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SCANNED JUN 26 2911,

: D Apphication pending

" 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
B The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

pen to Public
inspection

A For the 2008 calendar year, or tax year beginnin

Please | C Nameoforganzaton New Beginnings Without Violence

7/01/08

,and ending

6/30/09

B Check if applicable D Employer identification number
Address change r:beellRosr & Abuse
Name change print or Doing Business As 22-3106689
EI il ret type. Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
el relim See PO Box 622 603-528-6511
R Specific
L Sormnaech Instruc-| Gty OF iown, state oF country, and ZIP + 4 G Gross receipts § 312,078
D Amended retum tlons. Laconia NH 03246

F Name and address of principal officer

H(a) Is this a group retum for

affiliates? Yes No
H(b) gﬁuadlgf;ihates Yes . No
I *No,” attach a list (see mstructions)
| Tax-exempt status I—)Z] 501(c) ( 3 ) «d(nsertno) I—l 4947(a)(1) or ﬂ 527
J__Website: P WWW.newbeginningsnh.oxrg H(c) Group exempbon number P>
K Type of orgamization Iil Corporation l—l Trust H Association l—l Other P> I L VYearofformaton 1991 M State of legal domicile NH
_Part] Summary
1 Briefly describe the organization’s mission or most significant activities .
g New Beginnings collaborates and educates to end sexual, domestic and
£ stalking violence, advocates for and empowers individuals in a
& non-judgemental manner, and works toward social change by promoting an
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:‘é 5 Total number of employees (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) 6 | 21
7a Total gross unrelated business revenue from Part 7a
b Net unrelated business taxable income from Fo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 238,830 298,468
§ 9 Program service revenue (Part ViII, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, an 2,364 2,359
® | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,890 11,251
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 252,084 312,078
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 172,460 204,031
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) W 1,384
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ 134,473 127,220
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 306, 933 331,251
19 Revenue less expenses Subtract ine 18 from line 12 -54,849 -19,173
53 Beginning of Year End of Year
85 20 Total assets (Part X, ine 16) 690,913 681,459
5: 21 Total liabilities (Part X, fine 26) 445,994 455,713 |
=3 22 Net assets or fund balances Subtract ine 21 from fine 20 244,919 225,746
Partll Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
sign | ) e voir P Fpcery \ 511 Lo \
Here Slgn, re of officer . . S Date ' |
) 2t enneth £ Efidibn
Type or pnint name and ttle
Paid Preparer's U?‘O(\d.& % ‘ . Date S:IECK if g ’:g?r::;_i éﬂz:g;y'"g number
Preparer's signature Ronda J Kllanows.kl, CPA 11110 employed P P00234628
Use Only | Fims name (or yours Malone, Dirubbo & Company, P.C. ey » 02-0436087
if self-employed), 9 West St. Phone
address, and ZIP + 4 Lincoln, NH 03251-9707 no » 603-745-3121
May the IRS discuss this return with the preparer shown above? (see instructions) Q(_I Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990, (20




,

6179 '

Form 990 (2008) New_Beginnings Without Violence 22-3106689 Page 2
_Partill . Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization's mission.
New Beginnings collaborates and educates to end sexual, domestic and
stalking violence, advocates for and empowers individuals in a
non-judgemental manner, and works toward social change by promoting an

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes E] No
If "Yes," descrbe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 262, 706 including grants of $ ) (Revenue $ )
Counseling, crisis intervention & other direct services

service units: 7,568, contacts: 2,455, victims: 706.

2,231 bed nights provided in shelter for 16 victims.

