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| ;me’ 990

" Department of the Treasury

OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347 (a){1} of the Internat Revenue Code {except black lung
henefit trust or private foundation)
P~ The organization may have to use a copy of this refurn (o satisfy state reporting requirements.

Internal Revenue Service
+ A For the 2009 calendar year, or tax year beginning 07 / 01 / 09 ,and ending 0 6/3 0 / 10
B Checkif appicable: | Please | ¢ Momeof erganization  STOP ABUSIVE FAMILY D Employer identification number
D Address change :Z;:i? ENVIRONMENTS, INC.
[ JRamechamge ~ Yprintor | Doing Business s 55-06474%4
D il retom fépef Number and street {or P.O. box if mai is not delivered 1o streetaddress) Roomlsuile E Telephone aumber
e P.0O. BOX 234
D Terminaticn ﬁ,ii:ﬂc Clly or town, state or country, and ZIP + 4 G Gross receiols § 1,012,745
[] amendedrewm | tions. | WELCH WV_ 24801

D Application pending

F Name and address of principal officer: H(a} Is this a group relum for

dilales? Yes Mo
HIb) Are al alfiales =
inclyded? Yes . No

1f"No," attach a fist. {see instructions)

i Tax-exempi status:

| | 527

Xl so1y (3 ) Ainsertno) | | 4sarainor

J  Website: » WWW ., SAFEWV.ORG

H{c) Group exempton number M

K Type of arganization: E‘ Carporation m Trust [_LAssacIaﬁon r_l Othe: P

J L Year of lormalion: M _State of legal domicile:

") | AREAS OF THE STATE OF WEST VIRIGINIA.
[ =4
% 2 Ci‘leck this box » {j if the organization discontinued its operations or disposed of more than 25% of its net assets.
:‘g 3 Number of voting merbers of the governing body (Part VI, line 1a) . . . . 3 16
% | 4 Nurber of independent voting members of the geverning body (Part v, inetty 4 15
£ | 5 Total number of employees (PartV, e 2a) ... s | 31
:::3 6 Totalnumber of volunteers {estimate ifnecessary) 6
7a Total gross unrelaled business revenue from Part VI, column (C), linet2 Ta
b Net unrelated business taxable income from Form 980-T, fne 34 ... .. ittt ittt Th O
Prior Year Current Year
o | & Contibutions and grants (PartVIll, line th) 787,432 856,843
2! 9 Program service reverye (Part Vi, line2g) 155,431 128,225
% 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) 29,427 8,573
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 8¢, 10¢,and 11e) 18,643 19,104
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (), line 12) ... .. ... .. 990,933 1,012,745
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 133,950
14 Benefits paid to or for members (Part X, column (A),lined4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 544,772 614,088
¥ | 16aProfessional fundraising fees {Part [X, column (A), line 11e)
gl:. b Total fundraising expenses {(PartIX, column (D}, line 25)
W 47 Otherexpenses (PartiX, cotumn {A), lines 11a~11d, 11024 512,347 543,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25y 1,057,119 1,291,152
18 Revenue less expenses. Subtractline 18 fromfine 12, -66,186 =278, 407
5§ Beginninp of Current Year End of Year
5| 20 Totelassets (Part X, fine 16) ... 7,590,317 7,306,483
;§§ 21 Totalliabilies (Part X, ine 26) 1,733,347 1,728,247
=5 22 Net assets or fund balances. Sublractline 21 fromline 20 . . ... ... 5,856,970 5,578,236

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge
her than officer) is based on all information of which preparer has any knoviedge.

and belie}-kj

e corredt, and complele, Declargtion al.preparer

don A, | Sl faors

Sign } _
Here Signature of ;Fﬁcer Date
} SHARON WALDEN EXECUTIVE DIRECTOR
Type or print name and title .
Paid PIrEParefs } N . / Date / g;ﬁ':k i i:{:g ?fsliiéfig':nt:img et
| signature Z 280071 | enpoyes» 1| 2284-41-8189
Preparer's —— PERGINGRR COMPANY CDAS, INC e > 27-0593881
Use Only irm’s name {or yours O BOX €0
if self-emplayed), -, Phane
| address,and ZIP + 4 COVINGTON, VA 24426 o, b 540-962-2248
May the IRS discuss this return with the preparer shown abave? (see instructions) . ... .. ... .. . .. .. %] yes | | No
Form 990 (2006}

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAS



Form 990 (2009) STOP ABUSIVE FAMILY 55-0647494 Page 2
i Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

' PROVIDE SERVICES, SHELTER, AND HOUSING TO LOW INCOME FAMILIES IN RURATL

et B e e R e S e e T T

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 80-EZ7

If"es " describe these new services on Schedule ©. ey
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program

services?

If *Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)}(3) and 501(c){4) crganizations and section 4947(a)(1) trusls are required to report the amount of grants and
allocations lo others, the total expenses, and revenue, if any, for each program service reported.

4d Olher program services. (Describe in Schedule O.)
(Expenses $ including grants of § } {Revenue 3% }

4e Total program service expenses b 1,141,488

Form 990 (2009)

DAA



55-0647494 Page 3

Checklist of Required Schedules

. Yes | No
1 |s the organization described in section 501(c}(3} ar 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1 £
2 Is the arganization required lo complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to o

candidates for public office? If "Yes,” complete Schedule C, Fart| 3 X
4 Section 501(c)(3) organizations. Did he organization engage in lobbying activities? If "Yes,” complete

Schedule G, Part L 4 X
5  Section 501(c)(4), 501{c)(5}, and 501(c)(6) organizations. [s the organization subject to the secltion 6033(e) -

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patit -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have -

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

6 X

complete Schedule D, Partl
7 Did the organization receive or hold a conservation easement, including easemenls lo preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4 .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” o

complete Schedule D, Partlll 8 X
5  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 repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartiV. 9 X
10 Did ihe organization, direclly or through a related arganization, hold assets in term, permanent,or
10 X

quasi-endowmenis? If "Yes," complete Schedule D, FartV
11 s the organization's answer 1o any of the following questions “Yes"? If so, complete Schedule D, Partsvl, .
VIEVIL X or Xasapplicable
Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.
Did the organization report an amount for investments—program related in Fart X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a fogtnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separale, independent audited financial statements for the lax year? If "Yes," camplete
Schedute D. Parts XI, XIl, and Xl e
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," caompleling Schedule D, Parts XI, XIi, and Xill is optional.

