| OMB No. 1545-0047

2012

Open to Public

o 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
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B  Check if applicable: |G Name of organization The Samaritan Women, Inc. D Employer identification number

1 Address change Doing Business As 74-3231089

D Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number

O initial return 502 S. Chapel Gate Lane 443-858-7796

O Terminated City, town or post office, state, and ZIP code

[[] Amended return altimore MD 21229 G Gross receipts $ 306800

[] Application pending |F Name and address of principal officer:  Jeanne Allert H(a) Is this & group retum for affiliates? [ ves [“Ine
3727 Church Rd Ellicott City MD 21043 H(b) Ave all affiliates included? [ Yes [1No

I Tax-exempt status: 501(c)(3) [ s01(a) ¢ )« (insert no) [ 4947(a)(1) or [ 1527 If “No,” attach a list. (see instructions)

J  Website: »  hitp://iwww.thesamaritanwomen.org H(c) Group exemption number B

K  Formof organization: Corporation [_] Trust [[] Association [ other» | L Year of formation: 2007 l M State of legal domicile: MD

MSummary

1  Briefly describe the organization’s mission or most significant activities: The missionis to promote health, healing, and hope
& in Baltimore through five ministry efforts. We operate a transitional residence for women in recovery; a vocational training
§ program in culinary arts; a 2-acre urban farm that grows produce to support local shelters and those in need, and a statewide
E social justice initiative against human trafficking.
Z| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 6
] 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . -1 e 6 60
7a Total unrelated business revenue from Part VIll, column (C), line 12 T e o TS 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o« | 8 Contributions and grants (Part Vill,lineth). . . - . . . - . - . - 410136 247162
g 9 Program service revenue (Part VIl line 2g) . . . e T 1329 37659
E 10  Investment income (Part VIII, column (A), lines 3, 4, and ?d) Ay
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . 4467 21979
42 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 415932 306800
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) =15 Y-
a |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56352 119515
@ | 16a Professional fundraising fees (Part IX, column (A), line 11g)
g b Total fundraising expenses (Part IX, column (D), line 25) ¥
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 200314 174538
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 256666 294053
19  Revenue less expenses. Subtract line 18 from line 12 . . . . . . - - 159266/ 12747
5% Beginning of Current Year End of Year
25120 Totalassets (PartX,line16) . . . . . . . - . ..o e 157695 309666
;"’E 21 Total liabilities (Part X, line 26) . . . . 2 e e M B 2019 35000
25! 22  Net assets or fund balances. Subtract line 21 from Ime 20 L o S 155676 274666

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title
g - , — 5
Paid Print/Type preparer’'s name Preparer's signature Date Check [ # PTI
Preparer Marie A Hardy self-employed P00769631
Use Only | Fimsname % Firm's EIN_® 218741931
Firm's address > Phone no. 410-504-7640
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . - - - Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPatmt_ . . . . . . . . . . - - - -
1 Briefly describe the organization’s mission:
The mission is to promote health, healing, and hope in Baltimore through ministry efforts. We operate a transitional residence
for women in recovery: a vocational training program in horticulture and culinary arts; a 2-acre urban farm that grows produce to
support local shelters and those in need; a neighborhood outreach and renewal in SW Baltimore; and a state-wide social
justice initiative against human trafficking.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? B BUIIERN: ot Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . i 4 3 o ! L [OYes [“INo

if “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 42012 including grants of $ ) (Revenue $ 25372 )
The Residential Program opened following extensive renovations of an historic building in compliancewith historic preservation
restrictions.

4b (Code: ) (Expenses $ 46453 including grants of $ ) (Revenue $ 6969 )
Farm Program-The largest urban farm in Baltimore hosts hundereds of weekend volunteers, supplies produce to the needy, and
compliments the culinary skills program for residents.

