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: ; p . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Clipattiiir okt Treaey Do not enter social security numbers on this form as it may be made public. QOpen to Public
Internal Ravenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07-01 ,2022, and ending 06-30 ,2023
B  Check if applicabla: C Nameoforganizalion Abusae Counseling and Treatment Inc D Employer identification number
D Address change Daing business as 59-1864735
D Name change Number and street (or P.O, box if mail is not dalivered 1o sireet address) Room/suite E Telephone number
[0 initiat retum PO BOX 60401
D Final returnfterminated City ar town, slale or province, counlry, and ZIP or foreign postal code G Gross recaipts
[] Amended reiurn Fort Myers, FL 33906 5 6,017,252
D Application pending F Name and address of principal officer: Hi{a) 15 this a group rstum for subardinalos? D Yes E Ne
H(b) Are all subordinales included? D Yes D No
| Tax-exempl stalus: E 501(c)(3) D 501(c) ( ) (insert no.) D 4847(a){1) or D 527 If "No," altach a list. See instruclions
J  Website: www . actabuse. com H(e) Group axemption number
K Form of organization: E Corporalion _H_ Trust Assacialion _H_ Othar _ L Yaarof formation: 1978 M State of legal domicile: 'L

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: rovide shelter, treatment, counselin
@ hotline services, and education to victims of sexual and domestic violence.
g
m-m
3 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
M 3 Number of voting members of the governing body (Part VI, line 1a) I AN T B R 3 13
e 4  Number of independent voting members of the governing body (Part VI, line 1b) T R R 4 13
_m 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) Y T A L A 5 139
% | 6 Total number of volunteers (estimate if necessary)  « « + « + « + « . . R R AT LAY 6 42
% 7a Total unrelaled business revenue from Part VIII, column (C), line 12 T s i ey 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11« « -« « v v 0 o v v 0 o & i o W 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) - - =« « o o v o v e v v v v v v o 0 e v 0 s 4,331,100 4,766,192
2 9 Program service revenue (PartVIIL IINe@2g) = « « « &« « v v v vt i e v e e . 1,260,855 933,857
m 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . - + - - - . e e (1,940) (19,873)
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118)  « «+ « « v« v 4 4 s 396,819 219,418
12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) R 5,986,834 5,899,594
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « v v o v o v s 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . v o« v v v v v w0 e 0
2y 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . . . . 3,585,253 4,014,900
m 16a Professional fundraising fees (Part IX, column (A), line 118)  « « « « v+ v v v v v v v 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 43,087
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - . - . . e e e e e 1,714,626 1,743,941
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25) EECEE TR R 5,299,879 5,758,841
19 Revenue less expenses. Subtractline 18 fromline 12« & « « ¢ o s o« o 0 s w0 x4 ey 686,955 140,753
5 m Baginning of Current Year End of Year
85120 Totalassels (PartX,lin@16) « ¢ « v v o ot v v s s s v s s s s s e aa e 6,522,880 6,580,765
@ 21  Total liabilities (Part X, iN€@26)  + « v v + v o o v s s o s s 0 m 0w s nw e n e 2,799,538 2,716,670
35]22 Net assets or fund balances, Subtractline 21 fromlin€20  + « « vt s o i e e o b 3,723,342 3,864,085
[Partll | Signature Block 2
Under penalties of perjury, | daclare thal | have examined this return, including accompanying schadules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete, Declaralion of preparer (ather than officar) is based on all information of which prepagerfias any knowledge. w 2 \ )
- 2fV] =l -
. Doug Heffner = \LUTUJ\
m.m: Signalure of officer e g m‘\\h\. Date .mw_\
Here Doug Heffner, President r@ -
Type or print name and Litle
Print/Type praparar's nama Date Check D if | PTIN
Paid Jeffrey M Tuscan CPA 02-06-2024 self-smployed P00184439
Preparer | fim's name Tuscan & Firm's EIN
Use Only | Firms address 12621 World Plaza Lane Bldg 55 Phane no.
Fort Myers FL 33907 239=-333=-2090
May the IRS discuss this return with the preparer shown above? See instructions W R I R R e e H{eu _H_ No
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA



Form wmw (2022) Abuse Counseling and Treatment Inc

59-1864735  Page2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il R N I R D
1 Briefly describe the organization's mission:
To provide shelter, treatment, counseling, hotline services, and education to victims of sexual
and domestic violence.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-EZ? + v « s v v s s s s s i o s e w ot ow e e iteaneeaeiieiaaaees OYes [ 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 D E
Yes No

HEVICRST G e et PR SR IR W e e
If "Yes," describe these changes on Schedule O.

4  Describe the organization's pregram 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 $ 3,117,998 including grants of § ) (Revenue §
To provide shelter and residential counseling for victims of sexual and domestic viole

nce.

4b (Code: ) (Expenses §$ 1,393,713 including grantsof § ) (Revenue §

)

To provide non-residential counseling, hotline services, and education to victims of sexual and

domestic violence and to their abusers.

4c  (Code: ) (Expenses $ 746,134 including grants of  § ) (Revenue § )
Objective job skills training to assist clients in gaining employment.
4d  Other program services (Describe on Schedule O.)
(Expenses § 319,922 including grantsof § ) (Revenue $ )
4e Tofal program service expenses 5,877,767
Form 990 (2022)
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Farm 990 (2022) . Abuse Counseling and Treatment Inc 59-1864735 Page 3
|PartIV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A + - « + + &« i 4 e e i et e e e e s e s e e eE e a e s s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions S A A A 2 X
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 | BT R R e N W B T W W e e N 3 X
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, Part Il R R & X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part ll] TR TR 5 X
6  Did the organization maintain any denor 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? /f
"Yes,"complete Schedule D, Fart! . v « « o v v s v s s s 8w 4w e s s n s s e s e s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? If "Yes," complete Schedule D, Part I w o o L R L B 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complets Schedule D, PRIl .« v v v v v v v v e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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, Part |V Rt e R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V o R R Wk m R m B ok S B RK R A, & e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part VI« « v v« v v v o s s s s s s i s s s xn s s e e e e e e 11a | X
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 Vil SRR s e s s e e e w | 118 X
¢ 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, Part Vill e s e g s s s s | TIG ®
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 X« « « « v+« v v v v e v o m v m e b e h e s e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X iiswseay (Mo | X
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)7 If "Yes," complete Schedule D, Part X swewva |TARLTX
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XTand Xl « « v v 4 v o v o s i e h s e s s s s e s e s s e EE s e a e s 12a | X
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 XIf is optional ~ + . . - . . .« . |12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E Por s e maa e ow e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Rt N A A AL Y 14a X
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 more? Iif "Yes," complete Schedule F, Parts | and IV O 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts If and IV T T A T Er A Y Y 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV A I T A 16 X
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 instruclions R B 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il T T e R R R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partll . . « « « -« v s s o v i s b i i s s e e e e e e s e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H gd iy W e e W s w ey /208 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i g R -
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts [ and Il v e e & e aw e e ke 21 X
Form 990 (2022)
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Form 990 (2022) : Abuse Counseling and Treatment Inc