Outreach & education programs for 1,525 students,

teachers, & adults.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 262, 706 (Mustequal Part IX, Line 25, column (B} )

Form 990 (2008)

DAA
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 3
PartIV_ . Checklist of Required Schedules
Yes | No
1 Is‘'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part i . 4 A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedute D, Part IV 9 X
10 Dud the organization hold assets 1n term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11§ X
12 Did the organization recewve an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XlI, and XIli 12 | X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
24 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts  and li 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J o ) . . - 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, 20022 If “Yes," answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 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? ) 24¢
d Did the organzation act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ) o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | o ) ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes " complete Schedule L, Part Ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 4
PartiV_ . Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
W, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, lne 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689

Page §

PartV . Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

FTaQ

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a 2

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

1c X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Dud the organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$75?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o

If “Yes,” indicate the number of Forms 8282 ﬁled during the year [ 7d I

2b | X

3a X

3b

4a X

Sa X

5b X

5¢

6a X

6b

7a X

7b

>

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

LT Baf el ol

7h

9a

<<

9b

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facﬂmes 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders L 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L1 2b |

12a

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689

Page 6

PartVi . Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Du the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any stgnificant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a maternal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or 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 in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? ) ) ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

Own website D Another's website Upon request

19 Descnbe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » New Beginnings PO Box 622

Laconia NH 03247

603-528-6511

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 7
Part Vit . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Sectiod A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed Use Schedule J-2 if additional space i1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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 reportable 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
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIslol =[x o compensation compensation amount of
week a2l2| 3|2 g&‘: o from from related other
35|E|8 | o ag § the organizations compensation
g5l 8 3 [38]|° organmization (W-2/1099-MISC) from the
Szl 2 2 (®8 (W-2/1099-MISC) organization
g 5 e % and related
gl a S organizations
8 g
[1]
Q

Kathy Kellex

Exec. Dir 40 X 63,249 0 14,937
Lissette Isgak

Director 1 X 0 0 0
Pamela Noblg

Chair 2 X X 0 0 0
Margaret Plymer

Director 1 X 0 0 0
Cindy Balinft

Director 1 X 0 0 0
Dr. Debra H4stings

Vice Chair 2 X X 0 0 0
Atty Ken Glidden

Treasurer 2 X X 0 0 0
Umija Gusingc

Director 1 X 0 0 0
Audra Tassone

Director 1 X 0 0 0
Cheryl Cartgr

Director 1 X 0 0 0

0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) ) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. hours per e31 319 g g; ey compensation compensation amount of
week ef| 2 3 5 g‘% 3 from from related other
82 % S| 3 %,v'. e the organizations compensation
C o 1°8 organization (W-2/1099-MISC) from the
g E § 3 (W-2/1099-MISC) organization
3|l & S and related
3 § organizations
Q.
1b_Total » 63,249 14,937
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

0

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence

22-3106689

Page 9

Part Vill

. Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 01514

1

-0 aov

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

196,168

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

102,300

Noncash contnbutions included in ines 1a-1¢  $
Total. Add lines 1a—1f

>

298,468

: Contributions, gifts, grants
Program Service Revenue and other siml?ar amgounts

2a

0 -2 0060

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

Busn. Code

|

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties

>

2,359

2,358

(1) Real

{n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secuntes

(u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c).

See Part 1V, line 18 . a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less: direct expenses b

events >

Net income or (loss) from gaming activities | 4

Gross sales of inventory, less
returns and allowances a

b Less. cost of goods sold b
Net income or (loss) from sales of inventory »

