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SCANNED MAR 1 & 0

Al
Y

/

Fore 990 Return of Organization Exempt From Income Tax | OMB No 1545-0047
orm Under section 501(c), 527, or 4947{3)(1) of the Internal Revenue Code (except black lung .
Bepartment of the Treasury benefit trust or private foundation) Open to Public’
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A_ For the 2008 calendar year, or tax year begmmng 7/ 0 1/ 08 , and ending 6/ 30 / 09

B Checkifapplicable | Please [ ¢ Nameoforganizaton INDIANA COALITION AGAINST DOMESTIC |D Employer identification number
[] ndress change U2 1R VIOLENCE, INC.
D Name change print or Doing Business As 31-1009769
D — tépe- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

ee 1915 West 18th Street B 317-917-3685
D Termination f,:;i:ﬂc City or town, state or country, and ZIP + 4 G Gross receipts $ 1,039,182
(] Amended retum tions. Indianapolis IN 46202

D Application pending F Name and address of pnincipal officer
Laura Berry Berman
same

| Tax-exempt status |i| 501(c) ( 3 ) < (nsertno) H 4947(a)(1) or H 527

J _Website: P WwWW.violenceresource.org

H(a) Is this a group return for

affiiates?
H(b) Are all affiliates
included?

Yes No
Yes No

If *No," aftach a list (see instructions)

H(c) Group exemption number P>

K Type of organization R' Corporation l_l Trust |_| Association I_l Other D>

I L Year of formation 1980

|M State of legal domicile IN

| Part! | Summary

1 Briefly descnbe the organization's mission or most significant activities
® ICADV works to eliminate domestic violence in Indiana communities through
g the implementation of prevention programs including publ:.c education,
g advocacy for system and societal change, influencing public policy
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
.g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
S| 5 Total number of employees (Part V, line 2a) 5 | 11
E 6 Total number of volunteers (estimate If necessary) 6 250
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) 884,305 936,708
E 9 Program service revenue (P, > 2G) 73,940 72,363
2 | 10 Investment income (Part VIIf, coluriy V@ 7d 1,724 270
® | 11 Other revenue (Part VIIl, colimd (A), ines 5, 6d, 8c, 9c, 1 e,,a‘nd 11e) 43,496 21,365
12 Total revenue—add lines 8 §HQ gmmmtguam Cxblumn (A), line 12) 1,003,465 1,030,706
13 Grants and similar amounts 531 “{(Part IX, column (A), ling a) )
14 Benefits paid to or for memHers!
@ | 15 Salanes, other compensatiop, emplaYes QENI(F‘a}tTX, coldmn (A), lines 5-10) 574,820 568,443
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) P
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 440,702 363,059
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,015,522 931,502
19 Revenue less expenses Subtract line 18 from line 12 -12,057 99,204
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) 384,588 478,817
g; 21 Total habilities (Part X, line 26) ) 40,817 35,842
Z3| 22 Netassets or fund balances Subtract ine 21 from line 20 343,771 442,975
{ Part Il i SlLature Block
Os of penury, | declare thaf | have g@mined this return, |nclud|ﬁg accompanying schedules and statements, and to the best of my knowledge
/4 true, correct, and comp dte Deglaih o of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign : i
Here
} Type or pnnt name and m
. Preparer's Date Check if Preparer's |de:t|fy|ng number
Paid | ggnawre } 5’%’)74 A v/iho | e » (1] P00264681
E::Pg'nﬁ;s ~ermorroms 1 _Fitzgerald | Isaac LLC en > 26-3930334
if self-employed), 9245 North Meridian Street, Suite 302 Phone
address, and 2IP + 4 Indianapolis, IN 46260 o B 317-844-8300

May the IRS discuss this return with the preparer shown above? (see mslmchons)

I__I Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons

/ 6 Form 990 (2008)
& fa\\ S
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b}

Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 2
| Partill ' Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
ICADV works to eliminate domestic violence in Indiana communities through
the implementation of prevention programs including public education,
advocacy for system and societal change, influencing public policy

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? ) D Yes @ No
If "Yes,"” descnbe these new services on Schedule O.