59-1864735 Page 4

[PartIV]| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il « « « « ¢ v v a o o v v v v 0 0 o s cese s e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J « « « v o v v v i ud e e e e e e e e e s TRy R 23 X
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 iines 24b
through 24d and complete Schedule K. If 'No,"gofoline 258 . « . « v v c o v o v v i v v a0 o0 s e AP 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . - . R T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . Qo e s s |48
d Did the organization act as an “on behalf of" issuer for bonds c:_m_m:n__:m at any fime during the year? . . - - ses s aana | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . « -« + <+ - o ow o w288 b4
b s the organizalion 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, Parf]  + v+ « « v v v s v v s e e e et e e e e e ow iy oww v || 28h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll . . . . . . S 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part il « « < « « < v« v s s st s v i s e e e i e B W 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part |V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, PartiV  « = « - o« s i i i i i s s s s e s e e e e e PRy (R 28a | X
b A family member of any individual described in line 28a? If “Yes," complete mnumacirhmn;\ TR E O e 8 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,”complete Schedule L, Part IV = « « v v« « s s v s s s n n s wm s s e e s s e S e e 6 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M RN I R 29 b4
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? J/f "Yes,"complete Schedule M« « + « v v o v v v e e e e e n e e e e s R L LY 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? f “Yes," complefe Schedule N, Fart | kR gl B k| X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nel assels? If "Yes,"
complete Schedule N, Part Il T EEEELE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part]  « « « « « « o ¢ v 0 v 00w v s P T R e 33 X
34  Was the organization related to any tax-exempt or laxable entity? If “Yes," complete Schedule R, Part If, Il
orV,andPart V. lin8 T . & « v v v v o v s m s s s s s s e s e s e s e e e e e e s . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .« « « « + « =+ =+ - + s +aees . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . - cew e e 35b
36 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  « « + « v v v v v v v v v v v i s s Ce e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi . IR 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . P es e s e R 8| x
Part V Statements Regarding Other IRS Filings and ._.mx noav__mznm
Check if Schedule O contains a response or note to any line in this PartV . . i i Eindin e s v, [
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable < « « « = « ¢ ¢« v 0 0 0 0 v 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . « <+ « ¢« o o 0 o 0 v s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? G W E E W e G S BT 1c
Form 990 (2022)
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59-1864735 Page §

Form 990 (2022) Abuse Counseling and Treatment Inc
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e 2a 139
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? - « .+ = = = = = 2 4 o s 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . « v« « < o o a0 v v v 0 o o s 3a X
b If"Yes," has itfiled a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O I A LA 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signalture or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .« « < . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the taxyear? . . . . . .« « ¢ o o o v b s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .+ . « « « « ¢ ¢ = o - 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7  « + « & v s & v & v s s 0 0 0 0 v 0 0 0 0 0 0 0w n s 5¢c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? N 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? .« « + « v v s b s e e u s h e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Services provided 10 the PaYOr?  « =« =« + + = ¢ s v s s s s s s s e a s s v e i e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — + « « « « « & v = v v v v e 0 s 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrMB2B27 « &« &« v o v vt s s s s s s w s n s e a w e s e s e s e s s s s E e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « v o v v 0 v 0 o0 o v 0 v 0 0 7d
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? — « « v v o v 0 o s 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . « « « « « =« - o o s 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . - - . 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - « « « « « =« « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? BRI B R W R R e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « « v o 4 0 o0 s s e e e e e e e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? P e e e e e T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . - . = =« v o v v o o v e v v o v o 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . « « -+« « « « « & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders -« « « « v v v v v o v o b e e e s e s e e s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « + « « « « v s o v e v et e s v a s es |1b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 Fiessdawyeas 1128
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « « « =+« = - . . |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? cam e es e se e e | 132
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 ~ « + « < v - v o v v v o o v v v e oo | 13D
¢ Entertheamountofreservesonhand . « « =+ v v v o v v s e c s e |13
14a Did the organization receive any payments for indoor tanning services during the tax year? s e s e (148 X
b If"Yes," has itfiled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O A R S S 14b
15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe YEar?  « « « ¢ v o o s v o s s s s s 8 w0 4w s e a s e s e e e s s e 15 b 4
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .« « « « « « « « « « 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activilies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 I A A e 17
If "Yes," complete Form 6069,
Form 990 (2022)
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Farm 990 (2022) Abuse Counseling and Treatment Inc 59-1864735
Part VI Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "Na"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthis Part VI < o <« o v @ v v e v o v e e a o0 oo v 0 e o v v s fx]
Section A. Governing Body and Management

Page 6

Yes | No

1a Enter the number of vating members of the governing body at the end of the tax year N R 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . « « « « « <« o 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business E_m__o:ms_n with
any other officer, director, trustee, or key employee? . « « « « o & v s v s e s s s s s s s s s s e s

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? e e e e e e

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .

5  Did the organization become aware during the year of a significant diversion of the organization's assels? - « « v « v v v v 0 v s

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . « .« o v oo i s s e s s e e e e e

b Are any governance decisions of the organization reserved to 81 subject to approval by) members,
stockholders, or persons cther thanthe governing body? —« + =« =« = v v o o o v o i e i s s e e e

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

a Thegoverningbody? .« « v o o v v v o v s v s o v s s e s s e s e e s s s e e e
b Each committee with authority to act on behalf of the governing body? » - + + + « =« o v 0 0 0 0 s

9 Is there any officer, director, trustee, 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 on Schedule O R I SN
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o jen e
e T

Yes | No
g 10a X

10a Did the organization have local chapters, branches, or affiliates? . - . - ¢« ¢ o 0 v o v o v v e e e e
b If"Yes," did the organization have writlen 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
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . |11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 B T T T EE R
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule Ohow LHiS WasS dOME « + « « « o s = & ¢« & & & s & = & s s 8 # 8 # 8 & + & & & s s 8 5.8 6 08 5 8 s 12¢ | X

3 12a | x
12b | x

13 Did the organizalion have a written whistleblower policy? « « « « ¢ o ¢ o v o 0 0 v v s s e e e e

14  Did the organization have a written document retention and destruction policy? + « =+ v o v v v v e e e e 14 | x

15  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?
a The organization's CEQ, Executive Director, or top management official  « « « « « « + o v v v v v v v v s s i i e e 15a | X

b Other officers or key employees of the organizaion  « « « « « + o v s+ o v 8 s 4 s s s s s b a e e e 15b | x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? — « « = = =« v o o s v v s s e e s s e s e e s e e e e
b 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? I R R RN RN
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed Florida
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[ ownwebsite [ Another's website [® Upon request [] other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy,
and financial stalements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization (239)939-2553, PO BOX 60401, Fort Myers, FL 33906

16a X

16b

EEA Form 990 (2022)
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Form 990 (2022) Abuse Counseling and Treatment Inc 59-1864735 6 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 7 | S B e R I O e R o A (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, frustees (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, if any. See the instructions for definition of "key employee.”

