om 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the internal Revenue Code {except black lung

Depariment of the Treasury benefit trust or private foundation}) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginnin 07/01 , 2007, and ending 06/306/2008
B check if sppicatie: |Please | C Name of organization D Employer identification number
[ ] A e | WOMEN IN DISTRESS OF BROWARD COUNTY, INC. 59-1592524
| | Name change "“‘;‘;:r Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| roiiat rotum see PO BOX 676 (954)760-9800
|| Termination mf:_: City or town, state or country, and ZIP + 4 F Accounting I__J Cash I_XI Accrual
| e tons. | o [ AUDERDALE, FL 33302 [:]OmHMMm)’
32;'.5?.?:““ & Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 930-EZ). Hia) Is this a group retumn for affiiates? D Yes lz’ No
G Website: » WOMENINDISTRESS.ORG H(b} If "Yes," enter number of affiliates B _
J  Organization type {check only one) )lX | 501{(c}{3 ) < (insertno.} | |4947(a)(1) or | | 527 |Hic) Are all affiliates included? gYes I:’_No
K Checkhere P if the organization is not a 509{a}{3) supporting organization and its gross at "ND'" atiach a list. See instructions.
H{d) Is this a separate retum filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses arganization covered by a group mling?mYBs m No
to file a refum, be sure to file a complete retum. | Group Exemption Number P
M Check \_l if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 108 to line 12 P 4,842,730. to attach Sch. B (Foim 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , . . . . . . . ¢ v v o v v v 1fa
b Direct public support (not includedonlinea), _ . .. ... .... 1b 1,588,996,
¢ Indirect public support (not included onfine1a) _ _ _ . .. ... .. 1c 188, 655.
d Government contributions {grants) (not included on line 1a) _ , _ . . 1d 2,143,184,
€ Total (add lines 1a through 1d) (cash $ 3,232,977, noncash$ 687,858. ) |1e 3,920,835,
2 Program service revenue including government fees and contracts {from Part VII, line 93) _ , . . .. . . 2
3 Membership dues and assessSmENMS | | L . . . . . . it it h e e e e e 3
4  Interest on savings and temporary cash investments | . . . . . . L L. 0 e e e e e e e e e e e 4 104,176.
§ Dividends and interest from SBCUMHES | . . . . . L 0 0t ot st e e e e e e e e e e 5
6a GrossTentS . . . L ... e e e e e e LES
b Lessirentalexpanses | | . . . ... ... 6b
¢ Net rental income or {loss). Sublractline6bfromline6a . | | . . . . . . . . v v v v v v o o o nwoo 6c
§ Other investment income {describe > 3y 17
% 8 a Gross amount from sales of assets other {A) Securities (B) Other
= thaninventory , ., .. .......... Ba
b Less: cost or cther basis and sales expenses , 8h
¢ Gain or {loss) (attach schedule) _ | | _ _ . . :14
d Net gain or (loss). Combine line 8c, columns (A and(B) . . . . . . . & & & & & &t s e e et e 8d
9  Special events and activities {attach schedule). If any amount is from gaming, check here E’
a Gross revenue (not including $ of
contributions reportedon line by, . . . . . . .. ... STMT, 1. |9a 314,3597.
b Less: direct expenses other than fundraising expenses _ _ . ., . .. . 9b 112,742,
¢ Net income or (loss) from special events. Subtract line 9bfromline9a . . . . « - -+ .+ v v o 4 . . . 9c 201, 655.
10 a Gross sales of inventary, [ess refurns and allewances | | STMT, 2. hoa 443,766.
b Less:costofgoodssold | . . . . . . . . . s o i e e 10k 443,7766.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | | , | . 10c
11  Otherrevenue (from Parf VIL INe 103) | . . . . . . 0 e e e e e e e e e e e e e e e e 11 59,556.
12 Total revenue. Add lines 1¢,2,3,4,5,6¢, 7,80, 8¢, 10c, and 11 . . . . v i v i v i e v 4 n s wu. 12 4,286,222.
13 Program services (from line 44, column (BY) | . . . . . . o o o i e e e e e e 13 3,605,889.
§ 14 Management and general (from line 44, column (C)) . . . . . & o v it e e e e e e e e 14 379, 000.
E_ 15 Fundraising (fromline 44, column (D)) . . . . . . v o i v e e e e e e e e e e e e e 15 384, 0650.
& |16 Payments to affiliates (attach SChedule) | . . . L . . 0t s s s s e e e e e e e e e, 16
17 Total expenses. Addlines 16 and 44, column (A} . . . . . & 4 v v v v e o o m o s s s s = s a s & & 17 4,368, 939.
.3 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 | _ . . . . . . . 0 i v i v i e e e e o 18 —-82,717.
@ |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . v o o o v o v . 19 2,836,569,
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . ... ... ..... 20
Z 121 Net assets or fund balances at end of year, Combinelines 18,19, and20. . . . . . . . v v s v v« u s 21 2,753,852,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