3 D the organization 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 Descnbe 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 $ 322,753 including grants of § ) (Revenue $ )
Domestic and Family Violence Prevention -

Domestic Violence Prevention and Treatment
Establishes quality assurance standards for the operation

of all domestic violence programs statewide, coordinate 44
peer reviews, provide technical assistance, and support to

reviewed programs. Conduct annual statewide conference

for 300 professionals and advocate for statewide crisis

hotline.

4b (Code ) {(Expenses $ 235,688 including grants of $ ) (Revenue $ )

Protective Order Pro Bono Project (POPBP) and Victims of
Crime Act (VOCA) -

POPBP - The legal resource progect provides legal
representation and direct service advocacy to low income
victims of domestic violence and stalking seeking
assistance in filing and enforcing orders of protectlons
in Marion County Superior Court. The legal resource
project assisted over 2,800 individuals.

VOCA - Provides direct service to approximately 4000

4c (Code )} (Expenses $ 179,698 including grants of $ ) (Revenue $ )
S.T.0.P. Training and Coalition -

Provides training and education to over 6000 professionals
statewide, distributed 75,000 pieces of education
materials, conducted over 100 trainings and responded to
over 25,000 requests for technical assistance to member
programs, public and private agencies, and victims.
Provides for coordination and collaboration with all
federal, state, and local entities to improve systems
response and victim services.

4d Other program services (Describe in Schedule O)
(Expenses $ 46,314 including grants of § ) (Revenue_$ )
4e Total program service expenses > s 784 , 453 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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1

Form 900 (2008 INDIANA COALITION AGAINST DOMESTIC 31-1009769

Page 3
| PartlV - Checklist of Required Schedules
Yes | No
1 Is the organization described 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 Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposmon 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 Il 4 X
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 Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 D 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 Schedule D, Part IV 9 X
10 Did the organization ho!d assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedute D, Part V 10 X
11 Did 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 receive an audited financial statement for the year for which it s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and XII| 12| X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did 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), ine 3, more than $5,000 of grants or assistance to any
organmization 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), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part 11 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VilI, ine 9a? If “Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule |, Parts | and llI 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) ) 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K [f “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time 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 duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan 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 II 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 llI 27 X

DAA

Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769

Page 4
- PartdV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
(I, IV, and V, line 1 ) ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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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1

Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769

Page 5§
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S. information Returns Enter -0- If not applicable 1a | 12 '
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 1
gaming (gambling) winnings to pnze winners? 1c | X
2a 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 thts return 2a 11 I . _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see ‘
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by A )
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b 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. . ¥
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductible? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than . . !
$75? . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . [ 7d | g
e Did the organization, duning the year, receve any funds, directly or indirectly, to pay premiums on a personal o _
benefit contract? ) ) ) 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section o
509(a)(3) supporting organizations.Did the supporting organization, or a fund maintained by a sponsonng o !
organization, have excess business holdings at any time duning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations.Enter:
a Inithation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations.Enter.
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b R T
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year J 12b | |

DAA

Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769

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 9b below, descnibe the
circumstances, processes, or changes in Schedule O. See instructions. :
1a Enter the number of voting members of the governing body 1a 8 |
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I . ﬁ
any other officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management duties customanly 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 significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal 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 decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ;
the year by the following: . i
a The governing body? . ) ga | X
b Each committee with authonty to act on behalf of the governing body? b | 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,
affiliates, 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 VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addr in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten 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
nise to conflicts? ) 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢c| X
13 Does the organization have a written whistleblower policy? 131 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: I B J
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) '
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arrangement I N
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
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 i1s required to be filed » IN