« 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization 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 reporiable compensation from the organization and any related organizations.

« 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.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

(¢}
A (®) (do not nso_n._” qn_.w%“_.__:na ona © ® "
Name and title Average box, unless person is both an Reportable Raportable Eslimated amount
hours officer and a direcloritrusiea) compansation compansation of other
per waak from the from relaled compensation
(list any | organization (W-2/ organizalions (W-2f from lhe
beurador - z m mﬂ .W a 1098-MISC/ 1089-MISC/ oam:_E_E_.._ si
ealatad m, M W m m B m 1099-NEC) 1089-NEC) related organizations
organizations w o m. b m
bealow al & &
dotled line) 8 m ,m
&
(1) Jgennifer Benton _ _ _________ ——-L.50.0¢
Executive Director x| = 100,207 0 578
(2) parren Wallace _ _ _ __ _________|__ 0.50
Director X 0 0 0
B Tl RGN co i S L __0.5¢
Director X 0 0 0
(4) Luis_Miguel Fernandez Paredes ___| __0.50
Director X 0 0 0
(5) Chelsea Seibel _ ______._.___- __|_._ 0.50
Director X 0 0 0
(6) william Staples _ _ _ __ ______.__ | . _0.5¢
Director X 0 0 0
(7) steven Chaipel ___ ____________ | __0.5¢
Director X 0 0 0
(8) James Drzymala __ _ _ ___________|_._ 0.50
Director X 0 0 0
(8) Francine Donnorummo _ _ _ ________|__ 0.50
Director X 0 0 0
(10)sheba Abraham ______________._ L _.0.5¢
Director X 0 0 0
(MKathleen Johnson _ __ __________[__ 0.50
“Treasurer/Director X X 0 0 0
(12)Kyle Selbach _ _ _________._ eeoofo0.5C
Vice President/Director X X 0 0 0
(13)Heather Langdale _ __________-_|__0.50
“secretary/Director X X 0 0 0
OdiDong HeEPRer. . .. ooouvns v sy o 0.50
President/Director X X 0 0 0
Form 990 (2022)
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Page 8

Form 990 (2022) Abuse Counseling and Treatment Inc
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Pasilion
®) (do not eheck more than one @ ® b
Average box, unless person is both an Reporlable Reporiable Estimaled amount
heurs officer and a director/irustee) compensation compensalion of athar
per weok from the from related compansation
(list any organization (W-2/ | organizations (W-2/ from the
Hiodaty -3-) m m.m I 1099-MISC/ 1088-MISC/ organizalion and
bilad WM m. W m 1098-NEC) 1089-NEC) relaled organizations
organizations m W M. m
below & W ]
dotted line) 8 g g
g
L
L. N s oy S e P b e
R o an e B e b,
IO i s, e s S R s ) 52
O o e o R, WSy I R
@0 _ R S
L A
¢ R =, ~Pef-> iy
O o e e o SR S e i i
o oo e s wis mosas e v R s
BB, i i s St i e S i
Ab SubtotBl & ¢ Goe W v or e e R R e e e N e e e e e e
¢ Total from continuation sheets to Part VI, Section A T3 AR
d Total(addlinesdband1c) . . « « v v o v o v s 0w e s e n x s 100,207 0 578
2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual sa oo B A E T 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
INCIVIQUET ¢ @ ¢ & & & 6 3 s & o & & 8 '8 2 & 8 B8 nw E ad w s W w84 KR e A A e T EE I L TR A R 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 5 X
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) ©)
Namae and business address Descriplion of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2022)

EEA



Form 990 (2023)

Abuse Counseling and Treatment Inc

59-1864735

Page 9

Part Vil

Statement of Revenue

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

{A)
Total revenue

(B)
Related or axempl
funclion revenua

(€)
Unralaled
business ravenue

Ravenue excluded
from tax under
sactions 512-514

- o o0 g W

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns « « « « « « + » 1a

371,850

Membershipdues « « « « « « v v .. 1b

Fundraisingevents . . « « - « . . . 1c

Related organizations . . . . 1d

Government granls (contributions) - . 1e

3,242,731

All other contributions, gifts, grants,

and similar amounts not included above 1"f

1,151,611

Noncash contribulions included in
lines1a-1f  « ¢« o v o v v 0 v 0 v s 1g | §

6,128

Total. Add lines 1a-1f . . .« <« o v o v v s

4,766,192

2a

Program Service
Revenue
@ = o oo o

Business Code

Thrift Shop Sales

453000

706,235

706,235

624100

179,553

179,553

Intervention Program
Art Gallery Sales

900098

47,719

47,719

900099

350

350

Board Mambear Dues

All other program service revenue - - - - . -

Total. Add lines 2a-2f .

& s = = 8 82 B 3 8 s 5§ 3

933,857

6a

[y]

7a

Ba

Other Revenue
(-8

9a

[
10a

Investment income (including dividends, interest, and
other similaramounts) « « =« ¢« 0 s 0 2w . s

Income from investment of tax-exempt bond proceeds R

Royalties « « « ¢« « v ¢ v o o ot 00w e

4,160

4,160

s o8 8 o8 8 % 8

(i) Real

{ii) Personal

Grossrents .. ... .|[6a

Less: rental expenses . - | 6b

Rental income or (loss) 6c

Netrental income or (loss)  « « =« « =+ &+ » &

Gross amount from (i) Securities

(i) Other

sales of assels

other than inventory 7a

Less: cost or other basis
and sales expenses . . |7b

24,033

Gainor(loss) ... . .|7¢

(24,033)

(24,033)

(24,033)

Netgainor(loss) « « « « « + «
Gross income from fundraising

events (not including  §$
of contributions reported on line

174,829

1¢). See Part IV, line18 . « . « . . . 8a
Less: direct eXpenses .« « « « « = « s s 8b

93,625

Net income or (loss) from fundraising events i e

B1l,204

81,204

Gross income from gaming
activities, See Part IV, line19 . . « < « .