(¢}

Miscellaneous Revenue

Busn. Code

Other Fundraisers
Blueberry Sale
Carnations

All other revenue

Total. Add lines 11a-11d

6,611

6,611

2,208

2,208

1,841

1,841

591

591

| 2

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e

>

11,251

312,078

0 13,610

DAA

Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 10
Part 1% Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to comptlete columns (B), (C), and (D).
Do nétinclude amounts reported on lines 6b, Total e(ﬁgenses Progra(n?)semce Managt(aﬁ'\)ent and FunceraZsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
| 2 Grants and other assistance to individuals in
‘ the US See Part IV, ine 22
1 3 Grants and other assistance to governments,
{ organizations, and individuals outside the
1 U S. See Part IV, lines 15 and 16
} 4 Benefits paid to or for members
| § Compensation of current officers, directors,
| trustees, and key employees 78,186 62,548 15,638
| 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)(B)
| 7 Other salaries and wages 113,846 102,639 11,207
‘ 8 Pension plan contnbutions (include section 401(k)
‘ and section 403(b) employer contnbutions)
‘ 9 Other employee benefits 2,617 2,617
; 10 Payroll taxes . 9,382 8,509 873
| 11 Fees for services (non-employees)
: a Management
b Legal
¢ Accounting 12,945 10 12,935
d Lobbying . . . .
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other o
12 Advertising and promotion
13 Office expenses 14,515 6,688 7,827
14 Information technology
15 Royalties
| 16 Occupancy 11,833 10,997 836
| 17 Travel ) 5,365 4,839 222 304
? 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 4,518 3,435 1,074 9
1 20 Interest .
21 Payments to affillates . .
22 Depreciation, depletion, and amortization 15,950 12,760 3,190
23 Insurance 7,632 5,049 2,583
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Repairs & maintenance 27,746 24,066 3,680
b Program costs 10,099 10,098
¢ Telephone . 8,883 5,255 2,872 156
| d Miscellaneous o 5,374 835 4,224 315
i e Direct client expenses. 2,353 2,353
f Al other expenses . ) ) 1 7
25 Total functional expenses. Add lines 1 through 24f 331,251 262,706 67,161 1,384
26 Joint Costs. Check here » if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
: from a combined educational campaign and
| fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) New Beginnings Without Violence 22-3106689 Page 11
_PartX Balance Sheet
(A) (8)
Beginning of year End of year
1" Cash—non-interest bearing 53,214f 1 47,835
2 Savings and temporary cash investments 75,649] 2 114,136
3 Pledges and grants recevable, net 117,657] 3 78,339
4 Accounts receivable, net 4 2,694
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Nl of Schedule L 6
B | 7 Notes and loans recevable, net 7
21 8 Inventores for sale or use 2,200] s
2 9 Prepaid expenses and deferred charges 11,456] o 9,205
10a Land, buildings, and equipment. cost basis 10a 585,432
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 157,499 430,051] 10¢ 427,933
11 Investments—publicly traded securnties 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 686| 15 1,317
16 Total assets. Add lines 1 through 15 (must equal line 34) 690,913] 16 681,459
17 Accounts payable and accrued expenses 14,888 17 24,085
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_3 21 Escrow account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 430,875| 23 430,875
24 Unsecured notes and loans payable 24
25 Other habilittes. Complete Part X of Schedule D 231] 25 753
26 __Total liabilities. Add lines 17 through 25 445,994] 28 455,713
g Organizations that follow SFAS 117, check here I and
g complete lines 27 through 29, and lines 33 and 34.
-3 27 Unrestnicted net assets . 177, 620| 27 193,565
0 |28 Temporarly restricted net assets ©67,299| 28 32,181
B |29 Pemanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 244,919| 33 225,746
Z |34 Total liabilities and net assets/fund balances 690,913]| 34 681,459
Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 [:l Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 890-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction
Name of the organizaton New Beginnings Without Violence Employer identification number
& Abuse 22-3106689
Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because itis (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1){A){iv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally recewves. (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 after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type c D Type lll-Functionally Integrated d D Type I1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has tﬁe organlzatlon.accepted any gift or contribution from any of the L
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? [11g(i)
(ii) A family member of a person described n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? ) 11g(iii)
h Provide the following information about the orgamzations the organization supports.
(i) Name of supported (ii) EIN (iti) Type of organization (iv) 1s the orgamzation | (v) Did you notify (vi) Is the {vii} Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | the organization in |orgamzation in col support
above or IRC section govermning document? col (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 New Beginnings Without Violence 22-3106689 Page 2
Partlf . 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 282,739 261,690 356,938 238,830 298,468 1,438,665
Z Tax févenues tevied for the C"‘g"“""""‘ <
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 1-3 282,739 261,690 356,938 238,830 298,468 1,438,665
5  The portion of total contnibutions by each
person {other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 1,438,665
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 282,739 261, 690 356,938 238,830 298,468 1,438,665
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 1,051 1,486 2,238 2,364 2,359 9,498
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 1,448,163
12  Gross receipts from related activities, etc (see instructions) I 12 53,788
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.3441 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.4764 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on ||ne 13, 164, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ) > D
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 New Beginnings Without Violence 22-3106689 Page 3
Partill . Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only if you checked the box on line 9 of Part |.)
1 Section A. Public Support
i Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actwities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Add lines 7a and 7b

