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Form QQOT EZ

o

Department of the Treasury
Internal Revenue Service

s

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The organization may have to use a copy of thts return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open ta Public

Inspection

A For the 2008 calendar year, or tax year beginning 10-01 |, 2008, and ending 09-30 ,2009
B Check if applicable C Name of organization D Employer identification number
[J Address change uselRs CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497
E] Name change label or Number and street (or P O box, If mail is not delivered to street address) Roomv/suite | E Telephone number

printor
D Initial return type.

See
[ Termination SpecificPO_BOX 425 (573)346-9630
D Amended return :;stru:— City or town, state or country,and ZIP + 4 F Group Exemption

ons.

D Application pending CAMDENTON, MO 65020 Number . . .

® Section 501(c)(3

organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method @ Cash D Accrual

| Website: » CADCCOC@SBCGLOBAL.NET

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkp if the organization 1s not

required to attach Schedule B (Form 990,

€ J Organization type (check only one) - [X] 501(c)( 3 ) « (insertno) []4947(a)1)or []527 990-E2, or 990-PF)
a K Check » [_]itthe organization I1s not a section 509(a}3) supporting organization and its gross receipts are normally not more than $25,000 A return
o) 1s not required, but if the organization chooses to file a return, be sure to file a complete return
4 L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 315,363
cr [PartT | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
% 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . o L i e v e s v e e e e e e s 1 262,953
2 Program service revenue including governmentfeesand contracts . . . . . . .0 u .l e e e e 2 19,122
) 3 Membershipdues and asseSSmMeNntS . . .« v v v v v v 4 vt e e e e e e e e e s e e e e 3
w 4 INveStmMEeNntINCOME & & v v v v v v o o o v e s o s o h e a s o s it e e e e e e e e e 4 258
&
Z 5a Gross amount from sale of assets other than inventory . . . .. .. ... .. 5a
b Less cost or other basis and salesexpenses . . . . . . . . . o ... 5b
@ R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . S¢
e 6  Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here » D
e a Gross revenue (not including $ 260,464 of contributions
3 reportedonline 1) . . . . . . i i i i e e e e e e e e e e e e e s 6a 32,950
e b Less direct expenses other than-fungraisingexpéhsds-1.). . . } . . . . . .. 6b
b ¢ Net income or (loss) from Sp(:FIal ev ¢bline 6b from ine 6a) SCHG. . . . . . . . 6c 32,950
7a Gross sales of inventory, less eg s and allowances _. 0 . 8 ........ 7a
b Less cost of goods sold . . l(:? . MAR 2 4 20‘ o dend. .o 7b
¢ Gross profit or (loss) from sale @EW 1 ) 7c
8 Other revenue (describe » éTM ~=~cn LT ) | 8 80
9 Total revenue. Add lines 1, 2,\3, 4, gd‘ Wé‘aﬁd‘-'s——\—}—l""’ ................... » 9 315,363
10 Grants and similar amounts pala_(—a—tE:h schedule) . . . . L ... e e e e e e 10
E 11 Benefispaidtoorformembers. . . . . .« . 0 ittt e e e e e e e e e e e e e e 1
X 12 Salaries, other compensation, and employee benefits . . . . . v ¢ . v o . L e o n e v e e e e e 12 181,479
g 13 Professional fees and other payments to Independentcontractors . . . . . . . . v v v v i v v s v .. 13 2,440
2 14 Occupancy, rent, utilities, aNd MAINtENANCE « + + « v ¢ ¢ & & v ¢ o v v o vt e o s v s a s o a st o a e 14 35,889
e 15 Printing, publications, postage, and shipping . .+ .« .« .t 0 0 i e e s e e e e e e e 15 2,174
s 16 Other expenses (describe » STM130 ) 16 85,7617
17 Total expenses. Addlines 10through 16. . . . . . . . . . . . . . . o i it i i i v v s v o u o » 17 307,749
A 18 Excess or (deficit) for the year (Subtract lne 17 fromline 9) . . . . . . . . . . . v i v v v v v e m e 18 7,614
NS | 19 Netassets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
ez end-of-year figure reported ON Prior Years retUMN). « « .« v v v 4 v v bt v e e e e e e e e e e e 18 149,315
t ; 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . .. .. ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . . .. ... ... > 21 156,929
fPart | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash,savings, and INVESIMENTS . « & . & & v v v v v 4 v s e v e e e e e e e e e e e 87,915|22 104,489
23 landandbuldings . . . . . .ttt ot e e e e e e e e e e e e e e e e e e e e e e 175,000|23 164,483
24  Other assets (describe » ) 24
25 Totalassets . . . . . . . . e e e e e e e e e e e e e e e e e e e e e s 262,915(|25 268,972
26  Total liabilities (describe » STM132 ) 113,600(26 112,043
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . . . ... 149, 315(27 156,929
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 930-EZ (2008)