Less: direct expenses . < =« s 5 = s o«

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances « « + .+« + « - -

Less:costofgoodssold . .« - . - .

Net income or (loss) from sales of inventory .« - .«

11a
b

Miscellanous
Revenue

c
d
e

Business Code

Miscellanecus Revenue

900099

138,214

138,214

Allotherrevenue . . « « « « + & = = s & & «

Total. Add lines 11a-11d R R

138,214

12

Total revenue. See instructions R

5,899,594

179,553

0 953,849

EEA

Form 990 (2022)



Form 990 (2023)

Abuse Counseling and Treatment Inc

59-1864735

Page 10

[PartIX | 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 or note to any line in this Part IX

LT R

& % = = = ® 35 3 ¥ 8

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Tolal expanses

(8)
Program service
expanses

()
Managament and
pganeral expanses

(D)
Fundraising
axpenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 it 8
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . « « + = v o v v v s
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . + .
4  Benefits paidto orformembers . .+ . . .0 000 ..
5  Compensation of current officers, directors,

trustees, and key employees  « ¢ « v« v 0 0w e s
6 Compensation not included above o disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)  « + « « -
7  Othersalaries andwages - - - -« - - -« « « o v v
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) W
9  Otheremployee benefits . - . . . . ... ... ...
10 Payrollfaxes - « « =+ v o v v s s v e a e 0 e
1" Fees for services (nonemployees).
Management - - - -« . 0 fh e w e e e e w e ..
Legal « o s o v 0 5 s 0 s s v b s s
Accounfing « « + « s v s s s s s s s s e e
Lobbying « « « ¢ ¢ s s s s 0 s s s u s me e e
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . .« < & 0 0000 e
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12  Adverlising and promotion - + . . < c o0 a e
13 Officeexpenses .« + « + + v+ 0 v s v 0 v e e
14  Information technology « « « « & « s o 0 s v 0 0 00 s
16 Royallies . + v =« + « ¢« v s s s s s s a1 a1 08
16 OCCUPENCY + « + & = 1 5 s s s s s s 8 5 ¢ s 8 s o s s
17 Travel « « « o v o s v m s n e s s e e s
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials I
19  Conferences, conventions, and meetings  « - - - « . -
20 Intefestc v s s ww v w s s v w o maw w e
21 Paymentsto affiliates . - « « « « & ¢ o 02000
22  Depreciation, depletion, and amortizaton - - - - - + -
23 INSUMANCE « = « s = ¢ 5 ¢ ¢+ ¢+ 8 a6 8 & 5 0 05
24  Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
Utilities

w0 a0 oo

111,031

108,500

1,347

1,184

3,349,771

3,273,422

40,624

35,725

296,774

292,817

1,717

2,240

257,324

251,171

3,416

2,737

110,081

95,8677

14,337

67

31,978

31,673

302

143,691

118,884

24,719

g8

57,383

57,383

65,074

61,991

3,083

206,342

200,150

6,192

106,176

95,923

9,768

485

148,754

141,546

6,791

17

Repairs and Maintenance

234,594

218,097

15,962

535

Cost of Sales

373,412

373,412

Miscellaneocus

266,456

256,721

9,719

16

2 a0 o n

All other expenses

25 Total functional expenses. Add lines 1 through2de . .

5,758,841

5,577,767

137,977

43,097

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 D if

following SOP 98-2 (ASC 958-720) .« - « « - « . - . .

EEA

Form 990 (2022)
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Form 990 (2022) ' Abuse Counseling and Treatment Inc 59-1864735
|[PartX| Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . .« oo oo vv v v oenesaae. [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « ¢+ o v 4 s s v i e s e e e e e e w e e e 1,460,954 | 1 1,256,925
2 Savings and temporary cashinvestments . - .« .« o L0000 e e e 38,496 | 2 302,259
3  Pledges and grants receivable,net - . . . - - . o 0o i a0 381,031 | 3 415,397
4 Accountsreceivable, el - « ¢ 4 s @k sk e v ke n e E s s s 30,349 | 4 32,270
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e e e e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in seclion 4958(c)(3)(B) W - e 6
P 7  Notes and loans receivable, net 7
@ B  Inventoriesforsaleoruse « « ¢ ¢ v v f ks e b v s e e s s s e e e s 8
m 9  Prepaid expenses and deferred charges  + « + « ¢ s v 0 s e a e a0 0w 94,843 | 9 88,200
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 6,779,134
b Less: accumulated depreciation . . . .+ . <. 0. 10b 2,296,747 4,503,763 | 10c 4,482,387
11 Investments - publicly traded securities - - « -« - - ¢ 0o e o i e e "
12 Investments - other securities. See Part IV, line 11 I e N 12
13  Investments - program-related. See PartIV,line 11+ .« + v« v v = = v o 0 0 s 13
14 Intangibledssels « « ¢ ¢« ¢ v o v e e e e e e e e e 14
16 Otherassets. SeePartIV,line 11 « + « + + v v v v v et e s e v it a i n e 13,444 | 15 3,327
16  Total assets. Add lines 1 through 15 (must equal line 33) R D W D6 % R e 6,522,880 | 16 6,580,765
17 Accounts payable and acCrued EXpENSES - + + + + « v s a e s s e e a s 183,810 17 173,435
18 Grantspayable . . « < & v v v s e v e e s s e s e s s e s s s 18
19 DeferradreVenue .« < v o v o o s s & % & 8 s 8 & B w w s 8 e e s se e w s 83,927 | 19 79,576
20 Tax-exemptbond liabilities « « « ¢ v v s v v oo e i e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
@ 22  Loans and other payables to any current or former officer, director,
m trustee, key employee, creator or founder, substantial contributor, or 35%
..m controlled entity or family member of any of these persons P 22
= | 23 Secured mortgages and notes payable o unrelated third parties e 2,448,486 | 23 2,354,784
24  Unsecured notes and loans payable to unrelated third parties e e e e 24
25  Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
P g rql - (1124 0 A R R R I e i R T v 83,315 25 108,875
26  Total liabilities. Add lines 17 through 25 I ———— 2,799,538 | 26 2,716,670
Organizations that follow FASB ASC 958, check here  [X|
m and complete lines 27, 28, 32, and 33.
E | 27 Netassels without donor restriclions - = = « = « « s« s s s s s v e v 0w 3,723,342 | 27 3,864,095
M 28  Net assets with donor restrictions e AT R R R R R 28
.m Organizations that do not follow FASB ASC 958, check here _H_
& and complote lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds — « « « « v+ v b s a e e e e 29
.m 30 Paid-in or capital surplus, or land, building, or equipment fund Cen e e e 30
.m 31  Retained earnings, endowment, accumulated income, or other funds faaa s 3
m 32 Totalnetassetsorfundbalances . .+ « « &« o i b b s s s s e e e e e e 3,723,342 | 32 3,864,085
33 Tofal liabilities and net assets/ffund balances - « « ¢ s s s @ e s e e e e 6,522,880 | 33 6,580,765
Form 990 (2022)
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Form 990 (2022) ' Abuse Counseling and Treatment Inc