421:0102.000
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Form 990 {2007)

59-1592524

Page 2

Statement of
Functional Expenses

organizal

All organizations must complele column {A). Columns (B}, (C), and (D} are required for section 501(c){3) and (4)

tions and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D et b b Tomy o tera P | () Total ® raer Ny (D) Fundraising
22a Grants paid from donor advised funas (attach schedule)
{cash § noncash $ H
Minty pount moludes oregn grants, ), T T laa
22D Other grants and allocations (attach schedule)
(cash $ noncash § )
ik g s rtgn iz T o
23 Specific assistance to individuals
(attachschedule). _ . _ . _ .. .. ... 23 108, 682. 108, 682.
24 Benefits paid to or for members
(attachschedute), , ., . . . . . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartMA . 25a 117,010. 43,293. 71,376. 2,341,
b Compensation of former officers,
directors, key employees, etc. listed in
PartVvB . ... ........ 25D NONE]
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958()3NB) . . . . . . .. . . 25¢c
26 Salaries and wages of employees not
included on lines 25a, b, andc _ | |26 2,409,790, 2,113,836. 122, 310. 173, 644.
27 Pension plan contributions not
included on lines 25a, b, andc . |27 101,785, 88, 730. 5,910. 7,155.
28 Employee benefits not included on
lines 25a-27 ... ... 28 235,934. 204,952, 14,468. 16,514.
28 Payrolttaxes = . ... ... 29 210, 066. 180,103. 15,497. 14,466.
30 Professional fundraising fees = | 30
31 Accountingfees . . _ .. ..... 31 29,021. 29,021.
32 Legalfees . . . . .......... 32
33 Supplies | _ .. ........... 33 12,274, 49,125. 5,260. 17,889.
34 Telephone _ ., ... .. _...... 34 41,770. 32,930. 6,895. 1,945.
35 Postage and shipping . _ . . ... .. 35 21,593, 2,831. 1,854. 16,908.
36 Ocoupancy, _ . _ . .. .. ...... 36 418,451. 364, 954. 42,492. 11, 005.
37 Equipment rental and maintenance . _ |37 57,819. 35,077. 16,687. 6,055,
38 Printing and publications _ . . . | 3a 90,322. 52,311, 7,252, 30,759.
39 Travel, | . . . ... ... 38 42,889. 33,032, 8, 966. B91.
40 Conferences, conventions, and meetings . | 40 18,943. 4,269. 10,763. 3,911.
41 Interest, . ... ......... 41
42 Depreciation, depletion, etc. (attach schedule) |42 123,123, 106, 674. 8,240. 8,209.
43 Other expenses not covered above (itemize):
asT™MT 4______ 43a 269, 457. 156, 069. 41,030. 72,358,
b 43b
C 43c
d_____ 43d
L 43e
o 43f
- 43g
44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns {B)-{D), carry these totals to lines
13-18). . . . ... 44 4,368,939. 3,605,889, 379,000. 384, 050.
Joint Costs. Check p |__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | _ > ‘:l Yes No

; (i) the amount allocated to Program services $
; and {iv} the amount allocated to Fundraising $

If *Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

JSA Form 990 (2007

7E1020 1.000
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Form 990 (2007) 56-1592524

Page 3

Statement of Program Service Accomplishments (See the instruclions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? pSEE_STATEMENT 5
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievemenls thal are not measurable. (Section 501(c}3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts mus! also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 50+{c}{3) and
(4) orgs., and 4947(a}{1)
trusts; but optional for
others.)