N




" Form 99b-EZ (2008)

CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2
fPart il | Statement of Program Service Accomplishments (See the nstructions for Part Il ) Expenses
What is the organization’s primary exempt purpose? VICTIMS OF VIOLENCE COUNSELING AND HOME (Required for 501(cX3)

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(aX1) trusts,
optional for others )

28 PROVIDE HOUSING AND COUNSELING FOR VICTIMS OF DOMESTIC

VIOLENCE
INCLUDING ROOM AND BOARD AND OTHER NEEDS AS THEY ARISE.
(Grants $ 213,937 ) If this amount includes foreign grants, check here . . . . . . . . » [:] 28a 305,406
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » (] |30a
31 Other program services (attach schedule) . . . . . . . . 0 v i i i i i it et e et e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v i it i ittt e e e e e » [ 32 305,406

EPart v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

ANGIE FIENE EXEC DIRECTOR
PO BOX 425 CAMDENTON MO, 65020 40 41,793 0 0
RACHEL BUSHUE VICTIM ADVOCATE
PO BOX 425 CAMDENTON MO, 65020 40 17,449 0 0
HEATHER DURBIN NVOLUNTEER COORD
PO BOX 425 CAMDENTON MO, 65020 40 26,080 0 0
JULIE HARLAN LEGAL PROGRAMS
PO BOX 425 CAMDENTON MO, 65020 40 32,305 0 0
SANDY LAWSON RESIDENTIAL ADV
PO BOX 425 CAMDENTON MO, 65020 24 11,158 0 0
DEE MEHL RESIDENTIAL ADV
PO BOX 425 CAMDENTON MO, 65020 40 22,218 0 0
HEIDI M SHADRICK RESIDENTIAL ADV
PO BOX 425 CAMDENTON MO, 65020 4 1,279 0 0
DONNA SZKUBIEL CASE MANAGER
PO BOX 425 CAMDENTON MO, 65020 40 24,509 0 0

EEA Form 990-EZ (2008)



Form 990-EZ (2008) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 3

[Part V] Other Information (Note the statement requirements n the mstructions for Part VI )

Yes [ No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descripion of each activity . . . . . . . L L Ll e e e e e e e e e e e e e e e e e a3 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges . . . . . . . . o 0 i i i it i e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIremMeENnts? . . . . o v i b it e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 980-Tforthisyear? . . . . . . . . . . i i v i i i it et e et e e e e e 35b
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . it v v i i v et et e et et e et e e e e a s 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . . . . .. .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . v . . . . . 38b
39 501(c)7)organizations Enter
a Intiation fees and capttal contributions includedonline 9 . . . . . . . . .. ... ... .. ... 39a
b Gross receipts, included on line 9, for public use of club faciites . . . . . . . . ... ... ... 3%
40a Section 501(cX3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
11 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . . . . . . . . . . . it i d e e e e >
d Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . . . . . .. ... >
e All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . @ . o v i i i et e e e e e e e e e e e e e e e e e e 40e
41 List the states with which a copy of this return is filed  »
42 a The books are in care of » ANGIE FIENE Telephoneno » 573-346-9630
Located at » 45 5TS STREET CAMDENTON, MO ZIP+4 » 65020
b At any time durning 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, secunities account, or other financial Yes | No
BCCOUNEI? & o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 42b
If "Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ... 42c
If "Yes,” enter the name of the foreign country  »
43 Section 4947(a)1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . v v v v v v v v v .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? I
"Yes,” Form 980 must be completed instead of FOrm 930-EZ . . . . . & v . it v e e e e e e e e e e e e e e e e 45 X




Form 990-EZ.(2008) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 4

Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
) and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . .. ¢ o vt i it i
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . . . .. ... .. .. ..
48 Is the organization operating a school as described in section 170(b)(1)}AXu)? If "Yes," complete ScheduleE . . . . . . ..
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . . .. ... .. ..
b If "Yes,” was the related organization(s) a section 527 organization? . . . . . . .. S e e e e e e e e e e e

Yes

. 46
. 47
. 48
. 49a
. 49

><><.’><><§

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the orgamization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none. enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 . .. »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligg«1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Sian | ) h Fpans | 3 h7fie