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website D Upon request

19 Descnbe in Schedule 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: » Laura Berry Berman 1915 West 18th st.

Indianapolis IN 46202

317-917-3685

DAA

Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769

Page 7
. PartVll_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space 1s 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 receved, 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) (B) ©) (D) (E}) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSISsTolx eIl T compensation compensation amount of
week o222 | |2 (38| 5 from from related other
23|E18 |2 |53 § the organizations compensation
85| g 2827 organization (W-2/1099-MISC) from the
= -1 g 1|%8 (W-2/1099-MISC) organization
§, 5 2 é and related
ol @ ] organizations
@ o »
® 1
g
Dottie Davisg
Vice- Pres 1 X X 0 0 0
Rus Ervin Fynk
President 1 X X 0 0 0
Mark Reichel
Treasurer 1 X X 0 0 0
Carol Taylox
Secretary 1 X X 0 0 0
Marsha Bradford
Board Member 1 X 0 0 0
Amesha McDonald
Board Member 1 X 0 0 0
Deborah Hep%er
Board Member 1 X 0 0 0
Julianna Plawecki
Board Member 1 X 0 0 0
Laura Berry [Berman
Exec. Dir. 40 X 81,500 0 13,683

DAA

Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 8
: Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)

N ) (B) (C} (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ] g § g g} g; by compensation compensation amount of
week 2z 8 - %‘% 3 from from related other
ag 517 _g 1 S the organizations compensation
3 8 ] °3 organization (W-2/1099-MISC) from the
E E) b4 g (W-2/1099-MISC) organization
g % 2 and related
o 2 organizations
=3
1b_Total > 81,500 13,683
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated - SR R
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such RN [N S
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
JA) (B) ()
Name and address Descniption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in o ]
compensation from the organization P 0

DAA Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC

31-1009769 Page 9
Part Vill. Statement of Revenue
i (A) (B) © (D)
i Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
| funcion e socrs,
g&g 1a Federated campaigns 1a ;
gg b Membership dues 1b
.,,-E ¢ Fundraising events 1c
%E d Related organizations 1d
gg e Govermment grants (contnibutions) 1e 738,424
2 5| f Allother contnbutons, gifts, grants,
é% and similar amounts not included above] 4¢ 198,284 ‘
'é'g g Noncash contnbubions included n nes 1a-1f ~ $ ~ e
©% h Total. Add lines 1a—1f > 936,708 :
g Busn. Code K
% 2a Registration Fees 900099 41,601 41,601
% b Membership dues 900099 27,070 27,070
§ c Administrative Fee for Servac 900093 3 ’ 392 3 y 392
P d Fees for Service 900099 300 300
E|l e
lg’ f All other program service revenue
8 | g Total. Add lines 2a-2f > 72,363
3 Investment income (including dividends, interest, and
other similar amounts) | g 270 270
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (u) Personal !
6a Gross Rents t
b Less rental exps .
C Rentalinc or (loss) _ . e e I __d[
d Net rental Income or (loss) »
7a  Gross amount from (1) Securntties (u) Other |
sales of assets ;
other than inventory] :
b Less costorother . |
basis & sales exps {
¢ Gain or (loss) 4 I
d Net gain or (loss) >
8a Gross income from fundraising events ?
§ (not including $ ) l
3 of contnbutions reported on line 1c) ‘
@ See Part IV, Iine 18 a 26,989 [
E b Less direct expenses b 8,476 . - . . e ;
o ¢ Net income or (loss) from fundraising events » 18,513 18,513
9a Gross income from gaming activities :
See Part IV, line 19 a ‘
b Less direct expenses b .
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less :
returns and allowances a |
b Less: cost of goods sold b o o I -
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Other revenue 900099 2,852 2,852
b
c
d All other revenue
e Total. Add Iines 11a—11d > 2,852 ‘
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e | 3 1,030,706 72,363 0 21,635

DAA

Form 990 (2008)
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Form 990 (2008) INDIANA COALITION AGAINST DOMESTIC 31-1009769 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) but are not required to complete columns (B), (C), and (D).