a RESIDENTIAL - TO PROVIDE TEMPORARY EMERGENCY HOUSING FOR

1,285,883,

(Grants and allocations $ ) )_If this amount includes foreign grants, check here p» | | 1,292, 373.
¢ THRIFT STORE - _TO_PROVIDE ADDITIONAL REVENUES TO SUPPORT ____________
OPERATIONS. _DONATED GOODS AND MERCHANDISE_TO WID ARE SOLD ___
TO_TBE_PUBLIC AND PROCEEDS ARE USED IN THE DAILY OPERATION =~
OF THE ORGANIZATIONS. PROGRAM PARTICIPANTS ARE ALSO ________________
PROVIDED CLOTHING AND FURNITURE FROM _THE STORE. ______________________
{Grants and allocations $ ) If this amount includes foreign grants, check here p- || 443,766.
d SEE_STATEMENT 6
{Grants and allocations $ ) If this amount includes foreign grants, check here g | | 583, 867.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here I__—I
f Total of Program Service Expenses (should equal line 44, column {B), Program services} . _ .. .. . [ 3,605,889.
Form 990 (2007)
JSA
7E1021 1.000

22050H 2Y3wW 11/18/2008 08:20:59 Vv07-8.5 15516



Form 990 (2007} 590-1502524 Page 4
Balance Sheets (See the instructions.)
Note: Where required, atfached schedules and amounts within the description (A) (B)
column should be for end-of-year amountis only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . . . o o s 268,067. 45 179,047.
46 Savings and temporary cashinvestments _ _ _ . _ . . . . ... ... .. ... 529,106. 46 448,148.
47a Accountsreceivable | _ . .. ... ... ..... 47a
b Less: allowance for doubtful accounts | | |, | . . 47b 47¢
48a Pledgesreceivable | _ . _ . . ... .. ... ... 48a 378,291,
b Less: aliowance for doubtful accounts _ _ _ . . .. 48b 27,462, 265,677.48c 350,828.
49 Grantsreceivable | . . . . . . . .. e e e 211,190, 49 233,538.
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), _ . . . . . . . . . . 0 v e e . 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
@ schedule) | . .. .. ... ...... ... ..., 51a
E b Less: allowance for doubtful accounts _ _ _ | . . 51b 51c
52 Inventories forsale oruse | | | . . . . L o e e e e 50,013, 52 114,878.
53 Prepaid expenses and deferredcharges . . . - . . . . ... ... STMT. 7. . 79,848, 83 62,815.
54a Investments - publicly-traded securities | _ | | | | . » H Cost FMV 54a
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment:basis . _ ... ........ 55a
b Less: accumulated depreciation (attach
schedule) | . . . . ... .............. 55b 55¢
56 Investments - other (attach schedule} , . . .. .. e e e e e e e e 56
57a Land, buildings, and equipment: basis , _ . . . .. 57a 3,687,344
b Less: accumulated depreciation {attach
schedule) . . . .. .. ..., 57b 2,124,607 1,595,174./57¢c 1,562,737.
58 Other assets, including program-related investments
(describe » } 58
59 Total assets (must equal line 74). Add lines45through88 . . ... ... .. 2,999,075./ 59 2,951,992,
60 Accounts payable and accrued expenses | | . . . . L . . s e e e e e e 144,006.| 60 187,965.
61 Grantspayable . . . . ... ... ... ... ... ... 61
62 Deferredrevenue. . . .. . ... .. ¢ ieuennnnnnn- STMT. 8. . 18,500. 62 10,175,
o 63 Loans from officers, directors, trustees, and key employees (attach
S| schedule) | L L 63
'{-‘_} 64a Tax-exempt bond liabilities (attachschedule) , . . ... ... ......... 64a
3 b Mortgages and other notes payable (attach schedule) _ . . . . . . .. .. 64b
65 Other liabilities {describe p ) 65
66 Total liabilities. Add lines 60 through65 . . . . ... ... .......... 162,506. 66 198,140.
Organizations that follow SFAS 117, check here p li’ and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted _ . . .. . ... ... ... . ... ... 2,611, 231.| 67 2,477,225,
5168 Temporarily restricted | | . . . .. . . e e e e e e e e e 225,338, 68 276,627.
Z169 Permanentlyrestricted . . . .. ... i v e 69
2 | Organizations that do not follow SFAS 117, check here PD and
T complete lines 70 through 74.
o |70 Capital stock, trust principal, or currentfunds _ _ _ . _ . . . ... . ... ... 70
.g 71 Paid-in or capital surplus, or land, building, and equipmentfund , , _ . _ . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B} must
equalline 21) | . . . . . L e 2,836,569 73 2,753,852,
74 Total liabilities and net assets/fund balances. Add lines66and 73 . - - - . 2,888,075,/ 74 2,951,992,