Here Signature of gtficer Date
ANGIE FIENE, EXEC DIRECTOR

Type ofpnnt name and title

Preparer’s Date Cr;;ack if Preparer’s |dentifying No {See inst)
Paid signature %&W D3-17-2010 __ | employed » POVsSe ) ps@

MARCIAS ACCOUNTING AND TAX PREP EIN »

Use Only if self-employed),
address,and ZIP + 4

Preparer’s Firm’s name (or yours
} 2886 B S STATE HWY 5

Camdenton, MO 65020 Phoneno b 573-317-1040
May the IRS discuss this teturn with the preparer shown above? Seenstructions . . . . . . . . . . . . 0 v v v v v v o > K] Yes D No
EEA Form 930-EZ (2008)




OMB No 1545-0047

2008

Open g Public
inspection

Employer identification number

' ' SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Departn:lent of the Treasury
Internal Revenue Service

Name of the organization
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497
I-lsar't § Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
A school described In section 170(b){1){A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name.
city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

An organization that hormally 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 I )

A communtty trust described in section 170(b){(1){A)(vi). (Complete Part Il )

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

(24
OO0 KO O O0O0O

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 Ill )

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

i

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 [] Type! b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Other
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 Il supporting
organization, check thIS DOX . v . o o v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? . . . . .« . v v v v v v v it e e e 11g()
(ii) A tamily member of a person described IN (1) @BOVE? + + v+ v v v e v e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) O (1) @DOVE? + + v v v v v v v b e e e e e e 11gGi)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization| {v) Did you notify (v Isthe (vii) Amount of
organization tn col
organization (described onlines 1-9 | incol (i) isted inyour |the organization in col dinth support
above or IRC section governing document? | (i) of your support? @ organized inthe
(see instructi
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008
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Schedule'A(Form 990 or 990- EZ) 2008 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2
Part ll| 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, contributions, and
membership fees recetved (Do not
include any "unusual grants ") . . .. .. .. 240,624 243,831 275,270 759,725

2  Tax revenues levied for the organization’s
benefit and etther paid to or expended on
tsbehalf . . . .. ..............

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ... ..
4 Total. Addlnes1-3 ... .......... 240,624 243,831 275,270 759,725

§  The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . . ... ..

6 Public support. Subtract line 5 frombne 4 . . 759,725
Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 {f) Total

7 Amountsfromined . . ... ... ... .. 240,624 243,831 275,270 759,725

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES v v v v v e v v e e e e e s e e e

9  Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . . . o000 L

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . .. ... .....

11 Total support. Add lines 7 through 10 . . . . 759,725
12 Gross receipts from related activities, etc (see INStrUCLIONS) . « = & v« + « o 4t 4t e e e e e e e e e 12 I
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3) organization,

check this box and StOP REre . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. ... . .. 14 100.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . . . . . . . .. . oo 15 %
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 . . . . v v v« v v v bt i e e e e e e e e e » X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« « . ¢ v & v o v it v it e e e e » [

17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 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
organtzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . .. » [
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 organtzation . . . . . . . .. .. » [
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 . . . . . » [

EEA Schedule A (Form 990 or 990-EZ7) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 3

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

{Complete only if you checked the box on line 9 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, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . ...

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that I1s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ..
4  Taxrevenues levied for the organization’s
benefit and either pard to or expended on
tsbehalf . . . . ... oo oo
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . ..
6 Total. Addhnesi1-5 . .. ... .......
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . ..
b  Amounts included on Iines 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 yearor $5,000 . . . . . . . ..
¢ Addlnes7aand7b . . ... ........
8  Public support (Subtract line 7c 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 Amountsfromline6 .. ...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v v v v v v v v s i n  n a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. . ..
¢ Addlines10aand10b . . ... .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on . . . . s ah e e e e e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . .. oo oo
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 SEOP MBI . . o . o v v i i e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f}) . . . . . . . . . . . ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A line27g . . . . . « . . v 0 v v oo v v e e 0t 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. .. .. 17 %a
18  Investment income percentage from 2007 Schedule A, Part [V-A, lne27h . . . . . . . . . . o oo v o v u v 18 %o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is
not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization - « « « = « « « « -« » [
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a. and line 16 1s more than 33 1/3%, and line 18
Is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « + + + » » []
20  Private Foundation: If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions_+ - + « « + - . . . » []

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



"SCHEDULE C . ] ] L. OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open Yo Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. inspection

if the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)}(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)3)) organizations Complete Parts 1-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of orgamization Employer identification number

CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

Patt i~A|  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect poliical campaign activities in Part IV

