe in Part XIV ) 4b

C Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 487,800

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, line 2; Part X, line 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
F 990
(Form ) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

WOMENSAFE, INC. 22-2%21518

FORM 990, PART I, LINE 6

VOLUNTEERS PROVIDE SERVICES TO THE VICTIMS AND SURVIVORS OF DOMESTIC AND
SEXUAL VIOLENCE. THEY ASSIST SERVICE USERS BY HELPING THEM TO FIND THE
SERVICES, RESOURCES AND SAFETY THAT THEY NEED FOR THEMSELVES AND THEIR
CHILDREN. THEY ASSIST THE STAFF WHO ENSURE ACCESSIBILITY 24-HOURS A DAY, 7
DAYS A WEEK TO MEET THE NEEDS OF WOMEN WHO ARE VICTIMS OF DOMESTIC AND
SEXUAL VIOLENCE AND THEIR CHILDREN, FAMILY AND FRIENDS. VOLUNTEERS ASSIST
IN GROUNDS MAINTENANCE, ADMINISTRATIVE WORK, EDUCATION AND OUTREACH AND

VARIOUS EVENTS.

FORM 990, PART III, LINE 2

THE TRANSITIONAL HOUSING ASSISTANCE PROGRAM AT WOMENSAFE FOCUSES ON A
HOLISTIC, VICTIM-CENTERED APPROACH TO PROVIDE TRANSITIONAL HOUSING SERVICES
THAT MOVE INDIVIDUALS INTO PERMANENT HOUSING. THE PROGRAM STAFF PROVIDE
ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL
ASSAULT, AND STALKING WHO ARE IN NEED OF TRANSITIONAL HOUSING, SHORT-TERM
HOUSING ASSISTANCE, AND RELATED SUPPORT SERVICES. IT IS CRITICAL TO
PROVIDE A WIDE RANGE OF FLEXIBLE AND OPTIONAL SERVICES THAT REFLECT THE
DIFFERENCES AND INDIVIDUAL NEEDS OF VICTIMS AND THAT ALLOWS VICTIMS TO
CHOOSE THE COURSE OF ACTION THAT IS BEST FOR THEM. THE PROGRAM CAN OFFER
INDIVIDUALIZED SERVICES SUCH AS COUNSELING, SUPPORT GROUPS, SAFETY
PLANNING, AND ADVOCACY SERVICES AS WELL AS PRACTICAL SERVICES SUCH AS
LICENSED CHILD CARE, EMPLOYMENT SERVICES, TRANSPORTATION VOUCHERS,

TELEPHONES, AND REFERRALS TO OTHER AGENCIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer 1dentification number

WOMENSAFE, INC. 22-2921518

FORM‘QQO, PART III, LINE 4A - FIRST ACHIEVEMENT

OFFER SUPPORT AND ADVOCACY WHEN RECEIVING MEDICAL
ATTENTION FOLLOWING AN ACT OF SEXUAL OR DOMESTIC VIOLENCE.
WOMENSAFE OFFERS ONGOING SUPPORT GROUPS FOR VICTIMS, AS
WELL AS WORKSHOPS & TRAINING AND PRESENTATIONS ON DOMESTIC
AND SEXUAL VIOLENCE TO SCHOOLS, COMMUNITY GROUPS,
BUSINESSES AND OTHER HUMAN SERVICES AGENCIES. THEY ALSO
PROVIDE SAFE HAVEN FOR CHILDREN AND CUSTODIAL PARENTS

DURING VISITS AND EXCHANGES.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION

THERE WAS NO INCOME OUTSIDE OF THE TAX EXEMPT PURPOSE.

FORM 990, PART VI, LINE 4 — SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

SEE ATTACHED COPY OF REVISED BY-LAWS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FUTURE MEMBERS OF THE BOARD ARE ELECTED BY CURRENT MEMBERS OF THE BOARD.
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
EXAMPLES OF DECISIONS SUBJECT TO APPROVAL OF MEMBERS OF THE GOVERNING BOARD

ARE: POLICY CHANGES, PROGRAM CHANGES AND BORROWING.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

Schedule O (Form 990) 2009

DAA




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

WOMENSAFE, INC. 22-2921518

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS MAILED TO
THE IRS. THE FORM 990 IS REVIEWED BY THE GOVERNING BOARD AFTER IT IS

MAILED TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL POLCIES ARE SUBMITTED TO ALL EMPLOYEES AND ARE REVIEWED AND REINFORCED
ANNUALLY .