J5A

7E1030 1.000

22050H 2Y3W 11/18/2008 08:20:59 v07-8.5 15516

Form 890 (2007)
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JSA

Form 990 {2007)
ClidV .Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

59-1592524

Page 5

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . ... ... .. ....... a 4,947,240,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . .. .. it e i i . b1
2 Donated services and use of facilities. . . . . . o 0o i i i i et e e e b2 104,510,
3 Recoveriesofprioryeargrants . . . . . . . .. . . ...ttt h3
4 Other (specify). . _ SEE STATEMENT 9  ___________________
_______________________________________________________ h4 556,508.
Addlines B1through B4 . . . . . . L i i C i i i i it it e e e e e e e e e e e e e b 661,018,
¢ Subtractlinebfromlinea ... . ... v v v v v v n v m oo e e e e e e e e e ¢ 4,286,222,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPartl,line6b . . . . . . .. ... ... ... dd
2 Other (specify): _ _ o
_______________________________________________________ d2
Addlinesdland d2. . . . . . . . . . . . . e et a e e m e d
e Total revenue (Part| line 12} Addlineseandd. . . . . . . . . .. (. 0 i i i it m i o i maaannan »le 4,286,222,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . . .. ..ttt nn.. a 5,029,957.
b Amounts included on line a but not on Part i, line 17:
1 Donated services and use offacilites. . . . . . . . . 0 v o i i i e b1 104,510.
2 Prior year adjustments reported on Part |, ne 20 . . . . .« « v o it i b2
3 Lossesreported onPart, iNe20 . . o o o v v vt i i e e e e e e e e b3
4 Other (specify): - - SEE_STATEMENT 3O
_______________________________________________________ b4 556, 508.
Add liNeS BT EhIOUGR DA « o v o v v e e e e et e e e e e e e e e e e e e e e e b 6el,018.
¢ Subtractlineb from liNEa . . . . . . . o o i i i i it e e e e m e e e e m e e e c 4,368,939
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partf line6b . . . . . . ... .. ... ... d1
2 Other(specify)) -~ - - - - -
_____________________________________________________ d2
ADAIINeS d1 and d2 . . . . . . ittt ittt et e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd. . . - . . ¢ v o v i v i it it i e e et s p|e 4,368,930.

or key employee at any time during the year even if they were not compensated.) (See fhe instructions.)

HIAEY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{A) Name and address

{D} Contributions to employee
benefit plans & deferred
compensation plans

{B) {C) Compensation
Titte and average hours ped  (If not paid, enter
wesek devotaed to position «0-.)

(E) Expense account
and other allowances

108, 549. 2,984,

5,477,

T7E1040 1.000

22050H 2Y3W 11/18/2008 08:20:59 V07-8.5

15516

Form 990 (2007)



JSA

Form 93¢ (2007) 59-15925724
EY 'Y Current Officers, Directors, Trustees, and Key Employees {confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes | No

L= 1= 3T T » 20

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-FA or II-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) . .. . ..

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1l-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflictof interestpolicy? - - - - - - . . . . . . . ... i it i i e

A= Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

75b X

75¢ X

instructions.)

(C) Compensation | (p) contsibutions to employee (E) Expense
{A) Name and address {B] Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) campensation plans allowances
1] Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . . . . . o o i i it it e i e e e e e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . .. ... ...

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s retum? L L s s e e e e e e e e e e e e e e e e

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement . . . . . L e s e e e e e e e e e e e e e e e e e e e e e e e e e e e A

78a X

80a |s the organization refated (other than by association with a statewide or nationwide organization) through

81a

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
LT o F= g T | o 12

80a X

If "Yes," enter the name of the organizaton » o ____
__________________________________________ and check whetheritis exempt or nonexempt
Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . ... .. f81a]

Did the organization file Form 1120-POLforthisyear? . . . & . o vt o i 0 i i i e i i e e m it e m s w s e mneam

7E1042 1.G00

22050H 2Y3W 11/18/2008 08:20:59 V07-8.5 15516

Form 990 (2007)



