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Form 990 
Departmeni of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 

^ Do not enter social security numbers on tliis form as it may be made public. 
• Information about Form 990 and its instructions is at www.irs.gov/form990. 

QMS No. 1S4S-0047 

2015 
Open to Public 

Inspection A For the 2015 calendar year, or tax year beginning . and ending 

B Checldi applicable: 

Address change 

Name change 

Initial return 
Final return/ 
terminated 

Amended return . 

Application pending 

C Name of organization 

NORTHWOQDS WOiBflEN, INC. 
Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

PO BOX 88 
Room/suite 

City or town, state or province, country, and ZIP or foreign postal code 

ASHXiAND WX 5 4 8 0 6 

O Employer identiTication number 

3 9 - 1 3 6 4 9 1 2 
E Telephone number 

7 1 5 - 6 8 2 - 9 5 6 6 

F Name and address of principal officer: 

KATHY R O P E R 

PO BOX 88 

WI 5 4 8 0 6 

I Tax-exempt status: X 501(c)(3) SQ1(c) •41 (Insert no.) 4947(a)(1) or 527 

J WebSite: • WWW.NDSHELTER.ORG 

G Gross receipts $ 5 3 0 , 2 9 3 

H(a) Is this a group return for subordinates? _ Yes X] No 

H(b) Are all subordinates included? | | Ves | | No 

If "No," attach a list, (see instructions) 

H(e) Group exemption number • 

K Form of organization: |X Corporation Trust Association Other • L Year of formation: 1 9 7 9 ivi State of legal domicile; WI 

Part 1 S u m m a r y 

1 Briefly describe the organization's mission or most significant activities: 

SHELTER FOR DOMESTIC ABUSE VICTIMS 

2 Check this box • |_| if the organization discontinued Its operations or disposed of more than 25% of Its net assets. 

3 Number of voting members of the governing body (Part VI, line la) 

4 Number of independent voting members of the goveming body (Part Vi, line lb) 

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

7a 

7b 

1 1 

1 1 
20 
8 1 

8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Prior Year Current Year 

4 9 5 , 6 4 9 4 2 9 , 6 5 7 

0 

6 , 9 8 8 1 , 0 0 5 

- 6 , 5 2 1 4 6 , 3 6 1 

4 9 6 , 1 1 6 4 7 7 , 0 2 3 

c <a o. 
X 

at 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 

14 Benefits paid to or tor members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16aProfessional fundralsing fees (Part IX, column (A), line lie) 

b Total fundralsing expenses (Part IX, column (D), line 25) • 0 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

0 

2 7 3 , 4 6 5 3 0 4 , 3 3 7 

0 

1 5 6 , 1 9 1 1 2 5 , 3 1 1 

429_,656 4 2 9 , 6 4 8 
6 6 , 4 6 0 4 7 , 3 7 5 

Beginning of Current Year End of Year 

^1 20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

2 4 3 , 4 4 6 

7 4 , 8 7 2 

300_^164 

8 4 , 2 1 5 
1 6 8 , 5 7 4 2 1 5 , 9 4 9 

Part II Signature Block 

Under penalties of perjury, I declare ttiat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaraflon of preagrer (othgj^han offisgr) isbased on all information of which preparer has any knowledge. — ^- o w • I 

Sign 

Here 

• 

• 

Signalurs of officer 

TOM POTTER'5 

Date 

P R E S I D E N T 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check PTIN 

Paid RICHARD A. SETZKE RICHARD A. SETZKE 08/11/16 self-employed P01519121 
Preparer 

Use Only 
Firm's name MAITLAND S I N G L E R & VAN V L A C K S . C , Hrm's EIN • 3 9 - 1 3 8 9 6 6 4 

Firm's address 

306 W. 3RD S T R E E T 
ASHLAND, WI 5 4 8 0 6 Phone no. 7 1 5 - 6 8 2 - 5 5 4 4 

May the IRS discuss this return with the preparer shown above? (see Instructions) |X] yes No 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Form 990 (2015) 
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Form990(2015) N O R T H W O Q D S WOMEN, I N C . 

P a r t X B a l a n c e Sheet 

3 9 - 1 3 6 4 9 1 2 Page 11 

Check if Schedule O contains a response or note to any line in this Part X . 

(A) 
Beginning of year 

(B) 
End of year 

Cash—non-Interest bearing 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

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 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see Instructions). Complete Part 11 of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

Investments—publicly traded securities 

3 4 , 7 7 9 
1 0 8 , 7 4 6 

5 6 , 5 6 9 

1 2 , 7 5 8 

10a 

10b 

6 5 , 5 9 5 

3 5 , 7 7 5 3 0 , 5 9 4 10c 

11 

Investments—other securities. See Part IV, line 11 

Investments—program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 

12 

13 

14 

IS 
2 4 3 , 4 4 6 16 

4 3 , 7 4 8 

1 7 7 , 9 2 1 

3 4 , 9 6 4 

1 3 , 7 1 1 

2 9 , 8 2 0 

3 0 0 , 1 6 4 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 through 25 

1 9 , 2 3 1 17 

18 

5 , 6 4 1 19 

20 

21 

22 

23 

24 

5 0 , 0 0 0 25 

7 4 , 8 7 2 26 

2 9 , 2 5 7 

4 , 9 5 8 

5 0 , 0 0 0 

8 4 , 2 1 5 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SPAS 117 (ASC 958), check here • [Xj and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here > 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

1 6 8 , 5 7 4 27 

28 

29 

and 

30 

31 

32 

1 6 8 , 5 7 4 33 

2 4 3 , 4 4 6 34 

2 1 5 , 9 4 9 

2 1 5 , 9 4 9 

3 0 0 , 1 6 4 

Fonii 990(2015) 

DAA 