59-1864735

Page 12

Part XI| Reconciliation of Net Assets

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

.

e [

L =T - B SR Y

-t
(=]

Total revenue (must equal Part VIII, column (A), ine12)  « v« v v v v o o v v e e o0 e v v s
Total expenses (must equal Part IX, column (A),liN@25)  « + = = =« « ¢ o v v o a v 00 s o n
Revenue less expenses. Subtract line 2 from line 1 T
Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) s
Netunrealized gains (losses) oninvestments . . . o o o v v o v v e e e e e e e
Donated services and use of facilities  + « = = « = « ¢ ¢ 4 4 e i i i e i e s
Investment expenses
Prior period adjustments  + = =+« « s o b s a s s s ks s s a s s s s e e e
Other changes in net assels or fund balances (explain on Schedule Q)  « + « « « &« &« v v o s

Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) - . . -

CE TR % % & & B 3 ¥ B ¥ 3 % o® » ® owo®w & & &

5,899,594

5,758,841

140,753

3,723,342

O @ DW=

-
(=]

3,864,095

[Part XIl | Financial Statements and Reporting

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

oo [

1

2a

b

3a

Yes | No

Accounting method used to prepare the Form 980: _H_ Cash E Accrual _H_ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:

[] separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? = « = « + »
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:

[X] separatebasis [ 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 on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart F?  « « « « « & s s s v s s 0 v 0 0 0 0 0 0 v & =

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

2a X

2b | X

2c X

3a X

ib | X

EEA

Form 990 (2022)



! . " iy OMB No. 1545-0047
m_..,n_._mw:_.m> Public Charity Status and Public Support
ﬁ o ws Completo If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. N ONN
Deparlment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
HIRMAL Haveoys Senjos Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Abuse Counseling and Treatment Inc 59-1864735

[Part] | 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 12, check only one box.)
1 D A church, convention of churches, or associalion of churches described in section 170(b)(1)(A)(i).
2 _u A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 _H_ 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 _H_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)({1)(A)(iv). (Complete Part Il.)
6 n_ A federal, 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 II.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
] _H_ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

university:

10 _H._ 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 section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

1" _H_ An aorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 _H_ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a _H_ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b _u Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ _H_ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d _H_ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e _H_ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations GE B W R R e
g Provide the following information about the supported organization(s).

(1) Nama of supported organization {ii) EIN {ili} Type of organizalion {iv) s the organization {v) Amount of menetary {vl) Amount of
{described on lines 1-10 listed in your gaverning suppart (ses other supporl {508
above (ses instruclions)) doeumant? insiructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2022
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . ... |3,506,554 |3,933,483 |3,869,655 |4,331,100 |4,766,192 |20,406,984
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 . . . . .
4 Total. Add lines 1through3 ..... |[3,506,554 |3,933,483 |3,869,655 |4,331,100 |4,766,192 |20,406,984
5 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) ... .. B8B3,759
6 Public support. Subtract line 5 from line 4 . 19,523,225

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromline4 .......... [3,506,554 (3,933,483 |3,869,655 |4,331,100 |4,766,192 120,406,984
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMIlarsources .« « v v s v v s v 00 s 477 303 27 4,160 4,967
9  Netincome from unrelated business
activities, whether or not the business
is regularly carrfiedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .......... |[1,297,751 |1,197,883 (1,008,431 |1,539,192 |1,067,347 | 6,110,604
11 Total support. Add lines 7 through 10 26,522,555
12  Gross receipts from related activities, etc. (seeinstructions) . . .. ... oo v e 12 | 818,746
13 First 5 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 thisboxandstophere . . . . . . .« v v vt v ut e e e e []
Section C. Computation of Public Support _umqnmimmm
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () .. .. .. 14 73.61 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . .. ... .o v eve . |15 75.29 %
16a 33 1/3% support test - 2022. If the organization 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 organization . . . . ... oo v v v v o v v o e o &l
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ..o v v v v v o e v « I
17a  10%-facts-and-circumstances test - 2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZalon o . v ia s s s R ERG M Y AR B E R S W R @ R R R A s L
b 10%-facts-and-circumstances ﬂmmu 2021. : =._m oam:_mmn_o: did :Q 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ........ ; G T R e W N B T 6 B e 6 e B |
18  Private foundation. If the Eum:ﬁﬂ.o: aa not check a box on line 13, 16a, 16b, 17a, or 17b, nzmnx this box and see
e L S I R N

EEA
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Schedule A (Form 990) 2022 Abuse Counseling and Treatment Inc
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
6 Total. Add lines 1 through5 .. ...
7a Amountsincluded 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% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
IneB)., & o i a6 ui 55 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 ..........
10a Gross income from interest, dividends,
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 . . . . .
¢ Addlines10aand10b . ... .....
11 Net income from unrelated business
activities not included on line 10b, whether
or nol the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

59-1864735 Page 3

(ExplaininPartVL) . . .........
13  Total support. (Add lines 9, 10c, 11,
=1a1o ly oy
14 m.ﬁmﬁmﬂ. If the Form mmo is for the organization's first, second, third, fourth, or fifth tax year as a section mo:axwv
organization, check this boX and SLOP HEME  + « « « v v v v e v v v e e e e e s s []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ...... | 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line16 . .. ... .. .« ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) Ty 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . . . oo oo o 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [l
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ceeeee

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) 2022
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PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a—Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secfion 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

3a

3b

4a

4b

4c

5a

9a

9b

10a

10b
Schedule A (Form 990) 2022
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[PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,
provide detail in Part V1.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of ils supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes| No

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
2b

have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If "Yes, " describe in Part VI the role played by the organization in this regard.