4c (Code: ) (Expenses $ 44744 including grants of $ ) (Revenue $ 5318 )
The Social Justice Program has been presented at over 75 meetings and events regarding human traffickking and raising
awareness and recommending changes.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1802 including grants of § ) (Revenue $ )
4e Total program service expenses P 135011

Form 990 (2012)




Form 990 (2012) Page 3
I Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
CORpIto SEHEOMIB A « « « » 4 » w x A F g 2 < s oo o oem o B 2 BT 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . - « - « 4 v
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, aor similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, »
Bl S S i e R o N L SRR Sl B SR R i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part! . . . . . . 6 v

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part - . s 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il e Pl e | el TR e TR 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartilV . . . . . . . - 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . o . . e e s e e s e et T . 11a| vV
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part VI . AN 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, PartVIll . . . . . . . - 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . By T ) B M o MO O 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 | ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete o
Srhedile D Das aRAXIl = 1 © v s ¢ s s eomom B 3R B F W o w e ow om oo F S 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if .
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . . . - 12b
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ . . - - 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or maore? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising Services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . - 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partlh ) L o e be e IE e 18 | v
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Il e T P S 19 v
20 a Did the organization operate one or maore hospital facilities? If “Yes,” complete ScheduleH. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of ite audited financial statements to thig return? . 20b v

Form 990 (2012)



Form 990 (2012) Page 4
I Checkiist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts [ and Il :

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Pars bane il « 2 B i b s b e e il 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

21 v’

employees? If “Yes,” complete Schedule J . G0k e doan s A we s v we g o B omomow 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . - « « =« - - o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . 0 e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25h v

26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . TR

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

27 v

Schedu!eL,ParHV............,................2ah v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M S 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

ey o AR R R Nt R R - T T R T R v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete.ScheduleN, Fartll . . - « - ¢ & 5 3 & 3 3 § 3 = & 3 &+ wox Zoa@om o o 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . N T —— 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part n, 1,

ari and Park Ve lihel . . . . - = s s 2 E B B B S B A W W w0 em G G e g e wmow 34 v
35a Did the organization have a controlled entity within the meaning of section 51 o] o311 1) 7 A S S R 35a v

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a v

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable v

related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . - . - - 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

=y R R e e e R e 7 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . « . . . . - 38 v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V R
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule o . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Y e . 4a v
b If “Yes,” enter the name of the forelgn country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductnble contrlbutlons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R R O iy |11 1y 1 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov;ded‘? L 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . L T R LR P S e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? o o e s b 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person‘J 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 5 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 4 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . ’ ! ol a 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? : 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durang the tax year'? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2012)



Form 990 (2012) Page 6
PEVI 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 0. See instructions.

1a

w

~ o ¢ b

Check if Schedule O contains a response to any question in thisPartVl . . . . . . . - . - . - - °
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. s e S 2 v
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? STy R ) R e 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . e e e e e e s Ta v
Are any governance decisions of the organization reserved to (or subject to approval by) members, v

a

b
9

stockholders, or persons other than the governing body? . . . . .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegovemingbody?...............,.............Ba v
Each committee with authority to act on behalf of the governing body?

7b

B SR e R L 8b v
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

ila
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”go toline13 . . . . . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . . . . . T R 12¢ v
Did the organization have a written whistleblower policy? . . . . . . . . .« . o e 13 v
Did the organization have a written document retention and destruction policy? . . . . . . - . . 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . . . . . . . . 15b | v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . - .o o s 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . .. e e o - - 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [ Another’s website [] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B

Form 990 (2012)



Farm 890 (2012) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part W i e Dl i B e )