13 Is the arganization a school described in section 170{b)(1)(A)i}? If "Yes," complele Schedule E . . . . . . .. ... .. .. ... . 13
14a Did the organization maintain an office, employees, or agents outside of the Upited States? 14a
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, o

business, and program service activities outside the United States? If “Yes,” complete Scheduvle F, Part1 14b
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance lo any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pgrtvtr ... 15
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United Stales? If "Yes," complete Schedule F, Parttit ... I L

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

LT T - T - B - - |

on Part IX, column (A}, lines & and 11e? If "Yes," complete Schedule G, Part| 17
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on

Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?

If"Yes," complete Schedule G, Part Il 19
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . .. .. . ot 20

Form 990 (2005)

DAA



Form 990 (2009) STOP ABUSIVE FAMILY 55-0647494

FPage 4

rEV Checklist of Required Schedules {continued) - B

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the arganizalion report more than $5,000 of grants and aother assistance o governmenis and crganizations

in the United States on Part |X, column (A), tine 17 If "Yes,” complete Schedule |, Patts fangnn ...
Did the organization report more than $5,000 of grants and other assistance to individuais in the

United States on Part IX, column {A), line 2? Ii "Yes," complete Schedule |, Parts land i~~~
Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensation of the a
organization's current and farmer afficers, directors, trusiees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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. I *Ne,"gotaline 25

Section 501{c}{3) and 501(c){4) organizatlons. Did the organization engage in an excess benefil transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .~~~

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina .
prigr year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E27 If "Yes," complete Schedule L, Partl

Was a loan to or by a current or farmer officer, durector 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 il
Did the organization provide a grant or other assistance lo 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" camplete Schedule L, Partll
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, condilions, and excepticns):

A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part [V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdu[e L' Parl IV .......................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, direclor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Paﬂ Iv ...................................................................................................................

Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified

conservation contributions? i “Yes," complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, - '
=11 3 L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complete )
Schedule N' =11 8
Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulaticns

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parl | . .. R
Was the organization related lo any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |1, o .
[”’ ]V' and V' tine 1 ........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R' Part V' 08
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? |f*Yes,” complete Schedule R, Part V,line2
D¥d the organization conduct more than 5% of its activities through an entity that is not a related organizalion

and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

=L A
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . ...

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

™

29

30

k)

32

33

Co TR o B I

| 34

35

™

38

37

s

X

DAA

Form 990 (2009



Form 990 (2009) STOP ABRUSIVE FAMILY 55-064749%4 Page 5
Staterments 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 L |12 | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not muu_amc_m .......... U )« 0

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

2a Enter the number of employees reported on Form W- m Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 31

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, yeu may be required to e-file this return. (see

insiructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by

lhis return? e e e
b If"Yes,” has it fled a Form 990-T for E_m <mm3 :__Zo EoSam an mxu_m:mco: in mnzmn_c_m o e e

4a

accounty? . e
b IF*Yes,” enter the name of the foreign country: > i
See the instructions for exceptions and filing Bn_._:m_.:m:a for _uo:: ._.D _n 90-22.1, xmuo: oﬂ Foreign Bank

and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c IfF"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 ﬂmnm__ua that m_.m :_u::m_? @Sm”mﬂ than m‘_oo 000, and did the
organization solicit any contribulions that were not lax deductiple? o R
b Jf*Yes," did the organization include with every solicitation an express statement =._E such contributions or T

gifts were not tax deductible? .
7  Organizations that may receive deductible no::__u_.;_o:m under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L. ..
b If“Yes,” did lhe organization notify the donor of the value of the goods or services provided? = = o
¢ Did the organization sell, exchange, or otherwise dispose of langible personal properly for which it was T
required to file Form 82827
d IF“Yes," Indicate the number of Forms 8282 filed during the year .
e Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal

Um:mﬁ_v.ooj:mn_“o ....................... f ek E e e ar e e e fe e PR P e am e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit oo::mn_o
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o
n  For contributions of cars, boats, airplanes, and other vehicles, did lhe organization file a Form 1098-C as

required? .
8 mun.:uozzm oqmmz_nm:o:m Bm::m
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business hoidings at any time during the year?
9  Sponscring organizations maintaining donor advised funds.
a _ua the o_dm:_mm:o: make m:< ”mxmv_m distribulions under mmnﬁ_o: 49667

10 Section 501(c}{7} crganizaticns. Enter:

b Gross receipts, included on Form 990, Part VI
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . o AL

b Gross Income from other sources (Do not net amounts due or paid to other sources against

12a Section 4947(a)(1) non-exempt n_._m:ﬂm_u_m trusts. Is the oﬂmm:_wmco: :_:@ _uo:= mmo in lieu of _uo:: ,_oﬁq o
b iIf“Yes,” enter the amount of tax-exempt interest received or accrued during the year . _ 12b _

amounts due or received fromthem.) 11b

Form 990 (2000)

DAA



Form 990 (2009) STOP ABUSIVE FAMILY 55-0647494 Page 6
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 Manhagement

1a Enfer the number of voting members of the governing body o e o 1a i6
b Enter the number of voting members that are independent o L 1 | 15
2 Did any officer, director, frustee, or key employee have a EE,E relationship or a business :w_m#_o:m_.._u with
any other officer, director, trustee, or key employee?
3  Did the organization delegate conirol over management duties ncmﬂoam:;\ umloﬂamu by or under the n._:wg
mcum?._m_o: of officers, u__.mn_”o_.w or trustees, or key m:._n_ozmmm toa Bm:mmmBm:_ 8_._..um:< or o:,ma person? o

5 Did the organization become aware a_._::m the year of a malerial diversion of the organization’s assets? =~ o

@D | (|

6§  Does the organization have members or stockholders? o
7a Does the organization have members, stockholders, or other persons who _.:m< m_ma_ one o_. more :._m_._.__uma

of the mo<m5_:© hody?