Form 990 (2007) 59-1592524 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? | L . . . . . . e e s r h h ot r r e e e e e e ettt e e e e e e e e e e e 82a| X
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part il. (See instructions inPart ) _ _ _ . . . .. ... ... I 82b I 104,510.
83 a Did the corganization comply with the public inspection requirements for returns and exemplion applications? _ _ _ . . . _ . . . ... 83a) X
b Did the organization comply with the disclosure requirements relating o quid pro quo contributions? | _ _ . . . . . ... ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | _ . . . . . . . . . . v v v i s e e e e 84a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductile? L L e 8sb| N/R
85a 501(c)(4), (5), or (6). Were substantially all dues nondeduclible by members? & . . . . . .. . s e e e e e e e e e e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... . ... 85b| N/p

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers _ _ . . . . . ... .. ... ... ... 86¢c N/A
d Section 162(e) lobbying and political expenditures | . . . . . . .ttt e e e e 85d N/A
e Aggregafe nondeductible amount of section 6033(e){1)(A)duesnotices _ . . . . .. ... ... .. 85e N/A
f Taxable amount of iobbying and political expendilures (line85dless85e) _ _ _ . . .. ... .... 85f N/A
g Does the organization elect to pay the seclion 6033{e) tax on the amounton line 852 . . . . . . . . . v v v ... |86g| N/
hIf section 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues atlocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . . . 85h| N/BA
B8 501(c}(7) orgs. Enler: a Initiation fees and capita! contributions includedonline 12 _ _ _ _ . _ . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites _ , _ . . . .. ... ....... 86b N/A
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders | _ . . . .. ... .... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem.) | . . . . L L L L L o e e . 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part X .. 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c}){3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? [ "Yes" attach

astalement explaining each transaction L L e e e 89b X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under

sections 4912, 4956, and4968 > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization » N/A
e All organizafions. At any time during the tax vyear, was the organization a parly to a prohibited tax shelter

transac“on? ------------------------------------------------------------ ase X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytimeduring the year? L e e e e e e e e e e e 89g X
90 a List the states with which a copy of this return is filed p FL,
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) . . . . . . . . . . . o o . . . .. 90b | 80
91a Thebooksareincaecf p GISELE GELIN Telephoneno. P 954-760-9800
Located at p» PO BOX 676 FT. LAUDERDALE, FL ZIP+4 P 33302
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ | . . . . .. ... 81b X

If "Yes,” enter the name of the foreign coontry»
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007}

JSA
7E1041 1.000
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Form 990 (2007) 59-1592524 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ . _ . | 91c X

If "Yes," enter the name of the foreign country

92 Section 4947(a){1) nonexempf charitable trusis filing Form 390 in lieu of Form 10471 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

.. .p|92]

ELRY  Analysis of Income-Producing Activities (See the instructions.)

Note: Enfer gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514

indicated. {A) (B} {c)

. Business code Amount Exclusion code
93 Program senvice revenue; !

D
Amount

(E}
Related or
exempt function
income

a o o e

f Medicare/Medicaid payments, , ., . . . . .

g Fees and contracts from govemment agencies |

94 Membership dues and assessments , , .

85 Interast on savings and temporary cash investments - 14

104,176.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . ... ...

b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .

99 Other investmentincome , . . .. ...

100 Gain or (loss) from sales of assets other than inventory

101  Net income or (loss) from special events , 01

201,655,

102 Gross profit or (loss) from sales of inventory , |

103 Otherrevenue: a

b MISCELLANECUS

26,523.

¢ SEMINAR & AUDITRM

7,170.

d PEARR REVENUE 01

25,863.

e

104 Subtolal (add columns (B), (D), and (E)) . .

331,694.

33,693.

105 Total (add line 104, columns (B), (D), and (E)) - - « = = v ¢ 4 o o o v o et v wn e anwnas
Note: Line 105 pius line 1e, Part I, should equal the amount on line 12, Part 1.

365,387,

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Line No. Explain how each activity for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment of the

v organization's exempt purposes {(other than by providing funds for such purposes).

STMT 12

i1i3%9 Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
(A) (B) {C) (D) E
Name, address, and EIN of corporation, P tage of iviti i E d~af-’
partnership, or disregarded entity owniﬁ?p?:emst Nature of activties Totalincome nasse -
%
%
%)
%)

mmformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

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

Note: if “Yes” o (b), file Form 8870 and Form 4720 (see insiructions).