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

ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess 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, if any. See instructions for definition of “key employes.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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 directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(c)
@ ® i ® ® ®
. (do not check more than one 3
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directarftrustee) | compensation compensation from amount of
week {list any—S—T = ol =lazl = from related other
hours for aé’ 3| =|&|25|8 the organizations compensation
elated | S| E| 8| 2 E 2| 3| organization (W-2/1098-MISC) from the
organizations| 88 | | |2 | g5 | ~ |w-2/1009-MISC) organization
below dotted| 22 | B al®s and related
ling) 12 o b= organizations
gla -
@ m
L @
a
{1}Jeanne Allert 40
Executive Director Vv \/ 37943
{2) ChrisSpoonire 30 L b
Director of Operations ‘/ V] 16346
(3) Sharon Runge 30 ‘/,
Development Director 12498
{4)Ben O'Donnell 30 L
Farm Manager e 10638
{5) Amanda Grant 20 -
Community Coordinator l/ 11981
{6)John McKenna
Board Chair 2 0
(7)Charles Gilbert ]
Board Member 2 0
(8) Christian Metzger
Board Member 2 0
{8)Linda Blackiston
Board Member 2 0
(10}Mark Pruim
Board Member 2 0
{11)Jenna Boykin
Board Member 2 0
{12)Derrick Purcell
Board Member 2 0
(13)Jeff Ferra
Board Member 2 8]
(14)

Form 990 (z012)




Form 990 (2012) Page 8
Wecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
» ®) (do not check more than one © € _(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
lweek (istany = =T = preg P from related other‘
housfar | =2 | & g &|3&8)|§ the organizations compensation
related %g |18 e 22| 3| organization (W-2/1099-MISC) from the
organizations| S5 | & S 3 ‘é% = |(w-2/1099-MISC) organization
below dotted| < = | & gl®g and related
line) é g 2 ae} organizations
g2 3
o m
o T
a2
(15)
(16)
)]
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub—total.....................b
¢ Total from continuation sheets to Part VI, SectionA . . - - - > 89076 0 0
d Total (addlines1bandic). . . . - > 89076 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated (
employee con line 1a? If “Yes,” complete Schedule J for such individual B o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individuaf..............A.._............... 4 "4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . - 5 v

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 0

Form 990 (2012)
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Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

O

(B)
Related or
exempt
function
revenue

A)
Total revenue

(©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1

o

Contributions, Gifts, Grants
and Other Similar Amounts
-0 oo o

= @

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

34965

Related organizations . . . | 1d

Government grants (contributions) | e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

212197

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

»

247162

2a

Program Service Revenue

mlﬂ"‘ﬁﬂ.ﬂb‘

Farm
Residence and Vocation
Social Justice

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

111339

6969

25372

5318

[

37659

Ga

1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds B

Royalties

>

.ﬁ) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

: i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less: directexpenses . . . - b

Net income or (loss) from fundraising events . |

Gross income from gaming activities.
SeePart V,line18 . . . . . a

Less: directexpenses . . . . 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 . . P

Miscellaneous Revenue

Business Code

iia

o aon

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

21979

vy

306800

Form 990 (2012)