i i (A) (B) € (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations nthe U S See Part 1V, line 21 !
2 Grants and other assistance to individuals In i
the US See Part IV, ine 22 !
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members ; !
5 Compensation of current officers, directors,
trustees, and key employees 97,100 86,419 10,681
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salarnes and wages 397,626 363,663 33,963
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,500 4,000 500
9 Other employee benefits 32,553 27,435 5,118
10 Payroll taxes 36,664 32,772 3,892
11 Fees for services (non-employees):
a Management
b Legal 1,075 1,075
¢ Accounting 17,507 11,378 6,129
d Lobbying .
e Professional fundraising services See Part IV, line 17 LR LT X 4+ %
f Investment management fees
g Other ] 108,055 106,235 1,820
12 Advertising and promotion 9 7 782 6 7 246 3 ; 536
13 Office expenses 52,954 42,144 10,810
14 Information technology 1,402 661 741
15 Royaltes
16 Occupancy 50,443 39,629 10,814
17  Travel 19,869 17,754 2,115
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,179 22,133 26,046
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,758 1,758
23 Insurance 3,446 825 2,621
24 Other expenses ltemize expenses not
covered above (Expenses grouped together )
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
Miscellaneous 32,448 5,943 26,505
Victim Assistance 16,141 16,141

- 0 0 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24f 931,502 784,453 147,049

26 Joint Costs. Check here P> D 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) INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 11
' Part X Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 288,147 2 334,663
3 Pledges and grants receivable, net 76,269 3 129,593
4 Accounts receivable, net ) 5,197 a 3,694
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il 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 | ____ T T
Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 6,399 9 4,049
10a Land, bulldings, and equipment. cost basts 10a 68,326 i
b Less: accumulated depreciation. Complete o T T N S
Part VI of Schedule D _ 10b 61,508 8,576 10c 6,818
11 Investments—publicly traded secunties 11
12 Investments—other securites 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 |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 384,588| 16 478,817
17 Accounts payable and accrued expenses 40,817 17 35,842
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_3 21 Escrow account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key $ )
g employees, highest compensated employees, and disqualified . . . P
-] persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 40,817 26 35,842
3 Organizations that follow SFAS 117, check herd> g] and ‘ :
2 complete lines 27 through 29, and lines 33 and 34. e S
% 27 Unrestricted net assets 337,972| 27 333,664
0 (28 Temporanly restrcted net assets 5,799| 28 109,311
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check herd D [
'5 and complete lines 30 through 34. I R __J
] 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 343,771 33 442,975
Z | 34 Total habilties and net assets/fund balances 384,588| 34 478,817
' Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other . L
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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a | X
b If "Yes,” did the organization undergo the required audit or audits? 3b| X

DAA

Form 990 (2008)
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SCHEDULE A

. . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury » Attach to Form 992°<;e:z:: t9(9:(r)‘-aEnZtabI>e ;reueStstparate instructions Open to Public
Internal Revenue Service . . Inspechion
Name of the organizaton INDIANA COALITION AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 31-1009769

. Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

L] (B 1 I

section 170(b)(1)(A)(iv).(Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

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.)

A community trust descnbed in section 170{b)(1)(A)(vi).(Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts 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 lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type llI-Functionally Integrated d D Type 11I-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (1) Yes | No
and (m) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (ii1) Type of organization (iv) Is the organization | (v) Did you notify (vi)!s the {vi1) Amount of
organization (described on lines 1-9 incol (i) isted i your | the organization in  {orgamzation in col support
above or IRC section goveming document? col (i)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 INDIANA COALITION AGAINST DOMESTIC

31-1009769 Page 2
: Partdl  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) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 623,300 900,458 789,755 912,592 963,778 4,189,883
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facllities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 623,300 900,458 789,755 912,592 963,778 4,189,883
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 4,189,883
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 . 623,300 900,458 789,755 912,592 963,778 4,189,883
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 450 1,513 1,724 1,724 270 5,681
9  Net income from unrelated business
activittes, whether or not the business Is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 11,342 15,189 35,224 2,852 64,607
11  Total support. Add ines 7 through 10 4,260,171
12  Gross receipts from related activities, etc (see instructions) . | 12 216,802
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 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 98.3501 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.6129 %

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
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 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

b 10%-facts-and-circumstances test—2007.f 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
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

» X
» ]

» [

4=

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 INDIANA COALITION AGAINST DOMESTIC

31-1009769

Page 3

.Part.il ;

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add hnes 1-5

Amounts included on lines 1, 2, and 3
received from disqualfied persons
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, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support(Subtract line 7c from
line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
cammed on