2  Political expendifures - « « & & o .t h i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $

3 Volunteer RoUIS &« v i i o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part HB] 7o pe completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .« v v o o v v v v v o 0 v v e e (] Yes [ No
4a Wasacomrection made? . . o i . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No

b If "Yss," descrbe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES « v v v v b v e n e ke e e e e e e e e e e e e e e e e e e e e e e e e e e » $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funCiON aCtIVILI®S « .« v v v v v it e v e e e e e e e s e e e e e e e e e e e e > $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, [Ine 17D . . & & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v o vt v v bttt s e oo e o [] Yes ] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part [V

@ Name (b) Address (¢) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributians received and
funds 1f none, enter -0- promptly and directly

delivered to a separate
political orgarmzation If
none, enter -0-

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



' 'Schedu|eC(Form 9900r990-EZ)20CLTIZENS AGAINST DOMESTIC VIOLENCE

1

43-1371497 Page 2

Part I-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for detarls

A Check » [] fthe fiing organization belongs to an affiliated group
B Check B [] Iifthe filing organization checked box A and "limited control’ provistons apply

i . . (@ Filing (b) Affiliated
R Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) .« . « « . . . . . . . ..
b Total lobbying expenditures to Influence a legislative body (drrect lobbying) . . . ... ...,
C Total lobbying expenditures (add lines Taand 1b) . . . . . . & . . 0 i i i it i e e e e e
d Other exempt PUrPOSE BXPENTRUIES . « « < v v« v v v e v v e e e e e e e e e e e e e e
e Total exempt purpose expenditures {(add lines 1cand 1d) . . . . . . . . . . . . .. .. oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f). . . . . . . . . Lo Lo
h Subtract ine 1g from line 1a Enter -0- iflinegismorethanlinea . . . . . . . . . ... o0 oo ..
i Subtract line 1f from line 1c Enter -0- ifline fis morethanlinec. . . . . . . . . .. .. ... ..
j If there i1s an amount other than zero on either line 1th or hne 11, did the organization file Form 4720 reporting
SECtioN 4811 tax fOr thiS YEAI? « « v v v v e v e e vt e s e e e e e e e e e e e e e e e e e e [JYes []No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of hne 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008



" Schedule'C (Form 990 or 990-E2) 20T TIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 3
Part IFB] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attermnpt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A Volunteers? . . . L L e e e e e e e e e e e e e e e e e e e e e X
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . ... X
€ Mediaadverlisements? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . L L L e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . L L 0 e e e e e e e e e X
f Grants to other organizations for lobbying puUrposes? . . . . . v . i i e e e e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . .. ... .. X
h Raliles, demonstrations, seminars, conventions, speeches, lectures, or any other means?. . . . . . . . . . . . X
i Otheractivities? If "Yes,"describe InPart IV . . . . . . . . . i i e e e e e e e e e e e e
j Totallines Tcthrough 11« . . o v v 0t e e et e e e e e e e e e e e e e e e e e
2a Did the activities In line 1 cause the organizatton to be not described In section 501(c)X3)? . . . . . .. .. ..
b If "Yes." enter the amount of any tax incurred under section 4912 . . . . . . . v i i i e e e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . .. .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ..

Part Hi-A] To be completed by all organizations exempt under section 501(c){4), section 501{(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . . v v v it v i e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . « . . v v v vt e e e e e e .
3 Dd the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . ... .. ... .. 3

Part ii-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members . . . . . v . i it i e e e e e e e e e e e e 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

B CUITENtYEAr + v v o i vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover fromlast year .« o v« v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b
L= L 2c

3 Aggregate amount reported in section 6033(e)(1)A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditUre MEXL YEAr? . o v v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (lne 2c total minus 3and 4). .« « « v v v v o v v v v v w0 vt 5

Part V| Supplemental Information
Complete thls part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 1

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 930-EZ) 2008



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 990, Part IV, Open e Fublic
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspactinn

Name of the organization Employer identification number
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497
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 [ ] Mail solicitations e [] Solictation of non-government grants
b [ ] Email solicttations f [ Solicitation of government grants
c L—_| Phone solicitations g [XI Special fundraising events

d[] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising activities? [0 Yes X 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 individual (i) Activity (iiY) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . o e e e s e e e e e e »

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
Missouri,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 390-EZ) 2008 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2