8  Public support (Subtract ine 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried on

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

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

and 12)
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) B 15 %
16___ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 > H |
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions » |

DAA Schedule A (Form 990 or 990-EZ) 2008



6179

Schedule A (Form 990 or 990-E2) 2008 New Beginnings Without Violence 22-3106689 Page 4
PartIV . Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b: or Part ||, line 12. Provide any other additiona! information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA




6179

OMB No_1545-0047

(SFS,',*,EESLF P Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that W
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

New Beginnings Without Violence

& Abuse 22-3106689

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
- (a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes D No
Partli Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? I:' Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i)} Revenues included in Form 990, Part Vill, line 1 > $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included 1in Form 990, Part Vill, line 1 > 3

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 New Beginnings Without Violence 22-3106689 Page 2
Partill - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research C} Other _ _ _ _ _ _ _ _ _ _ _ - _ _—
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n
Part XIV

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?

Part iV

D Yes

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

DNo

D Yes D No

Amount
¢ Begnning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

DNo

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes
b If“Yes,” explain the arrangement in Part XV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » _ _ _ _ %
b Pemanentendowment »__ %
¢ Termendowment »_ _ _ _ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3afi)
(ii) related organizations ) 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

-

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land 38,262 38,262
b Buildings 483,790 116,864 366,926
¢ Leasehold improvements 18,492 1,621 16,871
d Equipment 30,536 26,415 4,121
e_Other 14,352 12,599 1,753
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 427,933

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

New Beginnings Without Violence

22-3106689

Part VII . Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

(a) Descrniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

— e e m e e e e o e e e m—— m— e— — — —

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) »
Part Vill

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

(a) Descnption of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) kne 13) »

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Descnption of hability {b) Amount
Federal income taxes
Fiscal Agent 753
Total. (Column (b) should equal Form 980, Part X, col. (B) ling 25) > 753
In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _New Beginnings Without Violence 22-3106689 Page 4
Part XI . Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 312,078
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 331,251
3 Excess or (deficit) for the year Subtract tine 2 from line 1 3 -19,173
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -19,173
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 668,102
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 348,970
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 7,054
e Add lines 2a through 2d 2e 356,024
3 Subtract line 2e from line 1 3 312,078
4 Amounts included on Form 980, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 312,078
Part XIlf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 687,275
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 348,970
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 7,054
e Add lines 2a through 2d 2e 356,024
3 Subtract line 2e from line 1 3 331,251
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5__Total expenses_Add lines 3 and 4c. (This should equal Form 990, Part I, ine 18 ) 5 331,251
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part |l1, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, ine 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b
_Part XI, Line 8 -~ Reconcilation of Changes_-_Other _ _ _ _ _ _ _ _ _ _ _ _
_Special events _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ $ _ _ _7,054
_Special_events _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ $ _ _ -7,054
_Part XII, Line 2d - Revenue Amounts Included_in Financials_-_Other_ _ _ _ _
_Special events _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ S _ _ _7,054 _

— e - e e e e e e e e e e e e e e e e e e e e e em e e e e e e e e e e e e e —

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 New Beginnings Without Violence 22-3106689 Page §
Part XIV - Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047
{(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
j additional information for responses to specific questions for the
Eﬁ:;’;’,"ggsgf‘&esngggw Form 990 or to provide any additional information. g‘g;gctmbﬁe
Name of the organizaton New Beginnings Without Violence Employer identification number
& Abuse 22-3106689

Form 990 - Organization's Mission or Most Significant Activities

effective community response.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The Organization amended the mission statement. The Bylaws were also

amended to include a change in the date of the annual meeting and to

reflect that the Secretary will take minutes at all board meetings.