8 Did the organization contemporaneously document the meetings held or written mn:o:m undertaken ac::m
the year by the following:
a The governing body? .

b Each committee with mE:o:S. to act on behalf o::m gaverning _uo%_o o e e o
9 s there any officer, director, trustee, or key employee listed in Part VII, mmo:o: A, who cannot be qmmn:mn S
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . i, e, | 9 X
Section B. Policies (This Section B requests information about policies not ﬁmnc:ma by the _amq:m_

Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a X
b If"Yes," does the organization have written policies and Eooma:qmm @o<m3_:m the activities of such chapters,
affitiales, and branches to ensure their operations are consistent s..:: those of the erganization? , .. .. ... .. e ... | 10k

11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? X

1a Dmmn:_um in mD:ma:_m O 5m uaommm if any, Cmma u< the organization to review this _uo:: 990. oy
12a Does lhe organization have a written conflict of interest policy? If "No,"go to line 13 . e 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests Em: noc_n give S
rise to conflicts? s PRI P L Ca e 12b X

¢ Does the organization regularly m:a no:m_mﬁmi_{ So::oq m:a m:qoqom no:._u__m:om 5_5 the policy? If “Yes,” T
describe in Schedule O how thisis done o o N e 12¢ | X
13 Does the organization have a written E:_m:mc_oimq uo__ou\o e e o e . T 1| X
14  Does the organization have a written document retention m:a amm:_._oﬁ_c: policy? o e . o 14 | X

15  Did the process for determining compensation of the following persons include a 8<mm2 and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management official e o 15a
b Other officers or key employees of the organization o o o e - 15h
If “Yes" to line 15a or 15h, describe the process in Schedule O, {See instructions.} o R
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o
h lf“Yes,” has the organization adopted a written policy or procedure requiring the oam:_mm:o: to m<m_:m~m
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

]k

16a X

the organization's exempt status with respect lo such arrangements? ................. . e T e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » WV e o R
18  Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, m:a mmo-.ﬁ Go:o:mﬁ 03_5 S
available for public inspection. Indicate how you make these available, Check all thal apply.

_|g Own website | _ Another's website - Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conilict of interest

policy, and financial statements avaflable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ~SAFE P.O. BOX 234 e e
WELCH WV 24801 304-436-8117

DAA Form 990 (20089)




Form 990 (2009) STOP ABUSIVE FAMILY 55-0647494 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with ar within the
organization's tax year. Use Schedule J-2 if additional space is needed.
« List all of the organization's current officers, directars, trustees (whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees. See instructions for definition of "key employee.”
e 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
organizalion and any related organizations.
« 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 organizaiions.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direciors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
j Check this box If the organization did net compensate any current officer, director, or frustee.
(&) {B) c (D) (E} P
Name and Title Average Posilion (check all ihal apply) Reportable Reporiable Eslimated
hours per sl lol=leg o compensation compensation amount of
week azla|=zle |2&] 8 from from related other
T2l E|1 B | BE| B the organizations compensation
N ERN organization {W-2/1099-MISC) from the
= z| & g g {W-2/1099-MISC) arganization
al | 8 and rslated
1 m. w. organizations
2
SHARON WALDEN
EXEC. DIR. 55.00 x| |X 42,100 0 4,629
_ CBROL CARTER
PRESIDENT 2.00 |X X 0 0 0
_KATHY GENTRY
VICE PRES. 2.00 X X 0 0 0
PAT FREEMAN
SECRETARY 2.00 |X X 0 0 0
_ROBIN PRULTT
TREASURER 2.00 |X X 0 0 0
MARCIA HEBB
PARLIMEN. 2.00 |X X 0 0 0
_ CONNIE TOLER
DIRECTOR 2.00 [X 0 0 0
JENNIFER LEE
DIRECTOR 2.00 |X 0 0 0
FLO MCGUIRE . . .
DIRECTOR 2.00 |X 0 0 0
FRAZIER MCGUIRE, [SR
DIRECTOR 2.00 |X 0 0 0
KATHIE WHITT
DIRECTOR 2.00 |X 0 0 0
BETTY STEVENSON
DIRECTOR 2.00 |X 0 0 0
MARY BRIGGS ..
DIRECTOR 2.00 11X 0 0 0]
AGNES MITCHELL
DIRECTOR 2.00 |X 0 0 0
ANTHONY WHITE
DIRECTOR 2.00 [X 0 0 0
MARY SKEENS
DIRECTOR 2.00 |X 0 0 0
Form 990 (2009)



Form 990 (2008) STOP ABUSIVE FAMILY 55-0647494

Page &

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

(A} e (C) 0] E) {F}
Name and Title Average Position {check all that apply) Reporiable Reporiable Estimailed
hours per —T = campensation compensation amount of
week 2 2|8 | &38| & from from related other
2= m.. m P .MIW w the organizations compensation
g5l & 215 w_.‘.w = organization [(W-2/1098-MISC) from the
5= W g am {W-2/1099-MI5C) organizalion
m z ] 3 and related
8 s m qrganizations
® )
)
a
1b Total .....oooiiiiiiiir.... T U > 42,100 4,629

2  Total number of individuals {including but net lirnited to those listed above) who received more than $100,000 in
reportable campensation from the organization b 0

3 Did 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

4 Forany individual listed on line 1a, is the surn of reportable compensation and other no_,.._umzmmﬂ_o: from
the organizatien and related organizalions greater than $150,0007 If “Yes," complete Schedule J for such
individual _ o

5 Didany _umao: listed on line 1a BnmEm oﬂ monEm compensation from any unrelated oﬁm:.mmzo: for
services rendered to the organization? If “Yes," complete Schedule J for such person .

Section B, Independent Contractors

1 Complete Lhis table for your five highest compensated independent contractors that received mere than $100,000 of

compensation from the organization.
(A} (B) (©)
Name and business address Descripfion of services Compansalion

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »-

DAA

Farm 990 (2009)



Contri

=

Total. Add lines 1a-1f.......... e

Form 990 (2008) STOP ABUSIVE FAMILY 55-0647494 Page 9
Statement of Revenue
(A} (B) {C} (D}

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion rsvenue under sections
revenue 512, 513, or 514

mm a Federated campaigns 1a :
<l 1a Federaled tampagns .