Form 990 (2012) 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).
Check if Schedule O contains a response to any guestion in this Part IX . e [l
Do not include amounts reported on lines 6b, 7b, (A) . (C) ) .
8b, 9b, and 10b of Part VIII. i B e | e il
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors |
trustees, and key employees e 89706 40850 48856
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 49407 38096 11311
8  Pension plan accruals and contnbutmns [lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundratsmg services. See Pan IV lme 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion 3754 3754
13 Office expenses 8188 8188
14  Information technology
15 Royalties .
16  Occupancy
17 Travel 879 654 225
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10189 10059 130
20 Interest . . 11 1
21 Payments to affnllates s .
22  Depreciation, depletion, and amortazatlon 6082 6082
23 Insurance . ey L= L 26971 2838 24133
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Development 89 89
b Dues and Subscriptions 964 964
¢ Equipment Rental 117 717
d
e All other expenses 97102 41797 55305
o5  Total functional expenses. Add lines 1 through 24e 294053 135011 159042
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X 5% - . Ll
(A) ®
Beginning of year End of year
1  Cash—non-interest-bearing ; 156842 1 97846
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3 11667
4  Accounts receivable, net 853| 4 5121
5 Loans and other receivables from c:urrent and former offlcers, dlrectors,
trustees, key employees, and highest compensated employess.
Complete Part Il of ScheduleL . . . . . . - - - - 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . el 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 2 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 201114
b Less: accumulated depreciation . . . . 10b 6082 10c 195032
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . . 14
15  Other assets. See Part IV, line 11 . ! 15
16 Total assets. Add lines 1 through 15 (must equat Ime 34) 157695| 16 309666
17  Accounts payable and accrued expenses . 2019| 17 35000
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabihtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . 29
T |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
95 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ol 0o ! 25
26 Total liabilities. Add lines 17 througﬂ 25 s 2019| 26 35000
- Organizations that follow SFAS 117 (ASC 958), check here b E:l and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . : 155676] 27 269328
3|28 Temporarily restricted net assets . 28 5338
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > [j and
s complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . . . . . . 30
a3 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . IR S y 155676 33 274666
94  Total liabilities and net assets/fund balances . . . . . . - 157695| 34 309666

Form 990 (2012)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X

oW

cwm~No;mO

=3

B Ul Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12) .

306800

Total expenses (must equal Part IX, column (A), line 25)

294053

Revenue less expenses. Subtract line 2 from line 1 . . . .

12747

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

157695

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo~No|a|d| (N |=],

Other changes in net assets or fund balances (explain in Schedule O) . ol

104224

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column@®) . - . . - . - 2w s v .

-
o

274666

Check if Schedule O contains a response to any question in this Part Xl .

O

2a

3a

Accounting method used to prepare the Form 990: [Ocash [JAccrual []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis ~[[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? bl S

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e rl

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No. 1545-0047

(Form9900r990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Departmentofthe Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Samaritan Women 74-3231089

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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Partll.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

orsection 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . . . . . . ... 00O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

6  Publicsupport. Subtractline 5fromline 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

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

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

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15 %
16a 33"3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L L LT
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . A > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. L 0L L L L L L Lo LT

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receiVed.(DO notinclude any"unusualgrants.") 74951 74498 410136 247162 806747

2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exemptpurpose . . . 5796 59638 65434

3 Gross receipts from activities that are not an

unrelatedtrade orbusinessundersection513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 74951 74498 415932 306800 872181
7a Amounts included on lines 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% ofthe amountonline 13 forthe year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from 872181
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . . . 74951 74498 415932 306800 872181

10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b. .

11 Net income from unrelated business
activities notincludedin line 10b, whether
ornotthe businessisregularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and12) . . . . . . 74951 74498 415932 306800 872181
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 Y%
16  Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33"3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33"13%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012
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MMM Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
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SCHEDULE D ) . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, Z
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ‘mployer identification number
The Samaritan Women, Inc. 74-3231089

IEZXIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

i Total numberatend ofyear . . . . .

2  Aggregate contributions to (during year) .

3 Aggregate grants from (during year)

4  Aggregate valueatend ofyear . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control?. . . . . . [ Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . .. .. . 0 . - - - [ Yes [ No
SR Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[1 Preservation of land for public use (e.g., recreation or education) [l Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . o . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . - 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register PR e w e e WL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [y NI

3 X [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
()and section 170M@BMINT . . ¢ ¢ = & & & F ow s - e w e w wom wow o g s ] Yes [ No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . .. ... e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,fine1 . . . . . . - =« « « « v v . . . . P §

b Assetsincluded in Form990,PartX . . . . . . e e e e e e e e . o S

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 930) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [1No

FE:a'A Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

ia

-2

O'g"‘(b oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . s ¥ s @ s s v ow o« o= o= ] ¥Yes [l Ne
If “Yes,” explain the arrangement in Part Xlll and comptete the foI!owung table