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

THERE WAS NO INCOME OUTSIDE OF THE TAX EXEMPT PURPOSE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AVAILABLE UPON REQUEST.

DAA

Schedule O (Form 990) 2009




990 / 990-PF

For calendar year 2009, or tax year beginning

Forms Mortgages and Other Notes Payable

07/01/09 .andendng 06/30/10

2009

Name

WOMENSAFE, INC.

Employer Identification Number

22-2921518

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relattonship to disqualified person

(1)  VERMONT COMMUNITY LOAN FUND

2

()

Q)]

CICISICIC

-
o
=

Onginal amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

(1) 70,648 05/03/02

04/01/13

569.74MNTH; 32,171 IN 2013

6.000

2

Q)

()

()]

(6)

{7

@)

©)

(10)

Secunty provided by borrower

Purpose of loan

(1) BUILDING

BUILDING

2

3

“

5

)

{7

8)

()]

(10

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

()

47,304

43,188

2.

©)]

)

)

{6)

)]

8)

9)

(10)

Totals

47,304

43,188




22-2921518 Federal Statements
Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after
Description Amount Business Code =~ Code  Code 6/30/75
INTEREST 5 916 14 VT
TOTAL $ ) 916
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Town
Addison
Brdport
Bnstol
Comwall
Femsburg
Goshen
Granville
Hancock

L

Statistics

# of Women # of Men

Yotal Adult

3

FYE 6-30-10

Information for Audit

Kids Direct

w

3

4

Y

Lincoln
Middlebury
Monkton
New Haven
Orwell
Panton
Ripton
Rochester
Salisbury
Shoreham
Starksboro
Vergennes
Waltham
Weybndge
Whiting
Unknown
Other

Totals

Town
Addison
Bndport
Bnistol
Comwalt
Femsburg
Goshen
Granville
Hancock
Leicester
Lincoln
Middlebury
Monkton
New Haven
Orwell
Panton
Ripton
Rochester
Salisbury
Shoreham
Starksboro
Vergennes
Waltham
Weybndge
Whiting
Unknown
Other

Totals

D

w

S ES (8] 0 (R EN G G B O G S e Bl ET P (0 (22 E N R R 1 (5

©
rofa ol wis ool

128

(=32 (=1 (=2 (=3 L8] (=3 (= (=) (=2 [=3 (=] (=] (=3 (=3 (= (=2 [=] (=] (=2 (=] (=3 (=2 (=] (=] [=]

37

5

402]

SVP Aduit Victim SVP Kids

122 =) B Y (=3 e LS e e =2 =] L= S K= =0 AR (= LR 0 =] (=0 =) (=) e e =)

=1 ey =1 B N S Y (= (=2 =] B3 1=) (=] B (= 1= K=l (=0 (=2 K= C=1 £ L K=

16

22

Quarter 1
Quarter 2
Quarter 3
Quarter 4

Totals

Total Court Visits DCF Visits

includes 2 mate children in Kids Direct

ncludes other Vermont towns + out of state

13

32

17

11

3
2
25
1
0

-

0

58

41

* Numbers includes 3 DCF Adult vicums (2 Middiebury, 1 Bnstol) with a total of 4 children (3 Midd, 1 Bnstol}




WOMENSAFE, INC. Attachment H

BY-LAWS
. Prepared By: RM
ARTICLE I 07/08/10
Organization
1.1 Name.

The name of the organization is WomenSafe, Inc., (hereafter "the Corporation").
1.2 Purpose.

The Corporation is organized exclusively for charitable and educational purposes within the
meaning of Section 501 (c)(3) of the Internal Revenue Code of 1954.

1.3 Objectives.
The objectives of the Corporation are:

a) to provide advocacy, crisis support and 24-hour hotline services to the women of Addison
County and the Town of Rochester;

b) to increase awareness of the prevalence of physical, sexual and emotional violence
against women;

c) to coordinate with other agencies, including social service and law enforcement agencies,
in achieving the foregoing objectives, and to make referrals to such agencies as
appropriate.