The Organization made a change to their name. See attached documentation.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A copy of the 990 is provided to the Finance Committee and Treasurer, who

then reports to the full Board with copies available upon request.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Conflict of interest policies are reviewed and signed annually

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director's compensation is determined by a yearly review
conducted by the Governance Committee. Salary is compared to similar
non-profits. All information gets reported to the full board of directors

for approval of yearly compensation amount.

‘Form 990, Part VI, Line 15b - Compensation Process for Officers

Key employee compensation is determined by a yearly review conducted by the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
New Beginnings Without Violence 22-3106689

Governance Committee. Salary is compared to similar non-profits. All

information gets reported to the full board of directors for approval of

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Governing documents are made available to the public upon request

DAA

Schedule O (Form 990) 2008
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4 562 Depreciation and Amortization OMB No_1545-0172
Form . . .
(Including Information on Listed Property) 2008
N
veny (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum New Beginnings Without Violence Identifying number
& Abuse 22-3106689

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§  Dollar imitation for tax year Subfract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c}) Elected cost
6
7  Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business iIncome hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part |l or Part 11l below for listed property Instead, use Part V
Part §i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 15,950
Partil MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 0

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » ﬂ

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__Class life SIL
b _12-year 12 yrs S/L
¢ _40-year 40 yrs MM SiL
Part1iV_ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 15, 950
23  For assets shown above and placed in service duning the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

There are no amounts for Page 2
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning 7/01/08 | andending 6/30/09
Name ~ Employer Identification Number
New Beginnings Without Violence
& Abuse 22-3106689
(A) (B) () Others Total

Gross receipts 6,611 5,668 4,818 1,208 18, 305

Less contributions 0 0 0 0 0
Gross revenue 6,611 5,668 4,818 1,208 18,305

Less direct expenses 0 3,460 2,977 617 7,054
Net income (loss) 6,611 2,208 1,841 591 11,251

Description. (A)
(B)
(©)

Others

Other Fundraisers

Blueberry Sale

Carnations

Valentines Day
Candle sales
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990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

2008
7/01/08 | andending 6/30/09

Name °

New Beginnings Without Violence

& Abuse

Employer Identification Number

22-3106689

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() NH Housing Finance Authority

none

2)

(3)

)]

)

(6)

)

8

()]

(10)

Original amount

borrowed Date of loan

Matunty
date

Interest
Repayment terms rate

()

430,875 4/09/99

4/09/29

none 0.000

2)

3

4

(5

{6)

@

(8)

9

(10)

Security provided by borrower

Purpose of loan

(1) Real Property

Shelter Mortgage

(2)

3)

4

(5)

(6)

)

(8)

9

(10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

()

430,875 430,875

(2)

3

4)

(5)

6)

7

(8)

9

(10)

Totals

430,875 430,875




| Filed

S— {-_-_'_,—- Date Filed 05/19/2008

™~ ! Business ID 154883
] Wilhham M Gardner
I Secretary of State

STATE OF NEW HAMPSHIRE

Recording fee: $25.00 (Note 1) Form No. NP 3
Use black print or type. RSA 292:5 & 7

Leave 1" margins both sides.
Poxm must be single-sided, on B _1/2 x 11" paper, snd have a one inch

marqgin on both sides. Double sided copies will not be accepted

2ADDYNRIIT AD MTAMNLA ™
PE A s .S

N ;g,o//ﬂm“ QW (il

A NEW mgﬂlRB NONPROFIT CORPORATION

1, Cncdy. /%/1,[,(/(/5

, the urndersigned, being the

E tfﬂ:! Zﬁiﬁﬂ 56622 Z'ZCiNote 2) of the above named New Hampshjre nonprofit
corporation, do hereby certify that a meeting was held on 5152 zc)g s