Amount
Beginningbalangs » = 5 « W % @ = & & o W w e w o W s s s 1c
Adgitionsduringthe Vaar - & o & o be o om0 om0 o w w8 w5 s s id
Distribltionsduting theyéar « = w & & & = & & & @ @ w8 & @ w ie
Ending balance . . . s 02 R 1f
Did the organization mclude an amount on Form 990 Part X hne 21'? s et b . . - [ Yes [INo
If “Yes,” explain the arrangement in Part XlIl. Gheck here if the explanation has been prowded in Part XM e ]

Fts0'@ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

()
- Q -

3a

b

(a) Gurrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs, galns and
losses . s

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
[} unrelatedierganizations = « = &« « & & s s w s ow W ara e e m e e i m e s e gmo 3a(i)

(ii) related organizations . . . e I mELXE L Mo Wy NS 3alii)

If “Yes” to 3a(ii), are the related orgamzatlons llsted as requxred on Schedule R'? sl ot il Sul dpiiay BTN 3b

Describe in Part XliI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis () Accumulated {d) Book value
(investment) (other) depreciation
ia lLand

b Buildings . e B

¢ Leasehold :mprovements NP 184189 6082 178107

d Eguipment . o & s s s ow owe s 5210 5210

e Other . . . . . . 11715 11715
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 195032

Schedule D (Form 990) 2012
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FEAUIE  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Baok value

(c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

(A

(B)

(©)

(D)

(E)

F)

Q)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12.) B

B8l Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

1

@

(3)

()

)

)

@

@)

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

@

E)]

()

(3)

(6)

]

(G

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Deferred Revenue 35000
(3)
(4)
(5)
(6)
{7)
(8)
©)
(19)
(11)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) B 35000

2. FIN 48 {ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xlll . . . . . []

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) . S SR PR R e 2d
e Addlines2athrough2d . . . . . . . . . . . . . . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VlII llne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XII1.) . 4b
¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Part! Irne 12 ) 5
CEEPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Pa.rt Xlll ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part lX !me 25 but not on Ime 1*
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXil.)y . . . . . . . . . . . . . 4b
¢ Addlinesd4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Partl hne 18 ) 5

REGR I Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional
information.

Part X-Occassionally the Organization receives grant monies that are due to be returned in the event the grant is not expended within

the duration of the grant period or committed for the purpose authorized. The grant monies are deferred and recognized in the grant

period in which they are expended.

Schedule D (Form 990) 2012
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e llIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number

The Samaritan Women, Inc. 74-3231089

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [J Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual = B (i) Did fundraiser have (iv) Gross receipts (v}o?Te?:ﬁepdaé?f)to (vi) Amount paid to
or entity {fundraiser) ) Activity cuségﬁ%fﬁ%rutc%;t;gl of from activity fundraiselzr (lj)sted in (oérggﬁ:g:g ol:!y)
N Col. {i
Yes No
1
2
3
4
5
6
7
8
9
10
Total L o I e e,
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012
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Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {e) Other events (d) Total events
Fall Event Spring Event (add Cﬂcl:-o (la)(‘:;?mugh
(event type) (event type) (total number) .
(]
2
91 1 Grossreceipts . . . . 12595 15057 7313 34965
o
2 Less: Contributions
3  Grossincome (line 1 minus
Nei2) o o o w5 s 12595 15057 7313 34965
4  Cash prizes .
5 Noncashprizes . . . 1795 1795
@ g
@ | 6 Rent/facility costs .
z
&1 7 Foodand beverages . . 2893 9382 1524 13799
:
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P |( 15594 )
11  Net income summary. Combine line 3, column (d), and line10 . . . . > 19371

Gaming. Complete if the organization answered “Yes” to Form 990 Part !V hne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

] ! (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bty saive bir f6) Otk garning col. (a) through col. (c))
2
i
1 Gross revenue .
81 2 Cash prizes .
5
21 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5  Other direct expenses
1 Yes %|[] Yes %| ] Yes %
6 \Volunteerlabor. . . . |[] Ne [] No [0 Ne
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . ®» | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . B