[Paﬂ il . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
BRUNCH GOLF TOURNAM 4 Add col {a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceppts . . ... .. .. 17,098 6,470 9,382 32,950
N1 2 Less Chartable
u
e contributions . . . . . .. ...
3  Gross revenue (Iine 1

mnusine2) . . ... ..... 17,098 6,470 9,382 32,950
D
'r 4 Cashprizes. . . ... .....
e
;3 5 Non-cashprizes . .......
E | 6 Rentfacilitycosts. . . . . ...
X
p
e | 7 Otherdrectexpenses . . . .. 613 1,818 473 2,904
n
S
e | 8 Direct expenses summary Add lines 4through7 columni(d) . . .. ... ... ... ... ..., » 2,904 )
S | 9 Netincome summary Combine lnes3and8 incolumn(d) . . . . . . . . ... i oot > 30,046

[Part il 1 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

R
c ) Bingo omgorprogressengo | (© Othergamng col ) trovgisor )
e
g 1 Grossrevenue . . ... ....
P
r | 2 Cashprizes. . ... ......
¢
tE 3 Non-cashprizes . . ... ...
X
g 4 Rentfacilitycosts . . .. ...
s
g 5 Other direct expenses . . . . .
(] Yes % | [] Yes %1 [] Yes %
6 Volunteerlabor . . ...... ] No [] No J No
7 Direct expense summary Add lines 2 through 5 in column 1 1) » )
8 Net gaming income summary Combinelines 1and7incolumn(d) . . . . . ... o oo v oo oo i v o >
Yes | No
9  Enter the state(s) In which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . .. o000 9a X
b If "No,” Explain
NO GAMING ONLY DINNERS BRUNCHES AND GOLF TOURNAMENTS
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . .. ... .. 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . .. oo oo c s e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L oL L e e e e e e e e e e e e 12

EEA Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 CITIZENS AGAINST DOMESTIC VIOLENCE

1

43-1371497

Page 3

13 Indicate the percentage of gaming activity operated in
a *Theorganization'sfacility . . . . . . . . . . . L L e e e e e e e 13a

Yes

No

0/ o

b Anoutsidefacility . . . . . . L L L e e e e e e e e e e 13b

%o

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization recetves gaming
FEVENUE? . o L . o it i e et e e e e e e e e e e e e e e e e e e e e e s
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address

Name »

........ 15a

Address »

16 Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[] Director/officer [J Employee [] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . L L L e e e e e e e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

........ 17a

EEA

Schedule G (Form 930 or 990-EZ) 2008



Federal Supporting Statements 2008

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

TRAVEL AND MEETINGS 3,511
HEALTH INSURANCE 37,546
PAYROLL TAXES 26,453
BUS TICKET 99
FOOD 82
SUPPLIES 1,986
BACK GROUND CHECK 91
EQUIP RENTAL AND MAINT 359
OFFICE EXPENSE 2,235
FUND RAISING EXPENSE 2,905
DUES 746
STAFF DEVELOPMENT 25
OUTSIDE COMPUTER SERVICES 788
STORAGE RENTAL 433
PROGRAM SERVICES 4,721
WORK COMP INSURANCE 3,725
MISC EXPENSE 62
TOTAL 85,767

FORM 990EZ, PART II, LINE 26

OTHER LIABILITIE HEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BUILDING ONE MORTG 72,600 71,043
BUILDING 2 MORTG 41,000 41,000

TOTAL 113,600 112,043

STATMENT LD



Federal Supporting Statements

2008

Name(s) as shown on return

FEIN

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
COMPENSATION DEDUCTION 80

TOTAL 80

STATMENT LD




T

Fom 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451708
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . . . . . . .. oL ... » X

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

(Faﬁ i Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | 0Ny, « o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

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 390-T Instead, you must submit the fully completed and signed page 2 (Part 1) 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 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

File by the

due date for Number, street, and room or suite no If a P O box, see instructions

filing your PO BOX 425

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

CAMDENTON, MO 65020
Check type of return to be filed (file a separate application for each return)

] Form 990 [1 Form 990-T {corporation) [J Form 4720
[] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
X Form 990-EZ [] Form 990-T (trust other than above) [] Form 6069
(] Form 990-PF [] Form 1041-a (] Form 8870

® The books are inthe care of » ANGIE FIENE 45 5TS STREET CAMDENTON, MO 65020

Telephone No » 573-346-9630 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. ... ... .. » [
® |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 . . » [ ] If it is for part of the group, check this box » [ | and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-15 ,20 10, to file the exempt orgarization return for the organization named above The extension is

for the organization’s return for
> |:] calendaryear 20  or
» [X] tax year beginning 10-01 .20 08, and ending 09-30 .20 09

2 If this tax year Is for less than 12 months, check reason ] Inttral return [ ] Final return [ ] Change in accounting period

3a |If this application is 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 I1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit ' 3| $

¢ 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 3| $
Caution. if you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

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