. Yes X | No
Yes No

JSA
7E1050 1.000
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Form 990 {2007) 59-1592524 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlfing organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) € D
Name, address, of each Employer Identification Description of (D}
controlled entity Number transfer Amount of transfer
al ]
bl ]
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) {B) ©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
el ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? ¥
Under penalties of -perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 7 corre omplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please 7 EA /
Sign | /(8200
g Sig re of officer’ Date { {

Here i ?ﬁaﬁu \7 Neioda 00

’ Type or print naMe and tiﬂe

Paid Preparers % Date / / Cg‘?ckif Preparer's SSN or PTIN (See Gen. Inst. X}
ai ; } self.
Preparer's | oo / /18 / employed B[ | PO0541422

Firm's name40r e EIN -
Use Only if self-employed), ’ RACHLIN/LLP » 65-0544505
address, and ZIP + 4 ONE. SE THIRD AVENUE, 10TH FLOOR Fhoneno. g 305 377-4228
MIAMI, FL 33131 Form 990 (2007)

JSA

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Except Private Foundation) and Section 501{e), 501(f}, 501(k), 501{n),
(Form 990 or 990-E2) or 4947(a){1) Noenexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
WOMEN IN DISTRESS QOF BROWARD COUNTY, INC.

Employer identification number

59-1592524

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b} Title and average hours
than $50,000 per week devoted to position

{d) Contributions to

{e) Expense

{c} Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional Services . . . . . .. L. i ... e - . > NONE

1d|B-1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c)} Compensation

Totat number of other contractors receiving over
$50,000 for other services > NONE

For Paperwork Reduction Act Nofice, see the Insfructions for Form 990 and Form 990-EZ.

JSA
7E1210 1.000
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JSA

Schedule A (Form 990 or 990-E2Z} 2007 59-1582524 Page 2
2N  statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities - $ (Must equal amounts on line 38,
Part VI-A, orline i of PArt VB . . . . . . . it i e s e e o e e e e ame e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compfete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {if the answer to any question is "Yes," attach a defailed statement explaining the
transactions.)
a Sale, exchange, orleasingofproperty? . . . & & - & - o & . i f it e e e e e e e e e e e ae e aaae e e 2a X
b Lending of money or otherexensionofcredit? . - - . . . & L . L L 0 d h i h e e e s e e e e s e 2b X
¢ Furnishing of goods, services, orfacilities? . . « & @ o @ 4 v @ i f i d h s e e e e e m e e e s e e E e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . .SEE. 290, PART V. ... 2d X
e Transfer of any part of its iNCOME Or assets? . & & v v v v v v v vt i e e e e e e e e e s ke e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . . . . . . « v v+ v v v v - 0 o 4 - ot 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . & & & v v 4 0 o f d d i d e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete
linesd4fand4g - . . . - ¢« ¢ vt vt e s e s e e e s e e A e e e etk e m e e e s e e e 4a X
h Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . c f i h d dh i e e e s 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢ & 4 - v v h h e e s e e 4c X
d Enter the total number or donor advised funds owned attheendofthefaxyear . . . . . . . v v o v v v v oo v v v v o™ > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at theend of thetaxyear . . . . . . . ... .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding deonor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts inSUCh fUNAS OrACCOUMS & + & & & v 4 v 4 @ 4 x w s 4 r s rm s s n s m e mm oo n o s o s s on s n o s > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 390 or 990-EZ) 2007

TE1220 1.000
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Schedule A

(Form 990 or $50-EZ) 2007 59-1592524 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

s [ ]
6 [
[]
s [_]
o []

-]

10 |:|
11a

116[_]
12 ]

13 []

A church, convention of churches, or association of churches. Section 170(b){1){A)(i).
A schoaol. Section 170(b)(1){A)ii}). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170{(b){1)(A)iil).

A federal, state, or local government or governmental unit. Section 170(b}(1)(A) (V).

A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)ii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170({b){1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public. Section
170(b)(1}{A) (vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170({b){1}{A){vi}. (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part V-A))

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the type of supporting organization:

D Typel l_—_| Type Il D Type Il - Functionally Integrated I_—_| Type Ill - Other
Provide the following information about the supported organizations. (See page & of the instructions.)
() (b) ] (d} {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN} (described in lines the supporting
5 through 12 organization’s
above or IRC governing docurments?
section)
Yes No
Total - - ¢ - & ¢ s ¢t e e e e e h e w w e w m e e e wwom e s w w mamaamw s naamaaaawweeaw o »

14 l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
TE1222 1.000

Schedule A (Form 950 or 930-EZ) 2007
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