Ww b Membershipdues | 1b

#E| ¢ Fundraisingevents | 1¢

E£4 d Related organizations 1d

@ El e Goverment granis {contribulions) 1e B26,453
o T :

S| f Alolher contributions, g, grants,

..m...m and similar 2mounls not included above 1f 30,3580
Bl g Nencash contributions included i lines 1a-11: 3 £
1]

128,225

Income from investment of tax-exempt uo:n_ uqonmmam b

g Busn. Code
2| 2a 10§ INCOME RENTAL UNITS 128,225
| b
3 ) e e
w . e T .
w d e tar e e P T
El o ... RURUTTRR O R .
o f >__ other program service revenue ..........
o | g Total Addlines 2a-2f.......... T 128,225
Investment income (including n__<am:n_m_ interest, and
other simitar amounts) ) - 8,573

8,573

Royalties ,.............. e T .
{i) Real (i} Personal
Gross Rents
Less: renlal exps.
Renlalinc. or (lass)
Netrentalincome or{loss) . ... e ... .3
Gross amount ffam (i) Securities {ii) Qther
sales of assels
other than inventory
Less: cost or olher
basis & sales exps.
Gain or {loss}
Net gain or (loss} ......... i, N
o Gross income from fundraising evenls
g {notincluding $
m of contribuions reported on Jine 1¢}.
& SeePartlV,line18 a
...m Less: directexpenses . b
© Net income or (loss) from fundraising events .. ... ... b
Gross income from gaming aclivities.
SeeParllV, line19 . a
Less: direct expenses b
Net income or (loss) from gaming activities ......... P
Gross sales of inventory, less
returns and allowances . a
Less:costofgoodssold b
Net income or {loss) from sales of inventory .. ... ... |
Miscellanecus Revenue Busn. Code
. USDA LOAM SUBSIDY .. . 15,464 15,464
OTHER INCOME .. . ... ... 3,640 3,640
>__ other revenue ... .. e
Total. Add lines 11a-11d N 4 19,104 Lr
Total Revenue, See instructions. .......... o b 1,012,745 0 155,902

Form 990 (2009)



Form 990 {2009) STOP ABUSIVE FAMILY 55-0647494 Page 10
: , 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 &b, Total Mw_wm_._mmm nqcm&ﬁwmzmom _,___m_._mow.ﬂma and _u::hmwmm:._m
7b, 8h, 9b, and 10k of Part VIII. EXpenses general expenses expenses
1 Granis and other assislance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees 42,100 21,050 21,050
6 Compensation nol included above, 1o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4938(c)(3)}B)
7 Other saleries and wages = 443,899 399,508 44,390
8 Pension plan contributions {incltide section 401(K)
and seclion 403(h} employer contributions) 12,596 12,596
8 Other employee benefits 64,635 54,236 10,399
10 Payolltaxes .. 50,858 44,010 6,848
11 Fees for services (non-employees):
a Management 5,000 2,500 2,500
b legal ... 2,785 2,785
¢ Accountng 13,900 5,900 8,000
d Lobbylng ... )
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... 10,718 5,359 5,359
12 Advertising and promotfion 3,018 3,019
13 Office expenses- -~ - oo .-18.,012 7,107 11,905
14 Information technology . .. ... .. ..
15 Royalies
16 Occupancy meﬁmﬂh HN&-HMH m~de
17 Travel 17,934 17,934
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 5,255 5,255
20 Interest 22,494 22,494
21 Payments to affitates ..
22 Depreciation, depletion, and amortization 187,498 170,926 16,572
23 nswance .. ... 19,308 16,308
24  Other expenses, ltemize expenses not
covered ahove. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) BRI
a GRANTS TO SHED . 133,950 133,950
b HOUSING/CLIENT SUPPLIES 39,494 39,4094
c . DONATED GOODS . . | 26,625 26,625
d . CONTRACT LABOR . . 20,154 16,654 3,500
e | TELEPHONE . . | 9,562 B, 686 B76
f Allotherexpenses 4,482 1,959 2,523
25 Total functional expenses.Add lings 1 through 24f 1,291,152 1,141,488 149,664
26 Joint costs. Check here b+ D if following

SOP 98-2. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ., ...................

DAA

Form 990 (2009}



Form 930 {2009 STOP ABUSIVE FAMILY 55-0647494 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . L o o o 445,984 1 423,624
2 Savings and temporary cash investments o 809,092 2 825,038
3 Pledges and grants receivable, net . o o 3
4 Accounts _.mnm_.e.m_u_m.:mw ...... P e e et e e e e e e, P 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highesl compensated employees. Complete Part || of
mnjmﬂc_m_l ....... A e A - P P e e e .
6 Receivables from other n_mn_:m_:.ma persons {as nmﬁ:ma under section
4958(f)(1)} and persons described in section 4958(c)(3)(B}. Complete
0 Tvm;___oﬁmnjmn::m_l ...... P L A I T T TR D IR IR R s m
£1 7 Notes and loans recelvable, net ST 269,211[ 7 259,001
@ | 8 Inventories forsaleoruse o o o L 251,583| &8 140,958
< | 9 Prepaid expenses and deferred charges L o ) 63,973 9 69,040
10a Land, buildings, and equipment: cost ar
other basis. Complete Part VI of ScheduleD | 10a 7,416,895 . . : . S
b Less: accumulated depreciation L) 1,828,073 5,750,474 10c 5,588,822
11 Investments—publicly traded securies o o 11
12  Invesiments—other securities. See Part IV, linet1 e o . 12
13 Investments—program-related. See Part IV, line 11 e o 13
14 intangible assets .. T ORI S e . 14
15 Other assets. See Part IV, line 11 o e o 15
16 Total assets. Add lines 1 through 15 (must equatline 34) ... .......... e, 7,590,317 18 7,306,483
17  Accounts payable and accrued expenses L o 44,084| 17 40,360
18 Grants payable . e e e
Aw Dmﬁmﬁﬂmnﬂmf.m:_l_m e e e ma e O L T I IR P a s he e me e P R
20 Tax-exempt bond __ma__:_mw e R . e e e
% 21 Escrow or custodial mnno:_: liability. Oo_.:u_mzw Part IV of ScheduleD o
“..l.lu 22 Payables to current and former officers, directors, trustees, key
m employees, highest compensated employees, and disqualified
0 persons, Complete Part [l of Schedule L e T
23 Secured mortgages and notes payable to unrelated third paries o o 1,689,253| 23 1,687,887
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities. Complete Part X of ScheduleD U o 25
26 Total liabilities. Add lines 17 through 25 . ... ... e e 1,733,347 2 1,728,247
% Organizations that follow SFAS 117, check here b
m complete lines 27 through 29, and lines 33 and 34. : i
127 Uncestricted netassets ... 5,741,262| 2 5,462,855
m |28 Temporarlly restricted net assets o L o 115,708| 28 115,381
.m 29 Permanently resfricted netassets . e e
c Organizations that do not follow SFAS 117, check here > _Lll_
5 and complete lines 30 through 34.
n|a Capital stock or trust principal, or current funds o . o
% 31 Paid-in or capital surplus, or land, building, or equipment fund . o
M 32 Retained earnings, endowment, accumulated income, or other funds e
+ 133 Total net assets or fund balances . L o o o 5,856,970 33 5,578,236
Z |34 Tolal izbilities and net assetsifund balances . ..................... e, s 7,580,317]| 34 7,306,483