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

Total support.(Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

» [

Section C. Computation of Public Support Percéntage

15  Public support percentage for 2008 (line 8, column (f} divided by ine 13, column (f})) 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 tine 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008.f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007.If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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
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Schedule A (Form 990 or 990-Ez) 2008 INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 4
" Part.lV: Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

~Part ITI, Line 10 - Other Income Detail

Other revenue . $ 64,607

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2 O 0 8
Department of the Treasury » Attach to Form 990. To be completet.l by organizations that Open to Public
Intemal 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

INDIANA COALITION AGAINST DOMESTIC

VIOLENCE, INC. 31-1009769

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

the organization answered “Yes” to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No
! Partll | 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 historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ] 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _
4 Number of states where property subject to conservation easementislocated »__ _ _ _ _
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng theyear » _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year »s_ _ _ _ _ _ _
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)(n)? [:I Yes D No
9 In Part XIV, descnbe 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 descnbes
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" to Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 1186, 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 VIII, line 1 »s__ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X ) »$_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal 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 in Form 990, Part Vi, line 1 > $_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

DAA
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Schedule D (Fotm 990) 2008 INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 2
Partlll = 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 H Loan or exchange programs
b Scholarly research e 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 In
Part XIV
5 Dunng 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? D Yes D No

"~ PartiV  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 contnibutions or other assets not
included on Form 890, Part X? ] I:] Yes I:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year . 1d
Distrbutions duning the year . . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes D No
b _If "Yes,” explain the arrangement in Part XIV
i PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a O

1a Beginning of year balance
Contnbutions
Investment earnings or losses #
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P _ %

b Permanent endowment P _ _%

o Qo T

-

c 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 3a(i)
(ii) related orgamzations . 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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) bas:s (other)

1a Land
b Buildings
c Leasehold improvements
d Equipment ) 68,326 61,508 6,818
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B}, ine 10(c) ) [ 3 6,818

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 INDIANA COALITION AGAINST DOMESTIC

31-1009769 Page 3

1 Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

| Part VIl 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) line 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 liabiity (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25) >

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 (Foim 990)2008 INDIANA COALITION AGAINST DOMESTIC

31-1009769 Page 4
Part XI ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,030,706
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 931,502
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 99,204
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor 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 99,204
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,194,814
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 155,632
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 8,476
e Add lines 2a through 2d 2e 164,108
3 Subtract line 2e from iine 1 3 1 7 030 , 706
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b~ Other (Describe in Part XIV) 4b o
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 1 ’ 030 4 706
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,095,610
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a 155,632
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d 8,476
e Add Iines 2a through 2d 2e 164,108
3 Subtract hine 2e from line 1 3 931 ; 502
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 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 |, ine 18 ) 5 931,502
| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _
_Special events expense offset against revenue _ _ _ _ _ _ _ $__ _ _8,476
_Special events expense offset against revenue _ _ _ _ _ _ _ $_ _ _ -8,476
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other _ _ _ _
_Special events expense offset against revenue _ _ _ _ _ _ _ $__ _ _8,476 _

DAA
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Schedule D (Foim 990) 2008 INDIANA COALITION AGAINST DOMESTIC 31-1009769 Page 5
. Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE'G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
o P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, .
epartment of the Treasury o X Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organizaton INDIANA COALITION AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 31-1009769

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Malil solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indvidual (i) Activity (i) D'dr:"”d' (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) fl:‘:;df ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col (i)
Yes| No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

INDIANA COALITION AGAINST DOMESTIC

31-1009769 Page 2

_Partdt ~ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Race Away Auction (d) Total Events
None (Add col {a) through
(event type) (event type) (total number) col (c))
2| 1 Gross recepts 13,704 9,672 23,376
® 2 Less Chantable
contributions
3 Gross revenue (Iine 1
minus line 2) 13,704 9,672 23,376
4 Cash prizes
§ 5 Non-cash pnzes
@
[=%
& | 6 Rent/facility costs
°
[
& | 7 Other direct expenses 5,704 637 6,341
8 Direct expense summary Add lines 4 through 7 in column (d) > 6,341
9 Net income summary Combine lines 3 and 8 in column (d) > 17,035
| Partlll | Gaming. Complete if the organization answered “Yes” to 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
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o
1 Gross revenue
@ 2 Cash prizes
(73
&
u% 3 Non-cash prizes
8
s 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the orgamization operates gaming activities S U I
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer chantable gaming? 12