3b
Schedule A (Form 990) 2022
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59-1864735 Page 6

[PartV]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
A 5 ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a—Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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59-1864735 Page 7

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

-—

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide defails in Part V)

Other distributions (describe in Part V). See instructions.

~ M) b

Total annual distributions. Add lines 1 through 6.

R~ e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

wiee

L=}

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

—

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2022

From2017 . .......

From2018 ........

From2019 ........

From2020 ... .....

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Bl zla |0 |alo|o|w|®

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 . ...

Excess from2019 . ...

Excess from2020 .. ..

Excess from 2021 TEE,

oo oW

Excess from2022 . ...

EEA
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Ferm 990) 2022



Schedule B Schedule of Contributors OMB No, 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF. 2 ONN

Department of the Treasury Go to www.irs.gow/Form990 for the latest information.
Internal Revenue Service

Name of the organization
Abuse Counseling and Treatment Inc
Organization type (check one):

Employer identification number
59-1864735

Filers of: Saction:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charilable trust treated as a private foundation

0O 0Ooo00oo0o&A

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

_H_ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l See instructions for determining a

contributor’s total contributions.

Special Rules

m_ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

_H_ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and lIl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

A R R .

fotaling $5,000 ormore duringthe year - « = « & = s & s s v 0 s 2 s a0 b e w s e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
Abuse Counseling and Treatment Inc

Employer identification number
59-1B64735

[Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Department of Children & Families Person &l
Payroll O
$ 1,145,374 Noncash O

2415 North Monrce Street Ste 400

Tallahassee FL 32303

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Florida Council Against Sexual Viol Person |
Payroll 0
$ 347,002 Noncash O

1820 East Park Avenue No 100

Tallahassee FL 32301-2B74

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 Office of the Attorney General Stat

The Capitol PL-01

Tallahassee FL 32399-1050

$ 1,117,575

Person kl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(d)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Lee County Human and Veteran Svcs Person k)

Payroll OJ

2440 Thompson Street $ 344,736 Noncash  []

(Complete Part I for

Fort Myers FL 33901 noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 United Way of Lee County Person E

Payroll O

$ 452,935 Noncash O

7273 Concourse Dr

Fort Myers FL 33908

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Bobbie Nichols Fiddlesticks Found Person Kl
Payroll 0
$ 600,000 Noncash O

15390 Canongate Dr

Fort Myers FL 33912

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
Abuse Counseling and Treatment Inc

Employer identification number

59-1864735

[Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Estate of Chapman Person il
Payroll O
1668 Hatboro Road $ 140,603 Noncash  []
(Complete Part Ii for
Richboro PA 1B954 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
$ Noncash  []
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll U
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash [

(Complete Part |l for
noncash contributions.)

EEA
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OMB No. 1545-0047

oot D Supplemental Financial Statements

(Fo ) Complete if the organization answared "Yes" on Form 990, NQNN
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =

Department of the Treasury Attach to Form 390. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information._ Inspection

Name of the organization Employer identification number

Abuse Counseling and Treatment Inc

59-1864735

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and olher accounts

1  Totalnumberatendofyear « « « « « v o v v v v oo

2 Aggregate value of contributions to (during year) . - . .

3 Aggregate value of grants from (during year)  « . . . .

4  Aggregate valueatendofyear . -« = s o s 0 s 0 s

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

funds are the organization's property, subject to the organization's exclusive legal control? A RO R R =T D<om _H_ 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? « « v« v v v v e h e s e s e e e e e e e e e e e e e e

_H_<mw Dzo

_ Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

oo T oo

Purpose(s) of conservalion easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) _H_ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

_H_ Preservation of open space
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
Total number of cONServation EaSEMENtS + « = = + + » s s + + s s s+ = s s 5 5 s 8 + & &+ 8 s 4 &2 s s 2a

Total acreage restricted by conservationeasements  « = « « + + s s o s s s e s s e e e 2b

Number of conservation easements on a certified historic structure included in{a)  « « « « « + o = =+« & 2c

Number of conservation easements included in (¢) acquired after July 25, 2006, and noton a

historic structure listed in the Nafional Register « « « « =« « =+« « v o v u s e v m o v 0 v w e 00 os 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? - = - « v =+ = v v v v o v e a n e e e s D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(N)(@)(B)(I)?  « + » « v v 4w v b e w e e (JYes []Ne
In Part XIlI, 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.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVIIL @1 « « v ¢ o o v v s s o v s v s s s s v e s s s n s B
(i) AssetsincludedinForm990,PatX .+« + v v vt o v o s e v v i s s s s s B

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 FASB ASC 958 relating to these items:

a Revenueincludedon Form 990, PartVIIILIIne 1 « « « « « 4 s+ s s s s s s s s s s v s s an s s s s sssss B

b Assetsincluded in FOrm 990, PartX + « « « s s 4 ¢« s v o 4 s 4 s s 8w s s a4 s s s a s a s n s s §

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2022 Abuse Counseling and Treatment Inc 59-1864735 __Page 2
[ Partlll | 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
c D 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
X,
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? . . . .« . .+ . . <« & [] ves _H_ No

| PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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 990, PartX? - =« + v ¢ s s s st b s s s a s s s b e s a e e e e e e e Ovyes [Neo
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount

1c
1id

Beginning balance « « « « v s 0 ¢« s s s xw e e a s x e s e s e e e e e e
Additions during the year .« + - « « v v o v v e i e i e e e e e
Dislributions duringthe year - . « =+ & & v s 4 v s @ o s s s s s s s a s E s e e 1e
ENGINGDAIENCE = = = + + « s + + ¢ s « v ¢ s v s 5 00 s 8 s s ¢ o8 s 1 8 5 v o1 v 0 v +r 1f
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custedial account liability? - « « « « « « « Yes _H_ No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl Ve s s m B u e w _H_
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior yaar (c) Two years back {d) Threae years back {a) Four years back

- o oo

1a Beginning of yearbalance . . .. ..
b Contributions . . -« .+« « 4« . . -
¢ Net investment earnings, gains, and
IOSBES ' w ow wow v bW W o R
d Grants or scholarships - « « + « « .« «
e Other expenditures for facilities and
DrOGPAIMS: & i & o & #: & o (8 % o s % b @
f Administrative expenses . - . - . - .
g Endofyearbalance .. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment — %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations . « = « « + « v & o =+ s s s s s s e b s e b b e e w e e e e s s e s 3a(i)
(i) Relaled organizalions = « « = « = + = = s s s s s s s s s s a st mn e e s a e s s s |38
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . = « = -+« « v s v v v s v v e 0 0 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

| PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cosl or olher basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) dapracialion
& EBnd % i Sisdanamimdasigp 977,366 977,366
b Bulldings = « « s+ 55 5 54 5555 858 4,888,327 1,807,452 3,080,875
¢ Leasehold improvements . . . - . . . .. 4,555 2,224 2,331
d Equipment .« -« s s s s v s s s e s s s 824,931 460,609 364,322
e Other .« :«::+«4 24+ .. STMDIE - 83,955 26,462 57,493
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) W SR A e e e 4,482,387
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Abuse Counseling and Treatment Inc 59-1864735 Page 3

Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Mathod of valuation:

{a) Deseription of sacurity or category (b) Book valua
Cosl or end-of-year market valus

(including name of security)

{1) Financialderivatives - « « + « ¢ o ¢ o 0 vt b et e e e
(2) Closely-held equity interests  « + « + . « U g
(3) Other

(")

(B)

()

(D)

(E)

(F)

(G)

(H)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . o

|[Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(e) Methed of valualion:

(a) Description of investment {b) Book valua
Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) - « « « + . .

PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value
2,592
735

(a) Description

(Ibther Current Assets
(2Peposits

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) = « « « « « « « « R T L R e

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

3,327

line 25.
1. {a) Descriplion of liability (b) Book value
(1) Federal income laxes
(2bther Liabilities 108,875
(3
4)
(5)
(€)
(7)
(8)
)
Tatal. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . . 108,875
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Pat XIll__ « « - . . . m_
Schedule D (Form 990) 2022
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Schedule D (Form $90) 2022 Abuse Counseling and Treatment Inc 59-1864735 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . I R 1 5,967,061

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvesiments - - - - + - - =« + + « - . P 2a

b Donaled services and use of facilities -« « « « « « ¢« o o0 0w e 2b 22,052

¢ Recoveries of prioryeargrants . + - -+« . 0 . 0. 0w . B A 2c

d Other (DescribeinPartXHL) ¢ o v o v v v v s v s v v 0 v o v 0 v o - 2d

@ Add lines 2a through 2d R R AR I A E A S E R LS A Y 2e 22,052

3  Subtractline2efromlined . . . . . ¢ v v v v it v e 3 5,945,009

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ah W E g 4a

b Other (DescribeinPart XIIL) -+« + =+« « o o v - R 4b (45,415)

n>an____._mw.—mm=u.a_u T LT TR s ALk dc (45,415)
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line n: o h R e LR 5 5,899,5%4

_um_.” XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements w g WL e LT W A W R W R N 1 5,826,308
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  « « « ¢ « « v v o 00000l S 2a 22,052

b Prioryearadjustments . . . . ... ... AN EEA e B W 2b

€ OHErloSSES « « « = « s s s s = s s s 2 s s s 2 8 s+ s = =+ s 85t 2 0 0 u 2c 24,033

d Other (DescribeinPart XIIL)  « « ¢« s« v v s s v v v e 0 v 0 0 o e 2d 21,382

e Addlines2athrough2d . . . -« .« . .« A R R I 2e 67,467
3  Subtractline 2efromlined . « « v o v o o0 e 00 e .. 3 5,758,841
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 980, Part VIl line7b  « « = « = =« & 4a

b Other (DeseribeinPart XI1L)  « « « o« v s v s v 0 v 0 v v s J R W 4b

¢ Addlinesd4aanddb - . ... - - ... R R R R R PR e R 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)  « o v i i a i n e e e s 5 5,758,841

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

01l. Other revenues included on Form 990 (Part XI, line 4b)

Form 990 Part I does not include $21,382 of fundraising expenses that are reported on the statement

of functional expenses. To reconcile, $21,382 of revenue is adjusted on Schedule D Part XI. These

amounts are reported differently on the audited financial statements than on Form 990 according to

ASC 606, resulting in this reconcilation.

Form 990 Part I does not include $24,033 of realized loss as it is recorded on the functional

expenses. To reconcile, $24,033 is adjusted on Schedule D Part XI. These amounts are reported

differently on the audited financial statements than on Form 990, resulting in this reconciliation.

EEA Schedule D (Form 990) 2022



Schedule D (Férm 990) 2022 Abuse Counseling and Treatment Inc 59-1864735 Page 5

[PartXIll [ Supplemental Information (confinued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Form 990 Part I does not include $21,382 of fundraising expenses that are reported on the statement

To reconcile 21,382 of revenue is adjusted on Schedule D Part XI. These

of functional expenses.

amounts are reported differently on the audited financial statements than on Form 990 according to

ASC 606, resulting in this reconcilation.

03. Footnote for uncertain tax position under FIN 48 (Part X)

The Financial Accounting Standards Board has issued guidance, Accounting Standards Code

on accounting for uncertainty in income taxes and ACT has adopted this idance.

that is has taken no uncertain tax position that require adjustment to the financial statements to

nalties associated with uncertain tax

idance. Interest and

rovisions of this

comply with the

position will be recognized in income tax expenses, if required.

EEA Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on 1:.: 990-EZ, line 6a. NQNN

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizalion Employer identification number

Abuse Counseling and Treatment Inc 59-1864735

[Partl Fundraising Activities. Complete if the organization answered "Yes" on 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 _H_ Mail solicitations [:] _u Solicitation of non-government grants
b _H_ Internet and email solicitations f _U Saolicitation of governmeni grants
c _H_ Phone solicitations g _H_ Special fundraising events
d D In-person solicitations
2a  Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? _U Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
; (v) Amount paid to ;
(1) Name and address of individual G e 1) e ﬁ”ﬂ_:“n ® | (iv) Gross receipts (or retained by) cﬁw el w_m )
or entity (fundraiser) (1) Activity 8:«..&53:% from activity E_.aﬂwm%ﬂ n_“wﬁq in organization
Yes No
1
2
3
4
5
6
74
8
9
10
TorAl o i b e E L B G p L A R R e W e N e e W
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

EEA
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Schedule G {Form mms_momm

Abuse Counseling and Treatment Inc

59-1864735

Page 2

Part |l |

Fundraising Events. Complete if the organization answered "Yes" on 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.

Revenue

L]

Gross receipts - -

Less: Contributions

Gross income (line 1 minus

5 s 8 o @

line2) . .

Direct Expenses

Cashprizes . . . »

Noncash prizes . -

6

7

8

9

10
11

Rent/facility costs . .
Food and beverages
Enterainment . . .