1.4 Operating Policies

The purpose of the Corporation reflects a need in Addison County and the Town of Rochester to
provide supportive services to all persons, particularly women, who have experienced physical,
sexual or emotional violence. Within this framework, it is the policy of the Corporation to
operate without discrimination with respect to race, color, national origin, sexual orientation,
religion, age, gender, income, or cognitive or physical abilities.

1.5 Location.

The principal office of the Corporation is identified in the Articles of Incorporation. The mailing
address of the Corporation is P.O. Box 67, Middlebury, VT 05753, until changed by the Board

Page 1 of 6 Revised 04/22/2010




WOMENSAFE, INC. Attachment H
BY-LAWS

" ARTICLE II
Board of Directors

2.1 Powers and Duties.

The business affairs of the Corporation shall be directed and controlled by a Board of Directors
(hereafter "Board"). The powers and duties of the Board shall include direction and oversight of
the management of the Corporation, monitoring general financial policy and carrying out the
purpose, objectives and policies of the Corporation. All Directors participate in the decision-
making process of the Board.

2.2 Elections, Terms and Conditions.

The Board shall consist of no fewer than five (5) and no more than eight (8) Directors, elected by
the Board’s decision-making process. A quorum of the Board shall consist of a majority of its
current members. The initial term of a Director shall be three (3) years and subsequent terms
shall be one (1) year. Directors shall serve a maximum of eight (8) consecutive years.

Directors serve voluntarily, receiving no compensation from the Corporation. Directors must
abide by the Conflict of Interest Policy of the Corporation.

2.3 Committees.

An Executive Committee shall exist, consisting of the officers of the Corporation, and may act
for the Board in emergencies, or in other matters approved by the Board in advance. The
Executive Committee shall require notice to all of its members and a quorum of not less than two
(2) of its members to transact business. Such committee shall not operate to relieve the Board of
its legal responsibilities. The Board may designate committees to perform other designated
functions, a majority of the members of which shall be Directors.

2.4  Confidentiality.

Directors shall be bound by a signed pledge of confidentiality in all matters affecting the privacy
of service users of the Corporation.

2.5 Leave of Absence.

Upon request to the Board, Directors shall be allowed one three-month leave of absence.
Normally only one Director will be allowed to be on leave at a time. A Director on leave will not

be counted in determining a quorum. A Director who is on the Executive Committee shall resign
from being an officer when on leave; such office shall be immediately filled by election.

Page2 of 6 Revised 04/22/2010




WOMENSAFE, INC. Attachment H
BY-LAWS

‘ 2.6 Removal of Board Member.

A motion {o remove a Director may be made to the Chairperson by the Executive Director or any
Director. Upon receiving notice of such motion, the Executive Committee shall be convened to
determine whether cause for removal exists. If cause for removal is determined, removal of said
Board member shall be placed on the agenda at a meeting duly warned for that purpose. Removal
of said Board member shall be by the Board’s decision-making process.

If the Executive Committee determines that cause for removal does not exist, it shall determine
whether any intervention is necessary to ensure appropriate functioning of the Board and carry

out any plan necessary to such intervention.

ARTICLE III
Meetings of the Board

3.1 Convening.

The Board shall hold no fewer than six (6) meetings annually. Meetings of the Board may be
called by the Board or by the Chair.

32 Notice.

For all meetings of the Board actual and reasonable notice, either written or oral, of the time and
place of the meeting shall be given to all Directors.

3.3 Quorum.

A majority of the Directors shall constitute a quorum for the transaction of business at any
meeting of the Board.

3.4  Action Without a Meeting

Any action required or permitted to be taken at a meeting of the Board may be taken without a
meeting if all Directors consent to the action via email or a signed, written consent. The email or
signed consent shall be filed with the minutes of the next meeting.

3.5 Executive Session.

When the Board goes into Executive Session, the reason therefore must be noted, and any action
taken in Executive Session must be reflected in the minutes.

Page 3 of 6 Revised 04/22/2010
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WOMENSAFE, INC. Attachment H
BY-LAWS

ARTICLE IV

Officers

- 4.1 Designation.

The officers of the Corporation shall consist of Chair and Secretary. All officers shall be
Directors.