DAA
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Schedule G (Form 990 or 990-E2) 2008 INDIANA COALITION AGAINST DOMESTIC 31-1009769

'

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . 13a

%

Yes

No

An outside facility . 13b

%

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name »

Address P>

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

revenue? . .
If “Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address

Name b

Address P>

Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > §

15a

17a

DAA
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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 20 0 8
additional information for responses to specific questions for the - 6pen to Public

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service Inspection
Name of the organization INDIANA COALITION AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 31-1009769
Form 990 - Organization's Mission or Most Significant Activities

and allocation of resources. Until the violence is ended, ICADV
; works to promote, strengthen, and provide quality comprehensive
services for member programs and all individuals affected by domesitc

violence across the state.

Form 990, Part III, Line 4a - First Achievement

Federal Family Violence Prevention

Supports comprehensive public awareness activities of the
agency, training education, system and individual
advocacy, membership services, batterers' intervention
program certification, programming for underserved

populations.

Form 990, Part III, Line 4b - Second Achievement
victims of family violence through legal respresentation,
advocacy, crisis counseling, information and referral and

the operation of a statewide toll-free crisis line.

Form 990, Part III, Line 4d - All Other Achievements

cC.0.P.s5. -

Provides community based law enforcement training to local

agencies on Community Oriented Policing, integrity and

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

INDIANA COALITION AGAINST DOMESTIC 31-1009769

ethics, underserved populations, and hate and bias crimes.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A copy of the draft Form 990 is provided to the board members

electronically for review and comments prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
At each board meeting potential conflicts are addressed and resolved
according to the organization's policy. All board members sign a conflict

of interest statement at the beginning of every year.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The board determines the compensation of the executive director. The
following are factors that affect the compensation: amount paid by similar
organizations for comparable positions, the availibilty of similar services
within the geographic area, current compensation surveys performed by

independent firms and performance of the individual in question.

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

Per request made to the organization.

Schedule O (Form 990) 2008
DAA
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Form 8868 (Rev_4-2009) Page 2

® |f yGu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box | 2 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only F-art | (on page 1)

“art B} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

..~eor Name of Exempt Organization Employer identification number
print INDIANA COALITION AGAINST DOMESTIC
File by the VIOLENCE, INC. 31-1009769
Z:‘:’;:?:for Number, street, and room or suite no If a P O box, see insti‘uctions For IRS use only
filing the 1915 West 18th Street B
return See City, town or post office, state, and ZIP code For a foreign a ddress, see instructions
instructions Indianapolis IN 46202 .
Check type of return to be filed (File 2 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) ti-ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automa tic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » Laura Berry Berman

Telephone No » 317-917-3685 FAXNo: » 317-917-3695
® |f the organization does not have an office or place of business in the Un ited States, check this box . > D
® f this 1s for a Group Return, enter the organization's four digit Group Exe mption Number (GEN) . Ifthis is
for the whole group, check this box . > D If it 1s for part of the 1group, check this box | 4 D and attach a

list with the names and EINs of all members the extension s for

4  |request an additional 3-month extension of tmeuntt 5/15/10

5 Forcalendaryear , 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 h Initial r eturn D Final return Change In accounting period

7  State in detall why you need the extension
Additional time is requested to ga.ther information to prepare a complete
and accurate return.

.~ |fthis apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, e nter the tentative tax,
less any nonrefundable credits See instructions 8a) $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any 1 efundable credits and
estimated tax payments made. Include any prior year overpayment allcywed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 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 T ax Payment System) See Instructions. 8c| §

Signature: and Verification

Under penaltes of pe }| declare that | have exa g |s 0 including accompar 1ying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and Iete and that | am aut pre =P & this forl 4/ /
Signature » /24 Title » Date b (;2 / D

Form 8868 (F;év 4-2009)

DAA