DAR

Form 990 (2009)



Form 890 (2008) STOP ABUSIVE FAMILY 55-0647494

Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed ils method of accounting from a prior year or checked "Other,” explai

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? e

Were the organization's financial statements audited by an independent accountant?

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 during the tax year, explain in

Schedule Q.
IF*Yes" to line 2a or 2b, check a box below {0 indicale whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:
@ Separale basis G Coensolidated basis D Both consolidated and separate basis
As a result of a federal award, was the ocrganization required to underge an audit of audits as set forth in

the Single Audit Act and OMB Circular A-133?

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3} organization or a section

4947(a)(1) nonexempt charitabla trust.

Department of the Treasury - .

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization STOP ABUSIVE FAMILY Employer identification number
ENVIRONMENTS, INC, 55-0647494

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

A school described in section 170{b}{(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({B)(1)(A){iii}.
A medical research organization operated in conjunclion with a hospital described in section 170(b){1}{A)(iii}. Enter the hospilal's name,

E T I L)

section 170(b)(1){A){iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)}{1}{A)(v).
7 An organization ihat 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.}
8 m A community trust described in section 170(b)(1)(A)(vi}. (Complete Part |1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, 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 its
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Gomplete Part 1L}
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 508(a)(2). See section
509{a)(3}. Check the box that describes the type of supporting organization and compleie lines 11e threugh 11h.
a D Type | b D Type |l c D Type IlI-Functionally integrated d D Type llI-Other
e D By checking this box, I certify that the organization is not controlled directly or indireclly by ene 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 509{a)2).
f If the organization received a written determination from the IRS that it is a Type [, Type |, or Type [l supporting
organization, check this on. .........................
Since August 17, 2006, has the o@m.a.m.m.z.o._._. w.nn.m_unmn_ any gift or contribution from any of the

10
11

(]

g
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jiij below, the goveming body of the supported organization? o T (4 : 1)
(i} A family member of a person described in (i} above? i i 11g(ii)
(i} A 35% controlled entily of a person described in (i) or (ii) above? o o . [Matiiy
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN Type of organization {iv} Is lhe organizalion | (v} Did you nalify {wi) )5 the {vii) Amount of
organization (described on lines 1-8 incal. {i) listed n your | the organizalicnin - |organization in cal. support
above or IRC section goveming documgnt? | €ol- ([ ofyour  |{i) 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 Schedule A {Form 990 or 990-EZ) 2008

Form 990 or 990-EZ.

DAA



m.n:mn_c_m A (Form 990 or 990-E2) 2008 STOP ABUSIVE FAMILY 55-0647494 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1}{A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part I.}

Section A. Public Support

Calendar year (or fiscal year beginning in)b- (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2008 {f} Tolal
1  Gifts, grants, contiibutions, and
membership fees received. (Do not
include any "unusual grants.") 1,261,520 977,813 £74,075 787,432 B56,843 4,557,783
2 Taxrevenues levied for the organization's
benefit and either paid to or expendad on
its behatk4
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 1,261,520 977,913 674,075 787,432 856,843 4,557,783
5  The portion of total contributions by each Lo :
person (other than a governmental uait or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column{f}
&  Public support. Subtract line 5 from line 4 .. 4,557,783
Section B. Total Support
Calendar year (or fiscal year beginning in)k {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 {f} Total
7 Amounts from line4 1,261,520 977,913 674,075 ‘787,432 856,843 4,557,783
8  Gross income from _:ﬁmammw .
payments received on securities loans,
renis, royallies and income from similar
SOUFCES .. ..... . ... R 35,486 37,089 56,816 29,427 136,798 295,626
9  Netincome from unrelated business
activilies, whether or not the business is
regularly carriedon, .. ......... e 0
10 QOther income. Do not include gain or
loss frem the sale of capital assets
(Explain in Part IV.) ... ............... 21,159 206,174 18,643 15,104 79,080
11 Total support. Add lines 7 through 10 4,932,485
12 Gross receipts from related activilies, elc, (see instrugtionsy 585,417
13 First five years, [f the Form 990 is for the organization’s first, mmoo:n_ third, 3_._;: or fitth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... B P il i iieiiaea... V~J_
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2008 (line 6, column (f) divided by line 11, column ()} o 14 92.40%
15  Public support percentage from 2008 Schedule A, Part I, line 14 o 15 95.75%
16a 33 1/3 % support test—2009. If the erganizalion did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ==~
b 33 1/3 % support test—2008, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3 % or more, n_._mnx :__m
box and stop here. The organizalion qualifies as a publicly supported organization e ]
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is ._o$ or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is SQ\Q or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L » f_.
18  Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 980-E7) 2005  STOP ABUSIVE FAMILY 55-0647494 Page 3
Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 8 of Part .}

Section A. Public Support
Calendar year (or fiscal year beginning injp

{a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

1 Gifls, grants, conlribufions, and
membership fegs received. (Do not include
any “unusual grants.”) .

2 Gross anm_ua from me._.__mm_o:mh ama:msa_mm
sold or services performed, or faciliies
furnished in any activity that Is related to the
organization's tax-exempt purpose . ... .. ..