4.2 Selection and Term.

All officers shall be selected by the Board to serve for a term of two (2) years, coinciding with
the fiscal year, or until the selection of their successor. The Board may remove officers at any
time. Any officer may resign by delivering a letter of resignation to the Board. If a vacancy
occurs, the Board may elect one of its members to fill that vacancy for the duration of the
unexpired term of office. Whenever possible, the term of the Chair shall be staggered with the
term of the Secretary.

43 Duties.
Officers shall have the following duties and such additional duties as determined by the Board:
a) The Chair shall preside at all meetings of the Board and, as authorized by the Board, sign
formal documents on behalf of the Corporation.
b) The Secretary shall oversee the maintenance of the records of the Corporation and the

issuance of required notices and keep minutes of all meetings of the Board, and shall, as
authorized by the Board, sign formal documents on behalf of the Corporation.

Page 4 of 6 Revised 04/22/2010




WOMENSAFE, INC. Attachment H
BY-LAWS
ARTICLEV
Indemnification
5.1 Rights.

Subject to limitations in this Article, the Corporation shall indemnify or reimburse its Directors
for all claims and liabilities, including reasonable expenses and attorney's fees, to which they
may become subject by reason of their positions with the Corporation or their actions on its
behalf. The Corporation may directly pay or settle any such claims and liabilities as are
determined by the Board. The foregoing shall not be exclusive of any other rights to which such
persons may be lawfully entitled.

52 Limitations.

No indemnification or reimbursement shall be provided for any person who is determined not to
have acted in good faith in the reasonable belief that the action was in the best interests of the
Corporation. If this determination is not made in a legal proceeding related to the claim, it may
be made by the Board. If it is not made or able to be made by either, the detemination shall be
made by independent legal counsel acceptable to the parties. Payment of expenses incurred in
defending a civil or criminal proceeding in advance of its final disposition may be made only by
the receipt by the Corporation of an understanding to repay such amounts if the person shall be
determined not entitled to indemnification under this Article.

ARTICLE VI
Fiscal Affairs

6.1 Fiscal Year.

The fiscal year of the Corporation shall commence July 1 of each year and shall end June 30 of
the following year.

6.2 Fiscal Policies.

The Corporation shall be operated according to sound business practices insofar as they are
consistent with its purposes and objectives.

6.3  Financial Statements.
The Corporation shall prepare financial statements for each fiscal year which fairly present its

financial position, results of operations, changes in financial position and related disclosures in
conformity with generally accepted accounting principles applied on a consistent basis.

Page 5 of 6 Revised 04/22/2010
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WOMENSAFE, INC. Attachment H
BY-LAWS

" ARTICLE VII

Dissolution of the Corporation
7.1 Dissolution.
Upon the dissolution of the Corporation, its assets shall be distributed in the following manner:

a) All liabilities and expenses of liquidation shall be paid.

b) If assets remain, they shall be disbursed, upon decision of the Directors present at the
meeting called for that purpose, to an organization or organizations established
exclusively for charitable, educational or scientific purposes as shall at the same time
qualify as an exempt organization or organizations under Section 501(c)(3) of the Internal
Revenue Code of 1954, as the Directors shall determine.

¢) Any assets not so disposed of shall be disposed of by any court of law in Addison County,
exclusively for such purpose or to such organization or organizations as the court shall
determine which are organized and operated for such purposes.

ARTICLE VIII
Amendment of By-laws

8.1 Amendment.
These by-laws may be amended or repealed, or new by-laws adopted by the Board’s decision-

making process at a meeting duly warned for that purpose. The by-laws shall be reviewed for
accuracy by the Executive Committee on an annual basis.

Page 6 of 6 Revised 04/22/2010
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Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury D File a separate application for each return

Internal Revenue Service

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

Parti Automatic 3-Month Extension of Timia. Oniy submit originai (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print .
File by the WOMENSAFE, INC. 22-2921518
:::gd;;zrhf Number, street, and room or suite no If a P O box, see instructions
return See PO BOX 67
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MIDDLEBURY VT 05753-0067
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of P ] NAOMI SMITH

TelephoneNo » 802-388-9180 FAXNo » 802-388-3438
® |f the organization does not have an office or place of business in the United States, check this box > D
® Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D . I 1tas for part of the group, check this box 4 and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/11 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year or

> tax year beginning 07/01/09 andendng 06/30/10

2 Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. Ja | ¢
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | ¢

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c| ¢
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