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Arts for Act Nona (add col. (a) through

(event type) (event type) (total number) col. (c))

174,829 174,829

174,829 174,829

93,625 93,625

93,625

81,204

Part lll|

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant : (d) Total gaming (add
m (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
% 1 Grossrevenue . - . . .
2 Cashprizes . ... ..
b
g :
_.m. 3  Noncashprizes . ...
8| 4 Rentfaciitycosts . .
s
5  Other direct expenses .
(] Yes %| [] Yes % | [] Yes
8 Volunteer labor . . . . [] No [] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) T R R I U B R
8  Net gaming income summary. Subtractline 7 fromline 1, columnid)  « « « « « « o+ 4+« R
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ~ + + « = = v v o v v v e v v e L] ves [] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e e e s _U Yes D No
b If "Yes," explain:

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. NQNN
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

Abuse Counseling and Treatment Inc 59-1864735
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (=) Name of disqualified person (b) Relationship betwaan disqualified person and (¢) Description of Iransaction (d) Correctad?
organizafion Yes | No

(1)

(2)

(3
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

...-....-..-...-.........-.-ﬁ

underseclion4958 . « « & ¢ ¢ ¢ v s s 8 1w s w w8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaticn T R

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Name of inleresled person (b) Relationship {c) Purpose of (d) Loan lo or (@) Original (f) Balance due (g) Indefault? | (h)Approved | (i) Writtan
with arganization loan frem the principal amaurnt byboard ar | agreement?
organization? commitiea?

To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)

TotEl o e e e e AR e B 0E T e $

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Nama of interesled person (b) Relationship betwean interesied (c) Amourit of {d) Type of assistance {e) Purpose of assistance
persen and the organization assislance
(1)
(2)
{3)
(4)
(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

EEA
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Schedule L (Form 990) 2022 Abuse Counseling and Treatment Inc 59-1864735 Page 2

[PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship batwaan {e) Amount of {d) Dascription of transaction {e) Sharing of
inlerested person and the {ransaclion organization's
organizatien ravenues?
Yes | No
(1) Heather Langdale Board Member See below X

(2)

(3)

(4)

(5)
[PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

01. Supplemental Information for Schedule L

As of June 30, 2023 and 2022, ACT held cash of $425,673 and $104,384, respectively, in a

finanecial institution in which a member of the Board held a management position. ACT

obtained all of its long term debt (ineluding FPPP loan) through this financial

institution, as well, totaling $2,354,784 and $2,448,486 as of June 30, 2023 and 2022,

respectively.

EEA Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on NON N
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open u_..u. Public

Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information. _:wﬂmnﬂ_o_.__

Name of the organization Employer identification number

Abuse Counseling and Treatment Inc 59-1864735

0l. Form 990 governing body review (Part VI, line 11)

Electronic version is reviewed by CEO and Finance Director then given to Finance Committee

nrior. to Eilire.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

Any potential conflicts of interest are openly discussed at Board meetings. CEO and

President monitor that the policy is enforced.

03. CEO, executive director, top management comp (Part VI, line 15a)

Board personnel committee provides an evaluation of the CEOQ with written input from all

Board members. The committee makes a recommendation to the entire Board based on their

findings. Compensation is then voted on by all Board members.

04. Other officer or key employee compensation (Part VI, line 15b

Board personnel committee provides an evaluation of the key employees with written input

from all Board members. The committee makes a recommendation to the entire Board based on

their findings. Compensation is then voted on by all Board members.

05. Governing documents, etc, available to public (Part VI, line 19)

Available on the Organization's website and annual report.

06. General explanation attachment

There are 14 members listed on Page 7 of the Form 990. Jennifer Benton, Executive

Director, is not a voting member, but is an officer. She is excluded on the list of voting

members, therefore there are 13 listed on Part VI.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Statement of Program Service Accomplishments | 2022 01

Your Social Security Number

59-1864735

Name(s) as shown on reflurn

Abuse Counseling and Treatment Inc

Form 990-Part III(a) Statement #4
Statement of Service Accomplishment

Program Service Ccde
Program Service Expenses
Grants and allocations included in above expense 50

Program Services Revenue 50

$176679

Explanation

STM.LD



Statement of Program Service Accomplishments 2022 pco1

Your Social Security Number

59-1864735

Namea(s) as shown on ralurn

Abuse Counseling and Treatment Inc

Form 990-Part III(b) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $143243
Grants and allocations included in above expense 50
50

Program Services Revenue

Explanation

§TM.LD



FOR YOUR wMﬂome ONLY
Federal Supporting Statements 2022 pGcO1
Namae(s) as shown on raturn Tax ID Number
Abuse Counseling and Treatment Inc 59-1864735

Form 990

Description

of Investment
Trucks, Van, Trailer
Building in Process
WIP - 1318

Total

Statement #Dle

- Schedule D - Part VI - Line le

Investments - Other

Cost/basis Cost/basis Book

(Investment) (Other) Depr Value
0 29,851 26,462 3,389
] 0 0 0
0 54,104 0 54,104
0 83,955 26,462 57,493

STATMENTLD




Overflow Statement 2022

990 (This page is not filed with the return, It is for your records only.) Page 1
FEIN

Name(s) as shown on relurm

Abuse Counseling and Treatment Inc 59-1864735
Government Grants
Description Amount
Federal grants S 2,033,485
State grants 768,422
Lee County grants 349,164
Contracts 91,650
Total: S 3,242,731
All other amounts not included above
Description Amount
Other local grants 5 28,654
Contributions 1,116,829
Total: $ 1,145,483
Description Amount
Realized Loss S (24,033)
(21,382)

Fundraising Expense

Total: § -45,415

OVERFLOW.LD



m m Om Application for Automatic Extension of Time To File an
Form

Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047

BB G ihe Troea P File a separate application for each return.

internal Revanue Service B Go to www.irs.gov/Form#8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8668 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Abuse Counseling and Treatment Inc 59-1864735
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

M_,__”%m”,_q PO BOX 60401
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return, See

Instructions. r,uu».. Myers FL 33906

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) - = - = =« ¢ = o o a v 0 v v v v 0 0 EH
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are inthe careof ® The Organization, PO BOX 60401 Fort Myers FL 33906

Telephone No. * 239-939-2553 FAX No.®»
® |f the organization does not have an office or place of business in the United States, check this box T L 4 _H_
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox - « « - « « . . P _H_ . If it is for part of the group, check thisbox - . . . * _H_ and attach
a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05-15 ,20 24 ,tofile the exempt organizalion return for
the organization named above. The extension is for the organization's return for:
» [ calendar year 20 _or
» [%] tax year beginning 07-01 .20 22, and ending 06-30 .20 23

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: _u Initial return _H_ Final refum
_U Change in accounting period

3a If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |§
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)

EEA