3 Gross receipts from aclivities thal are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid fo or expended on
its behalf

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

6 Total. Addlines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b 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

¢ Addlines7aand7b

B Public support Amcu:mnn __:m 7c from

lne6.) ... ... . ...
Section B. Total Support

Calendar year (or fiscal year beginning in

9  Amounis fromline 6

10a Gross income from interest, dividends,
payments received on securities loans,
renls, royalties and income from similar
sources ...,........ e e

» {a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 {f) Total

b Unrelated business taxable income (less
section 511 laxes} from businesses
acquired aiter June 30, 1975

c Addlines 10a and 10b

11 Net income irom unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .......... et

12 Other income, Do not include gain or
loss from the sale of capilal assels
{Explain in Part IV.)

13 Total support. (Add __:mwm ,_oo 11,

and12) . e
14 First five <mma If the Form omo is for _:m organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
> []

arganization, check this box and stop here il il il il ...

Section C, Computation of Public Support _um_.nm:»mmm

15  Public support percentage for 2009 {line 8, column {f} divided by line 13, column (f}) o o o 15 Yo

16  Public support percentage from 2008 Schedufe A, Partlll, line15 . ... .. .......... e . e 16 %

Section D. Computation of Investment Income Percentage

17  Investmenlincome percentage for 2009 {line 10c, column (f) divided by line 3, column (f)} o o 17 %
18 %

18  Investmentincome percentage from 2008 Schedule A, Part lll, line 17 e o
19a 33 1/3 % suppaort tests—2009. If the erganization did not check the on on line 14, m:n_ __=m l_m is mare than 33 .:m %, and line
17 is nol more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization -4 D
b 331/3 % support tasts—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, m:a
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . | 2 rw

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions , ., . .. .. .. e
Schedule A (Form 990 or 990-EZ) 2009

DaA



dule A (Form 990 or 990-EZ} 2009 STOP ABUSIVE FAMILY 55-0647494 Page 4
rtl¥.: Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part ll], line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Schedule A {(Form 920 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line &, 7, 8, 9,10, 11, or 12.
P Attach to Form 990, » See separate instructions.

Name of ihe organization
STOP ABUSIVE FAMILY
ENVIRONMENTS, INC. 55-0647494

Employer identification ::Erm_.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” fo Form 990, Part IV, line 6.

th & G N

(a} Donor advised funds {b) Funds and other accounis

Total number at end of year .
Aggregate contributions to (during year) ... o
Aggregate grants from {during year)

Aggregate value atend of year ... . .. o
Did the organization inform all donors and donor ma<_moqm in sq:__._@ that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . e ) D Yes _H_ No
Did the organization inform all grantees, donors, and denor advisors in writing thal grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
pose conferring impermissible private benefit? e L D Yes _H_ No

pur;

Conservation Easements. Complete if the organization m:mémﬁma :<mm__ to Form wmo Part IV, line 7.

c o o0

vc:uommamv of conservalion easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Prolection of natural habitat Preservation of certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified 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
Total number of conservation easements ... ... e e e 2a
Total acreage restricted by conservation easements = i e, pis]
Number of censervation easements on a certified historic structure included in (&) o 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, mx::ac_m:ma or pm::_:mﬁmn by the organization during

the taxable year » _ _ _ _  __

Number of states where property subject lo conservation easementis located » _ _

Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . .. . .. e e D Yes _u No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4){B)(i) and section 170(h)4)B)(M}? ... ... ..., B e e D<mu Dzo
In Part XIV, describe how the organizalion :muo:m conservation easements in its revenue and mxum_..mm 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

1a
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, of research in furtherance of public service,
provide the following amounts refaling to these itemns:
{i} Revenues included in Form §90, Part VIIi, line 1 o > s_ _ _ _ _ _ _
(ii) Assets incleded in Form 980, Part X o s
2 [f the organization received or held works oﬁ m: historical :mmm::wm or o”_..mq similar assets for financial gain, EoSum the
following amounts required to be reported under SFAS 116 relating fo these ilems:
a Revenues included in Form 980, PartvIll, inet R N O B o
b Asselsincluded in Form 880, Partx o o o I o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



Schedule D (Form 920) 2009 STOP ABUSIVE FAMILY 55-0647494 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply}):

a Public exhibilion d Loan or exchange programs

b Scholarly research e Other _ _ _ _ _ . o o — _ _ _ _

c r_ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in
Part XIV.

mD:z:a:._mw\mmaa._n_Emoamawmzo:mo__.nzo:mnm?mn_o:mﬁ._o_._moﬁm_.ﬁZm_olnm:ﬂmmw:ﬂmmoﬂo_:m;_a_.__m_.
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . e E Yes j Na

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form wwo Part

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

e, v [ Yes [ Ne

Amount
¢ Beginning batance e s e e e et ic
d Additions during the year S e s O e e PO B
e Distributions dusing theyear ... .. .. s e e e e
f Ending balance | . e e e . R IR S I .
2a Did the organization include an amount on Form 999, Part X, line 217 T e D Yes D No
b If“Yes,” explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, fine 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 Contributions
c Met investment eamings, gains,

m:a_ommmm........... ..... Le e e .

d Grants or scholarships

e Other expenditures for fac :mm

and programs

g End of year balance
2 Provide the estimated percenlage of the year end balance held as:

a Board designated or quasi-endowmentp %
b Permanentendowment®» %
c Termendowment» _ _ %
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . TR URPURUR el SUUTRUSOURTUSSTST TR
(ii) retated organizations ... ... ST OU RO U URRROIY U S .
b [f*Yes” lo 3a(ii), are the retated organizations listed as required on mo:mn:_m R? ... e . e
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Invesiment (a} Cost or other basis {b} Cosl or other {c} Accumulated {d) Book value
{invesiment) basis (other) depracialion
1a land T e 367,822 367,822
b Buidings . .. ... U . 6,356,978 1,471,850 4,885,128
¢ Leasehold improvements = 455,576 18G,232 275,344
d Equipment, . TR 236,519 175,991 60,528
e Other ........... TN
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column {B}, line 10(c).} ... o N 5,588,822

Schedule D (Form 990) 2009
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Schedule D (Form 980} 2609

STOP ABUSIVE FAMILY

55-0647494

Page 3

Investments—Other Securities. See Form 890, Part X, line 12,

{a) Description of securily or calegory
{including name of securily)

{b) Bock value

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Column {b) must equal Form 880, Part X, col. (B} line 12.)