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [] Yes [] No
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . ; a0 2 Yes No
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . « .« . « « . « -« []Yes No

13 Indicate the percentage of gaming activity operated in:

& Thaoganization'sBiellily: - = o b e 2w b e wl e bt e e e el e 188 %

b An outside facility . . s R 13b %

14  Enter the name and address of the person who prepares the orgamzatton s gammg/spectal events books and
records:

Name b
Address b

i5a Does the organization have a contract with a third party from whom the organization receives gaming

PEVEIMIOT .. i o vm m e e b e e et A B R s B S B B s A e e [ Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization»  § and the

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name P
Address b

16  Gaming manager information:

Name P>

Gaming manager compensation®»  §

Description of services provided I

[ Director/officer [1Employee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamiﬂg proceeds to
retain the state gaming license? § S % w % [l Yes [] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see mstructlons)

Schedule G (Farm 990 or 890-EZ) 2012



Fommoe0r000-£7|  Supplemental Information to Form 990 or 990-EZ jrzep o

Complete to provide information for responses to specific questions on 2 @ 1 2
B paviineiE E e Tisestiy Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Samaritan Women, Inc. 74-3231089

Total Program Admin

Equipment and Vehicle Expense 11544 11544 0
Event Expenses 16191 0 16191
Licenses and Permits 201 0 201
Personal Property Tax 300 0 300
Rent Expense 28800 0 28800
Building Maintenance 511 0 511
Security 1053 0 1053
Telephone 3282 0 3282
Utilities 14130 9932 4198
Personnel Expense 769 0 769
Other Program Expenses 20321 20321 0

Part Ill, No. 2-In 2012 the TSW Residence program was formally launched and we began serving clients. TSW received referrals
of victims of both sex and labor trafficking and homeless female veterans. The program provided housing, meals, clothing, medical

referral, enrollment in social services, case management, fitness, counseling, and enrichment programming. Over the course of 2012

we provided comprehensive services to 19 women.
Renovations in 2012 included gutting and renovating the 3rd floor, which allows TSW to house up to 6 additional residents. We also

partially completed the renovation of the culinary kitchen for vocational training, and renovated the basement areas to offer a fitness

room, laundry room, pantry, and work room.
The Social Justice program area lead a variety of public awareness initiatives in 2012 including providing free presentations to over 13,000
Marylanders on the issue of human trafficking, hosting college education rallies on twelve campuses around the state, hosting a number of

documentary screenings at churches, organizing a two-day training for social workers on prevention strategies, and teaching a CEU-level

course on human trafficking for social workers and foster care professionals.

The Outreach was discontiuned in early 2012. There were no further actions within this program area.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)
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Name of the arganization

Employer identification number
The Samaritan Women Inc. 74-3231089

Part VI, No 11b-The 2012 Form 990 is prepared by the bookkeeper and then reviewed by the Executive Director and two external advisors,

both CPAs. The final form is presented to the Board via email (in pdf form). The Form has to be approved, at least by the Executive
Committee, which is one-third of the members of the Board, before itcan be submitted for filing.

Part VI, No 15b-The Executive Director's annual salary was proposed to the Board of Directors for approval, along with the full

personnel costs for 2012. The 2012 salary proposal did not reflect a compagrison to industry standards, for these positions, but significantly
less, based on what the entity could reasonably offer. The Chairman of the Board issued formal letters of compensation offer to key staff

prior to 2012. During 2012, however, the Executive Director did not realize the full budgeted amount, as she chose to forego compensation

in lieu of budget restraints.
Part VI, No 19-The 990 is available to the public on the organization's website.

Part XI, No 9-Adjudtments to reclassify capital asset expenditures for prior years.

Schedule O (Form 990 or 990-EZ) (2012)