”’CZ/T/C Ah/i’,}‘ 7)/-/- {Note 3), for the purpose of amendihg the articles
of "agreement and the following amend m:(s) were approved by a majority vote

of the corporation's Ry 777/ 0# /)/j‘ /nﬂ/;/xﬂa/wz;c (Note 4)

Sraprf dnd WW

New Nare’
Name ﬁ#xz/%e ;

N@y\/ &gg //’)/7//775’
W thoud V&/efﬁe 2 Abuise o

[If more space 1s needed attach additional sheet(s).]

nggnature:

Dated \5/ /Z I/ﬂ'q ,

Notes: 1. Make check payable to N.H. Secretary of State.
2. Clerk, secretary or other officer.
3
4

Town/caty and state.
Enter either “Board of Directors" or "Trustees"

State of New Hampshlre
Form NP 3 - Affidavit of Amendment 1 Page(s)

A

€D HMisc. NP-3 V-1.1

Mail fee with DATED AND SIGNED ORIGINAL
of State, 107 North Main Street, Concord :

File a copy with Clerk of the town/city . “"""I

-A-trué_record, attest: ﬂ[/)’?c[/-/ &).Lm‘__ e




SState of Neto Hampshive
Bepartment of State

Corporation Division
107 North Main Street
Concord, N.H. 03301-4989
603-271-3246

Enclosed is the acknowledgment copy of your Affidavit of Amendment. It
acknowledges this office’s receipt and fiing of your documents.

Should you have any questions, you may contact the Corporation Division at the
above number or email us at corporate @sos.state.nh.us. Please reference your
Business ID # located in the filed section of the enclosed acknowledgement copy of

Affidavit of Amendment.

Please visit our website for helpful information regarding all your business needs.

Regards,
New Hampshire Department of State

Corporation Division

Business ID#: 154883

Registration forms on Web — www.nh.gov/sos/corporate
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Form 8868 A”ication for Extension of Time Toﬁe an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709

Depariment of the Treasury P File a separate application for each return.
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only »

C

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print New Beginnings Without Violence
File by the & Abuse 22-3106689
:I‘I’: da;zrm’ Number, street, and room or suite no If a P O box, see instructions
retugmy See PO Box 622
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Laconia NH 03246
Check type of return to be filed (file a separate apphcation for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » New Beginnings

TelephoneNo » 603-528-6511 FAXNo b
® |f the orgamization does not have an office or place of business In the United States, check this box > D
@ f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box [ g D If it 1s for part of the group, check this box | 4 I and attach
a list with the names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiil 2/15/10 | tofile the exempt organization return for the organization named above The extension is
for the organization’s return for

» . calendar year or

> taxyearbegnnng 7/01/08 ,andendng 6/30/09

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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Form 8868 (Rev_4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f ybu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print New Beginnings Without Violence
File by the & Abuse 22-3106689
i:‘:::f;w Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
fiing the PO Box 622
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Laconia NH 03246
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » New Beginnings

Telephone No » 603-528-6511 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 |:| If it is for part of the group, check this box » D and attach a

list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tmeuntl 5/15/10

§  For calendar year , or other tax year beginnin 7/01/08 ,andendng 6/30/09
6  If this tax year is for less than 12 months, check reason Imtial return D Final return I:l Change in accounting period
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 8a| § O

b If this application 1s for Form 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 and any

amount paid previously with Form 8868 8b] $ 0
¢ Balance Due. Subtract hine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c) $ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P\'O\()’.'\(m % \{&S\QALA(\M ,\JQ)(,( Title P CPA Date b Q I [l I'O

Form 8868 (Rev 4-2009)

DAA