.

Investments—Program Related. See Form 990, Part x line 13.

{a) Description of investmenl type {b) Book value {c) Method of valuation:
Cast or end-of-year market value
n {b) must equal Form 995G, Parl X, col. {B} line 13.} .
Other Assets. See Form 990, Part X, line 15.
(a} Description (b) Book value
Column (b) must equal Form 990, Part X, col. (BYine 15.) ... ... . ..ottt i,
Other Liabilities. See Form 990, Part X, line 25.
1. (@) Descripticn of liability {b) Amount

Federal income taxes

Total. {Column (b} must equal Form 990, Part X, col. {(B) line 25.)

b

2. FIN 48 Footnole. In Part XV, provide the texi of the footnote to the organizalion'’s linancial statements Sm: qmvonm the

organization's liahility for uncertain tax posilions under FIN 48.

DAA

Schedule D {(Form 990} 2009



Schedule D (Form 980) 2009 STOP ABUSIVE FAMILY 55-0647494 Page 4
Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, line 12) 1 1,012,745
2 Total expenses (Form 880, Part IX, column {AY tine 25) . 2 1,281,152
3 Exgess or (deficit) for the year. Subtractline 2 from line 1 | 3 ~-278,407
4 Netunrealized gains (losses) on investments 4
m Uo:mﬂma mm_‘f.mnmm m:& use Oﬂ ﬂmn.___..n._mm ........................................................................... m
B IVestNent eXDONSES e &
7 Priorperiod adjustmenls 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or {deficit} Ew Em <¢mﬂ per audited financial wﬁmﬁm«:m:ﬁ Oo:._g_._m lings 3 and 9 10 278 , 407
1 1,045,427
Recoveries of prior year grants .
Other (Describe inPart XIV.)
Add lines 28 through 2d .. ..., 32,682
3 Subtractline 2efromline 1 . ... 1,012,745
4  Amcunts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b
b Other (Describe inPartXIV.) .
c >Qﬁ_ __.—.—mm L.m m:n L.—U .......................................................................................... L.n
Total revenue. Add lines 3 and 4c¢. {This must equal Form 980, Part L line 12.) . 5 1,012,745
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,323,834
2 Amounts incuded on line 1 but not on Form 990, Part IX, line 25: ,
a Donated services and use of facilities . . ..
b Prioryearadjustments
c O_.:m_. _Dmmmm ...................................................................
d Other {Describein Part XIV.) .
e Addlines 2athrough 2d | 32,682
3 Subtractline2e fromline 1 .. ) 1,291,152
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Otner {Deseribein Part XIV.Y .
c >QQ __.—._mm &N N:Q h—u ..........................................................................................
Total expenses. Add lines 3 and dc¢. (This must egual Form 990, Part |, ine 18.) ... 5 1,291,152
Supplemental Information
Oo_._._n_mnm this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIIt, lines 2d and 4b, Also complete
this part to provide any additional information.

DAA

Schedule D {Form 990) 2009



Schedule D (Form 990) 200¢ ~ STOP ABUSIVE FAMILY 55-0647494 Page 5
Supplemental Information {continued)

Schedule D {(Form 990) 2009
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22.
b Attach to Form 990.

OMB No, 1545-0047

2009
.

Name of the organization STOP ABUSIVE FAMILY
ENVIRONMENTS, INC.

Employer identitication number

55-0647494

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection eriteria used to award the grants O @SSIS aNCE T .. .. i e e e e IE Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
>

Part IV and Scheduie I-1 (Form 990) if additional space is needed ...
1 (a) Name and address of organization {bYEIN {c)IRC  \(d) Amount of cash grant| (e) Amount of non-cash| (f) Method of valualion | (a) Descriplion of (h) Purpose of grant
or government if :ﬁ%‘é’;me assistance bock, ?{%appra'sa” non-cash assistance or assistance

SAFE HOUSING & ECONOMIC DEVELOPMENT
PO BOX 234 LOW INCOME HOUSING
WELCH WV 24801 81-0583436| 3 111,450
TRAVEL BEARUTIFUL APPALCHIA, INC
PO BOX 234 ECONOMIC DEVELOPMENT
wec T WV 24801 30-0276637| 3 22,500

2 Enter total number of section 501(c)(3) and government

3 Enter total number of Ofer ORJANIZANONS | it bl ieieieieiiiiieiiieiiiiiiiienis

organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8990,

DAA

Schedule [ {Form 880) 2009



dule | (Form 990) 2009 STOP ABUSIVE FAMILY

55-064745%4

Page 2

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e)} Method of valuation (book,
FMV, appraisal, ofher)

(f} Description of non-cash assistance

Supplemental information. Complete this part fo provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 220) 2009



OMB Noa. 1545-0047

SCHEDULE M Noncash Contributions

‘ {Form 990} NQQ@

» Complete if the organizations answered “Yes” on Form

Denart tof the T 990, _um;._<_ lines 29 or 30. B

_:ﬂ_wuﬂm_.._m__.:_uwpw_._:mmmmﬁ_mwm.__.« ¥ Attach to Form 890. : !

STOP ARUSIVE FAMILY Employer identification number
ENVIRONMENTS, INC. 55-0647494

Types of Property

Name of the organization

(a) (b) {c) (d)
Check if | Number of Contributions Reveanues reperied on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art—wWorks of art

Art—Historical treasures
Art—Fraclional interests
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly raded
Securities—Closely held stock
Securities—Partnership, LLC,

or lrust interests
12  Securities—Miscellaneocus
13  Qualified conservalion
coniribution—Historic

[3 B - N FURN N QY

= Qw0 N>

P

struclures .
14  Qualified conservation

confribution—Other
15  Real eslate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles =
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical arlifacts =~~~ .
23 Scientific specimens

24  Archeological artifacts L
25 Olher»( CLIENT SUPPLIES)| X 26625 COST
26 Cther»( }
2t Cher»( )
28 Oherw( . ..., 0.}
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement R 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purpases for the entire holding period?

b If"Yes,” describe the arrangement in Part (1.
31  Does lhe organization have a gift acceptance policy that requires the review of any non-standard

nojﬁlccﬁmo:wﬂ ........ P R R R B S B ) . ..
32a Does the organizalion hire or use third parties or related organizations te solicit, process, or sell noncash

32a X

contribulions?
b If*Yes," describe in Part Il.
33 Ifthe organization did not report revenues in column {c) for a type of property for which column {a) Is checked,
describe in Part il
For Privacy Act and Paperwork ReduUction Act Notice, see the Instructions for Form 990.

w

Schedule M {Form 990) 2009
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Schedule M (Formgo0) 2000 STOP ABUSIVE FAMILY 55-0647494 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990} 2009
DAA



. OMB No, 1545-0047
SCHEDULE © Supplemental Information to Form 990 ;
{Form 380) Complete to provide information for responses to specific questions on N Q Q w
Form 990 or to provide any additional information.
Ww%ﬂﬂﬂ%womhwwmmmﬁw%mcé P Attach to Form 990. SHEA L
Name of fhe organization STOP ABUSIVE FAMILY Employer identification number
ENVIRONMENTS, INC. 55-0647494

AND THE BOARD OF DIRECTORS IN A CALLED MEETING. FOLLOWING THE REVIEW AND

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

DAA



SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 9990, Part IV, line 33, 34, 35, 36, or 37.

b Afttach to Form 990,

P See separate instructions.

OMB No. 1545-0047

2009

Wame of the organization

STOF ABUSIVE FRAMILY
INC.

ENVIRONMENTS ,

Employer identtfication number

55-0647494

identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

{a)

Name, address, and EIN of disregarded enlity

)
Primary aclivity

(e}
Legal domicile {state
or forelgn country)

(d)

Tolal income

(e}

End-of-year assets

Direct controlling
entity

Identification of Related Tax—Exempt Organizations (C
had one or more related tax-exempt organizations during the tax year.)

omplete if the organization answered

"Yes" to Form 990, Part 1V, line 34 because it

(a) (B) {c) (d} (e} 4]
Name, address, and EIN of related organization Primary aclivity Legal domicile (state Exempt Code seclion Public charity status Direct conltroling
or foreign country) (if section 501(c)(3)) entity
SAFE HOUSING AND ECCONOMIC
BO BOX 234 81-0583436 |
weLce T WV 24801 HOUSING WV 501 (c) 7 N/A

For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990.

DAA
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Schedule R {(Form 990) 2009 STOP ABUSIVE FAMILY 550647494 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 000, Part IV, ine 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b} {c) {d) (e} U] (@) (h) 0] @
Name, address, and EIN of Primary aclivity Legal Direct controlling | Predominant Share of total income Share of end-of-year Dispro- Code V—UBI Generglar
refated organization domicils entity "cg"n‘;grgt';'gie"' assets parlionale|  amaunt in box 20 of | managing
(slate or excluded from alloc.? Schedule K-1 pariner?
foreign lax under (Farm 10B5)
counlry) sactions
512-514) Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ) {d) (e) f (a) {h)
Name, address, and EIN of related organization Primary aclivity Legal domicile Direct controlling Type of enfity Share of total income Share of Percentage
' ' [state or entily (C corp, S corp, end-of-year assets ownership
foreign country} or trust}

DAA

Schedule R (Form 990) 2009



Schedule R (Form 990} 2009 STOP ABUSIVE FAMILY 55-0647494

Page 3
Transactions With Related Organizations {(Complete if the organization answered "Yes" to Form 980, Part [V, line 34, 35, or 36.)
Note. Camplete line 1 if any entity is listed in Parts I, lll, or IV of this schedule, Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11I-1v?
a Receipt of (i} interest {1i) annuities (iii) royallies (iv) rent from a controlled entity
b Gift, granl, or capital contribution to other organization{(s) e
¢ Gift, grant, or capital contribution from olher organization(sy
d Loansorloanguaranteestoorforolherorganizalion(s)___.__.__mm_.mm”m_”m”_____.___“__________.'_ --------------------------------------------
e Loans or loan uarantees by other OrGaMZaIoN(S) | | .. ... . .o
f Sale of assets to other organization(s) - 1t X
g Purchase of assets flom OMMer OrGaNIZatoN(S) | . . | .\ L.\ .o e g X
b Exehange Of ASSels e ih X
i Lease of faciliies, equipment, or other assets to other organization(s) e 1i X
J
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) o 11 X
mSharingoffacilities,equipment.mailinglisls,orotherassets__m_.__,__”_,____.___“_____”_“”_““““m‘_____._____________”__”__,_”:”__”_:_::i'_"'::' """""""" 1m X
n Sharing of paid employees 1n X
o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organizalion for expenses

q Other transfer of cash or property to Other OrgaMZal N S ) | 1q X

r Other transfer of cash or property from other organization{s) L. ... ... i.. e e ettt e iiiiiiiiiiieiiiiiiiiiiiias 1r X
2 Ifthe answer to any of the above is “Yes,” see the instruclions for information on who must complete this line, including covered relationships and ransaction thresholds.

@ (b) {c)
Name of oliher organization Transaclion Amount involved
type (a-r)

(1) SAFE HOUSING & ECONOMIC DEVELOPMENT b 111,450
2)
{3)
(4)
5)
{8)

DAA
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Schedule R {(Form 990) 2009 STOP ABUSIVE FAMILY 55-0647494

Page4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actlivities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
a {b) ©) {d) {e} {f )] {h
{ame, address, and EIN of entity Primary acilvity Legal dornicile Are all parfners Share of Disproporlionale Cade V—UBI General or
(state or foreign seclion end-of-year allocalions? amount in box 20 managing
country) EHHGRE)] assels of Schedule K-1 parlner?
organizalions? (Form 4055)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2009
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